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TO  READERS  AND  GORRESPONDEJ^TS. 

All  articles  intended  for  the  Original  Department  of  this  Jonrnal  must  be 
contributed  to  it  exclusively.  The  insertion  elsewhere  of  abstracts  of  papers 
prior  to  the  publication  of  the  entire  paper  in  this  Journal  is  a  violation  of  this 
rule.  As  original  articles  are  accepted  only  on  this  condition,  we  consider 
those  who  favour  us  with  contributions  to  be  bound  in  honour  to  conform  to  it. 

Contributors  who  wish  their  articles  to  appear  in  the  next  number,  are  re- 
quested to  forward  them  before  the  1st  of  August. 

Compensation  is  allowed  for  original  articles  and  reviews,  except  when  illus- 
trations or  extra  copies  are  desired.  A  limited  number  of  extra  copies  (not 
exceeding ^/^y)  will  be  furnished  to  authors,  provided  the  request  for  them 
be  made  at  the  time  the  communication  is  sent  to  the  Editors. 

We  must  ask  the  indulgence  of  several  contributors  whose  communications 
have  been  postponed  for  want  of  room. 

"We  shall  be  pleased  to  return  manuscripts  not  used,  if  their  authors  will  in- 
close the  requisite  postage-stamps,  but  we  cannot  engage  to  preserve  unclaimed 
manuscript  longer  than  twelve  months 

The  following  works  have  been  received  : — 

Report  on  Leprosy  and  Yaws  in  the  West  Indies.  Addressed  to  Her  Jfajesty's 
Secretary  of  State  for  the  Colonies.     By  Gavin  Milrot,  M.D.     London,  1873. 

As  Formagoes  Transformagoes  des  Animals  estudo  sobre  o  Desenvolvimento  normal, 
teratologico  e  pathologico  fundado  sobre  a  embryogenia  comparada,  a  physiologia,  a 
anatomia  pathologica,  a  hostogenia,  la  paleontologja  par  Jose  Joaquim  de  Silva 
Amado.     Primeira  Parte.     Lisboa.     Lallemant  Freres,  1872. 

Die  Ohrenheilkunde  der  letzten  50  Jahre.  Von  Dr.  W.  Kramer,  Geheimer  Saoi- 
tatsrath.     Berlin:  Fr.  Nicolaische,  1873. 

Die  Solfiti  ed  Iposolfiti  nella  cura  delle  Febri  Intermittenti.  Memoria  del  Dott. 
Giovanni  Farulli.     Milano  :  Guiseppe  Bernardoni,  1872. 

Studi  Sulla  Difterite  rapporto  del  Dott.  G.  Faralli. 

Sul  Ciclo  Termico  della  Difterite  Nota  del  Dott.  G.  Faralli. 

Guy's  Hospital  Reports.  Edited  byC.  Hilton  Fagge,  M.D.,  and  Arthub  E.  Dur- 
ham.    Third  Series.     Vol.  XVIIL     London  :  J.  &  A.  Churchill,  1873. 

Skin  Grafting.  By  John  Woodman,  F.R.C.S.  Second  edition,  revised  and  en- 
larged.    London:  J.  &  A.  Churchill,  1873. 

The  Induction  of  Sleep  and  Insensibility  to  Pain  by  the  Self-administration  of 
Anaesthetics.     By  John  M.  Crombie,  M.D.     London:   J.  &  A.  Churchill,  1873. 

Removal  of  the  Tongue  for  Cancer  by  the  Galvanic  Ecraseur.  By  Walter  White- 
head, F.R.C.S. E.     London,  1873. 

On  the  Relationship  of  Abscess  of  the  Liver  to  Gastro-Intestinal  Ulceration.  By 
Jahes  Finlatson,  M.D.     Glasgow,  1873. 

Lessons  in  Elementary  Anatomy.  By  St.  Geobqb  Mivabt,  F.R.S.,  etc.,  Lecturer 
on  Comp.  Anat.  at  St.  Mary's  School.     London:  Macmillan  &  Co.,  1873. 

The  Liverpool  and  Manchester  Medical  and  Surgical  Reports,  1873.  Manchester: 
J.  E.  Cornish,  1873. 

The  Morphology  of  Vaccine  Lymph.  On  Revaccination.  On  Retro-vaccination. 
By  P.  M.  Braidwood,  M.D. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine ;  designed  for  the  use  of 
Practitioners  and  Students  of  Medicine.  By  Austin  Flint,  M.D.,  Prof,  of  the  Prin- 
ciples and  Practice  of  Medicine,  and  of  Clin.  Med.  in  the  Bellevue  Hosp.  Med.  Coll. 
Fourth  edition,  carefully  revised.     Philadelphia  :  Henry  C.  Lea,  1873. 

Handbook  for  the  Physiological  Laboratory.  By  E.  Klein,  M.D. ;  J.  BnRDON- 
Sandebson,  M.D. ;  Michael  Foster,  M.D.,  and  T.  Lauder  Bbonton,  M.D.   Edited 
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by  J.  Burdon-Sandekson.  In  two  volumes,  with  one  hundred  and  thirty-three 
plates,  containing  three  hundred  and  fifty-three  illustrations.  Two  vols.  Phila- 
delphia:   Lindsay  &  Blakiston,  1873. 

A  Handbook  of  Medical  Electricity.  By  Herbert  Tibbits,  M.D.  Philadelphia: 
Lindsay  &  Blakiston,  1873. 

Ophthalmic  Contributions.  By  George  Strawbbidge,  M.D.,  Lect.  on  Dis.  of  Eye 
and  Ear  in  Univ.  of  Penna.     Philadelphia:   Lindsay  &  Blakiston,  1873. 

Text-book  of  Physiology,  General,  Special,  and  Practical.  By  John  Hughes  Ben- 
nett, M.D.,  F.R.S.E.,  etc.     Philadelphia:  J.  B.  Lippincott  &  Co.,  1873. 

Mineral  Springs  of  North  America;  how  to  reach,  and  how  to  use  them.  By  J.  J. 
Moorman,  M.U.,  etc.     Philadelphia:  J.  B.  Lippincott  &  Co.,  1873. 

The  Mechanism  of  the  Ossicles  of  the  Ear  and  Membrana  Tympani.  By  H.  Helm- 
HOLTZ,  Prof,  of  Phys.  in  Univ.  of  Berlin.  Translated  from  the  German  by  Albert 
H.  Buck,  and  Normand  Smith,  of  New  York.     New  York  :  Wm.  Wood  &  Co.,  1873. 

A  Guide  to  Urinary  Analysis,  for  the  Use  of  Physicians  and  Students.  By  Henry 
G.  Piffard,  A.m.,  M  D.,  etc.     New  York:  Wm.  Wood  &  Co  ,  1873. 

Manual  of  Chemical  Analysis  as  applied  to  the  Examination  of  Medicinal  Chemi- 
cals.    By  Frederick  Hoffman,  Ph.D.      New  York  :  D.  Appleton  &  Co.,  1873. 

Catalogue  of  the  Trustees,  Faculty,  OfiBcers,  and  of  the  Alumni  of  the  Bellevue 
Hospital  Medical  College,  of  the  City  of  New  York,  from  1861  to  1871.  Compiled 
by  Frederick  A.  Castle,  M.D.,  Historian  of  the  Alumni  Association.  Preceded  by 
a  history  of  the  College  from  its  organization  to  1872,  by  Leroy  Milton  Yale,  M.D., 
President  of  the  Alumni  Association.     New  York  :   D.  Appleton  &  Co.,  1873. 

The  Mineral  Springs  of  the  United  States  and  Canada,  with  Analyses  and  Notes  of 
the  prominent  Spas  of  Europe,  etc.  By  George  E.  Walton,  M.D. ,  Lect.on  Mat. 
Med.  in  Miami  Med.  Coll.,  Cin.     New  York:   D.  Appleton  &  Co.,  1873. 

Family  Thermometry ;  a  Manual  of  Thermometry,  for  Mothers,  Nurses,  Hos- 
pitalers, etc.,  and  all  who  have  charge  of  the  sick  and  of  the  young.  By  Edward 
Seguin,  M.D.    New  York  :  G.  P.  Putnam  &  Sons,  1873. 

Smithsonian  Contributions  to  Knowledge.  A  Contribution  to  the  History  of  the 
Fresh-water  Algaj  of  North  America.  By  Horatio  C.  Wood,  Jr.,  M.D.,  Prof,  of  Bo- 
tany in  the  Univ.  of  Pa.     Washington  City,  1873. 

A  Report  on  the  Origin  and  Therapeutical  Properties  of  Condurango.  By  W.  S. 
W.  Ruschenberger,  M.D.,  Med.  Director,  U.  S.  Navy.     Washington,  1873. 

Clinical  Lectures  on  Various  Important  Diseases;  being  a  collection  of  the  Clinical 
Lectures  delivered  in  the  Medical  Wards  of  Mercy  Hospital,  Chicago.  By  Nathan 
S.  Davis,  A.M.,  M.D.,  Prof,  of  Principles  and  Prac.  of  Med.,  and  Clin.  Med.  in  Chi- 
cago Med.  Coll.     Edited  by  Frank  H.  Davis,  M.D.     Chicago,  1873. 

Civil  Malpractice.  By  M.  A.  McClelland,  M.D.  Chicago:  W.  B.  Keen,  Cooke 
&  Co.,  1873. 

Investigations  on  Parasulphobenzoic  Acid.     By  Ira  Remsen. 

The  Action  of  the  Intercostal  Muscles.     By  Thomas  Dwight,  Jr.,  M.D. 

Practical  Histology  in  Vienna,  and  the  Microscopical  Study  of  Blood  and  Epithe- 
lium.    By  James  Tyson,  M.D.     Philadelphia,  1873. 

The  Function  of  the  Eustachian  Tube,  in  its  relation  to  the  renewal  and  density 
of  the  air  in  the  tympanitic  cavity,  and  to  the  concavity  of  the  membrana  tympani. 
By  Thos    F.  Rumbold,  M.D.     St.  Louis,  1873. 

Lithotomy ;  Removal  of  a  Calculous  Mass,  deposited  on  a  Piece  of  Bougie.  By 
Paul  F.  Eve,  M.D.,  Prof,  of  Op.  Surgery  in  Univ.  of  Nashville.     Nashville,  1878. 

Modified  Lithotomy-Staff.     By  Lewis  D.  Mason,  M.D.,  of  Brooklyn,  L.  I. 

Normal  Ovariotomy.     By  Robert  Battey,  M.D.,  Rome,  Ga.      Atlanta,  1873. 

Contribution  to  the  Diagnosis  of  Cancerous  Diathesis — Carcinosis.  By  Wm.  B. 
Neftel,  M.D.     New  York. 

A  New  Method  of  Treating  Strictures  of  the  Urethra,  after  External  Sections.  By 
C.  H.  Mastin,  M.D.,  Mobile,  Ala.     Louisville,  1873. 

The  Criminal  Use  of  Proprietary  or  Advertised  Nostrums.  By  Ely  Van  Db  War- 
KER,  M.D.,  Syracuse.     New  York,  1873. 

The  Logic  of  Medicine.     By  Edward  S.  Dunster,  M.D.     New  York,  1873. 

Report  on  the  Progress  of  Ophthalmology,  1872.    By  B.  Joy  Jeffries,  A.M  ,  M.D. 

Report  on  the  New  Decennial  Revision  of  the  U.  S.  Pharmacopoeia,  to  the  Medical 
Society  of  the  State  of  New  York.     By  Edward  R.  Squibb,  M.D.     New  York,  1873. 

Defence  of  Insanity  in  Criminal  Cases.  Argument  of  Henry  L.  Clinton.  New 
York,  1873. 

Facts  and  Reminiscences  of  the  Medical  History  of  Kentucky.  By  Lewis  Rogers, 
M.D.     Louisville,  1873. 
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Conium  in  the  Treatment  of  Insanity.  By  Daniel  H.  Kitchen,  M.D.,  Assist. 
Phys.  of  the  N.  Y.  State  Lunatic  Asylum. 

On  Ovariotomy.  By  J.  Marion  Sims,  M.D.,  Surgeon  to  the  New  York  State  Wo- 
man's Hospital.     New  York,  1873. 

A  Treatise  on  Refraction  and  Accommodation.  By  C.J.  Fennek,  M.D.  Louisville, 
1873. 

An  Investigation  concerning  the  Mechanism  of  the  Ossicles  of  Hearing,  and  the 
Membrane  of  the  Round  Window.     By  Charles  H.  Burnett,  M.D.     New  York,  1872. 

Proceedingaof  the  State  Medical  Association  of  Arkansas,  1873.    Little  Rock,  1873. 

Transactions  of  the  Medical  Society  of  West  Virginia.     Wheeling,  1872. 

Transactions  of  the  AVisconsin  Medical  Society.     Vol.  VI.     Milwaukee,  1872. 

American  Association  for  the  Cure  of  Inebriates.  Proceedings  of  the  Third  Meet- 
ing.    Albany,  1873. 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadel- 
phia.    From  Feb.  7,  1872,  to  Oct.  16,  1872,  inclusive.     Philadelphia,  1878. 

Transactions  of  the  Medical  Association  of  Alabama.     Mobile,  1872. 

Transactions  of  the  Medical  Society  of  Virginia,  1872.     Richmond,  1873. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  1872.    Albany,  1873 . 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Philad'a.      Jan.  and  Feb.  1873. 

Report  of  the  Nova  Scotia  Hospital  for  the  Insane.     Halifax,  1873. 

Report  of  the  Eastern  Lunatic  Asylum  of  Virginia,  1872.     Richmond,  1872. 

Report  of  the  New  York  Hospital  and  Bloomingdale  Asylum  for  1872. 

Report  of  the  General  Hospital  for  the  Insane  of  the  State  of  Connecticut,  1873. 

Report  of  the  New  York  State  Inebriate  Asylum,  Binghamton,  for  1872. 

Report  of  St.  Mary's  Hospital,  of  Philadelphia.     Philadelphia,  1873. 

Report  of  the  Franklin  Reformatory  Home  for  Inebriates.     Philadelphia,  1873. 

Annual  Report  upon  the  Births,  Marriages,  and  Deaths  in  the  city  of  Providence, 
1871.     By  Edwin  M.  Snow,  Med.  Sup't.  of  Health  and  City  Registrar.     Providence. 

Annual  Report  of  the  Board  of  Health  of  the  Health  Department,  City  of  New 
York.     April  11,  1871,  to  April  10,  1872.     New  York,  1872. 

Annual  Report  of  the  Board  of  Health.     New  Orleans,  1873. 

Annual  Report  of  the  State  Board  of  Health  of  Massachusetts,  January,  1873. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Dayton.     Dayton,  1873. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Richmond.     Richmond,  1872. 

The  following  Journals  have  been  received  in  exchange : — 

Archiv  fUr  Anatomie,  und  Wissenschaftliche  Medicin,  No.  6,  1872. 

Archiv  der  Heilkunde.     Zweites  Heft,  1873. 

Deutsches  Archiv  fijr  Klinische  Medicin.     Elften  Bd.  Drittes  Heft. 

Centralblatt  fur  die  Medicinischeu  Wissenschaften.     Nos.  11  to  24,  1873. 

AUgemeine  Wiener  Medizinische  Zeitung.     Nos.  9  to  22,  1873. 

Giornale  Italiano  delle  Malattie  Veneree.     Aprilo,  1873. 

L'Imparziale.     Nos.  6,  7,  8,  9,  10,  11,  1873. 

O  Correio  Medico  de  Lisboa.     Nos.  17,  18,  19,  1873. 

Archives  G^n^rales  de  M^decine.     Avril,  Mai,  Juin,  1873. 

Archives  de  Physiologic  Normale  et  Pathologique.     Mai,  1873. 

Annales  de  Dermatologie  et  de  Syphiligraphie.     Vol.  IV.,  Nos.  3,  4,  1873. 

Revue  des  Sciences  M6dicale  en  France  et  de  I'Etranger.     April,  1873. 

Revue  de  Th^rapeutique  M6dico-Chirurgicale.     Nos.  6  to  11, 1873. 

Revue  Scientifique  de  la  France  et  de  I'Etranger.     Nos.  37  to  49,  1873. 

Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie.     Nos.  11  to  22,  1873. 

L'Union  M^dicale.     Nos.  29  to  67,  1873. 

Le  Mouvement  Medical.     Nos.  11  to  23,  1873. 

La  Tribune  Mddicale,  Nos.  239  to  242,  1873. 

The  British  and  Foreign  Medico-Chirurgical  Review.     April,  1873. 

The  Lancet.     April,  May,  June,  1873. 

The  Medical  Times  and  Gazette.     April,  May,  June,  1873. 

The  British  Medical  Journal.     April,  May,  June,  1873. 

The  London  Medical  Record.     April,  May.  June,  1873. 

The  Practitioner.     April,  May,  June,  1873. 

Edinburgh  Medical  Journal.     April,  May,  1873. 

The  Dublin  Journal  of  Medical  Science.     April,  1873. 

Irish  Hospital  Gazette.     April,  May,  June,  1873. 

The  Royal  London  Ophthalmic  Hospital  Reports.     Vol.  VII.     Part  4. 
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The  Students'  Journal,  and  Hospital  Gazette.     May,  June,  1873. 
The  Indian  Medical  Gazette.     February,  March,  April,  May,  1873. 
Canada  Medical  and  Surgical  Journal.     April,  May,  June,  1873. 
The  Canada  Lancet.     April,  May,  June,  1873. 
The  Canada  Medical  Record.     April,  M.ay,  June,  1873. 
L'Union  Medical  de  Canada.     Juin,  1873. 

The  Obstetrical  Journal  of  Great  Britain  and  Ireland.     With  an  American  Supple- 
ment.    April,  May,  June,  1873. 

The  Boston  Medical  and  Surgical  Journal.    April,  May.  June,  1873. 

The  New  York  Medical  Journal.     April,  May,  June,  1873. 

The  Medical  Record.     April,  May,  June,  1873. 

The  American  Journal  of  Obstetrics.     May,  1873. 

The  American  Journal  of  Insanity.     April,  1873. 

The  American  Journal  of  Syphilography  and  Dermatology.     April,  1873. 

The  Buffalo  Medical  Journal.     April,  May,  June,  1873. 

The  Philadelphia  Medical  Times.     April,  May,  June,  1873. 

Archives  of  Scientific  and  Practical  Medicine.     Nos.  3,  4,  1873. 

Archives  of  Ophthalmology  and  Otology.     Vol.  III.,     No.  1. 

The  Medical  and  Surgical  Reporter.     April,  May,  June,  1873, 

The  Cincinnati  Lancet  and  Observer.     April,  May,  1873. 

The  Clinic.     April,  May,  June,  1873. 

The  Cincinnati  Medical  News.     April,  May,  June,  1873. 

The  American  Practitioner.     April,  May,  June,  1873. 

The  Medical  Examiner.     April,  May,  June,  1873. 

The  Chicago  Medical  Journal.     April,  May,  June,  1873. 

The  Indiana  Journal  of  Medicine.     April,  May,  June,  1873. 

The  Detroit  Review  of  Medicine  and  Pharmacy.     April,  May,  June,  1873. 

The  St.  Louis  Medical  and  Surgical  Journal.     April,  May,  June,  1873. 

The  Medical  Archives.     April,  May,  1873. 

The  Northwestern  Med.  and  Surg.  Journal.     April,  May,  June,  1873. 

The  Medical  Herald.     April,  May,  June,  1873. 

The  Kansas  City  Medical  Journal.     April,  1873. 

The  Pacific  Medical  and  Surgical  Journal.     April,  May,  June,  1873. 

The  Western  Lancet.     March,  April,  May,  1873. 

The  Virginia  Clinical  Record.     April,  May,  June,  1873. 

Charleston  Medical  Journal  and  Review.     April,  1873. 

The  Southern  Medical  Record.     March,  April,  May,  1873. 

Atlanta  Medical  and  Surgical  Journal.     March,  May,  1873. 

*rhe  Richmond  and  Louisville  Medical  Journal.     March,  May,  1873. 

The  Nashville  Journal  of  Medicine  and  Surgery.     April,  May,  June,  1873. 

The  Sanitarian.     April,  May,  June,  July,  1873. 

The  American  Journal  of  Pharmacy.     April,  May,  1873. 

The  Druggist's  Circular.     May,  June,  1873. 

The  Pharmacist.     March,  April,  May,  June,  1873. 

The  Dental  Cosmos.     April,  May,  June,  1873. 

The  American  Journal  of  Dental  Science.     April,  May,  June,  1873. 

The  American  Journal  of  Science  and  Arts.     April,  May,  June,  1873. 

The  American  Naturalist.     April,  May,  June,  1873. 

The  American  Chemist.     April,  May,  1873. 

The  Boston  Journal  of  Chemistry.     April,  May,  June,  1873. 


Communications  intended  for  publication,  and  Books  for  Review,  should  be  sent 
free  of  expense,  directed  to  Isaac  Hats,  M.D.,  Editor  of  the  American  Journal  of  the 
Medical  Sciences,  care  of  Mr.  Henry  C.  Lea,  Philadelphia.  Parcels  directed  as 
above,  and  (carriage  paid)  under  cover,  to  Mr.  Charles  J.  Skeet,  Bookseller,  No.  10 
King  William  Street,  Charing  Cross,  London;  or  M.  Hector  Bossange,  Lib.  quai  Vol- 
taire, No.  11,  Paris,  will  reach  us  safely  and  without  delay. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal  should  be  ad- 
dressed exclusively  to  the  publisher,  Mr.  H.  C.  Lea,  No.  706  Sansom  Street. 

The  advertisement  sheet  belongs  to  the  business  department  of  the  Journal,  and  all 
oommuaications  for  it  must  be  made  to  the  publisher. 
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MEMOIRS  AND  CASES. 

ART.  PAOB 

I.  Observations  on  the  Means  of  Arresting  Hemorrhage  from  Deep  Cavi- 
ties, with  a  Report  of  a  Case  of  Non-malignant  Stricture  of  the  Rectam, 
and  Remarks  on  the  Surgical  Treatment  of  this  Disease.  By  Frederick 
D.  Lente,  M.D.,  of  Cold  Spring,  New  York.  Read  before  the  Medical 
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Art.  I. — Observations  on  the  Means  of  Arresting  Hemorrhage  from 
Deep  Cavities,  with  a  Report  of  a  Case  of  Non-malignant  Stricture 
of  the  Rectum,  and  Remarks  on  the  Surgical  Treatment  of  this  Dis- 
ease. By  Frederick  D.  Lente,  M.D.,  of  Cold  Spring,  New  York. 
Read  before  the  Medical  Library  and  Journal  Association  of  New  York, 
February  7th,  1873.     (With  six  wood-cuts.) 

The  principal  immediate  danger  to  be  apprehended  in  operations  in 
:ep  cavities  is  hemorrhage,  and  the  means  recommended  for  its  sappres- 
:on  are,  as  in  other  hemorrhages,  ligature,  ice,  styptics,  and  pressure. 

Styptics,  unless  combined  with  pressure,  are,  I  think,  very  uncertain  in 
•jep-seated  hemorrhages,  and,  even  if  they  were  not,  are  to  be  avoided  un- 
less absolutely  necessary,  as  they  would  add  to  the  difficulty  and  danger  of 
the  a/Ver-treatment,  of  paramount  importance  in  operations  on  the  rectum. 
Plugging  the  organ,  which  is  only  a  means  of  employing  pressure,  is  a 
tolerably  efficient  resource ;  but  is  to  be  avoided  if  possible,  as  it  tends 
materially  to  add  to  the  patient's  subsequent  distress,  and  to  interfere  with 
the  after-treatment,  as  well  as  to  add  to  the  danger  of  inflammation.  If 
necessary,  the  method  recommended  by  Allingham,  in  his  recent  work  on 
the  rectum,  is  decidedly  the  best ;  that  is,  by  passing  up  a  soft  cup-shaped 
sponge,  say  the  size  of  a  large  billiard  ball,  in  some  cases  larger,  to  above 
the  bleeding  points,  packing  the  rectum  firmly  below  it  with  dampened 
cotton,  to  a  little  above  the  sphincter,  and  keeping  the  whole  in  situ  a 
longer  or  shorter  time,  according  to  the  size  or  character  of  the  bleeding 
vessels;  the  bowels  being  kept  at  rest,  if  requisite,  by  opiates.  The  sponge 
should  be  prepared  by  passing,  as  Allingham  directs,  longitudinally  near  the 
apex,  a  strong  silk  ligature,  and  bringing  it  back  again  through  the  sponge 
to  the  base,  from  which  issue  thus  two  ends  ;  these  are  kept,'  while  pack- 
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ing,  on  either  side  of  the  rectum  ;  and,  by  drawing  upon  them,  after  pack- 
ing, will  spread  out  the  sponge  laterally,  thus  tending  to  prevent  any  re- 
flux of  blood  upward,  so  insidious,  and  so  much  to  be  dreaded,  and  also  to 
consolidate  the  cotton  packing  below.  AUingham  recommends,  in  addition , 
filling  the  cavities  of  the  sponge  with  alum,  or  the  "persulphate  of  iron," 
and  also  to  powder  the  cotton  with  the  same ;  this  would  be,  I  might  al- 
most say,  a  certain  means  of  arresting  hemorrhage,  however  great,  or  from 
whatever  sources  it  might  occur,  with  any  reasonable  regard  to  prudence 
in  the  operation  ;  but  whoever  has  had  to  deal  with  a  rectum  or  vagina, 
after  it  has  been  so  treated,  would  require  to  be  pretty  thoroughly  alarmed, 
and  at  his  wit's  end  for  a  resource,  before  he  would  adopt  it.  This  he 
might  do  with  great  advantage,  and  without  materially  adding  to  subse- 
quent difficulties  ;  that  is,  as  he  comes  to  any  specially  troublesome  points 
of  hemorrhage,  in  placing  the  tampon,  piece  after  piece,  to  place  a  very 
small  pledget  of  dampened  cotton,  moderately  imbued  with  the  sub-sulphate, 
just  over  that  point,  and  have  it  held  there  firmly  by  an  assistant,  while  he 
packs  against  it  his  next  mass  of  tampon.  It  will  much  facilitate  the  opera- 
tion if,  instead  of  pushing  up  the  sponge  on  the  finger  as  a  guide,  it  be  rolled 
up  longitudinally,  seized,  for  two-thirds  of  its  length,  with  the  long  ute- 
rine forceps,  and  passed  on  Sims'  speculum.  This  is  done  with  the  greatest 
ease.  This  speculum  should  also  be  employed  when  tamponing.  It  has 
also  been  recommended  to  pass  a  small  tube,  as  a  portion  of  No.  12  flexi- 
ble catheter,  into  the  rectum,  and  pack  around  it ;  in  order  that  any  un- 
comfortable amount  of  gas  may  escape,  instead  of  necessitating  the  with- 
drawal of  the  tampon,  as  has  occurred.  This  recommendation  should 
never  be  neglected  ;  and  it  would  be  well  not  to  cut  off  the  closed  ex- 
tremity of  the  catheter,  lest  the  open  end  be  closed  by  pressure  against  the 
wall  of  the  rectum,  but  it  may  be  better  to  enlarge  the  eyes  of  the  tube. 
But,  as  I  have  said,  with  regard  to  styptics,  so  I  should  say  with  regard 
to  the  tampon,  in  an  operation  where  so  much  depends  on  the  after-man- 
agement, and  on  the  parts  being  left  in  such  a  condition  as  to  admit  of 
commencing  the  dilatation  as  soon  as  possible,  that,  if  this  very  effectual 
procedure,  which  it  is  always  comforting  to  have  in  reserve,  can  be  dispensed 
with,  without  imminent  danger  of  compromising  the  safety  of  the  patient, 
it  should  be  done.  Another  consideration,  perhaps  still  more  important, 
militates  against  such  a  procedure.  A  somewhat  violent  reaction  similar 
to  "  urethral  fever"  after  operation  on  the  urethra,  attended  perhaps  by 
symptoms  of  blood-poisoning  or  cellulitis,  may  set  in  within  the  period 
allotted  to  the  retention  of  the  tampon,  and  the  most  efficient  means,  or 
one  of  the  most  efficient,  for  relieving  this,  is  the  injection  of  some  anti- 
septic frequently  over  the  cut  surfaces.  Dr.  W.  R.  Whitehead,  in  a  case 
operated  upon  by  him,  and  reported  in  the  Am.  Journ.  of  the  Med.  Sci. 
for  Jan.  1871,  injected  a  solution  of  carbolic  acid  when  the  pulse  had  risen 
to  160,  and  the  other  symptoms  were  equally  threatening,  with  the  effect  of 
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giving  decided  relief  within  ten  minutes,  and  of  reducing  the  pulse  to  120 
within  four  hours.  He  found  it  advisable  to  use  these  injections  several 
times  during  the  day.  In  case  the  persulphate  of  iron  is  used  in  conjunction 
with  the  tampon,  a  proceeding  very  apt  to  be  adopted  by  those  who  have 
not  met  with  the  inconvenience  by  which  it  is  frequently  attended,  it  would 
be  impossible,  without  incurring  serious  hazard  of  great  injury  to  the  rec- 
tum, and  of  causing  a  renewal  of  the  hemorrhage  perhaps,  to  immediately 
withdraw  the  tampon  and  sponge.  It  then  becomes  important  to  im- 
prove, if  possible,  upon  our  other  means  for  restraining  hemorrhage  from 
deep  cavities. 

Ligature  and  cold  have  already  been  mentioned.  To  apply  a  ligature 
to  a  bleeding  point  high  up  in  the  rectum  or  vagina  has  generally  been 
considered  a  difiBcult  feat ;  but  the  method  suggested  by  Dr.  Whitehead,  in 
the  article  already  referred  to,  and  one  described  by  Dr.  Bodenhamer,  in  an 
article  to  be  found  in  the  Medical  Record  of  Sept.  1st,  18T2,  render  the 
proceeding  comparatively  easy.  I  have,  however,  simplified  the  matter 
further,  by  contriving  a  thread-carrier  still  more  easy  of  application.  Fig. 
1  represents  the  needle  armed  with  the  ligature.    It  is  simply  an  ordinary 

Fig.  1. 
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aneurism-needle  somewhat  elongated,  and  curved  more  abruptly,  and  is 
manipulated  very  much  in  the  same  manner.  The  bleeding  vessel,  with  some 
of  the  tissue  surrounding  it,  having  been  seized  by  means  of  a  tenaculum, 
(the  one  recommended  by  Whitehead,  and  represented  full  size  by  Fig.  2,  is 

Fig.  2. 
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convenient)  and  lifted  well  up,  the  needle  with  its  thread  is  passed  around, 
and  the  thread  hooked  up  and  drawn  out  of  the  eye,  and  down  through  the 
anus  by  means  of  the  hook  (Fig.  3),  which  accompanies  this  needle ;  a 

Fig.  3. 


knot  is  then  to  be  made  and  pushed  up  as  far  as  may  be  with  the  fingers, 
and  completed  with  some  appropriate  instrument.  With  A.  L.  Carroll's 
contrivance,  Fig.  4,  it  can  be  done  at  any  depth  as  readily  and  as  securely 
as  with  the  fingers ;  this  is  far  preferable  to  the  more  complicated  plan 
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generally  recommended.     But  the  tenaculum,  or  the  forceps  commended 
by  Bodenhamer,  may  tear  out  of  the  abnormal  tissue  in  which  the  bleeding 

point  is  situated  ;  or  the  bleed- 
Fig-  4'  ing  may  proceed  from  numerous 

points  in  the  ulcerated  and  con- 
gested membrane  above  the  stric- 
ture. Ligature  is  then  impos- 
sible. Cold  applications  are 
usually  employed  here,  and 
Whitehead  found  ice  sufficient 
to  restrain  a  rather  copious  he- 
morrhage. I  venture  to  suggest 
an  improvement  in  the  applica- 
tion of  this  hemostatic.  For  the 
case,  I  am  about  to  relate,  I  had 
procured  an  ordinary  membra- 
nous condom,  and  in  case  of 
necessity,  had  intended  to  fill  it 
with  finely  pounded  ice  and  salt, 
and  push  the  end  of  it  up  a  little 
past  the  bleeding  surface;  should 
the  bleeding  prove  obstinate,  this 
might  be  withdrawn  as  soon  as 
the  contents  are  melted,  and 
another  immediately  pushed  up. 
In  this  way  the  parts  may  be  al- 
most frozen,  and  it  is  hardly 
possible  that  any  hemorrhage 
could  resist  it,  as  it  will  freeze 
the  skin  and  subjacent  tissue 
solid  in  a  very  few  minutes,  and 
render  incision  bloodless  and 
painless,  as  first  discovered  by 
Arnott.  Or,  if  it  be  preferred,  the  tube  of  Richardson's  spray  producer  (the 
bottle  containing  ether  or  Rhigolene)  may  be  placed  near  the  bleeding  sur- 
face, and  a  degree  of  cold  equal  to  zero  or  lower  produced  very  readily. 
The  ether  might,  however,  be  provocative  of  irritation  or  inflammation  ; 
although,  applied  to  the  inflamed  mucous  membrane  of  the  fauces,  it  is 
very  pleasant. 

For  the  arrest  of  hemorrhage,  there  is  still  another  very  simple  and 
effectual  means,  which  is  to  seize,  with  the  long  uterine  forceps,  or  a  dress- 
ing forceps,  if  they  will  reach,  one  of  the  larger  sizes  of  the  "  serrefines'^ 
(now  seldom  used  or  alluded  to)  just  in  front  of  the  joint,  press  the  legs  so 
as  to  open  the  points,  and  snap  the  latter  over  the  bleeding  vessel,  whether 
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vein  or  artery,  including  a  very  little  of  the  surrounding  tissue.  These 
might  be  left  to  take  care  of  themselves.  They  hold  so  tightly  that  even 
a  moderately  solid  evacuation  might  fail  to  detach  them  ;  bat  they  would 
eventually  separate,  and,  if  they  should  catch  at  the  sphincter,  might  be 
readily  removed  with  the  finger. 

I  have  but  little  to  say  about  torsion  and  the  actual  cautery,  because, 
although  excellent  means  in  their  proper  place,  they  are  not  applicable 
when  we  have  the  more  appropriate  means  above  described.  The  ob- 
jection to  the  actual  cautery,  recommended  by  Bodenhamer  and  others, 
as  the  dernier  ressort,  is  similar  to,  and  more  emphatic  than,  that  which  I 
have  advanced  against  the  sub-sulphate  of  iron  and  the  tampon  ;  the  un- 
favorable conditions  for  future  treatment  in  which  the  parts  are  left,  and 
also  the  danger  of  inflammation  or  sloughing,  or  contraction  during  cica- 
trization. 

Before  concluding  this  portion  of  my  paper,  bearing  on  the  arrest  of 
hemorrhage  during  the  operation,  I  ask  attention  to  the  description  of  an 
appliance  designed  to  facilitate  the  detection  and  treatment  of  hemorrhage 
subsequent  to  it.  All  writers  on  diseases  of  the  rectum  have  narrated 
numerous  instances  in  which  there  occurred  insidious  internal  hemorrhage 
of  an  alarming  and  occasionally  a  fatal  character.  The  symptoms  of  this 
occurrence  invade  so  gradually  that,  at  first,  they  are  likely  to  escape  the 
notice  of  the  patient  and  his  attendant.  I  quote  Dupuytren's  well-known 
graphic  delineation  of  these  symptoms  : — 

"  What  reveals  it  to  the  eye  of  an  attentive  and  enlightened  surgeon  is  a 
sensation  of  heat  which  the  patient  experiences  in  the  abdomen,  which  seems 
to  advance  by  degrees  as  the  blood  accumulates  in  the  intestines,  or  he  feels 
colic-pains,  and  always  a  peculiar  kind  of  pain,  a  sort  of  tenesmus.  The  abdo- 
men is  sore  to  the  touch,  especially  towards  the  groin  and  left  iliac  fossa. 
Respiration  is  difficult  and  interrupted ;  the  pulse,  at  first  intermittent  and 
irregular,  becomes  small  and  frequent;  the  skin  is  discoloured;  the  face  is 
covered  with  cold  perspiration.  The  restlessness,  which  the  patient  first  com- 
plains of,  is  quickly  succeeded  by  despair,  which  is  manifested  in  his  conversa- 
tion ;  there  is  an  inclination  to  vomit,  or  vomiting,  with  convulsive  contractions 
of  the  extremities,  vertigo,  etc." 

The  "etc."  we  may  readily  supply.  What  a  horrible  spectre  to  be 
rising  up  before  one  for  twelve  or  twenty-four  hours  after  an  operation  ! 
To  obviate  this  danger,  and  this  unpleasant  anxiety,  I  venture  to  suggest 
that  immediately  after  all  operations  on  the  rectum  likely  to  be  succeeded 
by  copious  hemorrhage,  for  the  first  few  hours,  a  wire  frame  or  speculum 
should  be  secured  in  the  rectum.  This  will  subserve  two  purposes.  By 
keeping  the  walls  of  the  gut  apart,  it  allows  air  to  enter,  and  prevents  the 
poultice-like  action  of  heat  and  moisture  combined,  the  most  efficient  means 
of  favoring  bleeding.  In  case  bleeding  does  occur,  it  immediately  mani- 
fests itself  to  the  patient,  or  to  the  most  ordinary  nurse.  It  gives  us 
another  advantage.  The  attendant,  having  been  previously  instructed  by 
the  surgeon,  may  introduce  the  tube  of  a  syringe  into  the  speculum,  and, 
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having  placed  a  bed-pan  properly,  pumps  into  the  bleeding  rectum  a  con- 
stant stream  of  ice-water  until  all  danger  is  over ;  the  water,  with  or  with- 
out the  addition  of  an  astringent,  having  so  ready  an  outlet,  the  cold  is 
kept  up,  and  is  thus  really  more  effectual  than  a  lump  of  ice. 

The  instrument  must  be  of  peculiar  construction  or  it  may  be  injurious 
in  two  ways ;  first,  by  provoking  contraction  of  the  sphincter,  and  thus 
inducing  tenesmus ;  and  secondly,  if  the  wires  are  too  widely  separated, 
the  wounded  parts  may  catch  between  them,  and  thus  pain,  and  even 
hemorrhage,  be  caused  by  the  withdrawal  of  the  instrument.  The  dimen- 
sions here  given,  and  the  mode  of  construction  sufficiently  well  illustrated 
by  the  accompanying  drawing.  Fig.  5,  are  supposed  to  secure  all  the 
advantages,  and  to  avoid  the  dangers,  of  the  instrument.     The  neck  (to 

Fig.  5. 
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be  embraced  by  the  external  sphincter)  is  half  an  inch  in  diameter,  one 
inch  in  length.  The  instrument  is  four  inches  in  length,  and  one  inch  in 
diameter  at  its  largest  part.  The  wires  should  be  as  small  as  is  consistent 
with  requisite  strength,  and  only  one-eighth  of  an  inch  apart.  They  should 
converge  at  the  distal  end,  so  as  to  give  it  a  conical  form,  and  be  capped  by 
polished  steel.  There  are  two  loops  of  wire  at  the  external  orifice,  one 
above  and  one  below,  for  tapes  to  be  attached  to  a  band  around  the  hips, 
to  prevent  the  rectum  from  ejecting  it.  This  instrument  might  likewise 
be  used,  with  advantage,  by  those  suffering  from  chronic  diseases  of  the 
rectum,  generally  of  a  hemorrhoidal  character,  and  sometimes  attended  by 
profuse  hemorrhage ;  and  yet  who  present  on  examination  no  great 
amount  of  local  disease,  and,  even  if  they  do,  are  often  unwilling  to  sub- 
mit to  any  radical  operation.  This  speculum  would  afford  such  persons  a 
very  ready  means  of  applying  cold  irrigation  for  the  arrest  of  such  hemor- 
rhage, especially  when  so  situated  as  to  be  unable  to  procure  a  competent 
surgeon. 

An  instrument,  very  similar  inform  to  this,  has  lately  been  devised  by 
Dr.  Munde  for  an  entirely  different  purpose ;  I  believe  for  preventing  pro- 
lapsus. 

Of  course  all  these  measures,  except  perhaps  the  last,  for  the  treatment 
of  hemorrhage  from  the  rectum,  may  be  applied  to  the  upper  part 
of  the  vagina,  the  cervix  uteri,  the  wound  of  the  lithotomist,  etc. ;  and 
it  may  not  be  out  of  place  to  suggest  here  that  in  case  of  any  diffi- 
culty in  procuring  a  good  view  of  the  whole  rectum,  even  up  to  the  sig- 
moid flexure,  if  necessary,  in  consequence  of  contraction  of  the  sphincter. 
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or  trouble  in  dilating,  it  would  be  preferable  to  incurring  any  delay  in  the 
arrest  of  a  rapid  bleeding,  to  thoroughly  rupture  the  sphincter.  In  fact, 
it  is  probable  that  a  good  deal  of  the  suffering,  following  operations  on  the 
rectum,  is  to  be  ascribed  to  spasmodic  contraction  of  the  sphincter,  induced 
by  the  irritation  above,  and  might  be  avoided  by  commencing  the  opera- 
tion with  its  rupture. 

I  have  been  led  to  make  the  preceding  remarks  on  the  means  of  arrest- 
ing hemorrhage  in  deep  cavities  in  consequence  bf  having  been  called  upon 
to  treat  the  following  case  : — 

The  subject  of  it  is  a  lady  of  medium  stature,  but  rather  spare  habit, 
never  having  weighed  over  one  hundred  and  ten  pounds,  and  whose  aver- 
age weight  is  ninety-eight ;  present  weight  estimated  by  her  husband  at 
ninety  pounds,  which  is  probably  a  high  estimate.  Has  never  been  strong; 
married  at  the  age  of  twenty,  twelve  years  ago  ;  has  never  been  pregnant ; 
menstrual  function  normal.  A  year  after  marriage,  had  "  ulcerated  sore- 
throat,"  and  has  "never  been  well  since."  In  1863  Dr.  Charles  Budd 
treated  her  for  leucorrhoea  and  ulceration  of  the  cervix.  Her  symptoms 
were  much  relieved,  but  her  leucorrhcea  was  never  entirely  checked.  Three 
years  ago  the  symptoms  of  her  present  disease  apparently  began  to  develop, 
but  she  continued  to  bear  her  constantly  increasing  sufferings,  such  as  are 
usually  described  in  the  books  as  characterizing  this  disease,  without  medi- 
cal aid,  until  quite  recently,  when  she  called  in  Dr.  House,  of  Haverstraw, 
where  she  resides.  Soon  after,  in  the  early  part  of  August,  1872,  Dr. 
House  asked  me  to  visit  her  in  consultation,  and  to  examine  her  with  him. 
On  so  doing,  we  found  a  fistulous  tract,  the  existence  of  which  she  had  for 
some  time  suspected,  commencing  in  the  rectum,  just  above  the  external 
sphincter,  passing  between  the  walls  of  the  rectum  and  vagina,and  open- 
ing into  the  latter  at  a  somewhat  higher  level.  But  in  addition  we  dis- 
covered, very  readily,  a  very  close  stricture  of  the  rectum,  just  above  the 
internal  sphincter,  two  inches  above  the  anus.  Examination  of  the  rectum 
with  the  finger  was  very  painful.  Having  no  instruments  at  hand  for 
further  examination  of  the  stricture.  Dr.  H.  was  advised  to  procure  suit- 
able bougies,  and  endeavour  to  dilate  to  a  sufficient  degree  to  admit  of 
examination  by  the  finger  if  possible.  There  was  evidently  a  considerable 
thickening  of  the  tissues,  and  deposit  around  the  stricture,  as  a  promi- 
nence could  be  felt  in  the  vagina,  extending  nearly  up  to  the  vaginal  junc- 
tion of  the  posterior  lip  of  the  uterus.  From  this  it  was  inferred  that 
the  stricture  was  not  an  annular  one,  but  of  considerable  length.  There 
was  no  nodular  or  irregular  feel.  Patient  emaciated,  pale,  and  evidencing, 
by  her  appearance,  prolonged  suffering,  but  no  look  of  cachexia.  Upon 
questioning  patient  as  to  her  power  of  defecation,  it  was  discovered  that, 
for  a  long  time,  she  had  had  very  great  difficulty  and  pain,  and  had  been 
obliged  to  restrict  her  diet  in  consequence ;  she  had  also  been  obliged  to 
have  frequent  recourse  to  laxatives  to  render  her  passages  semifluid. 
Patient  was  immediately  put  upon  ferruginous  tonics,  concentrated  beef 
tea,  etc.  Dr.  House  subsequently  endeavoured  to  introduce  dilators,  but 
could  enter  only  a  number  four  olive-pointed  urethral  flexible  bougie ;  how- 
ever, upon  seeing  the  patient  soon  after  with  Dr.  H.,  I  succeeded  in  pass- 
ing a  similar  instrument  of  larger  size,  and  we  soon  got  up  to  number 
twelve,  and  patient  proportionally  improved.  I  heard  nothing  of  the 
patient  for  about  three  months,  when  I  was  informed  that  the  stricture  had 


24  Lente,  Non-malignant  Stricture  of  Rectnm.  [July 

again  contracted  so  that  only  the  number  four  bougie  could  be  passed,  and 
her  sufferings  had  greatly  increased.  Her  husband  informed  me  that  it 
was  not  uncommon  for  her  to  sit,  for  five  or  six  hours,  on  the  vessel, 
attempting,  with  great  suffering,  to  evacuate  the  bowels.  I  advised  an  im- 
mediate operation. 

On  the  5th  of  November,  1872,  at  her  residence  in  Haverstraw,  I  pro- 
ceeded to  operate,  with  the  assistance  of  Drs.  House  and  Sloat,  of  that 
place,  and  Dr.  A.  A.  Smith,  of  New  York.  Her  physician  had  been 
advised  to  have  the  bowels  as  thoroughly  evacuated  as  possible,  the  day 
before,  by  means  of  water  injected  above  the  stricture  through  a  small 
flexible  catheter ;  but  she  had  taken  medicine,  and  she  fortunately  had  two 
semifluid  evacuations  larger  than  any  she  had  had  for  many  weeks,  but 
with  a  great  deal  cf  effort. 

The  patient  was  placed  on  the  table  in  the  semiprone  posture  opposite 
a  good  light,  and  was  soon  thoroughly  etherized.  On  introducing  the 
largest  Sims  speculum,  the  stricture  was  immediately. brought  into  good 
view,  and  examined  by  all  present.  It  presented  an  irrregular  opening, 
about  the  size  of  a  number  four  catheter,  with  callous  edges ;  no  impres- 
sion could,  without  rupture,  be  made  on  this  by  any  dilating  instrument. 
The  rectum,  in  front,  around  the  fistulous  opening,  and  also  near  the  stric- 
ture, was  in  a  very  unhealthy,  vascular  condition,  and  bled  freely  upon 
being  roughly  touched.  I  had  contrived  an  instrument  for  exploring  and 
measuring  the  extent  of  the  sti'icture,  but  the  extreme  contraction  of  the 
lower  opening  precluded  its  employment,  and  I  was  obliged  to  proceed  in 
the  dark.  The  anterior  and  posterior  edges  of  the  opening  were  freely 
divided  with  a  probe-pointed  bistoury.  The  end  of  the  finger  then  pene- 
trated about  half  an  inch  into  a  little  pouch,  and  was  arrested  by  a  firm 
and  close  contraction  above ;  in  order  to  proceed,  it  was  necessary  to  intro- 
duce an  ordinary  pocket-case  director ;  upon  this  the  stricture  was  cut 
anteriorly  and  posteriorly,  the  tissue  grating  hardly  under  the  knife  so  as 
to  be  heard  by  all  present.  I  was  now,  for  the  first  time,  able  to  intro- 
duce the  finger  to  the  first  joint,  and  with  moderate  force  entirely  through 
the  stricture,  which,  as  had  been  inferred  from  the  projecting  ridge  in  the 
vagina,  was  of  considerable  length,  an  inch,  and  a  half,  and  was  very 
nodular  and  irregular,  suggesting  the  unpleasant  idea  of  malignancy. 
Notwithstanding  these  unfavorable  and  rather  formidable  developments,  I 
determined,  with  the  concurrence  of  the  other  medical  gentlemen,  to  pro- 
ceed to  the  thorough  division  of  the  entire  stricture;  and,  at  the  risk  of 
present  danger  from  hemorrhage  (having,  it  was  hoped,  so  well  provided 
the  means  for  controlling  it)  to  accomplish  it  by  cutting  almost  entirely, 
in  order  to  avoid,  as  far  as  possible,  the  subsequent  dangers,  cellulitis, 
pyaemia,  etc.,  so  apt  to  follow  the  use  of  much  force,  stretching,  tearing, 
etc.  I  first  cut  pretty  freely  posteriorly ;  and  then,  as  I  had  such  a  wall 
of  exudation  in  the  whole  recto-vaginal  septum,  equally  freely  anteriorly, 
having  the  finger  of  one  of  my  assistants  in  the  vagina  to  warn  against  a 
too  near  approach  to  the  vaginal  mucous  membrane;  in  cutting  at  the 
upper  part,  towards  the  cervix  uteri,  I  also  relied  a  good  deal  on  the 
wall  of  exudation  to  prevent  wounding  the  peritoneum,  which  would  be 
otherwise  in  some  danger  at  this  point'     Sims'  largest  blade  now  slipped 

•  It  is  a  fortunate  circumstance  for  the  surgeon,  though  not  for  the  sex,  that 
most  strictures,  for  which  division  is  applicable,  occur  in  females  ;  as  we  have  iu 
them  the  advantage  of  being  able  to  define  pretty  accurately,  through  the  vagina, 
the  extent  to  which  an  anterior  incision  is  being  carried,  which  therefore  renders 
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readily  through  the  entire  length  of  the  stricture,  and  showed  the  entire 
anterior  wall  of  the  rectum  a  rough,  indurated,  irregular  surface  in  con- 
sequence of  the  wide  separation  of  the  edges  of  the  incision.  The  finger 
conld  now  be  swept  freely  around  above  the  upper  margin  of  the  strictnre, 
and  encountered  a  rather  ronghish,  ulcerated  surface  anteriorly,  against 
the  cervix  uteri.  Up  to  this  time  the  hemorrhage,  much  to  our  surprise 
and  satisfaction,  had  been  very  trifling.  But  just  now,  the  effects  of  the 
ether  passing  off  to  a  slight  degree,  and  the  patient  making  an  expulsive 
effort,  a  considerable  quantity  of  coagulated  and  fluid  blood  gushed  out  of 
the  anus,  and  continued  to  flow;  a  piece  of  ice  of  considerable  size  was 
passed  up  entirely  through  the  strictnre  ;  this,  not  appearing  to  check  the 
flow  at  once,  was,  as  soon  as  it  had  liquefied,  followed  by  introduction  of 
a  rounded  sponge,  three  inches  in  diameter  at  the  base,  but  extremely  soft 
and  compressible,  and  in  the  manner  already  described.  This  was  pushed 
up  opposite  the  ulcerated  surface  above  the  stricture,  as  it  was  inferred 
that  the  bleeding  came  from  this  point.  This  was  only  allowed  to  remain 
a  few  minutes,  and  was  withdrawn  with  some  difficulty  and  force,  in  its 
expanded  condition,  by  means  of  the  forceps,  demonstrating  to  all  present 
the  very  complete  division  of  the  contracted  gut,  and  also,  it  may  be  men- 
tioned, the  additional  difficulty  we  should  have  encountered  had  it  been 
necessary  to  follow  AUingham's  advice  to  impregnate  the  sponge  with  sub- 
sulphate  of  iron.  The  bleeding  now  appeared  completely  arrested ;  and 
the  patient  was  taken  up  and  laid  on  a  bed  in  an  adjoining  room.  The 
pulse,  which  had  maintained  the  character  that  it  had  previous  to  the 
operation,  now  became  gradually  feebler,  suggesting  to  some  the  idea  of 
hemorrhage,  but  no  other  symptom  betokened  it,  and  the  introduction  of 
the  finger,  and  then,  for  certainty  of  diagnosis,  the  six-inch  tri-valve  spec- 
ulum ani,  showed  its  complete  absence.*  In  the  mean  time,  the  patient 
had  vomited  freely  several  times,  and  she  continued  to  do  so  for  about  an 
hour,  after  which  it  ceased  permanently,  and  the  pulse  regained  its  former 
volume  and  force.  Two  subcutaneous  injections  of  Magendie's  solution 
were  given,  in  doses  of  five  drops,  during  the  first  hour.  Upon  recover- 
ing complete  consciousness  patient  expressed  herself  as  entirly  free  from 
any  pain  or  smarting,  and  her  countenance  was  perfectly  natural. 

Nov.  7.  Have  just  received  a  note  from  Dr.  House  dated  last  evening. 
He  says  :  "  The  case,  thus  far,  is  progressing  as  nicely  as  we  could  wish. 
Slept  well  last  night  with  eight  drops  of  Magendie's  solution.  Has  had 
no  pain  whatever  since  operation.  Have  given  eight  drops  again  to-night 
to  insure  a  good  night's  rest.     Pulse  varies  from  90  to  100." 

\2th.  I  proceeded  to  Haverstraw  on  the  10th  to  commence  the  dilata- 
tion. Found  that  the  patient  had  continued  to  feel  perfectly  well,  "  with 
no  pain  or  ache"  since  last  date  ;  had  had  natural  evacuations,  the  last 
one  "  figured"  and  as  large  as  the  finger  ;  no  discharge  of  blood  or  mucus. 
Dr.  House  washed  out  the  rectum  twice  yesterday  with  a  solution  of  car- 
bolic acid  grs.  xv  in  water  3viij,  which  returned  almost  as  fast  as  injected, 
by  the  rectum  and  through  the  fistula.  To-day,  a  considerable  portion 
was  retained  for  some  hours,  contrary  to  ray  intention,  and  since  then 
patient  has  complained  of  dizziness,  and  of  a  burning  sensation  at  the 
epigastrium,  and  on  moving  her  to  get  her  in  position  for  the  operation, 
she  vomited  a  little.     This  may  or  may  not  be  due  to  absorption  of  the 

this  incision  preferable,  in  manj  cases,  to  the  posterior,  if  we  propose  to  employ 
only  one. 

'  The  idea  of  the  wire  specalnm  had  not,  at  this  time,  occurred  to  me. 
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drug,  as  she  is  subject  to  those  attacks,  and  quite  dyspeptic  along  with  her 
other  troubles  ;  but  it  suggests  a  caution  in  its  employment  in  these  cases  ; 
from  the  use  of  which  my  friend  Dr.  Whitehead  thought  that  he  obtained 
such  signal  benefit  in  the  relief  of  the  alarming  symptoms  succeeding  his 
operative  procedures.     I  have  directed  that  only  washings  with  pure  water 


twice  a  day  be  used,  in  the  absence  of  any  unpleasant  symptoms.  On 
attempting  to  pass  Whitehead's  dilator,  that  which  I  had  already  antici- 
pated, from  what  I  considered  its  faulty  construction,  actually  happened  ; 
and  I  was  much  chagrined  to  find  that  the  further  treatment  of  the  case 
must  be  postponed  until  the  apparatus  could  be  altered.  In  the  first 
place  the  point  is  unnecessarily  sharp,  where  previous  incision  has  opened 
the  gut  to  a  large  extent,  and  the  staff  is  entirely  too  flexible ;  so  that, 
even  when  fully  annointed,  it  can  scarcely  be  pushed  through  a  normal 
sphincter,  and  then  it  becomes  bent  from  two  causes  ;  one,  the  impinging 
of  the  point  against  the  gut,  the  other  from  constriction  of  the  anus  pull- 
ing up  the  rubber,  in  its  passage  through,  and  thus  drawing  the  point 
over  still  further ;  another  difficulty  arises  from  air  finding  its  way  between 
the  different  layers  of  the  dilator,  and  the  impossibility  of  removing  it. 
How  the  air  gets  between  them,  especially  when  water  is  the  dilating  me- 
dium, is  a  mystery.  However,  on  complaining  to  Mr.  Stohlmann  of  the 
imperfect  instrument  manufactured  by  him,  he  showed  me  one  which  had 
acted  in  a  precisely  similar  manner,  as  regards  the  bending  and  the  air,  in 
the  hands  of  a  surgeon  of  New  York,  only  a  few  days  ago.  The  only 
respect,  in  which  Dr.  Whitehead's  directions  had  been  disregarded,  was 
that  India-rubber  tubing  had  not  been  drawn  over  the  staff  to  prevent  the 
macerating  action  of  the  water  on  the  whalebone.  This  would  have  ob- 
viated the  trouble  to  a  certain  extent  only.  I  can  only  explain  the  success, 
which  Dr.  W.  certainly  seems  to  have  met  with  in  the  use  of  his  dilator, 
by  supposing  that  the  external  sphincter  ani,  in  his  cases,  was  either 
stretched  at  the  operation,  or  that  it  was,  as  is  not  unusual  in  such  debili- 
tated subjects,  exceedingly  relaxed.  I  had  the  following  modifications 
made — the  whalebone  replaced  by  thick  brass  wire,  and  terminated  by  a 
knob  of  sufficient  size  to  prevent  injury  to  the  diseased  mucous  membrane 
and  raw  surfaces  of  the  rectum,  with  the  usual  groove  behind  it  for  tying 
on  the  capotes ;  these  were  also  put  very  slightly  on  the  stretch  when 
tied  around  their  open  ends  so  as  to  limit,  if  possible,  the  entrance  of  air, 
instead  of  leaving  them  banging  loosely.^ 

Provided  with  this  improvement  I  again  visited  my  patient  on  Novem- 
ber 11th,  in  the  afternoon,  found  her  very  comfortable  and  cheerful ;  and 

•  At  p.  86  of  the  Medical  Examiner  for  Feb.  1845,  is  a  cut  of  a  dilator,  contrived 
by  Dr.  Mutter  of  Philadelphia,  very  closely  resembling  Dr.  Whitehead's,  but 
arranged  for  inflation  by  air  instead  of  distension  by  water.  M.  Nelaton  has  also 
used  a  similar  instrument  with  air. 
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proceeded  to  etherize  her,  as  I  had  determined  to  rupture  the  external 
sphincter,  for  two  reasons.  First,  to  afford  perhaps  permanent  relief  to 
its  excessive  irritability,  caused  by  long-standing  external  hemorrhoids  ; 
secondly,  to  allow,  for  a  certain  length  of  time,  her  attending  physician, 
with  some  comfort  to  himself  and  less  distress  to  her,  to  continue  the  dila- 
tation. This  was  accordingly  done,  the  dilator  was  passed  in  with  perfect 
ease,  and  expanded  to  the  diameter  of  an  inch  and  a  half.  I  met  with  no 
material  resistance,  and  it  might  have  been  stretched  still  farther,  but  it  was 
considered  prudent  to  proceed  moderately.  The  amount  and  regularity  of 
the  dilatation  could  be  estimated,  in  some  degree,  by  the  finger  in  the 
vagina.  But  liefore  using  the  instrument,  the  amount  of  water,  intended 
to  be  used  for  each  application,  should  be  first  thrown  into  the  bag  and 
the  diameter  then  measured  and  noted.  Two  hours  after  the  operation, 
when  the  patient  had  entirely  recovered  from  the  ether,  she  said  she  felt 
perfectly  comfortable  except  a  slight  smarting  of  the  lacerations  at  the 
verge  of  the  anus,  caused  by  rupturing  the  sphincter. 

16^/i.  Received  a  letter  from  Dr.  House  to-day,  from  which  I  extract 
the  following.  "I  used  the  dilator  on  Wednesday  (13th)  with  some  little 
difficulty,  because  of  the  grasping  of  the  instrument  by  the  sphincter,  and 
again  to-day,  with  still  more  difficulty.  So  much  tenesmus  was  produced 
that,  after  it  was  filled,  it  was  forced  bodily  out  of  the  anus.  She  has  had, 
for  the  past  two  days,  some  discharge  of  pus.  Appetite  and  digestion 
much  improved." 

23(Z.  Received  a  note  from  Dr.  H.  to  the  following  effect :  "  Mrs.  W. 
doing  very  well  indeed,  and  I  am  succeeding  admirably  with  the  dilator, 
by  the  aid  of  Sims'  speculum.  I  have  not  as  yet  increased  the  volume 
of  the  dilator,  because  Mrs.  W.  says  she  cannot  bear  any  more  at  pre- 
sent." I  had  advised  the  use  of  Sims'  smaller  speculum  to  facilitate  the 
introduction  of  the  dilator  by  preventing  the  grasp  of  the  sphincter,  and 
by  all  means  to  gradually  increase  the  size  of  the  dilator.  Dr.  H.  also 
states  that  Mrs.  W.  has  had  no  catamenia  since  the  operation.  It  was 
due  a  few  days  after. 

Dec.  6.  Dr.  House  writes  that  the  case  is  progressing  very  favourably. 
llth.  Visited  patient  in  company  with  Dr.  H.  Everything  as  favour- 
able as  could  be  hoped  for.  Placed  patient  in  Sims'  position,  and  with 
his  large  speculum  examined  the  rectum  and  vagina.  The  examination 
caused  very  little  distress,  and  no  bleeding  ;  the  cut  surface  is  smoothing 
off,  but  feels  still  quite  irregular  and  unnatural.  The  fistula  is  apparently 
undergoing  a  spontaneous  cure,  as  I  was  unable  to  pass  the  smallest  probe 
into  the  rectum ;  it  passed  about  half  an  inch,  in  an  oblique  direction 
upward  from  the  vaginal  opening.  There  is,  however,  a  minute  opening, 
since  a  little  of  the  water  injected  into  the  rectum,  for  cleansing  it,  flows 
out  of  the  vagina.  But  the  fluid  feces,  which  always  passed,  to  a  certain 
extent,  through  the  fistula,  have  not  done  so  for  some  time,  nor  does  she 
now  even  experience  the  tumefaction,  and  feeling  of  prolapse  of  the  part, 
which  formerly  troubled  her  every  now  and  them.  The  verge  of  the  anus 
has  also  assumed  a  healthier  appearance.  The  purulent  discharge  from 
the  rectum  has  diminished  gradually,  and  she  has  not  had,  for  a  couple  of 
weeks,  the  bearing  down  sensation,  which,  at  first,  accompanied  the  accu- 
mulation and  discharge  of  purulent  matter  from  the  rectum.  She  has 
improved  in  strength  and  in  appearance  progressively,  and  her  bowels 
move  regularly  and  without  the  slightest  inconvenience  even  when  the 
passage  is  "formed."    Injections  are  used  night  and  morning  merely  for 
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the  sake  of  cleanliness.  In  the  one  used  at  night,  carbolic  acid  and  sulphate 
of  zinc  are  added  (15  grs.  of  each  to  the  pint).  If  used  in  the  morning  it 
always  causes  pain  in  the  epigastrium,  and  nausea.  The  dilator  was  used 
by  Dr.  H.  at  first  every  second  day,  and  left  in  situ  for  half  an  hour. 
Latterly,  he  has  used  it  every  third  day,  and  left  it  an  hour.  He  finds 
it  absolutely  necessary  to  use  the  Sims  speculum  to  prevent  the  grasping 
of  the  India-rubber  by  the  sphincter.  Patient  complains  of  no  actual  pain 
from  the  dilator,  but  a  very  disagreeable  pressw?'6,  especially  in  front,  the 
site  of  the  fistula  and  of  tenesmus.  The  size  of  the  dilator  has  been  in- 
creased gradually,  by  adding  more  water  (an  ounce  in  all)  until,  at  its  most 
distended  portion,  the  circumference  measures  five  inches.*  The  interval 
between  the  last  two  applications  was  four  days,  and  the  dilatation  was 
more  easy  and  accompanied  by  less  inconvenience,  the  doctor  thinks,  than 
any  previous  one.  He  is  therefore  advised  to  continue  them  at  that  in- 
terval. He  has  used,  by  my  advice,  an  hour  previous  to  the  application, 
a  suppository  of  morphia  and  belladona,  gr.  ^  each,  and  he  has  also  con- 
tinued the  hypodermic  injection  of  morphia  gr.  ^at  the  time  of  applica- 
tion ;  but  which  it  is  now  advised  to  discontinue.  Patient  sits  up  now 
over  two  hours  night  and  morning.  Her  pulse  has  been  about  84.  Dr. 
H.  has  given  her  citrate  of  iron  and  quinia. 

30//«.  Under  this  date  Dr.  House  writes :  "  Your  letter  received  in  due 
time,  and  your  suggestions  acted  upon  with  benefit  to  the  patient.  She 
seems  to  bear  the  dilator  better  since  the  interval  has  been  lengthened,  but 
it  is  still  attended  with  a  great  deal  of  pain.  I  have,  at  your  suggestion, 
not  used  it  with  a  greater  circumference  than  five  and  a  half  inches."  Dr. 
H.  also  states  that  she  has  had  a  perfectly  natural  figured  stool  each  day 
and  without  pain.  The  amount  of  pus  is  diminishing  under  this  treat- 
ment, and  it  is  of  better  character. 

Jan.  28.  Have  just  received  a  letter  from  Dr.  House,  from  which  I  con- 
dense the  following  facts  :  "She  has  been  gradually  gaining,  and  is  now 
doing  admirably ;  sits  up  nearly  all  day,  and  walks  about  at  pleasure.  I 
do  not  find  any  tendency  to  contraction.  Digestion  now  good  (it  will  be 
remembered  that  her  digestion  had  been  for  a  long  time  very  poor).  Pulse 
very  much  improved.  With  regard  to  the  dilator  she  now  bears  its  pre- 
sence one  hour  and  a  quarter  with  but  little  inconvenience.  But  I  think 
this  is  due,  in  some  measure,  to  the  fact  that  I  have  shortened  its  staff 
somewhat,  since  the  pain  complained  of  seemed  to  be  caused  by  the  distal 
end  impinging  against  the  gut."'' 

Feb.  5.  Three  months  after  operation,  saw  the  patient  to-day  with  Dr. 
H.,  and  made  a  digital  examination;  find  the  diseased  surface  smoother, 
and  not  painful  to  the  touch.     Patient's  general  health  very  good;  gain- 

'  A  case  is  related  by  Mr.  Curling  {Ohs.  on  Dis.  of  the  liectam)  where  a  "  sur- 
geou,  n.ot  estimating  this  power  [hydraulic  pressure]  burst  the  bowel,"  with  a 
fatal  result.  The  importance  therefore  of  accurately  noting  the  additions  of  fluid, 
and  also  the  proportional  increase  in  the  circumference  of  the  dilator,  will  be 
readily  appreciated.  The  gut  is  not  very  sensitive,  and  the  pushing  of  a  bougie, 
or  the  distension  of  a  dilator,  may  be  carried  so  far  as  to  do  irreparable  harm 
with  very  little  warning,  as  far  as  pain  is  concerned. 

2  It  is  well  to  note  this  fact ;  and,  where  the  nature  and  extent  of  the  obstruc- 
tion, as  in  this  case,  are  such  as  to  necessitate  a  dilator  of  the  full  length,  to  have 
the  staff  curved  so  as  to  correspond  with  the  curve  of  the  sacrum  somewhat,  and 
thus  avoid  impinging  against  it.  It  was,  probably,  to  avoid  this  occurrence,  that 
Dr.  Whitehead  insisted  on  so  flexible  a  stem.  It  is  now  evident  that  all  the  suf- 
fering which  the  patient  has  experienced  from  the  dilator  has  been  occasioued  by 
its  being  about  one-half  an  inch  too  long,  or  by  having  uo  curve. 
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ing  flesh.  At  the  last  application  she  bore  the  dilator  an  hour  and  a  half, 
and  could  have  borne  it  longer.  Advised  to  increase  the  intervals  between 
the  applications  to  ten  days,  and  then  to  two  weeks,  and  to  discontinue 
them,  if  practicable. 

Remarks. — There  are  some  important  points  established  by  this  case, 
and  which  require  comment.  But  I  would  preface  this  with  the  remark 
that,  though  stricture  of  the  rectum  is,  in  private  practice,  comparatively 
a  rare  disease,  it  is  not  so  rare  as  is  commonly  supposed.  The  symptoms 
of  stricture  are,  for  the  most  part,  common  to  other  affections  of  the  bowel; 
and  treatment  of  these  symptoms  is,  not  seldom,  carried  on  for  a  long 
time  without  the  medical  attendant  once  suspecting  that  a  tolerably  close 
stricture  may  exist.  "  Indeed,"  remarks  Prof.  Mason,  in  a  recent  paper,^ 
"  it  was  only  a  short  time  since  that  we  were  informed  of  the  case  of  a 
lady  who  had  been  treated  by  no  less  than  seven  different  physicians  for 
the  relief  of  this  symptom  [uterine],  and  yet,  not  until  she  had  fallen  into 
the  hands  of  the  eighth  medical  man,  was  her  rectum  examined,  and  the 
source  of  her  trouble  detected  to  be  a  stricture  of  the  rectum."  Such  cases 
are  not  uncommon  in  the  pages  of  most  authors  who  treat  of  this  subject. 
Since  a  large  proportion  of  cases  of  stricture,  among  hospital  patients  at 
least,  are  caused  by  chancroids  extending  from  the  vulva,  we  should  be 
particularly  careful  not  to  decide  upon  symptoms  referable  to  the  rectum, 
in  the  female  sex,  without  a  thorough  examination. 

In  the  first  place,  we  see  that  extensive  incisions  anteriorly  and  pos- 
teriorly are  not  necessarily  followed  by  troublesome,  much  less  alarming, 
hemorrhage,  provided  they  are  made  strictly  in  the  median  line ;  next, 
that  it  is  not  necessary,  when  the  stricture  has  been  thoroughly  divided  at 
the  time  of  the  operation,  to  commence  the  further  treatment  at  once,  as 
has  been  usually  recommended,  in  order  to  prevent  adhesion  and  possible 
recontraction.  This  is  important,  for,  if  any  decided  reaction  should 
ensue,  as  is  commonly  the  case,  or  any  tendency  to  cellulitis,  it  is  of  great 
moment  to  delay  as  long  as  possible  before  commencing  fresh  irritation. 

It  will  be  necessary  for  my  purpose  to  quote  the  opinions  of  several  of 
the  most  reliable  surgical  authorities  as  bearing  on  this  subject ;  and,  in 
order  that  this  paper,  already  tedious  I  fear,  shall  not  be  unnecessarily 
extended,  I  shall  be  as  brief  as  circumstances  will  permit. 

Mr.  Birkett  {Holmes'  Sys.  of  Surg.)  condemns  "deep  incisions,  and 
advises  that  the  stricture  should  be  simply  notched  at  several  points." 

Velpeau  (Op.  Surg.,  edited  by  Mott),  "The  annular  contractions,  or 
those  in  the  form  of  a  bridle,  or  that  are  semilunar,  are  the  only  ones  that 
admit  of  a  trial  by  this  process  [incision]  ;  and  it  is  only,  in  fact,  for  the 
purpose  of  preparing  or  favoring  the  dilating  means  to  be  made  use  of, 
that  it  can  be  seriously  recommended." 

'  Am.  Joarn.  of  Med.  Sciences,  January,  1873. 


30  Letne,  Non-malignant  Stricture  of  Rectum.  [July 

Nelaton  {Clinical  Lee,  Atlee)  regards  incisions  in  those  parts,  for 
the  removal  of  the  altered  tissues,  as  dangerous,  because  "the  arteries  are 
quite  voluminous,  and  on  account  of  injury  of  the  veins." 

Syme  [Prin.  and  Prac.  of  Surg.)  observes  : — 

"  Division  of  the  contracted  portion  with  a  cutting  instrument,  notwithstand- 
ing the  obvious  risk  of  hemorrhage  and  inflammation  incurred  by  doing  so,  has 
been  occasionally  practised,  and  with  such  speedy,  as  well  as  complete  relief, 
that  some  practical  writers  regard  this  method  as  one  which  ought  to  be  pre- 
ferred. But,  experience  having  ascertained  that  wounds  of  the  rectum,  even 
of  very  small  extent,  are  followed  by  serious  or  fatal  consequences  ;  and  the 
bougie,  though  not  so  speedy  in  its  operation  as  the  knife,  being  in  general 
equally  effectual,  and  not  exposed  to  the  same  objections,  prudence  seems  to 
require  that  the  practice  of  incision  should  be  either  entirely  abandoned,  or 
only  used  in  particular  cases,  with  extreme  caution." 

He  alludes  to  the  case  of  a  young  lady  on  whom  he  used  the  knife  with 
complete  success.     But  he  does  not  state  how  he  used  it. 

Curling  prefers  "  notching"  to  a  single  deep  incision.  He  advises 
"gentle  dilatation  on  the  following  day."  "Free  and  deep  incisions  are," 
he  says  {Ohs.  on  Dis.  of  the  Rectum),  attended  by  serious  risk,  and  I 
know  of  one  case  in  which,  after  two  or  three  slight  notches  only,  a  large 
abscess  formed  behind  the  rectum,  and  burst  into  the  bowel  above  the 
stricture." 

Pirrie  {Sys.  of  Surg.)  states : — 

"Sometimes,  even  after  the  most  cautious  and  gentle  use  of  the  bougie,  it  is 
necessary  to  have  recourse  to  the  hip-bath  and  to  opiate  injections,  in  order  to 

allay  the  irritation  induced In  some  cases,  the  stricture  has  been 

divided  by  simply  notching  it  in  different  parts,  by  means  of  a  blunt-pointed 
bistoury  introduced  on  the  finger ;  but  the  very  great  risk  of  hemorrhage,  the 
difficulty  of  checking  it,  and  the  danger  of  inflammation  from  wounds  of  the 
rectum,  are  serious  objections  to  this  procedure,  which  should  only  be  resorted 
to  in  extreme  circumstances,  and  then  with  the  utmost  possible  caution." 

Dr.  G-ross  advises  the  usually,  I  may  say  universally,  commended  treat- 
ment— dilatation  by  bougies.  But,  he  adds,  "  The  surgeon  often  incises 
strictures  of  the  urethra,  and  why  should  he  not  apply  the  same  principle 
of  treatment  to  strictures  of  the  rectum  and  anus?" 

Allingham  (Diseases  of  the  Rectum)  states  : — 

"  Some  strictures  are  so  resilient  that  they  return  to  their  original  condition 
directly  you  cease  to  dilate  them.  They  are  generally  bridle  or  linear  stric- 
tures, and  they  are  often  benefited  by  making  several  slight  nicks  into  them, 
and  then  gently  dilating.  This  operation  I  always  keep  for  a  last  resource  ;  it 
is,  by  all  means,  to  be  avoided,  if  possible,  as  ulceration  may,  and,  I  think,  often 

will,  ensue Gentle  dilatation  is,  in  ray  opinion,  the  best  method  to 

adopt.  I  say  gfen^Ze  very  advisedly,  as,  I  am  sure,  the  more  thoroughly  this 
idea  is  kept  in  view,  the  better  it  is  for  the  patient.  I  have  seen  severe  hemor- 
rhage follow  Todd's  dilator," 

Bushe  says  (Diseases  of  the  Rectum,  p.  280),  "  When  the  stricture  is 

near  the  anus,  narrow  and  firm,  the  surgeon  may  hook  it  down  with  his 

finger,  and  then  partially  divide  it  in  two,  three,  or  more  points,  with  a 

hernia  knife." 
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The  latest  authorities  on  this  subject  and  on  surgery,  Yan  Buren,'  Ash- 
hurst,  Hamilton,  and  Mr.  Bryant,  in  his  work  just  issued  from  the  Lon- 
don press,  add  nothing  to  our  knowledge,  or  our  means  of  treating  this 
disease,  and  all  reiterate  the  cautions  with  respect  to  hemorrhage,  to  the 
danger  of  bougies  and  the  other  difficulties  alluded  to  in  the  above  quota- 
tions. Indeed,  the  later  the  surgical  authority,  the  less  he  seems  disposed 
to  say  on  this  subject.  Dr.  Willard  Parker,  in  a  letter  recently  received 
by  the  writer,  says  :  "  The  subject  of  stricture  of  the  rectum  and  other 
portions  of  the  canal  is  still  in  much  darkness.  The  diagnosis  is  not 
always  easy,  and  a  non-malignant  to-day  may  become  malignant  to-mor- 
row. I  have  seen  two  cases  killed  by  an  attempt  to  dilate — one  28  years 
old,  the  other  about  35,  both  females."  He  uses  for  nicking  the  stricture 
an  instrument  contrived  by  himself,  a  histourie  cache  with  three  blades. 

We  have  here,  then,  a  resume  of  what  the  authorities  of  the  present 
day  have  to  say  on  this  disease.  "With  such  an  array  against  doing  any- 
thing of  a  more  decided  or  radical  character,  the  surgeon  of  less  eminence 
may  well  shrink  from  taking  such  a  responsibility.  Lest  it  should  seem 
over-rash  and  presumptuous  in  the  writer  to  advocate  what  has  been  so 
decidedly  repudiated  by  so  many  excellent  surgeons,  and  lest  he  should 
seem  disposed  to  place  the  result  of  one,  or  at  most  two,  cases  against 
their  combined  experience  and  judgment,  he  has,  at  the  hazard  of  extend- 
ing his  article  to  an  unwarrantable  length,  taken  the  liberty  of  quoting 
their  own  testimony,  and  hopes  to  justify  himself,  partially  at  least,  by  its 
analysis,  in  proposing  some  more  radical  and  successful  procedure  in  these 
desperate  ailments,  even  if  the  results  of  his  case  and  Dr.  Whitehead's  are 
left  out  of  the  question.  In  the  first  place,  they  almost  universally  admit, 
or  expressly  state,  that  in  no  case  can  a  cure  be  expected.  Mr.  Colles 
{Led.  on  Surgery)  avows  that  "  we  are  still  in  want  of  a  cure  for  this  dis- 
ease." The  exceptions  are  two  cases  alluded  to  by  Mr.  Curling,  and  a 
recent  case  of  Dr.  Eager,  of  New  York,  referred  to  by  Prof.  Mason.  Mr 
Curling's  second  case  can  hardly  be  considered  complete,  since  there  had 
not  been  a  sufficient  lapse  of  time  after  the  treatment  to  judge  of  the  per- 
manence of  the  cure.  In  the  next  place,  from  the  cautions  which  they 
throw  out  at  every  step,  and  the  dangers  which  they  point  out,  whether 
the  bougie  is  used  alone,  or  aided  by  their  careful  notches,  and  the  actual 
hair-breadth  escapes  which  they  relate,  and  even  fatal  occurrences  now 
and  then,  it  is  evident  that  dilatation,  however  skilfully  practised,  consti- 
tutes neither  a  safe  nor  a  very  successful  procedure.  In  fact,  the  very 
dangers  which  they  apprehend  from  free  division,  and  which,  not  seldom, 
with  all  their  care,  confront  them  after  notching  and  dilatation,  will  pro- 
bably be  obviated  by  it,  to  a  certain  extent  at  least.  Thus,  to  adduce  the 
evidence  of  the  only  two  cases  of  complete  division  attainable,  Dr.  White- 

'  Dr.  Van  Baren  remarks,  in  a  recent  letter  to  the  writer,  that  "  this  subject 
will  bear  a  good  deal  of  working  up." 
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head's  and  the  writer's,  no  serious  hemorrhage  attended  them,  and  no 
unpleasant  consequences  from  ulceration  succeeded  thera.^  As  regards  the 
danger  from  ulceration,  abscesses,  fecal  sinus,  etc.,  following  a  solution  of 
continuity  in  the  rectum,  it  is  very  evident  that  it  is  by  no  means  obviated 
by  the  operative  procedures  heretofore  recommended,  as  the  experience  of 
the  writers  from  whom  quotations  have  been  so  freely  drawn  abundantly 
testifies.  Instead  of  enhancing  this  particular  danger,  there  is  every  rea- 
son to  believe  that  an  immediate  free  opening  of  the  gut,  producing  a 
comparatively  extensive  raw  surface,  instead  of  two  or  more  small  ulcers, 
will  have  the  opposite  effect,  from  the  fact  that  the  exposed  surface  will 
be  subjected  to  less  congestion,  contusion,  abrasion,  and  irritation  of 
various  kinds  from  the  passage  of  fecal  matters  downwards,  and  the  neces- 
sary enemata  upwards,  in  consequence  of  the  unobstructed  egress  and 
ingress  afforded.  If  any  solution  of  continuity,  then,  is  determined  upon 
in  aid  of  dilatation,  the  weight  of  evidence  seems  to  be  that  it  is  safer 
either  to  cut  largely  at  one,  or  at  most  two,  points,  or  to  forcibly  rupture 
to  the  same  extent,  than  to  have  three  or  four  small  foci  of  danger.  Dr, 
Whitehead's  method  of  limiting  and  defining  the  extent  and  position  of 
the  rupture  by  effecting  it  as  far  as  possible  with  the  finger,  is  doubtless 
the  safest  method  of  "  forcible  rupture"  yet  proposed,^  and,  if  cellulitis, 
hemorrhage,  and  pyaemia  are  escaped,  the  subsequent  use  of  his  elastic 
dilator,  modified  if  necessary,  will  doubtless  afford  satisfactory  results. 

As  regards  the  principal  objection  advanced  against  this  operation,  the 
imminent  risk  of  hemorrhage,  I  think,  with  the  improved  appliances  of 
Drs.  Bodenhamer,  Whitehead,  and  the  writer,  and  with  the  results,  in  this 
respect,  of  the  two  operations  reported,  this  may  be  regarded  as  no  greater 
than  in  most  other  cutting  operations.  As  regards  the  treatment  by 
bougies,  and  especially  those  in  almost  universal  use  up  to  this  time,  it 
may  be  remarked  that  there  is  no  circumstance  which  probably  renders  the 
aggregate  amount  of  injury  likely  to  be  inflicted  by  it  greater  than  by  any 
other  procedure.  We  have  seen  how  very  cautious  the  best  surgeons  are  in 
their  use,  and  how  persistently  they  inculcate  extreme  care,  and  that,  even  in 
their  hands,  serious  results  ensue.  Yet  it  is  a  means  of  treatment  within  the 
capacity  of  the  most  incompetent  and  inexperienced  practitioner,  one  not 

'  Copeland  {Observations  on  the  Principal  Diseases  of  the  Rectum  and  Anus) 
says,  that  he  has  divided  indurated,  annular  strictures  posteriorly,  and  that  he 
has  frequently  seen  "  the  late  Mr.  Ford''  do  the  same.  But  he  omits  to  state  to 
what  extent  the  division  was  carried.  Within  the  past  few  days,  Dr.  Mason  has 
sent  me  brief  notes  of  a  case  of  stricture  operated  on  by  him  at  Charity  Hospital 
by  division  ;  and  he  refers  to  another  case  in  which  he  assisted  Dr.  Watts.  He 
is  also  of  the  opinion  that  Dr.  J.  R.  Wood  has  operated  in  this  manner.  None  of 
these  cases  have  been  published :  and  they  were  all  simple  annular  strictures, 
and  the  incision  was  confined  to  the  posterior  wall. 

«  If  I  understand  my  friend.  Dr.  J.  Marion  Sims,  correctly,  this  is  the  method] 
proposed  by  him. 


1873.]  L EN TE,  Non-malignant  Strictnre  of  Rectam.  33 

possessed  of  the  least  surgical  dexterity ;  and  the  less  informed  he  is,  the 
more  likely  would  he  be  to  proceed  rashly  from  the  apparent  simplicity  of 
the  operation.  Even  the  patients  themselves,  as  numerous  fatal  examples 
attest,  consider  themselves  fully  competent  to  judge  of  the  proper  method 
of  proceeding.  The  mucous  canals,  when  in  a  pathological  state,  from 
any  canse,  are  sometimes  excessively  friable,  even  when  no  ulceration 
exists,  when  to  the  sight  and  touch  they  are  apparently  normal.  This 
should  always  be  borne  in  mind  when  an  instrument  is  to  be  introduced,  or 
when  any  rough  manipulation  is  required.  In  a  case  of  labour,  which  the 
writer  attended  in  consultation,  where  no  unusual  delay  had  been  allowed, 
and  when  the  forceps  were  skilfully  employed  by  the  physician  in  atten- 
dance, the  operation  being  called  for  merely  on  account  of  uterine  inertia, 
*he  vagina  tore  extensively,  almost  like  wet  paper,  and  the  patient  lost 
.er  life  in  consequence.  Within  the  past  year,  I  met  with  a  similar  case, 
in  which  there  had  not  been  sufficient  delay  or  impaction  to  injure  the 
vagina,  and  where  the  forceps  were  applied  by  a  competent  and  careful 
physician,  yet  a  considerable  rupture  of  the  posterior  wall  of  the  vagina 
was  produced.  I  only  discovered  it  some  days  after  in  consequence  of 
having  been  called  in  to  see  the  patient  for  debility,  and  a  rather  profuse 
purulent  discharge  from  the  vagina.  At  a  meeting  of  the  Obstetrical  Society 
of  Xew  York  in  1870,  a  case  of  rupture  of  an  apparently  healthy  vagina 
by  some  simple  manipulation  was  reported,  and  several  of  the  members 
alluded  to  similar  cases.  In  one  instance,  the  rupture  was  caused  by 
coitus.  This  condition  may  be,  in  the  case  of  the  vagina,  rather  the  result 
of  a  congenital  tenuity  of  the  tissue  than  of  pathological  change;^  but  a 
similar  pathological  condition  would  seem  much  more  likely  to  occur  in 
the  rectum  than  in  the  vagina,  since  its  integrity  is  so  much  more  fre- 
quently impaired  by  disease  ;  and  I  allude  to  these  instances  because  they 
are  not  often  referred  to  by  authors,  and  indicate,  in  addition  to  the  evi- 
dence already  adduced,  how  dangerous,  in  all  cases,  the  pressure  necessary 
to  force  an  ordinary  rectal  dilator  through  a  tight  stricture  may  become 
even  in  competent  hands ;  how  much  more  so  theiv  in  the  hands  of  those 
entirely  unaware  of  these  quicksands  !  Mr.  Bryant  (Pract.  of  Surg.,  p. 
296)  observes,  "The  surgeon  is  seldom  applied  to  until  ulceration  has 
already  occurred,  when  dilatation  is  clearly  useless  if  not  injurious." 
If  such  be  the  fact,  and  it  is  probable  that,  in  most  cases,  it  is  so,  it  is 
singular  that  he  is  the  only  surgeon  who  has,  so  far  as  the  writer's  re- 
searches have  extended,  placed  this  limitation  to  the  operation  by  dila- 
tation. 

'  A  similar  condition  of  the  uterus  not  infreqaentlj  presents  itself  (marciditas 
uteri),  and  has  led,  now  and  then,  to  perforation  of  its  walls  with  a  sound,  even  in 
the  hands  of  careful  and  experienced  physicians,  and  with  a  surprising  immunity 
from  serious  consequences. 

No.  CXXXI— July  1873.  3 
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Another  important  fact  is  frequently  overlooked,  or  generally  unnoticed 
by  writers  on  this  subject,  in  determining  upon  the  necessity  or  the  urgency 
of  operative  interference  ;  namely,  that  there  is  danger  to  life,  that  is, 
sudden  danger,  before  the  stricture  becomes  so  close  as  to  cause  conside- 
rable pain,  or  to  manifest  its  presence  by  any  grave  constitutional  symp- 
toms, or  even  by  any  symptoms  at  all.  "  In  one  remarkably  interesting 
specimen,"  Mr.  Birkett  states  (opus  cit.)  "in  the  museum  of  the  College  of 
Surgeons,  a  stricture  of  the  rectum,  which  had  existed  for  years,  had  sud- 
denly become  entirely  closed  by  effusion  of  lymph  from  the  irritation  of  a 
fish-bone,  which  had  been  swallowed,  and  had  become  arrested  at  the  con- 
tracted part."  ''I  know  of  several  instances,"  says  Curling  (opus  cit.) 
"  in  which  an  occurrence  of  this  kind  (lodgment  of  a  foreign  body)  first 
led  to  the  detection  of  the  complaint."  I  abridge,  from  the  New  York 
Journ.  of  Med.  for  November,  1846,  the  following  interesting  case,  re- 
ported by  E.  A.  Vanderpool,  M.D. 

"  Three  weeks  ago,  I  was  called  to  P.  K.,  a  young  man  who  had  swallowed  a 
peach  stone  two  days  previously,  and  was  suffering  from  ineffectual  attempts 
to  void  it."  The  cathartics  used  had  no  effect.  "  Eight  days  after,  again  sent 
for.  Examining  him  pe?-  redum,  I  discovered,  at  the  depth  of  three  inches,  a 
firm  annular  stricture  yihxch  felt  as  if  a  thread  was  drawn  so  closely  around  the 
gut  as  only  to  admit  the  point  of  the  finger  by  pressure,  and  was  undilatable  by 
any  force  I  could  exert,  for  some  fifteen  minutes,  against  it.  Next  morning,  I 
visited  him  in  consultation  with  Dr.  John  Watson  (of  the  New  York  Hosp.). 
On  examination,  the  pit  could  be  felt  lying  crosswise  above  the  stricture, 
having  acted  as  a  valve." 

"  There  is  a  striking  analogy,"  according  to  Pirrie,  "  between  the  con- 
dition of  the  parts  in  stricture  of  the  urethra  and  in  that  of  the  rectum," 
and  the  same  accidents,  it  may  be  remarked,  attend  the  treatment  by 
bougies  and  by  divulsers  in  the  one  as  in  the  other — rupture  of  the  walls 
of  the  canal,  hemorrhage,  abscesses,  and  sometimes  deaths,  though  the 
consequences  of  these  accidents  are,  of  course,  far  less  serions,  as  a  general 
rule,  than  in  the  rectum.  Reasoning  then  from  analogy,  we  might  infer 
that  a  mode  of  treatment  which  would  be  safe  and  effectual  in  one  would 
be  so  in  the  other,  and  possibly  such  will  prove  to  be  the  fact.  My  friend, 
Dr.  F.  A.  Otis,  has  directed  the  attention  of  the  profession,  in  a  paper 
read  before  this  association,  to  a  most  important  fact,  which  has  very 
generally  been  overlooked  by  surgeons — the  effect  of  strictures  of  the 
urethra  of  "extreme  calibre"  in  perpetuating  troublesome  affections  of 
the  genitals,  for  which  no  adequate  cause  can  be  discovered,  since  no  stric- 
ture is  discernible  by  the  means  usually  employed,  the  passage  of  a  No.  12 
bougie  into  the  bladder.  This  has  generally  been  considered  the  experi- 
mentum  crucis  until  the  appearance  of  Dr.  Otis's  paper.  But  he  has 
demonstrated,  that  it  is  only  by  the  passage  of  a  "bulbous  sound"  of 
unusual  diameter  that  a  negative  verdict  can  be  pronounced ;  and  that 
it  is  only  by  the  complete  division  of  any  portion  of  the  urethra  where 
•this  may  be  arrested  that  the  symptoms  can  be  permanently  subdued.     In 
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an  article  on  this  subject  in  the  New  York  Med.  Journ.  for  February, 

1872,  he  says  : 

"  Of  what  possible  consequence,  it  may  be  asked,  is  the  presence  of  a  stric- 
ture, of  a  calibre  sufiBcient  to  permit  the  passage  of  a  No.  32  F.  sound,  where 
the  normal  calibre  of  the  urethra  is  evidently  several  millimetres  smaller  ? 
Briefly,  that  experience  has  shown  the  power  of  such  strictures  to  keep  up 
irritation,  and  even  a  purulent  secretion  at  various  points  along  the  urinary 
tract.  Simple  over-distension  of  such  strictures,  or  of  any  strictures,  is  at 
best  but  a  temporary  expedient.  Complete  rupture  or  complete  division  is  the 
only  method  by  which  the  speedy  return  of  a  stricture  to  its  original  point  of 
contraction  can  be  prevented." 

These  remarks  of  Dr.  Otis  are  quoted  because  they  are  very  pertinent  to 
/le  point  which  I  am  anxious  to  establish,  namely, — that,  if  the  stricture 
of  the  rectum  be  not  pretty  thoroughly  divided,  and  at  once,  we  shall  be 
likely  to  have  more  troublesome  complications,  and  more  delay  and  diffi- 
culty in  the  after-management,  with  almost  a  certainty  of  failure  as 
regards  a  permanent  cure.  I  say  pretty  thoroughly  divided,  because,  in 
some  cases  suitable  for  the  operation,  a  complete  division  is  obviously 
neither  always  practicable  nor  necessary.  Dr.  Otis  has  lately  informed 
me  of  another  very  pertinent  and  important  fact — when  he  has  divided 
these  strictures  with  the  knife,  they  have  required  no  after-treatment 
whatever,  no  bougies  to  keep  them  open  ;  but,  months  after,  they  are 
perfectly  patent.^  It  may  be  objected  that  Dr.  Otis's  operation  is  only 
the  "nicking"  process,  and  not  a  iree  division ;  but  the  complete  pre- 
liminary stretching  of  the  stricture  by  his  instrument,  upon  which  he 
insists,  with  the  consequent  condensation  of  the  tissues  which  it  involves, 
renders  his  nick  equivalent  to  a  deep  incision,  so  soon  as  the  dilator  is 
withdrawn.  To  what  extent  we  may  also  in  the  case  of  the  rectum  be 
able  to  dispense  with  the  tedious,  annoying,  and  somewhat  dangerous  in- 
troduction of  dilators,  after  operation,  time  and  further  experience  must 
determine.  There  is  great  discrepancy  in  the  advice  given  by  diflferent 
writers  as  to  the  management  of  the  dilator,  especially  as  regards  the  in- 
terval which  should  elapse  before  commencing,  after  cutting,  and  that 
between  the  subsequent  applications.  There  is  no  doubt  that  with  the 
usual  cutting  operations,  the  slight  notches,  dilatation  should  be  com- 
menced very  soon  after — twenty-four  or  forty-eight  hours.  But,  on  the 
contrary,  in  the  case  here  reported,  the  lapse  of  a  week  was  followed  by 
no  tendency  to  contract ;  and  Dr.  House  states  that  the  longer  intervals 
were  followed  by  an  easier  application  of  the  dilator.  It  is  possible  that 
it  may  with  great  advantage  be  dispensed  with  entirely.     Many  also 

'  Since  the  above  was  written,  I  have,  through  the  kind  inyitation  of  Dr.  Otis, 
been  enabled  to  examine  three  of  his  worst  cases,  there  having  been  from  four  to 
six  strictures.  I  passed  No.  30  and  31,  French  scale,  diameter  about  one-third 
of  an  inch,  of  Dr.  Otis's  bulbous  bougies,  backwards  and  forwards,  through  the 
urethra,  without  detecting  the  least  contraction,  and  without  causing  even  an 
uneasy  sensation  on  the  part  of  the  patient. 
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advise  that  it  be  left  in  for  hours.  This  is  attended  by  considerable  risk, 
and  with  anything  but  benefit,  as  in  the  case  of  the  urethra.  It  is  possible 
that  five  or  ten  minutes  is  long  enough,  unless  a  very  small  dilator,  one 
which  causes  very  little  tension,  or  none  at  all,  be  used;  the  idea  being 
not  so  much  to  stretch  the  canal,  as  to  bring  about  such  a  degree  of  ex- 
citement, and  activity  of  the  absorbents,  as  shall  stimulate  them  to  remove 
gradually  the  fibrous  efi'usion.^ 

Even  in  malignant  stricture,  and  in  cases  where  nothing  but  palliation 
can  be  expected,  I  see  no  reason  why  the  operation  should  not  be  attempted, 
and  it  is  precisely  in  such  cases  that  it  would  be  likely  to  indicate  its  supe- 
riority, as  to  safety,  over  the  other  measures  except  colotoray ;  as  much 
less  violence  is  done  to  the  diseased  tissue,  and  there  would  consequently  be 
less  danger  of  stimulating  the  heterologous  elements  into  increased  activity. 
The  temporary  success  and  quite  prolonged  relief,  which  have  been  recently 
afforded  by  the  use  of  cutting  instruments  in  the  case  of  malignant  disease 
of  the  uterus  and  vagina,^  warrant  a  greater  success  in  the  case  of  the 
rectum,  where  neither  the  amount  of  disease  is  so  great  nor  its  progress  so 
rapid.  From  consulting  the  different  writers  on  the  subject,  it  is  also  evi- 
dent that  a  diagnosis  between  malignant  and  non-malignant  stricture  is,  in 
some  cases,  very  difficult  if  not  impossible;  to  which  Prof.  Parker's  re- 
mark is  apropos,  that  "a  non-malignant  to-day  may"  (in  the  opinion  of 
the  surgeon)  "  become  a  malignant  to-morrow."  In  such  cases,  to  quote 
the  words  of  Sir  Charles  Bell,  "  Yon  have  only  to  hope  that  it  is  not  the 
disease,  but  an  aggravated  condition  of  stricture."  He  is  here  speaking  of 
what  he  terms  scirrho  contracted  rectum ;  which  term  Mr.  Colles  in  his 
"lectures"  employs,  but  condemns  as  tending  to  mislead,  since  the  disease 
thus  designated  by  different  writers  is,  he  contends,  generally  of  a  non-ma- 
lignant character.  In  all  these  doubtful  cases  at  least,  and  as  soon  as 
the  patient's  condition  becomes  serious,  not  desperate,  operation  on  the 
rectum  is  certainly  preferable  to  a  lingering  and  painful  death,  or  what,  to 
some  patients,  would  be  a  scarcely  less  terrible  alternative,  lumbar  co- 
lotomy.  Some  patients,  after  the  latter  operation,  have  lived  their  brief 
residue  of  life  in  comparative  comfort  with  very  great  relief,  it  must  be  ad- 
mitted, from  their  terrible  physical  suffering,  but  no  one  can  possibly  appre- 

'  It  will  have  been  perceived,  from  the  notes  of  this  case,  as  taken  by  Dr.  House, 
that  this  plan  has  not  been  strictly  followed  out  in  its  management.  But  my 
opinion  of  the  advice  usually  given,  in  this  respect,  like  that  concerning  many 
other  points  in  the  treatment  of  stricture,  has  been  undergoing  a  gradual  change 
during  the  progress  of  the  case,  and  of  my  examination  of  cases  treated  by  other 
surgeons,  and  I  have  to-day,  Jan.  28th,  notwithstanding  the  very  favourable  report 
of  the  attending  physician,  advised  that  the  duration  of  the  application  be  much 
abbreviated.  However,  as  a  general  rule,  it  maybe  said  that  the  duration  of  the 
application  should  bear  some  relation  to  the  length  of  the  interval. 

2  See  Am.  Journ.  of  Obst.  for  August,  1872,  and  Med,  Record  for  December  16th. 
1872. 


1813.]  L E NT E,  Xon-malignant  Stricture  of  Rectum.  37 

ciate  the  discomfort  but  the  sufiferer ;  and  I  incline  to  agree  with  the 
opinion  of  Sir  Charles  Bell,  that,  as  a  general  rule,  "the  unfortunate  per- 
son had  better  cease  to  be;'"  that  is,  supposing  the  question  of  operation 
has  only  reference  to  the  prolongation  of  life,  and  not  to  the  relief  of  other- 
wise irremediable  suffering. 

Viewed  in  one  aspect,  we  must  regard  the  operation  of  colotomy  more 
favorably.  The  diflQculty  of  diagnosis  between  malignant  and  non-malig- 
nant stricture  has  already  been  adverted  to.  The  operation,  therefore, 
undertaken  simply  to  relieve  pain  ;  perhaps,  at  the  same  time,  to  prolong 
life  to  a  moderate  extent,  may  indirectly  prove  curative.  In  this  connec- 
tion, I  beg  your  attention  to  a  very  interesting  and  instructive  case  of  rec- 
tal stricture.  Through  the  courtesy  of  Prof.  Mason,  Surgeon  to  the  Roose- 
velt Hospital,  I  was  permitted  to  examine,  a  few  days  ago,  in  the  wards 
of  that  noble  charity,  one  of  his  successful  cases  of  lumbar  colotomy. 

The  patient,  a  middle-aged  man,  entered  the  hospital  in  June,  1872, 
and  was  examined  by  Dr.  Mason  and  some  of  his  colleagues  attached  to 
the  hospital.  The  characteristics  of  malignancy  were  so  marked  as  to  force 
the  doctor  to  the  "  conviction"  that  he  had  to  deal  with  a  cancer  of  the 
rectum.  Though  a  bougie  of  considerable  size,  oesophageal  I  think,  could 
be  passed,  the  man's  sufferings  were  so  great  as  to  render  his  entreaties  for 
the  operation  importunate  ;  it  was  accordingly  performed  by  Dr.  Mason 
with  his  usual  success.  The  man  is  now  walking  about  with  very  little 
appearance  of  disease  about  him,  and  no  suffering. 

Upon  passing  my  finger  into  his  rectum,  I  discovered,  at  the  usual  site 
of  fibrous  stricture,  a  simple  annular  coarctation,  which  admitted,  tightly, 
the  last  phalanx  of  the  index  finger,  and  which  felt  as  if  merely  a  string 
had  been  drawn  around  the  gut ;  otherwise  no  evidence  of  disease  whatever  ; 
the  rectum  being  as  soft  and  supple,  to  my  touch,  as  it  ever  was.  That  is, 
in  less  than  seven  months  from  the  time  when  all  cause  of  irritation  was 
removed,  the  conditions,  which  necessitated  a  diagnosis  of  cancer,  had  dis- 
appeared under  no  other  special  treatment  than  colotomy;  just  as  punc- 
ture of  the  bladder,  in  case  of  impermeable  stricture  of  the  urethra,  by 
relief  of  irritation,  so  modifies  the  stricture  in  a  short  time,  that  an  instru- 
ment, sometimes  of  considerable  size,  may  be  passed,  and  a  cure  thus  inau- 
gurated. 

Now,  although  it  is  held  by  some  writers,  that  a  prolonged  irritation  of 
a  non-malignant  disease  may  induce  cancer,  it  is  hardly  supposable  that 
the  mere  removal  of  irritation  could  convert  a  malignant  into  a  benign 
disease.  We  are  therefore  driven  to  the  conclusion  that  this  was  originally 
a  simple  annular  stricture  ;  which,  at  least  up  to  a  certain  point  of  its  ex- 
istence, might  have  been  divided,  the  sufferings  of  the  patient  as  readily  re- 
lieved as  by  colotomy,  and  a  probable  cure  at  the  same  time  effected.'  And 
this  is  one  of  the  strongest  arguments  in  favor  of  applying  our  cutting 

'  Institutes  of  Surgery. 

'  It  is  proper  to  state  that  Prof.  Mason,  in  a  letter  to  the  writer  after  a  recent 
examination  of  the  patient,  says :  "  The  result  of  the  case,  however,  has  often 
made  me  question  that  opinion'*  (as  to  its  malignancy). 
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operation  to  the  seat  of  disease  instead  of  to  the  colon  ;  that,  when  a  cure 
is  practicable,  we  effect  it  by  one  operation  instead  of  two,  and  thus,  of 
course,  in  properly  chosen  cases,  with  so  much  less  danger  and  suffering  to 
the  patient.  In  many  cases  of  genuine  and  unmistakable  cancer,  as  in 
eight  out  of  Mr.  Allingham's  eleven  cases,  (op.  cit.)  only  colotomy  is  pos- 
sible. 

From  my  own  somewhat  limited  observation,  but  especially  from  a  study 
of  the  pathological  conditions  described  by  others,  I  conclude  that  many 
cases  of  non-malignant  stricture  are  originally  annular  and  simple,  and 
that  the  various  causes  of  irritation  and  contusion,  to  which,  after  a  certain 
period  of  their  existence,  they  are  subjected,  develop  the  irregular  deposits, 
hyperaemia,  ulcerations,  etc.,  so  characteristic  of  cancer,  as,  in  addition  to 
the  general  aspect  of  the  patient,  closely  resembling  the  cancerous  cachexia, 
to  deceive  the  most  accomplished  diagnostician.  The  remarkable  effect  of 
colotomy  in  improving  the  condition  of  the  ulcerations  attending  stricture, 
was  noted  by  Allingham  after  one  or  two  of  his  operations  for  non-malignant 
stricture.  Indeed  he  recommends  the  operation  rather  for  this  form  of  the 
disease  than  for  cancer ;  though  at  least  8  of  his  11  cases,  published  in  St. 
Thomas's  Hospital  Reports  for  1870,  are  clearly  cancerous.  He  also  re- 
marks that  the  operation  (colotomy)  does  not  invariably  remove  all  the 
unpleasant  symptoms,  nor  even  the  most  prominent  one,  in  many  cases, 
"  straining,"  as  this  sometimes  continues  even  when  there  is  no  accumu- 
lation of  solid  feces  in  the  rectum.  In  Dr.  Mason's  case,  I  found  quite 
solid  fecal  matter  adhering  to  my  finger  after  my  examination. 

In  conclusion,  and  to  sum  up  some  of  the  evidence  which  has  been  ad- 
duced in  favor  of  preference  for  division,  it  may  be  stated,  that  colotomy 
is  not  unattended  by  the  usual  dangers  of  great  operations,  especially  when 
the  peritoneum  is  invaded  ;  that,  in  many  of  the  cases  for  which  it  is  re- 
commended, division  is  feasible,  as  effectual  for  immediate  relief,  with  the 
advantage  of  being  possibly  directly  cnrative,  and  not  through  a  subsequent 
serious  operation  ;  that,  in  the  present  state  of  our  diagnostic  knowledge 
of  the  subject,  a  differential  diagnosis  between  malignant  and  non-malignant 
stricture  is  impossible  ;  that,  even  if  malignant,  division  is,  in  a  certain  pro- 
portion of  cases,  capable  of  affording  the  temporary  relief  of  colotomy,  with 
at  least  as  little  danger  to  life;  that,  although  the  operation  of  complete 
division  (anteriorly  and  posteriorly),  having  been  so  seldom  performed,  can- 
not very  confidently  appeal  to  experience  to  prove  its  superiority  as  a  cura- 
tive measure,  we  find  that,  the  more  nearly  this  method  has  been  approached, 
in  the  practice  of  various  surgeons,  as  by  posterior  division,  or  by  deeper 
notching  than  usual,  with  a  corresponding  diminution  of  resistance  to  the 
subsequent  passage  of  dilators,  the  more  satisfactory  and  speedy,  as  a  gene- 
ral rule,  has  been  the  after-treatment;  while  the  brilliant  results,  which  have 
thus  far  uniformly  attended  this  method  of  operating  on  analogous  condi- 
tions of  the  urethra,  give  promise  of  similar,  if  not  as  complete,  success  in 
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the  case  of  the  rectum.  Finally,  that,  although  I  adduce  but  one  case  of 
my  own  to  illustrate  the  positions  taken  in  this  paper,  it  ought  to  be  borne 
in  mind,  in  estimating  its  corroborative  value,  that  a  more  formidable  one 
for  this  operation  could  hardly  have  presented  itself,  where  any  operation, 
short  of  colotomy,  would  be  thought  of ;  the  patient's  general  health,  and 
especially  her  digestive  power,  being  greatly  impaired,  the  stricture  unusu- 
ally close,  entirely  undilatable,  not  admitting  the  finger  as  a  guide,  its 
linear  extent,  and  great  irregularity  and  nodular  condition,  giving  it  much 
the  character  of  what  is  commonly  diagnosticated  as  cancerous  stricture, 
and  scirrho  contracted  rectum. 
Cold  Sprisg,  Feb.  5th,  1873. 

Note. — Since  this  paper  was  put  "  in  press,"  I  have  met  with  M.  A.  Muron's 
report  of  the  clinical  remarks  of  M.  Verneuil,  "bn  his  operation  of  stricture  of 
the  rectum,  styled  by  him  "  linear  rectotomy,"  and  published  in  the  Gazette 
Medicate  de  Paris,  for  Jan.  4.'  M.  Muron  alludes  to  the  analogy  of  this  ope- 
ration with  external  urethrotomy  or  external  oesophagotomy,  as  I  have  already 
done  with  regard  to  complete  section  (internal)  of  stricture  of  the  urethra ;  and, 
I  may  also  add,  of  the  recently  advised  division  of  stricture  of  the  lachrymal 
duct. 

He  goes  on  to  remark  that,  although  the  level,  to  which  the  peritoneum  de- 
scends posterior  to  the  rectum,  varies  in  different  individuals,  "  II  semhle  que 
le  chirurgien  peiU  atteindre,  sans  danger,  ceux  qui  ne  de  dipassant pas  10  cen- 
timetres d,  partir  de  Vanus."  He  insists  that  the  section  directly  in  the  median 
line  (posterior)  is  free  from  danger  of  hemorrhage.  He  remarks  upon  the 
"  immense  progrfes"  which  this  operation  constitutes  in  the  history  "  de  thera- 
peutique  des  r6tr6cessiments  du  rectum,"  which,  if  one  consults,  he  will  see 
"  how  little  efficacious  the  former  methods  have  been."  He  goes  on  to  say  that 
the  surgeons  of  Paris  have  heretofore  come  to  look  upon  these  strictures,  as  I 
have  shown  that  English  and  American  surgeons  have  done,  "  as  not  amenable 
to  radical  cure,  and  as  pretty  sure  to  terminate  fatally  sooner  or  later." 

As  regards  the  results  in  three  cases  of  cancerous  rectum,  subjected  to  this 
operation,  and  which  I  have  ventured,  in  the  above  article,  to  include  among 
the  cases  suitable  for  division,  I  quote  his  language :  "  //  s'agissait  d'amoin- 
drir  les  accidents,"  and  that,  "  in  this  point  of  view,  the  operation  was  very 
useful  to  the  sufferers." 

I  shall  take  occasion,  in  a  future  paper,  to  discuss  this  operation  of  M.  Ver- 
neuil. I  will  only  remark  now,  that,  in  the  cases  of  males,  the  posterior  opera- 
tion would  probably  be,  as  a  general  rule,  all  that  is  necessary  or  perhaps  safe, 
but  that,  in  the  case  of  females,  uotwithstanding  the  somewhat  greater  prox- 
imity of  the  peritoneum  to  danger,  and  the  additional  risk  of  hemorrhage  (if 
there  is  any)  from  the  anterior  incision,  its  advantages,  pointed  out  in  this  paper, 
more  than  counterbalance  those  objections,  especially  when  it  is  borne  in  mind 
that  in  females,  among  whom  these  strictures  usually  occur,  the  fibrous  deposits 
are  generally  far  more  extensive  in  front  than  behind,  which,  it  seems  to  me,  a 
prudent  surgeon  would  not  leave  untouched,  however  freely  he  may  have  di- 

'  See  No.  of  this  Journal  for  April,  1873,  p.  549. 
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vided  posteriorly.  It  is  with  great  satisfaction,  however,  that  I  find  my  posi- 
tions unexpectedly  fortified  by  so  good  an  authority  as  M.  Verneuil  and  the  few 
other  eminent  Parisian  surgeons  who  are  represented  as  having  repeated  his 
operation.  I  have  also  just  learned,  from  my  friend  Prof  Mason,  that  he  has, 
within  the  last  fortnight,  at  Charity  Hospital,  successfully  performed  "  linear 
rectotomy." 

Cold  Spring,  May  13th. 


Art.  it. — A^i  Examination  of  the  Causes,  Diagnosis,  and  Operative 
Treatment  of  Compression  of  the  Brain,  as  met  with  in  Army  Prac- 
tice. By  S.  W.  Gross,  M.D.,  Lecturer  on  Diseases  of  the  Genito- 
urinary Organs  in  the  Jefferson  Medical  College,  and  formerly  Surgeon 
and  Brevet  Lieut.-Col.  U.  S.  Y. 

The  symptoms  of  compression  of  the  brain  are  those  of  profound  in- 
sensibility and  paralysis  of  motion  and  sensation,  as  denoted,  briefly,  by 
utter  unconsciousness,  opposite  hemiplegia  and  anaesthesia,  full,  slow,  or 
laboured  pulse,  dilated  and  fixed  pupils,  and  stertorous  breathing.  The 
agents  which  induce  these  phenomena,  and  which  exert  a  most  decided 
influence  on  the  question  of  the  propriety  of  surgical  interference,  may  be 
divided  into  two  classes :  first,  those  which  call  forth  early  symptoms  ; 
and,  secondly,  those  which  excite  late  symptoms.  The  former  are  suffi- 
ciently voluminous  to  diminish  the  intracranial  space,  thereby  compressing 
the  tissues  of  the  brain,  and  driving  out  its  normal  fluids,  while  the  latter 
act  rather  as  foreign  bodies  and  sources  of  irritation,  which,  while  they  do 
not  encroach  materially  on  the  cavity  of  the  skull,  equally  lead  to  dis- 
turbances of  the  cerebral  circulation,  through  irritation  of  the  vaso-motor 
nerves,  or  anspmating  spasm  of  the  vessels,  or  through  changes  effected  in 
connected  nervous  centres. 

When  the  compression  depends  upon  the  first  class  of  causes,  as  an  ex- 
tensive depression  of  the  bones,  or  a  large  clot  of  blood,  surgeons  are 
agreed  as  to  the  propriety  of  operative  measures  ;  but,  when  it  is  produced 
by  an  insignificant  foreign  substance,  as  an  osseous  spicule,  or  a  few 
drachms  of  pus,  they  are  not  so  unanimous  in  this  regard.  In  the  former 
case  the  importance  of  relieving  a  true  source  of  pressure  is  fully  recog- 
nized ;  but  in  the  latter  it  appears  to  me  that  another  equally  weighty 
object  in  interference  is  too  much  overlooked,  namely,  the  removal  of  a 
source  of  irritation.  A  small  collection  of  pus,  a  ball,  or  fragment  of 
bone,  does  not  awaken  primary  symptoms  of  compression  ;  but  these  are 
preceded  by  signs  of  irritation.  Among  the  most  reliable  phenomena  of 
suppurative  meningitis  after  gunshot  injury  of  the  skull,  for  example,  are 
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intense  headache,  high  febrile  action,  convulsions,  and  deliriam,  a  group 
of  signs  which  points  to  exalted  excitability  and  mobility  of  the  nervous 
centres.  Unless  this  condition  be  relieved,  hemiplegia,  dilated  pupils, 
retarded  pulse,  and  coma  rapidly  follow.  The  same  is  true  of  a  small 
abscess  of  the  cerebrum,  in  which  the  symptoms  of  paralysis  of  the  motor 
and  sensory  ganglia  are  certainly  rather  ascribable  to  changes  induced  in 
the  surrounding  tissues  than  to  pressure.  Hence  the  question  of  operation 
in  certain  cases  should  be  based  upon  phenomena  which  are  really  not 
those  of  compression.  In  suppuration  of  the  membranes,  or  of  the  sub- 
stance of  the  brain,  the  aim  of  the  surgeon  should  be  to  anticipate  con- 
secutive trouble,  and  to  get  rid  of  a  localized  source  of  irritation,  thereby 
preventing  the  extension  of  the  inflammatory  process. 

My  objects  in  writing  this  paper  are  to  direct  attention  to  compression 
as  it  occurs  in  army  life,  to  contrast  it  with  cases  that  occur  in  civil  prac- 
tice, and  to  endeavour  to  lay  down  certain  rules  by  which  the  differential 
diagnosis  of  this  affection,  particularly  when  it  depends  upon  effusions, 
may  be  determined.  The  great  difficulty  in  deciding  the  question  of  sur- 
gical interference  is  the  uncertainty  of  the  precise  locality  which  the  pus 
or  blood  occupies ;  but  I  believe  that  if  my  own  researches  are  sustained 
by  future  observations,  they  will  do  much  to  clear  up  this  point.  I  shall 
comment  upon  compression  in  accordance  with  the  nature  of  its  exciting 
cause,  as  extravasation  of  blood,  effused  pus,  depressed  bone,  and  foreign 
bodies. 

1.  Compression  from  Extravasated  Blood. — This  cause  of  cerebral 
compression  is  less  often  met  with  in  army  than  in  civil  practice ;  but, 
when  it  does  occur,  it  is  generally  due  to  gunshot  fractures  with  depres- 
sion, although  a  simple  fissure,  or  contusion  of  the  skull,  with  secession 
of  the  dura  mater,  may  be  sufficient  to  give  rise  to  it.  The  blood  may  be 
poured  out,  1st,  between  the  dura  mater  and  the  cranium  ;  2d,  in  the  sac 
of  the  arachnoid ;  3d,  on  the  surface  of  the  brain  ;  and,  4th,  in  the  sub- 
stance of  the  brain.  With  the  exception  of  the  first  site,  the  effusion  is 
always  due  either  to  direct  injury  by  a  missile  which  penetrates  the  brain, 
and  opens  a  large  vessel,  or  to  laceration  and  contusion  of  the  brain. 
Little,  therefore,  is  to  be  expected  in  the  way  of  surgical  relief,  when  the 
extravasation  is  situated  in  the  last  three  positions.  Sanguineous  effusion 
between  the  skull  and  dura  mater  is  more  common  in  army  experience 
than  extravasation  into  the  cavity  of  the  arachnoid,  the  latter,  according 
to  the  observations  of  Mr.  Hewett,  being  more  frequent  in  civil  hospitals, 
and  depends  upon  (a)  laceration  or  puncture  of  the  middle  meningeal 
artery ;  (6)  rupture  of  the  small  vessels  which  pass  from  the  dura  mater 
to  the  skull ;  and  (c)  injury  of  one  of  the  great  sinuses;  the  relative 
frequency  of  these  different  lesions  being  in  the  above  order,  at  least  one- 
half  of  the  instances  being  due  to  the  first  cause. 

a.  By  far  the  most  frequent,  serious,  and  fatal  cases  are  those  in  which 
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the  anterior  branch  of  the  middle  meningeal  artery  is  opened,  at  the  lower 
and  anterior  angle  of  the  parietal  bone ;  but  the  amount  of  blood  eflfused 
depends  upon  the  extent  of  the  attendant  separation  of  the  dura  mater ; 
the  symptoms  being  influenced  by  the  rapidity  of  the  extravasation.  In 
general,  the  quantity  is  large,  even  nine  ounces,  as  I  once  witnessed, 
being  collected  into  a  dark,  dense  mass,  which  strongly  adheres  to  the 
dura  mater.  Some  writers  assert  that,  when  this  vessel  is  lacerated,  the 
resulting  clot  may  be  small,  and  act  as  a  direct  compress  upon  the  bleeding 
point ;  but  I  am  satisfied  that,  however  plausible  this  fancied  action  may 
appear  in  books,  it  never  occurs  in  actual  practice,  since  the  dura  mater 
is  always  extensively  separated  by  the  blow  which  induces  the  accident, 
and  the  hemorrhage  is  so  considerable,  that  a  large  cavity  or  depression  is 
formed  on  the  surface  of  the  brain,  which  yields  to  the  pressure.  Even  in 
cases  where  the  clot  is  large  and  thick,  the  bleeding  does  not  always  cease, 
as  I  have  observed  in  two  instances  in  private  practice,  in  which  fluid 
blood  continued  to  flow  from  the  openings  made  by  the  trephine. 

The  middle  meningeal  artery  is  usually  ruptured  by  direct  gunshot  in- 
juries of  the  temporal  regions,  in  which  the  bones  are  fractured  and  de- 
pressed or  splintered,  although  counter-fissure  of  the  middle  fossa  by  pro- 
jectiles striking  the  side  of  the  cranium,  may  occasion  the  lesion,  as  in  the 
example  narrated  hereafter.  Of  eight  cases  that  I  have  examined,  six  were 
instances  of  depressed  fracture  of  the  temporal  fossae ;  one  of  fracture 
without  depression  ;  and  one  of  contusion  of  the  right  parietal  bone,  with 
fissure  of  the  opposite  middle  cranial  fossa,  extending  through  the  bony 
canal  in  which  the  vessel  was  lodged.  The  last  case,  which  occurred  in 
my  own  practice,  being  the  only  one  of  the  kind  in  array  surgery  of  which 
I  have  any  knowledge,  its  peculiarities  will  be  pointed  out  presently.  In 
all  of  these  examples,  the  extravasation  was  extensive,  the  clots  being 
thick  and  large.  In  six,  the  symptoms  of  compression  appeared  at  a 
period  varying  from  twenty  or  thirty  minutes  to  several  hours ;  in  one  on 
the  third  day,  and  in  one  they  were  delayed  until  the  sixteenth  day. 

h.  The  blood  may  be  poured  out  by  the  very  numerous  small  vessels 
which  pass  from  the  dura  mater  into  the  cranial  bones  ;  but  the  quantity 
is  not  nearly  so  large  as  in  the  former  instance,  nor  are  the  cases  so  fatal. 
Of  seven  examples  of  compression,  dependent  upon  this  form  of  extrava- 
sation, all  were  associated  with  fracture  and  depression  ;  but,  with  two 
exceptions,  the  displacement  was  trifling  ;  and  in  all,  the  clot  was  seated 
between  the  displaced  bone  and  dura  mater,  so  that  the  former  really  did 
not  irritate  the  latter.  The  situation  of  the  clot  was  in  one  at  the  top  of 
the  skull ;  in  two  at  the  parietal  regions ;  in  two  at  the  occipital ;  and  in 
two  at  the  frontal  region  ;  and  the  extent  of  the  efi"usion  varied  from  about 
two  to  fourteen  drachms.  In  4  instances,  the  symptoms  set  in  in  a  few 
minutes  ;  and  in  3,  they  were  delayed  respectively  until  the  third,  sixth, 
and  sixteenth  day. 
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c.  Laceration  of  one  of  the  large  sinuses  of  the  dnra  mater  may  furnish 
the  cause  of  the  compression,  the  longitudinal  being  more  frequently  injured 
in  army  surgery  than  any  other.*  "When  the  fracture  has  an  external 
communication,  it  permits  the  blood  to  escape  freely,  and  there  is  no  col- 
lection beneath  the  bones;  but,  where  the  scalp  is  uninjured,  the  blood 
may  accumulate,  and  give  rise  to  symptoms.  Such  cases  must,  however, 
be  very  rare,  as  I  have  been  unable  to  discover  a  single  instance  due  di- 
rectly to  gunshot  wounds. 

Mr.  Guthrie  has  reported  the  case  of  a  dragoon  who  was  wounded  in  the 
body  by  a  musket  ball  at  Salamanca,  which  caused  him  to  fall  from  his  horse 
on  the  top  of  his  head.  Coma  supervened ;  the  scalp  was  opened,  and  blood 
was  seen  to  be  flowing  through  a  separation  of  the  edges  of  the  sagittal  suture. 
The  symptoms  increased,  and,  on  the  twelfth  day,  two  crowns  of  the  trephine 
admitted  of  the  escape  of  some  blood  which  had  collected  beneath  the  bones 
from  a  laceration  of  the  longitudinal  sinus,  when  the  compression  disappeared 
and  the  man  recovered.     [Commentaries  in  Surgery,  6th  ed.,  p.  373.) 

There  are  not  a  few  cases  to  be  found  in  the  reports  of  campaigns,  in 
which  projectiles  have  driven  pointed  fragments  of  the  broken  skull  into 
the  longitudinal  sinus,  thereby  forming  obstacles  to  the  hemorrhage  until 
they  were  removed,  when,  the  blood  escaping  externally,  there  was  no 
compression  ;  but  I  have  failed  to  discover  more  than  one  example  of 
compression  from  extravasation  from  this  sinus,  and  this  occurred  without 
fracture  of  the  skull,  and,  so  far  as  I  am  aware,  it  is  the  only  fatal  ex- 
ample of  rupture  of  the  sinus  by  gunshot  on  record. 

A  rifle  ball  divided  the  scalp  and  pericranium  to  the  extent  of  four  inches 
obliquely  across  the  posterior  extremity  of  the  sagittal  suture.  There  was 
instantaneous  vomiting,  and  mixed  signs  of  concussion  and  compression,  followed 
by  death  eleven  hours  after  the  injury.  Dr.  Longmore,^  who  observed  this 
case  in  the  Crimea,  found  that  the  longitudinal  sinus  had  been  ruptured,  and 
that  about  four  ounces  of  coagulated  blood  were  pressing  on  the  brain.  A 
spot  of  contusion,  which  presented  the  usual  ecchymotic  appearances,  was 
seen  in  each  hemisphere  of  the  cerebrum  ;  but  the  bone  was  not  fractured. 

The  symptoms  of  this  form  of  compression  differ  from  those  occasioned 
by  depressed  bone,  or  the  presence  of  a  foreign  body,  in  not  being  immediate. 
A  man,  for  example,  is  struck  on  the  head  by  a  ball  or  a  fragment  of 
shell,  and  the  phenomena  of , concussion  of  the  brain  ensue.  In  the  stage 
of  prostration  or  shock,  the  lacerated  vessels  pour  out  little  or  no  blood  ; 
but  as  soon  as  reaction  occurs,  hemorrhage  sets  in,  and  continues  until 
the  space  caused  by  the  separation  of  the  dura  mater  from  the  inner  wall 
of  the  skull  is  completely  filled.  The  severity  of  the  symptoms  depends, 
therefore,  upon  the  extent  of  the  secession  of  the  dura  mater,  and  upon 
the  rapidity  of  the  effusion.     If  the  quantity  of  blood  emitted  be  small, 

'  Demme  merely  alludes  to  a  laceration  of  the  transverse  sinus,  with  escape  of 
blood  from  the  external  ear,  from  counter- fracture  of  the  base  of  the  skull.  There 
are  no  details  ;  so  that  I  can  make  no  use  of  the  case. 

2  A  Treatise  on  Gunshot  Wounds,  p.  65,  Philadelphia,  1863  ;  and  Holmes's  Sys- 
tem of  Surgery,  vol.  ii.  2d  ed.,  p.  161. 
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and  the  flow  be  gradual,  the  brain  accommodates  itself  to  the  pressure,  by 
parting  with  a  corresponding  amount  of  its  normal  fluids,  and  the  symp- 
toms are  obscure  or  not  present  at  all;  whereas,  if  the  quantity  be  large 
and  rapidly  effused,  the  phenomena  are  sudden  and  well  marked. 

As  I  have  already  indicated,  the  symptoms  may  follow  the  injury  in  a 
few  minutes,  or  be  delayed  for  many  hours  or  even  days,  the  period  of 
their  access  being  proportionate  to  the  duration  of  the  stage  of  collapse ; 
but  they  usually  appear  within  half  an  hour,  and  are  blended  with  those 
of  concussion.  In  characteristic  cases,  however,  they  soon  give  way  to 
utter  unconsciousness,  with  full,  slow  pulse,  dilated  pupils,  retarded,  laboured, 
stertorous,  puffing  breathing,  and  paralysis  with  diminution  of  tem- 
perature of  the  opposite  side,  a  group  of  signs  that  cannot  be  mis- 
taken. There  is  scarcely  room  for  doubt  as  to  the  true  nature  of  the 
lesion,  when  it  is  remembered  that,  in  concussion,  the  phenomena  are 
immediate  and  transient,  whereas,  in  compression,  there  is  a  lucid  interval 
between  the  reception  of  the  injury  and  the  declaration  of  the  symptoms, 
which,  when  they  have  set  in,  are  progressive  and  increase  in  intensity. 

The  phenomena  are  not  always  so  perspicuous.  In  exceptional  instances, 
instead  of  complete  insensibility,  there  is  no  loss  of  consciousness,  and  the 
hemiplegia  is  imperfect ;  and  it  is  a  singular  fact  that  consciousness  may 
persist  to  within  a  short  period  before  death.  In  these  cases  the  remain- 
ing symptoms  are  ambiguous.  Mr.  Hutchinson  {London  Hospital  Re- 
ports, vol.  iv.  p.  44)  has  recorded  an  interesting  example  of  effusion  of 
nearly  three  ounces  of  blood  in  the  sphenoidal  fossa,  in  which  partial 
hemiplegia  of  the  opposite  side  was  manifest  six  hours  after  a  fall  X)n  the 
head,  but  had  passed  off  on  the  following  day.  Here  the  pressure  ap- 
peared to  have  exerted  merely  a  temporary  local  effect.  In  other  cases  of 
large  extravasations,  there  is  no  stertor,  the  pupils  are  normal  or  nearly 
so,  the  pulse  is  rapid,  soft,  compressible,  irregular,  or  jerking,  and  paraly- 
sis is  either  absent  or  incomplete.  In  these  instances  of  absence  of  the 
more  prominent  symptoms,  the  diagnosis  is  aided  by  the  history  of  the 
case  and  by  the  condition  of  the  pupils  and  the  scalp.  Thus,  an  interval 
of  immunity  from  symptoms,  the  presence  of  a  contusion  with  collateral 
immovable  and  dilated  pupil,  point  to  effusion  under  the  seat  of  the  in- 
jury, the  state  of  the  pupil  being  due  to  pressure  by  the  clot  on  the  trunk 
of  the  third  nerve,  as  exemplified  in  the  case  narrated  below.  Tonic 
spasm  or  rigidity  of  the  hemiplegic  limbs,  if  paralysis  be  present,  although 
other  important  symptoms  are  wanting,  is,  as  stated  by  Dr.  Todd  {Clinical 
Lectures  on  Paralysis,  etc.,  p.  222)  a  valuable  confirmatory  sign  of  effusion 
on  the  dura  mater,  and  one  which  I  have  observed  myself. 

It  is  well  established  that  contusion  and  laceration  of  the  brain  may 
evoke  phenomena  which  cannot  be  distinguished  from  those  of  large 
extravasations  of  blood  immediately  beneath  the  cranium ;  but  I  am  satisfied 
that  injury  of  the  brain  of  sufficient  extent  to  induce  coma,  stertor,  full, 
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laboured  pulse,  and  dilated  pupils,  is  less  common  in  army  than  in  civil 
practice.  When  the  stage  of  collapse  after  gunshot  injury  is  aggravated 
and  protracted,  and  merges  imperceptibly  into  that  of  compression,  with- 
out there  having  been  an  interval  of  consciousness,  and  if,  in  addition, 
there  be  great  unrest,  convulsions,  or  undue  muscular  activity,  the  surgeon 
may  safely  conclude  that  the  case  is  one  of  contusion  and  laceration. 
Hence  it  will  be  inferred  that,  in  cases  of  doubt,  a  period  of  lucidity  after 
the  reception  of  an  injury,  succeeded  by  the  gradual  supervention  and  in- 
crease of  the  signs  of  compression,  is  the  most  reliable  symptom  of  superficial 
effusion  of  blood. 

The  following  example  of  compression  from  laceration  of  the  middle 
meningeal  artery,  came  under  my  observation  after  the  battle  of  Shiloh, 
and  affords  an  excellent  illustration  of  the  termination  of  these  cases  when 
not  interfered  with,  although  in  this  particular  instance  trephining  at  the 
apparent  seat  of  the  trouble  would  have  been  useless.  It  is  also  highly 
interesting,  first,  from  the  fact  of  its  being  an  example  of  indirect  frac- 
ture, a  rare  form  of  injury  in  field  practice;  and,  secondly,  from  the  anom- 
alous symptoms,  and  particularly  the  existence  of  incomplete  hemiplegia 
on  the  same  side  as  the  extravasation,  for  which,  however,  sufficient  cause 
was  found  on  the  opposite  side  of  the  brain.  The  pulse  was  certainly  not 
far  from  natural  as  to  its  rate,  although  its  volume  was  diminished  ;  the 
nature  of  the  respiration  indicated  trouble  at  the  base  of  the  skull ;  and 
the  fixed  and  extremely  dilated  state  of  the  left  pupil  justified  the  infer- 
ence of  effusion  in  the  left  middle  fossa  with  pressure  on  the  third  nerve  : — 

On  the  8th  of  April,  1862,  my  attention  was  called  to  a  young  man, 
who  was  lying  on  his  back  in  a  tent,  in  a  state  of  profound  stupor.  The 
respiration  was  slow,  stertorous,  and  of  a  puffing  nature.  The  pulse  was 
small,  feeble,  eighty-four  ;  pupils  dilated — the  left  almost  to  its  utmost 
extent — and  completely  insensible  to  light ;  left  side  of  the  body  slightl/ 
paralyzed,  corresponding  extremities  cold,  the  foot  and  hand  being  livid. 
The  flexor  muscles  of  both  arms  were  contracted  ;  fingers  flexed,  and 
thumbs  turned  inward  upon  the  palms.  Upon  raising  the  arms  and  letting 
them  go,  they  fell  powerless.  This  was  more  especially  the  case  with  the 
left  limb.  The  left  leg  was  firmly  extended,  powerless,  and  not  so  sensi- 
ble to  external  impressions  as  the  right,  whidi  was  in  the  same  condition, 
but  to  a  less  degree.  A  lacerated  wound,  about  an  inch  in  length,  was 
found  just  below  the  right  parietal  eminence;  and,  upon  introducing  the 
finger  and  making  pressure  upon  the  skull,  convulsive  movements  of  the 
trunk  and  extremities  ensued.  The  sensation  imparted  to  the  touch  was 
that  of  a  depressed  fracture ;  but  the  bone  was  sound,  and  the  deceptive 
feeling  was  due  to  the  manner  in  which  the  aponeurosis  and  periosteum 
were  torn,  the  latter  of  these  structures  being  detached  for  a  considerable 
distance  beyond  the  wound.  When  the  injury  was  inflicted  the  man  wore 
a  cap,  the  lining  of  which  was  lacerated  by  the  projectile,  while  its  exterior 
was  not  damaged. 

The  previous  history  of  the  case,  elicited  from  a  companion  who  accom- 
panied the  patient  to  the  rear,  a  distance  of  nearly  three  miles,  was  that 
he  had  been  struck  by  a  piece  of  shell,  on  the  previous  day,  or  about 
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twenty-four  hours  before  I  saw  him.  He  was  knocked  senseless,  but  soon 
recovered,  vomited,  was  obliged  to  rest  frequently  on  his  way  to  the  rear, 
appeared  drowsy,  and  unwilling  to .  proceed  after  each  stoppage.  He 
made  no  complaint,  and  was  rational ;  but  was  restless  during  the  early 
part  of  the  night  and  moaned  so  much  as  to  disturb  his  friend,  who  de- 
sired him  to  keep  quiet,  which  he  did,  although  he  made  no  answer.  On 
the  following  morning  he  appeared  to  be  in  a  deep  sleep  from  which  he 
could  not  be  aroused,  on  which  account  my  services  were  requested. 

Although  the  legitimate  conclusion  was  that  the  compression  was  due 
to  extravasated  blood,  the  symptoms  were  too  obscure  to  warrant  trephin- 
ing at  the  seat  of  the  injury,  and  nothing  was  done  beyond  the  application 
of  cold  water  to  the  shorn  scalp,  and  the  relief  of  the  distended  bladder. 
Life  was  extinct  in  five  hours,  and  section  disclosed  an  enormous  clot  be- 
tween the  left  parietal  bone  and  dura  mater,  extending  down  into  the 
middle  fossa  of  the  skull,  and  completely  filling  it  up,  and  pressing  upon 
the  trunk  of  the  third  nerve  at  the  sphenoidal  fissure.  There  was  a  linear 
fracture  passing  through  the  spheno-parietal  suture,  and  dividing  the  canal 
containing  the  middle  meningeal  artery,  which  was  lacerated.  On  the 
right  side,  immediately  beneath  the  contused,  but  otherwise  uninjured, 
bone,  the  vessels  of  the  pia  mater  were  enormously  distended,  the  gyral 
spaces  were  filled  with  semifluid  blood,  and,  on  slicing  the  brain,  small 
spots  of  ecchymosis  were  present  at  numerous  points,  and  a  clot,  the  size 
of  a  hazel-nut,  was  seated  in  its  substance,  at  a  spot  corresponding  with 
the  external  injury. 

Treatment. — When  blood  is  largely  effused  in  this  situation  it  is  very 
questionable  if  it  is  ever  absorbed ;  and,  if  changes  are  effected  in  an  ex- 
tensive clot  similar  to  those  of  blood-extravasations  elsewhere,  I  have  failed, 
after  careful  search,  to  find  an  example.  It  is  very  sure  that  the  patient  will 
die  from  suppression  of  the  functions  of  the  brain  through  anaemia,  or  from 
secondary  meningo-encephalitis,  or  in  consequence  of  putrid  changes  in  the 
coagulura,  unless  the  coagulum  be  removed,  while  it  is  equally  certain  that  he 
jnay  recover  if  operative  measures  be  resorted  to  promptly.  Thus,  exam- 
ination of  the  16  cases,  of  which  brief  analyses  have  been  made  at  a  preced- 
ing page,  that  of  Mr.  Guthrie  being  excluded,  as  it  was  not  due  to  gun- 
shot, shows  that  in  2,  my  own,  and  that  of  Longmore,  nothing  was  done, 
and  both  patients  perished;  and  in  14,  all  of  which,  with  one  exception, 
were  examples  of  depressed  fractures,  surgical  treatment  was  instituted, 
with  the  following  results  : — 

In  10,  the  trephine  was  applied — in  one  instance  four  crowns ;  of  these, 
3  recovered,  and  T  died  ;  while  in  4,  the  elevator  and  forceps  were  found 
adequate  to  remove  the  depressed  and  detached  fragments,  and  of  these,  3 
recovered,  and  1  died;  thus  affording  a  total  of  14  operations,  with  8  deaths, 
or  a  proportion  of  mortality  of  57.14  per  cent.  Now  let  it  be  added 
that  all  of  the  cures  were  examples  of  primary  interference,  and  we  derive 
the  wholesome  precept  to  operate  at  once.  10  operations  were  immediate, 
of  which  4  were  mortal,  while  4  were  secondary,  and  none  recovered,  tre- 
phining having  been  deferred  until  the  tenth,  thirteenth,  fourteenth,  and 
nineteenth  day  respectively  ;  and  in  all  suppurative  encephalitis  was  found 
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post-mortem.  These  facts  go  to  show  that  the  conservative  treatment  of 
this  class  of  cases  is  wrong,  and  that  the  trephine,  and  other  measures  to 
afford  access  to  the  clot,  are  positively  indicated. 

In  three  of  the  instances  of  death  after  immediate  operation,  dissection 
disclosed  contusion  of  the  brain,  and  in  none  did  the  dura  mater  regain  its 
level  after  the  clot  was  removed.  In  the  fourth  case,  in  which  twelve 
fragments  of  bone  and  an  immense  clot  were  removed,  the  dura  mater  re- 
mained depressed,  and  the  man  did  not  rally,  but  a  necroscopic  examina- 
tion was  not  held.  These  demonstrate,  first,  that,  as  in  cases  which  arise 
in  civil  practice,  the  presence  of  blood  on  the  dura  mater  from  missiles  of 
war  is  often  attended  with  contusion  of  the  brain,  in  which  event  the  in- 
jury will  prove  fatal  whether  the  trephine  be  employed  or  not ;  and, 
secondly,  that,  when  the  dura  mater  does  not  immediately  rise  up  into  the 
artificial  opening  after  the  coagulum  has  been  extracted,  the  man  is  very 
liable  to  perish,  thereby  forming  a  very  valuable  aid  in  the  prognosis  of 
each  individual  case  after  operation. 

I  cannot  ascribe  the  death  of  any  of  these  patients  to  surgical  pro- 
cedures. In  the  examples  of  primary  trephining,  the  fatal  result  was  due 
to  the  concomitant  contusion  and  laceration  of  the  brain  ;  and,  when  the 
operations  were  secondary,  the  cause  of  death  was  invariably  abscess 
within  the  substance,  or  pus  on  the  surface  of  the  brain.  Death  ensued 
in  the  two  cases  of  non-interference ;  and,  judging  from  the  results  of  im- 
mediate operations,  at  least  two  of  those  subjected  to  secondary  trephining 
might  have  been  saved,  had  it  been  performed  early.  The  teachings, 
therefore,  of  these  cases  lead  to  the  conclusion  that,  when  compression  of 
the  brain  is  dependent  upon  the  extravasation  of  blood  between  the  dura 
mater  and  the  skull,  the  latter  must  be  opened,  in  order  that  the  clot  may 
be  turned  out ;  and  that,  to  be  of  any  avail,  the  operation  should  be 
practised  at  once,  since,  when  stupor,  convulsions,  and  hemiplegia  arise, 
after  the  case  has  had  time  to  run  through  the  different  stages  of  inflam- 
mation, they  are  due  to  irremediable  suppurative  inflammation  of  the  pia 
mater  and  arachnoid,  or  to  abscess  of  the  brain,  or  to  a  combination  of 
both  of  these  conditions. 

It  is  highly  interesting,  moreover,  to  note  that,  in  seven  of  these  in- 
stances, operations  were  practised  for  laceration  of  the  anterior  branch  of 
the  middle  meningeal  artery,  and  that  only  one  of  them  recovered ;  whereas, 
in  seven  cases,  the  small  vessels  which  passed  from  the  dura  mater  to  the 
bones  gave  rise  to  the  extravasation,  and  five  recovered  ;  so  that  the  prog- 
nosis of  the  latter  is  far  more  favourable  than  that  of  the  former  condition. 

Such,  I  am  convinced,  is  the  proper  treatment  when  the  extravasation 
coexists  with  compound  fracture,  with  or  without  depression.  It  some- 
times happens,  however,  that  there  is  no  evidence  of  fracture,  but  that 
the  scalp  is  contused  or  puffy,  and  the  symptoms  of  effusion  are  clear. 
The  stupor  and  other  signs,  but  particularly  the  existence  of  paralysis  of 
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the  opposite  side  of  the  body,  and  immovable,  dilated  pupil  on  the  same 
side  as  the  injury,  point  to  a  clot,  and  warrant  laying  open  the  bruised 
integuments,  and  applying  the  trephine  at  the  corresponding  point  of  the 
skull.  Should  fluid  blood  escape  at  the  opening  thus  made,  as  I  have 
twice  witnessed  in  private  practice,  the  surgeon  is  further  justified  in  re- 
moving a  disk  of  bone  over  the  course  of  the  meningeal  artery  as  it  lies 
in  the  groove  in  the  anterior  inferior  angle  of  the  parietal  bone,  so  as  to 
secure  directly  the  lacerated  vessel.  The  application  of  the  trephine,  at 
a  point  situated  about  an  inch  above  the  zygomatic  arch,  and  an  equal 
distance  behind  the  external  angular  process  of  the  frontal  bone,  will 
effect  the  object. 

The  correctness  of  this  practice  is  attested  by  a  few  cases  of  recovery 
from  such  injuries,  other  than  those  inflicted  by  weapons  of  war. 

Dr.  Hennen,  for  example,  has  narrated  the  case  of  a  soldier  who  was  con- 
fined in  the  guard-room  at  Versailles,  under  the  supposition  that  he  was  in- 
toxicated ;  but  the  symptoms  of  compression  steadily  progressed,  and  the  en- 
tire scalp  became  puffy  and  oedematous.  On  the  fourth  day  something  like 
irregularity  was  detected  at  the  upper  and  anterior  part  of  the  right  parietal 
bone.  Incision  at  this  point  indicated  neither  fissure  nor  fracture ;  but  six 
crowns  of  the  trephine,  none  of  which,  however,  included  a  perfect  circle,  were 
applied,  and  an  enormous  clot  was  removed.  The  operation  was  followed  by 
great  relief;  the  resulting  suppuration  was  copious ;  and  the  man  was  cured. 
i^Op.  cit.,  Case  XLIX.) 

The  results  of  surgical  interference  in  this  group  of  injuries  show  con- 
clusively that  it  is  unfair  to  compare  cases  in  field  practice,  as  regards  the 
final  issue,  with  those  met  with  in  civil  life.  In  the  latter  an  exceedingly 
lethal  complication  is  nearly  always  present,  to  such  an  extent,  indeed, 
that  Mr.  Hewett  says  : — 

"  The  post-mortem  records  of  St.  George's  Hospital  show  that  within  the 
last  few  years  there  have  been  twenty-five  cases  of  large  extravasations  of  blood 
between  the  bone  and  dura  mater,  in  all  of  which  the  brain  was  more  or  less 
extensively  lacerated.  Injuries  of  such  a  compound  nature  easily  explain  the 
difficulties  as  to  diagnosis,  and  the  reason  why  the  trephine  is  so  seldom  ap- 
plied nowadays  for  extravasated  blood ;  and  why,  also,  when  resorted  to,  the 
operation  so  seldom  succeeds."  (Holmes's  St/stem  of  Surgery,  vol.  ii.,  2ded.,  p. 
258.)  Mr.  Callender  [St.  Bartholometu's  Hospital  Reports,  vol.  iii.  p.  429) 
confirms  these  observations,  and  Mr.  Hutchinson  writes,  "  It  is  a  remarkable 
fact  that  the  annals  of  modern  surgery  do  not,  so  far  as  I  am  aware,  contain 
any  cases  in  which  life  has  been  saved  by  trephining  for  this  sort  of  things." 
[Op.  cit.,  p.  51.) 

If  a  comparison  be  instituted  between  the  cases  which  I  have  analyzed 

and  those  referred  to  by  Mr.  Hewett,  the  inference  is  clear  that  extensive 

contusion  and  laceration  of  the  brain  is  less  common,  as  a  complication  of 

effusion  on  the  dura  mater,  from  projectiles  of  war  than  from  the  causes 

met  with  in  civil  hospitals.     Serious  concomitant  lesion  of  the  brain  is 

shown  by  post-mortem  inspection  to  attend  injury  by  balls  or  fragments 

of  shell  less  frequently  than  blows  or  falls  from  a  height  upon  the  head, 

in  the  latter  of  which  the  force  is  diffused,  and  not  circumscribed  as  in  the 

case  of  injury  by  missiles.     The  results  of  operative  interference  tend  also 
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to  the  same  conclusion,  since  extensive  lesion  of  the  brain  could  scarcely 
have  existed  in  the  instances  of  recovery  which  comprise  nearly  one-half 
of  all  the  cases  that  I  have  cited. 

Extravasation  of  blood  into  the  arachnoid  sac  coexists  with  nearly  all  of 
the  severe  contusions  of  the  cortex  of  the  brain,  when  it  is  due  to  lacera- 
tion of  the  vessels  of  the  pia  mater,  with  simultaneous  rent  of  the  visceral 
arachnoid.  It  is  also  occasioned  by  rupture  of  the  superficial  cerebral  veins 
or  of  the  great  sinuses,  or  it  may  depend  upon  wound  of  the  dura  mater, 
and  coexist  with  effusion  on  that  membrane.  The  blood  may  be  converted 
into  a  false  membrane,  or  become  inclosed  in  a  distinct  cyst,  and  the  man 
recover ;  but  when  a  cyst  has  formed,  it  is  liable  to  be  followed  by  epilepsy 
or  insanity.  Mr.  Hewett'  quotes  the  case  reported  by  Dr.  Quain,  in  which 
the  former  aflfection  was  thus  occasioned  ;  and  also  refers  to  those  narrated 
by  Fisher,  Foville,  and  Blandin,  the  two  latter  occurring  in  old  soldiers,  in 
which  severe  blows  upon  the  head  induced  insanity  ;  and  dissection  many 
years  afterwards  disclosed  large  encysted  collections  of  blood  in  the  cavity 
of  the  arachnoid.  In  cases  of  "general  paralysis  of  the  insane"  blood 
cysts  have  been  met  with  five  times  by  Calmeil,  and  once  by  Dr.  Ogle.  (Brit, 
and  For.  Ghir.  Rev.,  vol.  36,  p.  224.) 

The  symptoms  of  this  accident  vary  in  intensity.  In  some  cases,  as  that 
of  Legouest,  referred  to  below,  there  is  no  evidence  whatever  of  cerebral 
disturbance,  and  even  when  the  effusion  is  very  considerable,  provided  it  be 
diffused  or  spread  over  both  hemispheres,  the  phenomena  are  vague  and 
masked  by  those  of  laceration  and  contusion  of  the  brain.  Da  Costa  (^Medi- 
cal Diagnosis,  p.  12T,  Phila.  1810)  says  that  extravasations,  limited  to  the 
arachnoid  cavity  and  subarachnoid  spaces,  "occasion  ordinarily  pain  in  the 
head,  somnolency,  and  profound  coma  with  paralysis,  and  without  anaesthe- 
sia or  slow  pulse,  but  with  relaxation  of  the  muscles,  and  sometimes  with 
convulsions."  When,  on  the  other  hand,  the  fluid  is  moVe  circumscribed, 
or  the  compression  is  limited  to  one  cerebral  hemisphere,  the  symptoms  are 
decided  ;  but  they  are  identical  with  those  produced  by  effusion  between  the 
bone  and  dura  mater  from  injury  to  the  middle  meningeal  artery.  In  both 
conditions  there  are  more  or  less  marked  coma,  dilated  pupils,  slow,  full,  or 
laboured  pulse,  hemiplegia  with  diminution  of  the  temperature  of  the  oppo 
site  limbs,  and  slow,  noisy,  or  stertorous  respiration.  In  the  majority  of 
instances,  after  the  immediate  symptoms  of  shock  have  passed  off,  there  is 
a  lucid  interval  before  unconsciousness  sets  in  ;  while  in  others  absolute  in- 
sensibility exists  from  the  very  outset.  In  these  latter  cases,  the  symptoms 
point  to  more  extensive  laceration  orcontasion  of  the  brain  itself;  and  I 

'  To  any  one  who  may  be  desirous  to  investigate  this  subject,  may  be  recom- 
mended, as  containing  all  that  is  of  value,  the  paper  "On  the  Extravasation  of 
Blood  into  the  Cavity  of  the  Arachnoid,"  Med.  Chir.  Trans,  of  London,  vol.  28 ; 
and  the  able  essay  on  "Injuries  of  the  Head,"  in  Hohnes^s  System  of  Surgery,  by 
this  writer. 
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believe  I  am  right  in  asserting  that  in  them  the  pulse  is  rapid,  small,  or 
feeble,  rather  than  slow,  full,  or  laboured,  while  the  breathing  is  at  most 
noisy  and  unaccompanied  by  stertor.  The  differential  diagnosis  of  sub- 
cranial and  iutra-arachnoid  extravasation  is,  so  far  as  I  am  aware,  impos- 
sible ;  but  an  analysis  of  recorded  cases  leads  me  to  confirm  the  observation 
of  Mr.  Hutchinson  (Op.  cit.,  p.  53)  that  the  marked  inequality  in  the  size 
of  the  pupils  is  rarely  present  in  the  latter,  and  that  the  hemiplegia  is  not 
so  decided. 

T\\Q  prognosis  of  effusion  in  this  situation  is  unfavourable  in  the  extreme. 
The  dead-house  of  civil  hospitals  shows,  now  and  then,  that  considerable 
collections  have  undergone  the  various  transformations  usual  to  sanguineous 
extravasations  elsewhere,  and  that  the  injuries  of  the  head  had  been  sur- 
vived for  many  years.  The  case,  moreover,  of  Legouest  (  Traite  deChirur- 
gie  D^Armee,  p.  311,  Paris,  1863)  indicates  that  absorption  of  the  blood 
was  slowly  progressing  in  an  injury  by  gunshot.  A  soldier  was  struck  at 
Solferino,  June,  1859,  by  a  ball  which  contused  the  external  angular  pro- 
cess of  the  frontal  bone,  and  died  of  a  foreign  affection  in  January,  1862, 
when  a  spoonful  of  a  yellowish  and  pulpy  false  membrane  was  found  be- 
neath the  dura  mater,  which  had  compressed,  and  produced  atrophy  of  the 
anterior  lobe  of  the  brain,  without  having  occasioned  the  least  functional 
disturbance. 

Treatment. — I  am  not  aware  that  collections  of  blood  in  the  arachnoid 
sac  have  ever  been  recognized  during  life  so  as  to  call  for  the  application 
of  the  trephine,  with  a  view  to  their  evacuation.  Examples  have,  how- 
ever, occurred  in  which  the  symptoms  of  compression  were  decided;  and, 
in  these  rare  cases,  a  circle  of  bone  has  been  removed,  under  the  supposi- 
tion that  the  blood  was  seated  between  the  skull  and  dura  mater ;  but  the 
condition  of  that  membrane  pointed  to  the  existence  of  effusion  beneath 
it.  Under  these  circumstances,  it  rises  at  once  into  the  hole  made  by  the 
trephine ;  presents  a  bluish  appearance,  and  is  devoid  of  the  natural  pul- 
sation which  it  always  possesses  when  its  normal  relations  with  the  brain 
are  not  changed.  Shall  the  tumour  be  opened?  I  answer,  yes.  The 
opponents  of  the  operation  urge  that  there  is  danger  of  protrusion,  or  so- 
called  hernia  of  the  brain  ;  and,  above  all,  that  the  admission  of  air  to 
the  contused  and  lacerated  brain  and  its  envelopes  may  excite  general  me- 
ningitis, or  dissolution  of  the  cerebral  tissues,  intermixed,  as  they  are, 
with  clots  of  blood.  These  objections  may  be  valid;  but  it  remains  to  be 
shown  that  the  patient  ever  does  recover,  when  the  amount  of  blood  is  so 
large  as  to  induce  marked  symptoms  of  compression,  without  its  being 
evacuated.  On  the  other  hand,  the  reports  of  several  cases,  where  this 
procedure  was  practised,  and  the  patients  saved,  show  that  an  incision 
into  the  bulging  dura  mater  is  absolutely  called  for.  Thus,  a  grenadier 
was  struck  on  the  temple  by  a  fragment  of  a  shell,  which  rendered  him 
senseless,  and  produced  effusion  under  the  scalp.     He  soon  recovered,  but 
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shortly  afterwards  fell  into  a  condition  of  stupor,  for  which  venesection 
and  trephining  were  resorted  to.  There  was  no  fracture,  nor  was  there 
extravasation  on  the  dura  mater.  In  a  few  hours  he  began  to  talk,  an- 
swered questions  rationally,  and  took  nourishment ;  but  he  soon  sunk  into 
his  former  condition.  On  removing  the  dressings  the  dura  mater  was  seen 
to  form  a  non-pulsating  swelling  in  the  artificial  opening.  A  crucial  inci- 
sion gave  vent  to  two  tablespoonfuls  of  half-fluid  and  half-clotted  blood, 
and  complete  consciousness  was  restored  in  two  hours.'  Equally  happy 
results  after  blows  or  falls  upon  the  head  have  been  obtained  in  civil  prac- 
tice by  Morand,"  Hecker,^  Bremond,*  Ricker,*  Ogle,^  and  Chevalier.'' 

Infiltration  of  blood,  on  the  surface  of  the  brain,  in  the  meshes  of  the 
pia  mater,  usually  coexists  with  laceration  of  the  brain,  caps  the  hemi- 
spheres, and  induces  no  distinctive  signs.  "The  patients  lie  comatose  and 
give  no  evidence  of  partial  paralysis."®  This  state  of  affairs  is  irremedia- 
ble. Extravasations  into  the  substance  of  the  brain  are  nothing  more  nor 
less  than  examples  of  traumatic  apoplexy,  and  must  be  treated  as  such  by 
general  measures,  since  they  are  not  accessible  to  the  knife.  They  invari- 
ably coexist  with  contusion  and  laceration  of  the  tissues  of  the  brain,  and 
are  generally  rapidly  fatal,  although  not  always  so,  even  when  the  effusion 
is  considerable.  The  case  of  Nagle  {Med.  and  Surg.  Hist,  of  the  British 
Army  in  the  Crimea,  vol.  ii,,  p.  287)  affords  a  good  illustration  of  the 
gradual  absorption  of  a  clot,  which  was  as  large  as  a  walnut,  and  seated 
in  the  vicinity  of  the  optic  lobes.  Had  the  man  not  indulged  in  liquor, 
there  is  every  probability  that  he,would  have  outlived  the  injury. 

On  reviewing  the  entire  subject  of  compression  from  extravasated  blood, 
I  hope  to  have  made  it  sufficiently  clear  that  the  fluid,  when  accessible, 
should  be  evacuated.  But  the  important  question  arises  in  connection 
with  operation,  can  the  seat  of  the  efusion  be  clearly  determined^ 
These  cases  are  often  of  the  most  puzzling  nature,  and  every  surgeon  has 
met  with  instances  in  which  he  was  convinced  that  life  was  threatened  by 
an  extensive  clot,  but  was  deterred  from  trephining  on  account  of  their 
obscurity.  If  it  were  true  that  certain  functional  disorders  are  due  to 
lesion  of  particular  parts  of  the  encephalon,  they  would  exert  great  influ- 
ence on  the  question  of  surgical  interference ;  hence  attempts  have  been 
made  at  various  times  so  to  fix  the  connection  between  special  symptoms 
and  definite  extravasations  of  blood  into  the  substance  of  the  brain  that 
their  situation  could  be  arrived  at  with  some  degree  of  certainty.  Thus 
pathological  research  has  demonstrated  that  effusion  limited  to  one  corpus 

'  Petit,  Traite  des  Maladies  Chirurgicale3,  ii.  p,  8S,  Paris  1790. 

*  Opuscles  de  CLirurgie,  P.  I.,  p.  171,  Paris,  1768. 

»  Bruns,  Handbacli  der  Prakti.schen  Cliirurgie,  Abth.  I.,  p.  931. 

«  Ibid.,  p.  933.  5  ibifi.^  p,  905. 

s  Brodie,  Med,  Chir,  Trans.,  vol.  xiv.,  part  ii.,  p.  391.  '  Ibid. 

*  Callender,  op.  cit.,  St.  Bartholomew's  Hosp.  Rep.,  vol.  v.  p.  36. 
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striatum  or  thalarans  opticus  produces  opposite  motor,  and  more  or  less 
sensory,  paralysis;  but  so,  also,  does  a  clot  in  the  crus  cerebri,  the  cere- 
bellum, and  the  pons  Varolii,  while  extravasation  on  the  dura  mater,  or 
in  the  arachnoid  sac,  has  the  same  effect.  In  the  case  of  the  large  central 
ganglia,  or  the  pons,  persistence  of  consciousness  is  regarded  of  importance 
as  a  distinctive  feature,  but  there  may  be  hemiplegia  without  loss  of 
consciousness  when  the  blood  is  seated  on  or  between  the  membranes. 
More  or  less  complete  unconsciousness,  hemiplegia,  and  paralysis  of  the 
third  nerve  are  present  in  hemorrhage  into  the  pons,  but  a  clot  on  the 
dura  mater  or  in  the  arachnoid  sac  may  equally  produce  paralysis  of  both 
hemispheres,  hemiplegia,  and  palsy  of  the  motor  oculi.  Paralysis  of  parts 
supplied  by  the  nerves  which  proceed  from  the  base  of  the  brain  may 
depend  upon  lesion  of  the  nuclei  at  their  origin,  or  simply  upon  compres- 
sion of  their  trunks  outside  of  the  brain  proper.  The  fact  is  that, 
although  a  coagulum  may  have  a  purely  local  effect,  in  the  majority  of 
instances  it  finally  influences  or  disorders,  perhaps  through  secondary 
paresis,  other  portions  of  the  brain,  thereby  interfering  with  a  multitude 
of  functions.  In  what  other  way  can  the  loss  of  consciousness  from  lesion 
of  the  pons  Varolii  be  accounted  for  ?  This  interdependence  of  the 
cerebral  nervous  centres,  or  liability  of  an  injury  in  one  to  occasion 
disorder  in  others,  is  due  to  their  commissural  connections,  and  is  made 
the  text  of  a  series  of  highly  instructive  papers  by  Mr.  C.  Hanfield  Jones 
(Medical  Times  and  Gazette,  vol.  i.,  18t2,  pp.  593,  653,  and  680),  who, 
while  he  does  not  question  the  established  doctrine  that  pressure  when 
considerable  is  an  efficient  cause  of  coma  and  general  paralysis,  thinks  that 
too  much  has  been  made  of  this  agent,  and  that  the  secondary  or  induced 
derangements,  which  may  be  more  prominent  than  the  disorder  resulting 
from  the  original  injury,  and  which  frequently  occasion  death  by  arresting 
the  action  of  the  heart  or  lungs,  are  really  due  to  irritation. 

Since  other  functions  than  that  of  the  part  affected  are  interfered  with 
in  cases  of  effusion,  it  appears  to  me  useless  to  attempt  to  localize  clots 
merely  by  disturbances  of  functions  of  individual  nervous  centres.  The 
determination  of  the  differential  diagnosis  or  the  question  of  operation 
can  scarcely  be  aided  by  special  symptoms.  Aphasia  even  may  be  due  to 
a  clot  beneath  the  bone  pressing  on  the  frontal  lobe  and  the  third  convolu- 
tion, as  in  a  case  of  rupture  of  a  branch  of  the  middle  meningeal  artery, 
from  stellate  fracture  of  the  parietal  bone,  associated  with  right-sided 
hemiplegia,  but  with  retention  of  consciousness,  reported  by  Malichecq 
and  quoted  by  Professor  Lohmeyer  (Langenbeck^s  Archiv,  vol.  xiii., 
1872,  p.  309).  Aphasia,  however,  is  a  sufficient  cause  for  refraining  from 
operation,  as  it  depends,  in  the  great  majority  of  instances,  on  deeply- 
seated  trouble  of  the  left  side  of  the  brain,  particularly  the  third  frontal 
convolution  or  some  part  of  the  corpus  striatum.  These  structures  are 
usually  damaged  by  direct  contusion  or  laceration,  and,  although  effusion 
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in  their  immediate  neighbourhood  may  exercise  an  inhibitory  influence  npon 
them,  I  do  not  find  that  the  motor  ganglia  of  speech  are  ever  paralyzed 
by  extravasation  on  the  dura  mater  or  in  the  sac  of  the  arachnoid,  unless 
the  blood  has  trickled  down  into  the  anterior  cranial  fossa  and  compressed 
the  base  of  the  anterior  lobe.  In  a  case  of  this  kind  a  surgeon  would 
scarcely  think  of  attempting  to  remove  the  clot.  If  not  absolutely 
impracticable,  the  operation  would  at  least  be  highly  embarrassing  and 
difficult. 

2.  Compression  from  Effusion  op  Pus. — The  formation  of  pas  within 
the  cavity  of  the  cranium  is  by  far  the  most  frequent  source  of  compression 
of  the  brain,  not  less  than  six-tenths  of  all  cases  being  due  to  it  Thus, 
an  analysis  of  100  examples  of  cerebral  compression  shows  that  40  depend 

on  depressed  bone  and  extravasated  blood,  and  60  upon  eflFusion  of 
j^us ;  of  which  3,  or  5  per  cent,  are  instances  of  matter  between  the  bone 
and  dura  mater;  15,  or  25  per  cent,  of  suppurative  meningitis;  and  42, 
or  70  per  cent.,  of  abscess  of  the  brain-substance.*  Such  is  the  proportion 
which  these  lesions  bear  to  each  other  from  an  examination  of  upwards  of 
two  hundred  cases. 

It  is  thus  to  be  perceived  that  matter  may  form  in  the  same  situations 
as  extravasations  of  blood,  but  it  is  not  easy  to  determine  by  which  of 
these  separate  conditions  the  symptoms  are  induced.  They  are  so  often 
combined  that  it  is  rare  to  find  pus  on  the  surface  of  the  brain  without 
coexisting  abscess  of  its  substance,  or  matter  on  the  dura  mater  without 
diffuse  suppuration  of  the  arachnoid  or  inflammation  of  a  sinus.  It  is 
for  these  reasons  that  this  group  of  cases  is  attended  with  so  high  a 
mortality,  and  also  that  the  symptoms  are  so  variously  intermixed. 

Bat  the  case  may  run  its  course  without  there  being  any  marked  indica- 
tions of  serious  mischief,  as  it  is  not  very  uncommon  for  a  pretty  extensive 
abscess  of  a  lobe,  or  even  entire  hemisphere,  to  awaken  no  symptoms  of 
compression  until  the  patient  is  on  the  very  verge  of  dissolution.  PirogoflF 
(Grundzuge  der  Allgemeinen  Kriegschirurgie)  alludes  to  a  singular 
illustration  of  this  fact,  that  was  the  subject  of  widely  different  opinions, 
none  of  which,  however,  were  correct. 

The  man  was  perfectly  conscious,  suffered  from  no  particular  cerebral  symp- 
toms, but,  whenever  he  assumed  the  upright  posture  or  sat  up  in  his  bed,  he 
was  attacked  with  violent  vomiting.  This  state  of  things  continued  for  weeks, 
until  he  fell  into  sudden  stupor,  and  died  shortly  afterwards.  Dissection  dis- 
closed an  abscess  of  the  middle  lobe  as  large  as  a  hen's  egg.  The  same  is  true 
of  suppurative  meningitis.  Jos.  R.,  151st  New  York  Vols.,  was  struck  by  a 
ball  which  inflicted  a  scalp-wound  and  contused  the  bone.  He  did  well  until 
the  seventeenth  day,  when  sudden  convulsions  and  coma  set  in,  for  which  five 
crowns  of  the  trephine  were  applied  by  Surgeon  Smith,  with  the  effect  of 
evacuating  some  matter  from  between  the  bone  and  dura  mater.  The  convul- 
sions ceased,  but  the  stupor  continued,  and  death  ensued  in  twelve  hours, 
when  diffuse  inflammation  of  the  dura  mater  and  arachnoid  were  discovered. 
{Circ.  No.  &,  S.  G.  0.,  p.  10.) 

Whatever  may  be  the  situation  of  the  pus  it  induces  symptoms  which 
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are  common  to  all,  although  they  vary  in  number  and  intensity.  At  first 
the  man  suffers  from  headache;  is  intolerant  of  light  and  noise;  pulse 
quick  and  hard;  skin  hot  and  dry;  pupils  contracted ;  tongue  coated; 
appetite  impaired;  and  nausea  and  vomiting  are  frequent.  As  the 
inflammation  advances  these  symptoms  increase,  until  rigors,  alternating 
with  flushes  of  heat ;  fever  of  a  remittent  type ;  feeble,  irregular  pulse ; 
anxious  and  haggard  expression  of  countenance,  which  is  pallid,  or  of  a 
yellowish  tint ;  delirium,  sopor,  paralysis,  and  coma  terminate  the  case. 
Dilatation  of  the  pupils  and  slow  pulse  are,  as  a  rule,  only  observed  when 
the  patient  lies  in  a  state  of  deep  sopor.  It  is  important  to  bear  in  mind 
that  pus  formations,  when  the  skull  is  not  opened,  very  rarely  declare 
themselves  before  the  sixth  day  after  the  injury,  for  the  simple  reason  that 
traumatic  encephalitis  usually  appears  about  the  fifth  day,  although  it 
may  arise  sooner,  and  has  to  run  through  its  different  stages  before  the 
suppurative  crisis  is  reached. 

It  becomes  a  very  important  question  in  connection  with  operations  to 
determine  the  seat  of  the  pus,  whether  it  is  located  between  the  skull  and 
dura  mater,  between  the  membranes,  or  in  the  substance  of  the  brain,  but 
it  is  often  very  difficult  to  decide  this  point,  particularly  if  patients  are 
brought  to  the  hospital  in  a  state  of  insensibility.  When,  however,  the 
man  has  been  under  the  immediate  eye  of  the  surgeon  from  the  date  of 
the  injury,  thus  affording  him  an  opportunity  to  watch  its  progress  and 
various  phases,  there  will  usually  be  no  trouble  in  this  regard,  and  there 
would  be  none  whatever  did  these  different  lesions  always  exist  as  inde- 
pendent affections.  I  have  studied  this  subject  patiently  and  carefully, 
both  at  the  bedside  and  by  attentively  examining  and  comparing  numerous 
cases  that  have  occurred  in  different  campaigns,  and  have  come  to  the  con- 
clusion that,  although  positive  signs  by  which  the  differential  diagnosis  of 
the  seat  of  the  trouble  is  rendered  certain  cannot  be  enumerated,  yet  the 
period  at  which  the  symptoms  set  in  after  the  injury,  taken  in  connection 
with  other  phenomena,  is  of  the  utmost  value  in  determining  the  true 
nature  of  the  case.  The  following  are  the  results  at  which  I  have  arrived, 
and  I  would  not  hesitate  to  say  which  was  the  prominent  affection,  for 
they  may  all  be  combined,  and  base  my  diagnosis  upon  the  subjoined 
groups  of  symptoms  in  any  and  all  cases.  My  somewhat  positive  state- 
ments, it  must  be  remembered,  are  founded  upon  non-penetrating  injuries, 
and  it  is  possible  that  a  more  extended  experience  may  demonstrate  that 
they  are  not  altogether  reliable.  When  there  is  an  injury  with  free  com- 
munication with  the  contents  of  the  skull,  suppuration  sets  in,  of  course, 
more  rapidly. 

Pus  between  the  dura  mat6r  and  the  skull. — The  symptoms  never 
appear  before  the  sixth  day  ;  rarely  before  the  eleventh  ;  and  usually 
prior  to  the  expiration  of  the  second  week,  the  average  being  the  thir- 
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teenth  day.*  There  is  some  apparent  reason  for  the  local  collection,  as 
a  contused  or  lacerated  scalp,  with  or  without  fissure  or  slight  depression 
of  the  bone,  or  the  death  of  the  exposed  and  contused  skull.  When  the 
scalp  is  merely  braised,  a  painful,  circumscribed,  pufiy  tumour,  with  dis- 
tinct fluctuation,  forms  at  the  site  of  the  injury.  Incision  into  this  de- 
notes the  separation  of  the  pericranium  from  the  skull  by  sanious  pus ; 
and,  if  the  bone  be  necrosed,  there  can  be  little  doubt  that  its  inner  table 
is  also  dead,  and  the  dura  mater  covered  to  a  limited  extent  with  pus  or 
dirty  lymph,  or  ulcerated,  or  even  gangrenous.  When  there  is  an  open 
wound,  it  assumes  an  unhealthy  appearance  ;  its  edges  are  swollen ;  the 
granulations  are  pale,  and  wither,  and  their  discharge  becomes  scanty,  acrid, 
and  thin.  The  pericranium  secedes,  and  the  exposed  bone  is  seen  to  be 
dry,  discoloured,  or  dead,  thus  affording  a  pretty  sure  index  of  the  condi- 
tion of  its  inner  surface  and  of  the  dura  mater,  in  which  simultaneous 
changes  have  been  going  on. 

The  symptoms  which  accompany  these  local  alterations  are  not  so  well- 
marked  as  when  the  matter  is  more  deeply  seated.  The  patient  is  feverish  ; 
has  frequent  rigors,  nausea,  and  fixed  and  gradually  increasing  headache  ; 
is  drowsy  and  stupid  ;  the  memory  is  impaired  ;  and  there  are  occasional 
attacks  of  mild  delirium.  He  lies  quiet,  or  semicomatose  ;  his  sensibility, 
both  special  and  general,  is  lowered,  but  not  destroyed  ;  pressure  upon 
the  wound  will  cause  him  to  moan  and  carry  his  hands  to  his  head  ;  mus- 
cular spasms  and  paralysis  are  not  so  decided  as  in  the  more  deeply-seated 
suppurations,  if,  indeed,  they  exist  at  all ;  somnolency  is  sometimes  inter- 
rupted by  convulsive  movements  ;  but  hemiplegia  is  rarely  to  be  looked 
for,  spasmodic  contractions  and  distortions  of  the  facial  muscles  being  more 
common.  In  a  word,  the  state  of  the  wound,  the  fixed  headache,  the 
partial  stupor,  and  incomplete  paralysis,  are  indicative  of  suppurative 
pachymeningitis. 

Suppurative  viemngitis. — Inflammation  of  the  dura  mater  may  be 
communicated  by  contiguity  of  surface  to  the  parietal  arachnoid,  and  the 
cavity  of  the  latter  membrane  become  occupied  with  fibrinous  or  serous 
pus ;  and  from  the  arachnoid,  the  morbid  action  may  spread  to  the  pia 
mater,  the  meshes  of  which  are  infiltrated  with  a  sero-purulent  fluid  ;  or 
the  inflammation  of  the  latter  structure  may  depend  upon  the  extension 
of  the  inflammation  to  it  from  a  lacerated  or  contused  brain.  In  the 
latter  case,  the  changes  in  the  wound  of  the  scalp  do  not  necessarily 
ensue ;  but  in  the  former,  or  when  the  arachnoid  becomes  affected  through 

'  These  data  correspond  very  closely  to  those  deduced  from  civil  practice  by  Mr. 
Dease.  He  says,  "  I  have  seldom  seen  them — the  symptoms — appear  earlier  than 
the  eighth  day,  or  later  than  the  sixteenth  or  seventeenth ;  between  the  eighth 
and  the  sixteenth  being  in  general  the  period  most  to  be  dreaded." — Observations 
on  Wounds  of  the  Head,  etc.     Dublin,  1700. 
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the  dura  mater,  the  soft  parts  and  bone  present  tlie  same  appearances  as 
in  the  case  of  pus  seated  immediately  beneath  the  bone. 

The  symptoms  of  suppuration  of  the  membranes  never  appear  before 
the  eighth  day;  are  rarely  delayed  beyond  the  twenty-first;  the  average 
being  the  thirteenth  day.  The  cephalalgia  is  general,  intense,  and  of  an 
excruciating  nature;  there  are  obstinate  constipation  and  vomiting;  the 
sensibility  of  the  nerves  of  special  sense  is  greatly  exaggerated,  as  evinced 
by  the  excessive  intolerance  of  light  and  sound ;  the  pupils  are  contracted  ; 
the  pulse  is  very  frequent ;  the  delirium  is  active,  and  often  maniacal ; 
and,  as  the  disease  progresses,  general  convulsions  set  in,  which  are  fol- 
lowed by  paralysis,  with  anaesthesia,  dilated  pupils,  retarded  pulse,  and 
profound  coma,  all  of  which  succeed  each  other  more  rapidly  than  in  the 
former  condition,  and  less  rapidly  than  when  there  is  an  abscess  of  the 
brain.  Dr.  Todd  says  that  rigidity  of  the  muscles  of  the  paralyzed  limbs 
from  the  commencement  of  or  soon  after  the  attack  is  characteristic  of 
purulent  arachnitis  or  accumulations  of  matter  in  the  subarachnoid  space.^ 
Confirmatory  evidence  of  this  statement  is  afforded  by  a  case,  observed  by 
Dr.  H.  Fischer,  of  Berlin,  of  purulent  arachnitis  after  fracture  with  de- 
pression of  the  right  parietal  bone,  which  had  occasioned,  in  addition  to 
other  symptoms,  paralysis  and  tonic  spasm  of  the  muscles  of  the  left  arm  ;- 
and  by  a  case  of  gunshot  contusion,  without  fracture,  of  the  left  parietal 
bone,  recorded  by  Dr.  John  Ashhurst,  Jr.,'in  which  two  or  three  slight  con- 
vulsions, with  sopor,  occurred  on  the  seventeenth  day,  and  were  followed 
by  delirium,  coma,  and,  on  the  day  preceding  death,  spasmodic  contraction 
of  the  muscles  of  the  left  side  of  the  body.  The  arachnoid  over  the  middle 
right  lobe  was  acutely  inflamed,  presenting  an  abundant  deposit  of  soft 
lymph,  while  the  membrane  of  the  left  side  was  free.  The  brain  beneath 
the  necrosed  bone  was  softened,  and  contained  a  small  abscess  about  three- 
fourths  of  an  inch  from  its  surface. 

The  most  reliable  symptom  of  nnilateral  arachnitis  is  opposite  hemi- 
plegia,^ succeeding  rigors,  intense  headache,  elevation  of  temperature, 
vomiting,  delirium,  stupor,  and  convulsions,  and  followed  by  coma.  The 
presence  of  Pott's  "  puffy  tumour"  of  the  scalp  renders  the  operative 
prognosis  more  favourable  than  its  absence,  since  it  points  rather  to  a 

'  Op.  cit.,  p.  224. 

2  Langenbeck's  Archiv,  vol.  vi.  p.  605.     18C5. 

3  Amer.  Journ.  Med.  Sciences,  vol.  1.  N.  S.  p.  388. 

■*  Unilateral  arachnitis  does  not  invariably  produce  opposite  hemiplegia,  but 
the  importance  of  this  symptom  has  been  recognized  by  Dr.  Wilks  and  Mr. 
Jonathan  Hutchinson.  In  the  paper,  already  referred  to,  at  p.  53,  the  latter 
asserts  that  hemiplegia  is  the  usual  indication  of  arachnitis  ;  and  I  am  pleased 
to  find  that  his  conclusions,  although  deduced  from  civil  practice,  coincide  with 
my  own  as  to  the  fact  of  arachnitis  being  a  more  common  result  of  fracture  or 
contusion  of  the  cranial  bones,  than  the  formation  of  pus  between  the  skall  and 
dura  mater. 
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limited  inflammation,  or  circumscribed  collection  of  pus  in  the  arachnoid 
sac ;  while  its  absence  is  indicative  of  diffused  inflammation  or  sub- 
arachnoid effusion,  due,  probably,  to  primary  lesion — contusion — of  the 
central  ganglia,  or  laceration  of  the  cortex  of  the  brain. 

Abscess  of  the  brain. — The  symptoms  never  appear  before  the  thirteenth 
day,  and  are  most  frequent  between  the  fifteenth  and  twenty-seventh  days, 
the  average  being  the  twenty-fifth.  The  cephalalgia  is  sudden  in  develop- 
ment, and  of  a  dull,  heavy  nature,  although  it  may  be  present  from  the 
commencement,  and  be  intense  when  the  exterior  gray  matter  is  involved  ; 
the  special  senses  are  suddenly  perverted  ;  the  delirium  is  of  a  quiet  cha- 
racter ;  sopor ;  one-sided  convulsions,  incomplete  hemiplegia,  and  coma 
succeed  each  other  more  rapidly  and  more  constantly  than  in  the  other 
forms  of  pus-effusion.  The  stupor  is  complete  ;  the  man  seldom  lies  with 
his  limbs  outstretched,  but  he  is  curled  up,  so  to  speak,  in  his  bed  ;  general 
sensibility  is  utterly  abolished,  so  that  pressure  on  the  external  wound 
does  not  cause  him  to  bring  his  hands  to  his  head,  although  there  may  be 
automatic  movements.  In  a  word,  profound  coma,  and  total  destruction 
of  special  and  general  sensation  are  characteristic  of  this  condition. 
When  the  abscess  bursts  into  a  lateral  ventricle,  it  is  usually  rapidly  fatal. 

The  treatment  of  compression  of  the  brain  from  effusion  of  pus  is 
purely  surgical ;  and  all  authors  are  unanimous  in  the  opinion  that,  unless 
the  matter  be  evacuated,  the  patient  will  die,  although  they  are  equally 
agreed  that  this  measure  holds  out  but  little  chance  for  life.  Since  pus  is 
liable  to  be  situated  in  several  distinct  localities,  I  shall  consider  the 
management  of  compression  from  this  cause  according  to  the  position  of 
the  foreign  formation,  and  illustrate  the  topic  by  a  few  practical  cases. 

When  pus  is  seated  between  the  dura  mater  and  the  skull,  it  is  usually 
due  to  contusion  of  these  structures  by  gunshot ;  but  suppurative  inflam- 
mation of  the  dura  mater,  which  is  the  primary  and  principal  element  in 
the  pus  production,  not  the  inflammation  of  the  bone,  as  is  taught  by 
some  surgeons,  is  often  excited  by  the  pressure  of  a  sharp  fragment  of 
bone,  a  ball,  or  other  foreign  body,  which  proves  a  constant  source  of  irri- 
tation. In  these  latter  cases,  it  is  obvious  that  the  foreign  substance,  if 
recognized,  should  be  removed  ;  so  that  I  shall  confine  my  remarks  to 
those  cases  in  which  there  is  no  penetrating  fracture  or  obvious  presence 
of  a  foreign  substance. 

Very  fortunately,  suppurative  inflammation  of  the  dura  mater  is 
less  common  at  the  present  day  than  it  was  several  generations  ago  ;  at 
any  rate,  it  is  not  often  met  with  as  a  result  of  gunshot  contusion  of  the 
bone  and  membrane,  so  as  to  call  for  the  operation  of  trephining.  When 
it  is,  experience  has  shown  that  its  early  evacuation  is  positively 
called  for.  Mr.  Pott,  Injuries  of  the  Head,  London,  1T68,  was 
remarkably  successful  in  his  operations,  not  less  than  five  out  of  eight 
cases  having  recovered.     In  all  of  these,  the  inflammation  of  the  dura 
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mater  was  coincident  with  contusion  and  death  of  the  bone  without  frac- 
ture, and  the  trephine  was  resorted  to  when  the  inflammation  was  circum- 
scribed, or  before  it  had  extended  to  the  subjacent  arachnoid.  This  alone 
is  the  secret  of  the  great  success  which  attended  the  procedure  in  the 
hands  of  the  eminent  British  surgeon.  If  at  the  first  operation  little  pus 
was  found,  and  the  symptoms  increased,  the  instrument  was  again  applied 
and  a  free  escape  for  the  fluid  thus  secured. 

At  the  present  day,  however,  recovery  from  operation  is  not  so  common. 
A  recent  writer  remarks  that  he  has  repeatedly  seen  the  matter  evacuated 
by  the  trepliine  without  benefit ;  but  he  inculcates  the  doctrine  "to  operate 
only  where,  in  addition  to  fever  and  rigors,  and  to  the  local  signs  about 
the  bone,  there  are  also  well-marked  brain  symptoms,  coma,  and,  better 
still,  hemiplegia."  Now  if  the  surgeon  waits  until  these  symptoms  set  in, 
the  chances  of  a  successful  issue  are  reduced  to  a  minimum,  since  they 
depend  upon  arachnitis  or  abscess  of  the  brain.  One  need  not  wonder, 
therefore,  that  recoveries  are  unknown  under  these  circumstances,  although 
we  must  do  the  writer  the  justice  to  say  that  he  advises  opening  the  skull 
as  the  only  chance  left.  Mr.  Pott  did  not  wait  for  these  fatal  symptoms. 
For  him,  a  slight  blow  upon  the  head,  followed  by  the  formation  of  pus 
between  the  pericranium  and  bone,  pain,  restlessness,  languor,  febrile 
action,  slight  rigors,  cephalalgia,  and  quick  pulse,  were  sufficient  indica- 
tions that  the  dura  mater  was  seriously  involved,  and  that  the  pus  should 
be  let  out.  I  have  examined  the  histories  of  the  cases  that  have  occurred 
in  late  wars  ;  their  symptoms  do  not  differ  from  those  presented  by  cases 
a  century  back ;  the  only  difference,  in  my  opinion,  being  that  Mr.  Pott 
was  right  in  his  treatment,  and  that  modern  surgeons  are  very  decidedly 
wrong  in  delaying  operative  interference  until  it  is  too  late  to  be  of  any 
avail. 

I  have  never  met  with  compression  of  the  brain  from  the  presence  of 
pus  in  this  situation,  although  I  have  had  thirteen  examples  of  more  or 
less  extensive  necrosis  of  one  or  both  tables  of  the  contused  skull,  brief 
descriptions  of  which  are  appended  in  the  foot  note.*     I  am  obliged,  there- 

'  In  9  of  these  cases  there  was  exfoliation  of  the  outer  table  alone,  the  lesion 
being  mere  contusion  in  3  ;  contusion  with  simple  fissure  or  grooving  in  3  ;  con- 
tusion with  impression  in  1  ;  and  fissure  with  slight  depression  of  the  inner 
table  in  2.  The  period  of  separation  varied  from  12  to  132  days,  the  average  being 
42  days.  In  4  instances  portions  of  both  tables  came  away,  and  in  2  there  was 
concomitant  fissure.  In  one  of  these  the  external  table  had  a  portion  scooped  out 
and  exfoliated  before  the  larger  and  deeper  piece  was  loose.  The  period  of  sepa- 
ration varied  from  one  to  three  months,  the  average  being  the  59th  day.  In  one 
instance  I  extracted  a  portion  of  the  .parietal  bone  as  large  as  the  palm  of  the 
hand  on  the  93d  day  after  the  injury,  and  the  pus  could  be  seen  to  issue  from 
the  fissure  at  each  pulsation  of  the  brain.  In  4  cases  there  were  signs  of  slight 
contusion  of  the  brain  before  I  saw  the  patients,  as  denoted,  in  the  first,  by  par- 
tial paralysis  of  motion  and  sensation  of  the  opposite  arm  for  one  week  ;  iu  the 
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fore,  to  look  elsewhere  for  illustrations  of  the  advantages  of  early  over 
late  operation,  and  the  results  of  simple  antiphlogistic  treatment ;  and  I 
risk  the  accusation  of  dwelling  at  unnecessary  length  on  this  subject,  be- 
cause some  writers  state  that  opening  the  skull  is  not  proper,  even  if  the 
presence  of  pus  can  be  pretty  clearly  determined,  since  the  lesion  is  neces- 
sarily fatal.  Examples  of  compression  from  abscess  of  the  dura  mater, 
moreover,  are  not  so  readily  found  in  the  reports  of  campaigns,  that  ab- 
stracts of  cases  will  not  prove  practically  interesting  to  the  younger 
members  of  the  profession. 

John  E.,  aged  25,  on  the  16th  April,  received  three  small  lacerated  wounds 
on  the  left  side  of  the  head  from  the  explosion  of  a  magazine.  The  wounds 
had  healed,  and  he  was  apparently  well,  when,  on  the  14th  and  15th  of  May,  he 
remained  in  bed,  being  drowsy,  stupid-looking,  and  complaining  of  violent 
cephalalgia.  On  the  following  day,  he  lay  in  a  state  of  partial  coma,  with  the 
lids  half  closed,  but  was  sensible  when  aroused,  and  answered  questions  in  mono- 
syllables. The  skin  was  hot,  the  pulse  quick  and  hard,  the  brows  knit,  the 
right  side  of  the  face  distorted,  and  the  angle  of  the  mouth  drawn  downwards, 
while  the  headache  was  more  severe.  There  was  a  small  swelling  with  distinct 
fluctuation  at  one  of  the  wounds,  which  presented  the  characteristic  features 
of  Pott's  puffy  tumour.  On  incising  this,  the  pericranium  was  found  sepa- 
rated from  the  depressed  parietal  bone  by  sanious  pus.  Several  portions  of  the 
bone  were  removed  with  Hey's  saw,  and  others  were  elevated.  The  dura  mater 
was  inflamed,  and  coated  with  pus,  but  was  entire.  The  symptoms  gradually 
disappeared,  and  the  man  was  discharged  to  England  on  the  5th  of  July.  {Med. 
and  Surg.  Hist,  of  the  British  Army  in  the  Crimea,  vol.  ii.  p.  294.) 

In  this  instance,  which  is  an  excellent  illustration  of  the  correctness  of 
Pott's  views  as  to  trephining  for  this  state  of  things,  life  was  preserved 
by  timely  interference.  Had  the  operation  been  delayed  for  a  short  time, 
the  quantity  of  matter  would  have  increased ;  the  morbid  action  have 
extended  more  deeply ;  convulsions,  hemiplegia,  and  coma  set  in ;  and 
death  ensued.  But  primary  operation  is  not  always  marked  by  so  happy 
a  termination. 

Thus,  in  the  case  of  Hancock  {ibid.,  p.  296),  of  the  21st  Regiment,  pus  was 
evacuated  from  beneath  the  depressed  bone  by  the  trephine,  as  soon  as  symp- 
toms had  set  in,  with  temporary  relief;  but  death  occurred  on  the  eighth  day 
after  operation  from  arachnitis  and  abscess  of  the  brain.  In  the  case  of  Scrib- 
bins  {ibid.,  p.  296),  which  was  one  of  fissure  of  the  external  table  with  depres- 
sion of  the  internal,  jaundice  and  fever  were  pronounced  on  the  third  day  after 
trephining,  and  life  was  extinct  five  days  later.  Section  disclosed  pus  on  the 
surface  of  the  brain,  and  a  large  abscess  in  the  corresponding  hemisphere. 

The  following  successful  example  of  early  interference  from  the  practice 
of  Dr.  P.  H.  Watson  {Edinburgh  Medical  Journal,  July,  1870,  p.  43), 
in  the  Crimea,  also  illustrates  an  interesting  diagnostic  feature. 

Rigors,  headache,  flushed  face,  slow  pulse,  somnolency,  and  delirium  oc- 
curred some  weeks  after  what  was  supposed  to  be  merely  a  scalp  injury.  "  On 
laying  open  the  wound  to  examine  the  skull  at  one  point  where  the  bone  was 

second  by  anaesthesia  of  all  the  limbs  for  several  days,  which  persisted  in  one  leg 
for  three  weeks  ;  in  the  third,  the  symptoms  were  almost  precisely  similar,  while, 
in  the  fourth,  there  was  convergent  strabismus  of  both  eyes  for  four  months,  when 
I  lost  sight  of  the  man. 
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bare,  a  smooth  tuft  of  hair  like  a  hair-pencil  stuck  right  up  from  the  surface, 
being  held  and  wedged  in  that  position  by  a  minute  fissure  of  the  bone,  which 
was  so  close  that,  but  for  the  tuft  of  hair,  it  could  not  be  recognized."  The  appli- 
cation of  the  trephine  evacuated  an  abscess,  and  disclosed  a  thin  flake  of 
lead,  which  had  been  shaved  off  the  passing  ball,  lying  on  the  dura  mater. 

The  pus  may  be  let  out  without  a  resort  to  the  trephine. 

An  officer,  whose  case  is  reported  by  Gorcke,  was  struck  by  a  musket  ball, 
which  caused  a  depressed  fracture  of  the  parietal  bone.  The  alarming  symp- 
toms, which  arose  on  the  tenth  day,  ceased  on  evacuating  a  quantity  of  pus  by 
breaking  off  a  portion  of  the  contused  bone  by  means  of  the  point  of  a  pair  of 
forceps  inserted  into  the  fissure  at  one  side  of  the  depression.  Eecovery  was 
complete.     (Rust's  Magazin,  Bd.  xv.  p.  347.) 

When  coma,  convulsions,  or  hemiplegia  are  lighted  up,  the  operative 
prognosis  is  decidedly  unfavourable,  since  these  symptoms  indicate  abscess 
of  the  brain  or  arachnitis,  as  in  the  succeeding  illustrations. 

An  officer  of  the  47th  Regiment  received  a  gunshot  fissured  fracture  of  the 
skull  without  depression.  In  spite  of  active  treatment,  signs  of  inflammation 
of  the  meninges  occurred,  followed  at  the  end  of  about  three  weeks  by  coma. 
The  trephine  let  out  a  considerable  quantity  of  pus  from  beneath  the  bone,  the 
dura  mater  being  uninjured.  Immediate  relief  ensued,  and  almost  complete 
consciousness  was  restored.  Stupor,  however,  gradually  reappeared,  followed 
by  epileptiform  convulsions,  and  death  in  five  weeks  from  cerebral  abscess. 
{Med.  and  Surg.  History  of  British  Army  in  the  Crimea,  vol.  ii.  p.  289.) 

A  private  of  the  lolst  New  York  Volunteers  had  appa-ently  recovered  from 
a  gunshot  wound  of  the  scalp,  inflicted  Nov.  17,  1863,  when,  at  the  expiration 
of  twenty-eight  days,  he  was  suddenly  seized  with  convulsions,  which  were  suc- 
ceeded by  coma.  Surgeon  D.  P.  Smith  removed  five  circles  of  the  inflamed 
and  contused  bone,  thereby  affording  free  vent  to  matter  immediately  beneath 
it.  Convulsions  did  not  recur;  but  the  coma  continued,  and  the  case  termi- 
nated fatally  in  twelve  hours.  Diffuse  inflammation  of  the  dura  mater  and 
arachnoid  were  present.     [Circular  No.  6,  S.  G.  0.,  p.  10.) 

A  young  man  was  struck  on  the  occipital  region  by  a  ball,  which  inflicted  a 
scalp  wound.  There  were  no  special  symptoms  for  a  fortnight,  when  unrest, 
ptosis,  and  partial  one-sided  paralysis  of  motion  and  sensation  were  observed. 
Trephining  at  the  seat  of  the  injury  was  delayed  until  ten  days  later,  when  a  large 
amount  of  pus  was  evacuated,  and  a  detached  portion  of  the  inner  table  of  the 
skull  b'ing  on  the  dura  mater  was  removed.  Temporary  improvement  followed  ; 
but  the  man  died  on  the  sixth  day.  The  arachnoid  sac  was  filled  with  pus  and 
false  membrane,  and  the  brain  was  softened  below  the  seat  of  the  lesion. 
{Denonvilliers,  Compendium  de  Chirurgie  Pratique,  t.  ii.  p.  573.) 

Finally,  when  pus  has  formed  on  the  dura  mater,  and  nothing  is  done  in 
the  way  of  operative  interference,  the  case  is  hopeless.  The  subjoined 
example  shows  the  most  frequent  source  of  death,  where  the  bone  is  merely 
contused  and  matter  is  seated  beneath  it.  It  is  taken  from  Stromeyer 
(Maximen  der  Kriegsheilkunst,  2d  ed.  p.  334),  and,  unless  I  greatly  mis- 
take, the  early  removal  of  a  disk  of  bone  might  have  preserved  life,  while 
the  antiphlogistic  treatment  hurried  on  the  fatal  issue  from  pyaemia. 

On  the  7th  of  April,  1849,  a  young  soldier  received  a  grazing  gunshot  wound 
of  the  scalp,  which  laid  bare,  but  did  not  lacerate  the  pericranium.  For  ten 
days  he  progressed  well,  when  he  lost  his  appetite,  felt  nauseated,  was  feverish, 
and  suffered  from  frontal  headache.  The  wound,  however,  retained  its  healthy 
appearance,  and  his  attendant  mistook  these  symptoms  for  gastric  disturbance. 
Stromeyer  saw  the  man  on  the  22d,  when  the  wound  presented  the  usual 
changes;   he  had  suffered   from  vomiting;  was  very  restless;   anxious,   and 
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wakeful ;  and  the  countenance  had  become  haggard.  Purulent  meningitis  was 
diagnosed,  ice  and  large  numbers  of  leeches  were  applied  to  the  head ;  and 
calomel  and  mercurial  inunctions  were  rapidly  pushed.  On  the  same  evening, 
delirium  and  coma  supervened;  on  the  following  morning,  he  had  a  severe 
chill;  and  twenty-four  hours  later,  death  terminated  the  case.  Dissection 
revealed  the  pericranium  and  dura  mater  separated  from  the  contused  bone  by 
pus,  clots  of  blood,  and  matter  in  the  longitudinal  sinus,  and  purulent  exuda- 
tion over  both  hemispheres  of  the  brain. 

In  a  second  case,  observed  by  Dr.  B.  Beck  {Die  Schusswunden,  p.  99,  and 
LangenhecTc' s  Archiv,  vol.  ii.  p.  547),  at  the  battle  of  Yincenza.  a  gunshot 
wound  of  the  scalp,  without  apparent  injury  of  the  parietal  bone,  gave  rise  to 
immediate  symptoms  of  compression.  Through  energetic  antiphlogistic  treat- 
ment for  four  days  the  signs  of  cerebral  irritation  diminished,  but  they  after- 
wards increased  and  carried  oflf  the  patient.  The  external  table  of  the  bone 
was  fissured,  while  the  internal  was  broken,  four  pointed  spicules  pressing  on 
the  dura  mater,  which  was  covered  with  pus.  A  circumscribed  portion  of  the 
brain  was  also  softened.  Trephining  would  probably  have  been  successful 
here,  but  the  instruments  were  not  at  hand. 

Such  are  the  histories  of  primary  and  secondary  operations,  and  purely 
antiphlogistic  or  expectant  treatment  in  this  class  of  cases.  They  demon- 
strate that,  when  the  trephine  is  applied  early,  the  man  may  be  saved  ;  if 
it  be  applied  late,  there  is  little  chance  of  success  ;  and,  if  it  be  withheld 
altogether,  death  is  the  inevitable  result.  In  addition  to  the  instances 
already  quoted  of  evacuation  of  pus  beneath  the  cranium,  I  have  to  add 
two  successful  cases  of  trephining,  one  in  the  Italian  war  of  1859,  reported 
by  Demme  {Militar-Chirurgische  Studien  in  der  Ilalianischen  Laza- 
rethen  von  1869,  abth.  ii.  p.  74),  the  other  in  the  Bohemian  campaign  of 
1866,  recorded  by  Kocher  {Beobachtungen  in  der  Lazarethen  der  Jlain- 
Armee  des  Feldzuges  von  1866),  and  a  fatal  issue  narrated  by  Appia 
(The  Ambulance  Surgeon,  Edinburgh,  1862,  p.  171).  These  comprise 
all  the  cases  of  which  I  have  any  knowledge  ;  so  that  11  operations  afford 
5  recoveries,  or  a  proportion  of  45  per  cent.  Larrey's  case,  referred  to 
hereafter,  is  one  of  cure  after  trephining  for  the  removal  of  a  ball  and  a 
quantity  of  pus  seated  on  the  dura  mater ;  but  he  also  describes  an  in- 
stance of  pus  forming  beneath  the  skull  in  consequence  of  a  superficial  cut 
by  sabre,  in  which  excision  of  a  circle  of  bone  afforded  temporary  relief, 
but  death  ensued  from  pyaemia,  (Campaigns,  Amer.  ed.  p.  144.)  These 
additional  cases  influence  only  very  slightly  the  rates  of  recovery ;  while 
the  results  of  all  cases  show  that  the  opinion  of  those  surgeons  who  hold 
that  operative  interference  is  futile  is  incorrect,  and  that,  however  true 
it  may  be  that  recovery  is  the  exception  in  civil  practice,  trephining  for 
gunshot  injury  compares  favourably  with  other  recognized  excisions. 

In  civil  cases,  it  is  asserted  that  the  effusion  on  the  dura  mater  coexists 
with  arachnitis :  hence  surgeons  are  almost  unanimous  in  the  opinion 
that  a  successful  issue  after  its  evacuation  is  scarcely  known  at  the  present 
day.  It  is  interesting,  therefore,  to  refer  to  the  case  of  a  student  who  was 
struck  on  the  head  with  a  hammer.  For  three  weeks  he  suffered  from 
severe  headache,  when  insomnia  set  in.     Examination  disclosed  a  wound 
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through  tlie  skull,  and  a  probe  came  in  contact  with  a  piece  of  loose  bare 
bone.  On  the  removal  of  this  by  Dr.  P,  H.  Watson  pent-up  matter  was 
discharged.  (Edinburgh  Med.  Journ.,  July  1870,  p.  44.)  Allusion  may 
here  be  made  to  a  rare  example  of  prolonged  collection  of  pus  beneath 
the  cranium,  recorded  by  Professor  N.  R.  Smith.  It  was  one  of  exfolia- 
tion of  a  portion  of  the  parietal  bone  after  a  blow  from  a  stone,  followed 
by  a  fistulous  opening,  smaller  than  a  quill,  and  surrounded  by  granulations 
which  never  closed  for  twenty  years.  Whenever  the  flow  was  impeded, 
pain  and  vertigo  were  occasioned.  The  trephine  evacuated  upwards  of 
three  ounces  of  fluid.      (Baltimore  Med.  Journ.,  Dec.  1870.) 

Effusion  of  pus  into  the  arachnoid  sac  is  indicated  by  the  immediate 
rising  of  the  dura  mater,  which  has  lost  its  pinkish,  silvery  hue,  into  the 
hole  made  by  the  trephine,  where  it  forms  a  tense  swelling  that  is  devoid  of 
pulsation.  Attention  has  recently  been  called  to  this  absence  of  pulsation, 
as  something  novel,  by  Professor  Roser  (Archiv  der  Heilkunde,  Heft  6), 
but  this  phenomenon  has  for  years  been  a  recognized  and  characteristic 
symptom  of  accumulation  of  pus  beneath  the  dura  mater ;  and  was  long 
since  prominently  insisted  upon  by  Mr.  Guthrie.     (Op.  cit.,  p.  366.) 

This  bulging  of  the  dura  mater  may  be  regarded  as  a  favourable  sign, 
since  it  denotes  that,  instead  of  the  matter  being  diffused  over  the  surface 
of  the  brain,  it  is  collected  into  circumscribed  abscess,  through  adhesion  of 
the  parietal  and  visceral  layers  of  the  arachnoid  at  the  limits  of  the  effu- 
sion. In  the  former  event,  there  is  no  hope ;  in  the  latter,  life  may  be 
saved  by  freely  incising  the  swelling,  and  giving  vent  to  the  pent-up  mat- 
ter. Upwards  of  a  century  ago  Sch mucker  proved  the  propriety  of  this 
procedure. 

A  soldier  was  trephined  for  a  gunshot  injury  of  the  frontal  bone;  and  the 
ball,  along  with  a  portion  of  the  depressed  inner  table  and  some  extravasated 
blood,  removed.  On  the  nineteenth  day  the  dura  mater  rose  into  the  trephine- 
hole,  and  fluctuated.  A  small  puncture  was  followed  by  the  escape  of  two 
ounces  of  wliitish  lymph  [sic) ;  and  three  days  subsequently,  the  delicate  open- 
ing having  closed,  a  crucial  incision  gave  vent  to  an  ounce  of  a  similar  fluid. 
The  wound  was  now  kept  open,  and  the  man  recovered.  {Chirurgische 
Walirnehmungen,  bd.  i.  p.  170.) 

Guthrie  [op.  cit.,  pp.  366-368),  after  the  battle  of  Toulouse,  incised  the  dura 
mater  and  evacuated  pus  in  two  cases,  and  one  died. 

An  officer  was  struck  on  the  occipital  protuberance  by  a  musket  ball.  Symp- 
toms of  irritation  of  the  brain  having  set  in,  Giersch  applied  the  trephine  under 
the  supposition  that  there  was  fracture  of  the  internal  table,  but  the  bone  was 
found  to  be  sound,  and  there  was  slight  purulent  effusion  beneath  it.  On 
removing  the  dressings  a  few  hours  subsequently,  the  prominent  dura  mater  was 
punctured,  and  a  considerable  amount  of  bloody  matter  evacuated.  Rapid  and 
complete  recovery  ensued.  {RusV s  Magazin  fur  die  Gesammte  Heilkunde,  bd. 
ii.  p.  127.) 

The  records  of  the  more  recent  campaigns  contain  only  a  few  examples 

of  operation  for  abscess  of  the  cavity  of  the  arachnoid.     I  am  not  aware 

that  it  was  practised  during  our  late  war;  but  it  was  resorted  to  by  Beck 
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(op.  cit.,  p.  133),  in  Schleswig,  without  benefit ;  by  Mr.  Cowan  (William- 
son, Military  Surgery,  p.  36)  in  the  Crimea ;  his  patient  died  ;  by  a  sar- 
geon  (Demrae,  op.  cit.,  abth.  ii.  p.  75)  at  the  St.  Gaetano  Hospital,  Bres- 
cia, 1859,  but  the  man  was  so  much  exhausted  that  death  was  inevitable; 
and  by  Pirogoff  (op.  cit.,  pp.  155  and  185),  in  the  Crimea,  with  success.  The 
last  case  was  one  of  coma  without  paralysis  consequent  upon  a  complicated 
fracture  of  the  frontal  bone.  The  trephine  was  applied,  the  dura  mater 
opened,  and  a  spoonful  of  matter  evacuated.  Consciousness  was  at  once  re- 
stored, the  man  answered  properly  all  questions,  and  was  well  in  two  months. 
All  these  cases  were  examples  of  trephining  for  gunshot  injury,  save  that  of 
Beck,  which  was  due  to  superficial  sabre-cut  of  the  bone ;  so  that,  if  the 
few  instances  that  I  have  here  recorded  be  regarded  as  exponents  of  the 
mortality  of  incising  the  dura  mater  to  give  exit  to  pus  in  army  practice, 
it  will  be  found  to  be  in  the  proportion  of  50  per  cent.,  four  out  of  the 
eight  having  succumbed. 

No  case  is  recorded  of  recovery  from  effusion  of  pus  into  the  arachnoid 
cavity  without  its  having  been  let  out ;  it  is  never  absorbed  in  this  situa- 
tion. On  the  other  hand,  if  a  free  incision  be  made  into  the  dura  mater  so 
as  to  admit  of  its  ready  escape,  one-half  of  the  patients,  as  I  have  just 
shown,  fight  their  way  through.  The  necessity  of  the  operation  is,  there- 
fore, not  to  be  questioned.  In  civil  life,  too,  success  has  attended  the 
procedure,  of  which  the  following  are  striking  illustrations  : — 

Lohmann  (quoted  by  Bruns,  op.  cit.,  p.  926)  trephined  a  man  on  the  third  day 
after  a  blow  from  a  ten-pin  ball,  and  removed  a  clot  of  upwards  of  four  ounces' 
weight.  Eight  days  subsequently,  the  symptoms  of  inflammation  increasing, 
the  dura  mater  was  punctured  and  a  considerable  quantity  of  matter  evacuated. 

A  man  struck  his  head  against  the  corner  of  a  writing-desk,  and  suffered 
from  severe  headache  for  several  months.  Mursinna  {ibid.,  p.  937)  removed 
three  circles  of  the  occipital  bone  and  opened  the  dura  mater,  with  the  effect  of 
giving  vent  to  a  very  offensive  yellowish  fluid,  which  he  regarded  as  a  collection 
of  disorganized  blood. 

De  La  Peyronie  {Hist,  de  VAcad.  Koy.  des  Sciences,  1744,  p.  212)  trephined 
the  parietal  bone  of  a  lad  for  symptoms  which  made  their  appearance  on  the 
twenty-fifth  day  after  a  blow  from  a  stone.  On  incising  the  inflamed  dura 
mater,  three  ounces  and  a  half  of  pus,  which  extended  by  the  side  of  the  falx 
down  to  the  corpus  callosum,  escaped. 

Mr.  Dumville  {British  Med.  Journ.,  vol.  ii.  p.  743,  1858),  of  Manchester, 
removed  a  circle  of  the  denuded  frontal  bone,  for  supposed  abscess  of  the  dura 
mater,  three  weeks  after  a  scalp  wound.  The  membrane  was  inflamed  and 
perforated  at  one  point,  from  which,  after  the  insertion  and  withdrawal  of  a 
probe,  stinking  matter  spirted  out. 

A  man,  aged  37  years,  was  struck  over  the  supraorbital  ridge,  and  marked 
symptoms  of  compression  set  in  at  the  end  of  three  weeks.  Professor  Hughes 
applied  the  trephine  at  the  injured  spot,  and  found  fragments  of  the  inner  table 
of  the  frontal  bone  depressed  on  the  dura  mater,  without  involvement  of  the 
outer  table.  Upon  incising  the  dura  mater  and  evacuating  a  quantity  of  pus, 
there  was  an  immediate  return  to  consciousness,  {loioa  Med.  Journ.,  1868, 
p.  34.) 

Dr.  Watson  {Edinburgh  Med.  Journ.,  July,  1870,  p.  40)  narrates  the  case  of 
a  girl  aged  eight  years,  in  whom  symptoms  of  pbrenitis  followed  a  blow  on  the 
forehead  from  a  piece  of  road-metal.  At  the  expiration  of  nine  months,  a 
probe  passed  to  the  depth  of  2^  inches  into  an  intramembranons  abscess, 
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through  a  small  aperture  at  the  left  frontal  eminence.  Whenever  the  open- 
ing closed,  the  child  became  unconscious  and  convulsed,  but  she  was  free  from 
symptoms  at  other  times  A  crucial  incision  of  the  dura  mater,  after  trephining, 
permitted  the  escape  of  a  wineglassful  of  pus. 

In  a  very  similar  case,  occurring  in  a  youth  sixteen  years  of  age,  there  was 
a  fistulous  opening  in  the  left  parietal  bone,  which  discharged  sanious  fluid. 
On  cessation  of  the  discharge,  signs  of  compression  set  in.  Roux  {Ai-chives 
G4n6rales  de  M6decine,  t.  24,  1830,  p.  280)  applied  the  trephine,  enlarged- the 
hole  in  the  dura  mater,  and  evacuated  a  large  quantity  of  matter. 

Abscess  of  the  brain  may  result  from  any  form  of  injury  of  the  skull, 
and  is  certainly  fatal  unless  it  be  evacuated.     Dissection  of  numerous  cases 
has  demonstrated  that,  provided  life  has  been  spared  for  a  sufficient  length 
of  time,  the  brain  frequently  makes  efforts  to  rid  itself  of  the  foreign  fluid 
by  discharging  it  at  the  nearest  point,  as  into  the  lateral  ventricles  or  the 
sac  of  the  arachnoid.     Rare  cases  have  also  been  reported,  in  which  it  is 
highly  probable  that  the  sudden  and  abundant  escape  of  pus  from  the  ear 
nose,  or  orbit,  some  weeks  after  injuries  of  the   head,  was  due  to  the 
rupture  of  cerebral  abscess  and  its  discharge  through  the  petrous  portion 
of  the  temporal  bone,  the  cribriform  plate  of  the  ethmoid,  or  a  fractured 
orbital  portion  of  the  frontal  bone.     I  have  endeavoured  to  show  that 
pain  in  the  head  and  signs  of  compression,  accompanied  by  febrile  move- 
ment, occurring  some  days  after  a  local  injury,  indicate  inflammation  of 
the  contents  of  the  skull,  and  that,  under  these  circumstances,  it  is  proper 
to  apply  the  trephine.     If  no  pus  be  found  on  the  dura  mater,  but  the 
state  of  the  membrane  indicates  matter  beneath  it,  it  should  be  opened. 
Should  the  symptoms  be  not  relieved,  the  inference  is  clear  that  the  pus  is 
seated  in  the  tissues  of  the  brain,  and  the  question  of  letting  it  out  natu- 
rally depends  upon  its  existence  and  position.    Of  the  individual  symptoms 
of  cerebral  abscess  the  best  are  defined  and  intense  pain,  corresponding 
with  the  local  lesion,  and  the  occurrence  of  limited  hemiplegia  and  convul- 
sions, some  time  between  the  fifteenth  and  twenty-seventh  days.    Headache 
ordinarily  corresponds  to  the  seat  of  the  abscess,  and  this  is  the  most 
important  sign  of  its  position ;    while  the  more  the  pus  encroaches  on 
the  gray  cortical  substance,  the  more  weighty  and  numerous  will  be   the 
phenomena.     With  this  history  the  surgeon  is  warranted  in  opening  the 
skull  and  incising  or  puncturing  the  brain.     Special  symptoms  may  be  of 
assistance   in  determining  the  situation  of  the  abscess.     Thus,  aphasia 
associated  with  right-sided  paralysis,  points  to  abscess  in  the  vicinity  of 
the  walls  of  the  left  fissure  of  Sylvius,  at  least  such  is  the  history  of  several 
cases  after  gunshot,  quoted  by  Lohmeyer.     (Op.  cit.,  pp.  321,  322.)     In 
one,  trephined  by  Petruschky,  there  was  an  abscess  of  the  left  frontal  lobe 
which  had  destroyed  the  second  and  third  frontal  convolutions,  while  in 
two  others  the  same  parts  were  extensively  destroyed  in  the  first  and  in 
the  second,  there  was,  in  addition,  a  large  abscess  of  the  left  hemisphere, 
which  corresponded  to  the  site  of  the  wound  and  extended  to  the  cornu 
Ammonis.     In  the  cases  of  Detmold,  Weeds,  and  Maisonneuve,  referred 
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to  below,  the  loss  of  speech  depended,  in  two,  upon  abscess  of  the  frontal, 
and,  in  the  third,  upon  abscess  of  the  middle  lobe.  In  this  state  of  affairs  I 
can  see  no  objection  to  cutting  into  the  brain.  The  operation  can  scarcely 
aggravate  the  case.  There  is  nothing  to  be  lost,  while  much  may  be  gained 
in  the  way  of  prolonging  or  even  saving  life.  Several  instances  are  on 
record  in  which  trephining,  or  further  procedure  after  that  operation, 
might  have  resulted  in  recovery,  of  which  the  following  are  selected  as 
illustrations: — 

In  an  oflBcer,  under  the  charge  of  Mr.  Dease,  secondary  symptoms  clearly 
pointed  to  an  abscess  of  the  brain,  and  its  existence  was  confidently  predicted 
by  that  surgeon,  who  desired  to  open  the  skull  and  evacuate  it.  In  consultation, 
however,  his  opinion  was  outweighed,  and  dissection  disclosed  a  collection  of 
four  ounces  of  matter  and  clotted  blood  within  one-tenth  of  an  inch  of  the 
surface  of  the  brain.  Hennen  {op.  cit.,  Case  XLVIII.),  who  relates  the  case, 
regrets  that  relief  was  not  attempted. 

Eoax  (Chassaignac,  Plates  de  Tete,  p.  192)  went  so  far  as  to  incise  the  dura 
mater,  but  found  no  pus.  The  symptoms  of  compression  continued  and  in- 
creased, and  a  large  abscess  was  found  post-mortem  below  the  trephine-hole, 
so  superficially  seated  that  its  evacuation  would  have  been  easy,  and,  possibly, 
beneficial. 

De  La  Peyronie  (Sabatier,  MMecine  Op4ratoire,  t.  ii.  p.  65,  1832)  trephined 
a  man,  and  let  out  a  large  quantity  of  pus  from  beneath  the  cranium.  The 
symptoms  were  relieved  temporarily,  when  the  dura  mater  was  cut  open  with- 
out result,  but  incising  the  brain  was  not  permitted.  Post-mortem  examination 
disclosed  an  abscess  at  the  depth  of  about  one-third  of  an  inch  below  the 
artificial  opening. 

The  removal  of  pressure  over  the  abscess  may  even  suffice  to  permit  the 
pus  to  make  its  way  to  the  surface,  as  in  the  subjoined  instances  : — 

A  child  nine  years  of  age,  suffering  from  compound  depressed  fracture  of  the 
frontal  bone,  was  trephined  by  Petit.  ( TraiU  des  Maladies  Chirurgicales,  t.  i. 
p.  91,  1790.)  Fever,  with  headache,  set  in  on  the  night  of  the  fifth  day,  and 
on  the  following  day  the  discoloured  and  distended  dura  mater  bulged  into  the 
opening.  On  being  laid  open,  a  tablespoonful  of  brown,  fetid  fluid  escaped,  but 
the  symptoms  increased  until  the  night  of  the  eleventh  day,  when  the  rapid 
improvement  disclosed  that  a  large  abscess  had  burst  and  saturated  the 
dressings  with  offensive  matter.     In  two  months  the  cure  was  complete. 

"  In  a  case  of  this  description,"  writes  Professor  Pancoast  ( Treatise  on 
Operative  Surg.,  2d  ed.,  p.  106).  "on  which  I  operated  during  the  winter  of 
1843-4  before  the  class  of  the  Jefferson  Medical  College  at  the  Philadelphia 
Hospital,  the  altered  dura  mater  puffed  up  through  the  opening  made  by  the 
trephine.  On  incising  this,  the  soft  pultaceous  cerebral  substance  pouted 
through  the  orifice,  and  gave  to  the  finger  a  distinct  feeling  of  fluctuation  below." 
As  life  was  not  in  immediate  danger  nothing  further  was  done,  and  the  abscess 
opened  spontaneously  on  the  following  day,  with  the  effect  of  relieving  the 
coma  to  a  considerable  extent.  The  patient  continued  to  improve,  walked 
about  the  wards,  and  conversed  rationally,  the  opening  in  the  meanwhile 
discharging  more  or  less  pus.  At  the  end  of  sixteen  days  the  flow  ceased 
altogether,  the  delirium  artd  coma  returned,  and  the  man  died.  Dissection 
showed  that  the  orifice  in  the  dura  mater  was  too  small,  and  blocked  up  with, 
fungous  granulations  from  its  margins.  The  cavity  of  the  abscess  had  refilled 
and  communicated  with  the  posterior  horn  of  the  opposite  lateral  ventricle. 

Schmucker  (  Vermischte  Chirurgische  Schriften,  Bd.  i.  p.  283)  narrates  the 
case  of  a  grenadier  who  fell  and  struck  his  head  against  the  corner  of  a  stone, 
whereby  a  compound  depressed  fracture  of  the  frontal  bone  was  produced 
On  the  following  day  trephining,  with  removal  of  the  splinters  and  elevations 
of  the  bone,  restored  consciousness.  The  patient  was  in  the  best  of  spirits 
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until  the  fifth  day,  when  feverish  symptoms  set  in,  followed  in  twenty-four 
hours  by  bulging  of  the  dry  and  brown  dura  mater  into  the  trephine-hole. 
Puncture  evacuated  upwards  of  a  tablespoonful  of  laudable  pus  from  a  super- 
ficial abscess  of  the  brain.  The  symptoms  disappeared,  particles  of  the  brain 
tissue  were  cast  off,  and  the  patient  was  well  in  two  months. 

Two  remarkable  cases  are  on  record,  in  which  abscess  of  the  brain  was 
diagnosticated,  and  the  surgeons  were  bold  enough  to  make  numerous 
incisions  in  the  brain  with  a  view  to  its  evacuation.  In  that  of  Dr. 
Detmold  (Amer.  Journ.  Med.  Sci.,  vol.  xix.,  N.  S.,  1850,  p.  86)  the 
symptoms  were  relieved  and  life  preserved  for  seven  weeks,  while  in  the 
case  of  Maisonneuve  (Union  M^dicale,  1853,  p.  48)  the  matter  was  not 
reached,  although  the  post-mortem  examination  showed,  that,  had  the 
fifth  puncture  been  one  centimetre  deeper,  the  abscess  would  have  been 
evacuated. 

The  following  case  reflects  the  greatest  credit  on  the  operator  in  regard 
to  the  diagnosis  and  treatment : — 

An  officer  was  struck  by  a  pistol-ball  which  grooved  the  outer  table  of  the 
left  frontal  bone.  Marked  symptoms  of  encephalitis  set  in  on  the  tenth  day, 
but  they  yielded  to  general  measures.  On  the  twenty-third  day,  in  consequence 
of  excesses  of  diet,  rigors,  intense  cephalalgia,  and  other  ill-boding  signs,  de- 
clared themselves,  and  were  followed  in  seventy-two  hours  by  convulsions,  and, 
later,  by  aphasia  with  right  hemiplegia  and  coma.  On  the  twenty-ninth  day 
after  the  injury.  Surgeon  J.  F.  Weeds,  of  the  army,  trephined  over  the  left 
frontal  eminence,  and  found  a  small  scale  of  the  inner  table  lying  loose  on  the 
slightly  lacerated  dura  mater.  A  knife  was  passed  into  the  substance  of  the 
brain,  and  half  an  ounce  of  greenish,  fetid  pus  evacuated.  The  symptoms  of 
compression  disappeared  in  ten  hours,  and  the  patient  recovered.  {Nashville 
Journ.  Med.  and  Surg.,  April,  1872,  p.  156.) 

That  the  practice  of  trephining  is  the  correct  one,  where  symptoms  are 
lighted  up  after  a  punctured  wound,  is  shown  by  the  following  case: — 

A  peasant,  aged  twenty-four  years,  was  injured  on  the  23d  of  February,  but 
concealed  his  condition  until  the  9th  of  March,  when  Dr.  Krauss  found  a  four- 
cornered  punctured  wound  in  the  anterior  superior  angle  of  the  parietal  bone, 
through  which  a  probe  passed  into  the  skull  to  the  depth  of  four  lines.  His 
general  condition  was  that  of  great  stupidity ;  he  answered  questions  with  dif- 
ficulty ;  the  pulse  was  fifty  ;  but  convulsions  were  absent.  On  the  following 
day,  removal  of  a  circle  of  bone  and  enlargement  of  the  hole  in  the  dura  mater 
were  followed  by  the  evacuation  of  a  large  abscess  of  the  substance  of  the  brain. 
The  man  recovered.     (Quoted  by  Bruns,  op.  cit.,  746.) 

Circumscribed  collections  of  pus,  resulting  from  the  irritation  of  foreign 
bodies,  seated  superficially  or  deeply,  but  without  an  external  communica- 
tion, have  also  been  successfully  tapped.  The  following  examples  demon- 
strate the  wisdom  of  operating  as  soon  as  symptoms  set  in. 

A  young  man  was  struck  on  the  head  with  a  knife,  the  wound  healed,  and 
there  was  merely  intermittent  neuralgic  pain  about  the  scar.  He  was  admitted 
into  the  H6tel-Dieu,  upwards  of  two  years  subsequently,  for  sudden  stupor  with 
febrile  action,  and  the  point  of  the  knife-blade  was  found  sticking  in  the  bone. 
Dupuytren'  applied  the  trephine  ;  but  the  coma  was  not  reUeved,  and  opposite 
hemiplegia  appeared.  The  dura  mater  was  now  opened,  and  a  bistoury  carried 
into  the  substance  of  the  brain  to  the  depth  of  one  inch,  when  a  large  quantity 

'  Le?ons  Orales  de  Clin.  Chirurg.,  1839,  t.  vi.  p.  146. 
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of  pus  escaped.  The  symptoms  disappeared  that  night,  and  the  patient  gra- 
dually recovered.  Additional  recoveries  from  abscess  complicated  by  the  pre- 
sence of  knife-blades,  in  which,  however,  the  symptoms  set  in  in  a  few  weeks 
after  the  injury,  are  narrated  by  Dr.  Moritz'  and  Dr.  Renz.^  In  the  case  of  the 
latter  surgeon  the  pus  was  evacuated  by  aspiration.  Lafaye'  cured  a  man  in 
whom  the  trouble  was  due  to  the  head  of  an  arrow  imbedded  in  the  brain. 

There  are  not  a  few  cases  on  record  of  recovery  from  abscesses  compli- 
cated by  the  presence  of  small  projectiles.  The  following  are  illustrations 
of  this  state  of  things  attested  by  living  witnesses  : — 

Dr.  Hutchison,  of  Brooklyn,  amputated  the  leg  of  a  soldier,  one  month  after 
compound  fracture  of  both  bones  by  shell.  He  had  also  received  an  injury  of 
the  skull  from  a  bullet.  While  he  was  unconscious,  the  head  was  examined, 
and  several  pieces  of  the  necrosed  parietal  bone  removed,  along  with  a  fragment 
of  ball  of  very  irregular  shape,  which  appeared  to  be  lying  in  the  cerebrum. 
Its  extraction  was  followed  by  the  escape  of  two  drachms  of  healthy  pus  from 
an  abscess  in  the  substance  of  the  brain.  He  recovered  without  an  unpleasant 
symptom.     {Xein  York  Med.  Journ.  1866,  p.  217.) 

A  soldier  suffered  from  a  gunshot  fracture  of  the  skull  received  in  the  Crimea. 
Some  weeks  subsequently,  an  aperture  was  discovered  in  the  vault  of  the  cra- 
nium too  small  to  admit  the  finger,  from  which  pus  mingled  with  blood-clot  and 
broken-down  brain  tissue  was  escaping.  He  was  almost  imbecile,  and.  although 
a  mere  lad,  he  looked  old,  and  was  much  emaciated.  Dr.  AVatson  [Edinburgh 
Med.  Journ.,  July,  1870,  p.  44)  trephined.  A  considerable  abscess  was  evacu- 
ated, and  a  ball  removed  from  the  left  hemisphere. 

Finally,  the  abscess  may  have  an  external  communication,  but  the  open- 
ing in  the  skull  or  membranes  be  too  small  to  admit  of  the  free  escape  of 
its  contents,  as  in  the  case  of  Pancoast;  under  these  circumstances  the  pus 
accumulates,  lights  up  signs  of  compression,  and  proves  fatal  unless  free 
vent  be  afforded.  The  indication  here  is  to  trephine  at  the  site  of  the 
opening,  and  that  this  is  the  correct  practice  is  shown  conclusively  by 
several  cases,  not  gunshot,  however,  quoted  byBruns  {op.  cit.,  pp.  1014- 
1018),  and  by  one  under  the  charge  of  Dr.  Middeldorpf.  In  the  latter  the 
discharge  was  reinstated  by  chiselling  away  portions  of  the  bone  so  as 
to  make  an  opening  of  sufiBcient  size  to  admit  the  point  of  the  index  finger. 
The  patient,  a  male,  23  years  old,  was  well  in  two  months  and  a  half. 
(Schmidt's  Jahrbucher,  Bd.  143,  1869,  p.  203.) 

3.  Compression  from  Depressed  Bone. — The  symptoms  may  be  im- 
mediate ;  but  I  have  never  seen  an  instance  in  which  this  state  was  due 
purely  to  this  cause  ;  and  I  believe  that  instantaneous  symptoms  are  less 
frequent  than  is  generally  supposed.  With  the  view  of  determining  this 
point,  I  have  examined  180  recorded  examples  of  depressed  fracture  from 
gunshot,  which  were  attended  with,  or  followed  by,  compression,  and  find 
that  the  signs  are  immediate  in  only  30,  or  16.66  per  cent.,  or  in  the  pro- 
portion of  one  to  every  six.  Inspection  of  the  fatal  cases  disclosed,  in  the 
great  majority  of  instances,  concomitant  contusion  of  the  brain,  and  in 
many  of  those  that  recovered,  the  symptoms  were  mixed,  and  pointed  to 

'  Quoted  by  Brans,  op.  cit.  p.  1006. 

«  Schmidt's  Jabrbiicher,  Bd.  138,  1868,  p.  259. 

'  Sabatier's  Med.  Oper.,  t.  i.  p.  64. 
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that  complication.  Hence  the  inference  is  clear  that  contusion  or  lace- 
ration of  the  substance  of  the  brain,  and  not  the  depressed  bone,  is  the 
source  of  the  symptoms.  In  the  remaining  150  cases,  the  compression 
came  on  at  a  period  which  varied  from  a  few  hours  to  several  days  ;  so  that 
it  is  of  the  utmost  practical  importance  that  the  surgeon  should  remember 
that  depression  of  the  skull  may,  and  usually  does,  excite  remote  phe- 
nomena, when  no  signs  of  compression  have  immediately  followed  the 
injury. 

But  the  surgeon  must  not  allow  himself  to  be  seduced  into  the  idea  that 
these  late  symptoms  depend  solely  upon  the  displacement  of  the  bone, 
since  nothing  can  be  further  from  the  truth.  An  analysis  of  the  above 
150  cases  indicates  that  the  more  or  less  remote  signs  of  compression  were 
due  exclusively  to  the  depressed  bone  in  only  20  per  cent,  of  the  whole 
number ;  that  they  depended  upon  displacement,  associated  with  local  ex- 
travasation of  blood,  in  8  per  cent.  ;  while  they  were  due  to  combined 
collection  of  pus  between  the  bone  and  the  dura  mater  in  3.33  per  cent., 
to  simple  arachnitis  in  1.33  per  cent.,  to  suppurative  meningitis  in  17 
per  cent.,  and  to  abscess  of  the  brain  in  nearly  51  per  cent. 

I  think  I  am  warranted  in  stating  that  it  is  not  impossible  to  distinguish 
upon  which  of  these  several  pathological  conditions  the  symptoms  depend 
by  noting,  in  connection  with  other  signs  and  the  history  of  the  case,  the 
date  of  their  appearance. 

When  the  compression  sets  in  at  a  period  varying  from  thirty  minutes 
to  eighteen  or  twenty  hours,  there  having  been  a  lucid  interval,  it  is  due 
to  effused  blood,  which  starting  from  the  seat  of  depression,  gradually  ex- 
tends over  the  dura  mater,  until  a  clot  of  sufficient  size  to  awaken  symp- 
toms is  formed.  If  headache,  more  or  less  pronounced,  febrile  movement, 
exalted  nervous  irritability,  as  indicated  by  intolerance  of  light  and  of 
sound,  and  slight  delirium,  or  other  signs,  appear  at  any  time  between 
the  second  and  sixth  day,  seventy-two  hours  being  the  average,  they  are 
induced  by  hyperaemia  of  the  brain  and  its  membranes,  this  state,  unless 
held  in  subjection  by  appropriate  measures,  passing  rapidly  into  that  of 
inflammation,  and  there  will  be  found  either  depression,  or  the  trifling  dis- 
placement will  be  combined  with  a  small  local  clot.  When  the  symptoms 
of  cerebral  disturbance  depend  upon  the  formation  of  pus,  they  are  usually 
ushered  in  by  rigors,  more  or  less  defined,  and  set  in  at  a  later  period. 
Thus,  as  I  have  shown  at  a  preceding  page,  in  suppurative  pachymeningitis 
they  do  not  appear  before  the  sixth  day,  rarely  before  the  eleventh,  and 
generally  prior  to  the  expiration  of  the  second  week,  the  average  being  the 
thirteenth  day.  Suppuration  of  the  arachnoid  and  pia  mater  does  not 
disclose  itself  before  the  eighth  day,  but  usually  within  the  second,  and 
rarely  after  the  third  week,  the  average  being,  as  in  the  former  instance, 
the  thirteenth  day.  When  symptoms  are  awakened  by  intracerebral 
abscess,  the  most  frequent  of  all  the  causes  of  secondary  compression,  they 
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do  not  manifest  themselves  before  the  thirteenth  day,  may  be  delayed  for 
months,  and  are  most  common  betsveen  the  fifteenth  and  twenty-seventh 
days,  the  average  being  the  twenty-fifth.  In  two  cases,  which  seemed  to 
be  examples  of  simple  arachnitis,  the  phenomena  were  apparent,  in  one  on 
the  eighth  day,  and  in  the  second  on  the  forty-third  day,  so  that  no 
general  law  can  be  established  in  regard  to  this  extremely  rare  occurrence. 

The  above  data  include  those  cases  in  which  the  inner  table  of  the 
skull  is  depressed  more  extensively  than  the  outer,  those  of  depression  of 
the  inner  table  alone,  and  those  in  which  spicules  of  bone  penetrate  the 
meninges  or  the  brain  ;  and  they  indicate  that  primary  meningitis,  encepha- 
litis, or  meningo-encephalitis  are  not  to  be  anticipated  when  the  contents 
of  the  skull  are  not  exposed.  When,  on  the  other  hand,  there  is  a  com- 
pound comminuted  fracture,  and  splinters  of  bone  are  driven  into  the 
membranes  or  the  brain,  primary  meningitis  or  encephalitis  is  the  rule, 
and  may  prove  fatal  within  forty-eight  hours  after  the  infliction  of  the  in- 
jury, although,  in  rare  cases,  the  symptoms  do  not  set  in  until  the  second 
week.^ 

The  treatment  of  compression  from  depressed  bone  is  still  a  matter  of 
much  dispute.  That  a  man  may  recover  from  a  very  considerable  and 
very  unequal  displacement  of  the  tables  of  the  skull  is  attested  by  nu- 
merous examples  f  but  that  such  cases  survive  in  greater  proportion  than 
those  in  which  the  pressure  has  been  relieved  by  the  resources  of  art,  is 
another  and  a  highly  important  question,  which  has  not  been  suflSciently 
examined  by  writers  on  army  surgery.  I  have  looked  into  the  particulars 
of  the  management  of  224  depressed  gunshot  fractures  of  the  skull,^  and 
find  that,  in  90,  operative  measures,  under  which  are  included  the  use  of 
the  trephine,  elevator,  saw,  and  simple  extraction  effractions  of  bone  with 

'  In  an  elaborate  essay,  entitled,  Klinisches  und  Experimentelles  zur  Lehre  von 
Trepanation,  Langenbeck's  ArcJiiv,  vol.  vi.  pp.  595-647,  with  which  I  met  after 
the  above  sentence  was  penned.  Dr.  H.  Fischer,  of  Berlin,  states  his  belief  that 
primary  symptoms  do  not  ensue  from  foreign  bodies  when  the  skull  is  not  opened, 
and  that  suppurative  inflammation  is  quickly  induced  by  movable  penetrating 
substances,  as  detached  spicules,  when  the  brain  and  its  membranes  are  exposed, 
although  fixed  spicules  that  pass  into  the  brain  through  the  dura  mater,  under 
the  same  circumstances,  incite  meningitis  more  slowly.  These  deductions  are 
founded  on  clinical  observation  and  numerous  experiments  on  dogs. 

^Of  these  one  of  the  most  extraordinary  is  that  of  a  mau  who  lived  thirteen 
years  with  a  funnel-like  depression  of  the  vertex,  which  extended  inwards  to 
the  depth  of  eighteen  lines  from  the  surface  of  the  scalp,  without  there  having 
been  any  symptoms  whatever.  (Hennen,  Principles  of  Military  Surgery,  3d  ed., 
Case  XXXIX.) 

'  Only  five  of  these  cases  occurred  in  my  own  practice.  The  remainder  are 
taken  indiscriminately,  not  selected,  from  the  records  of  the  campaigns  in  the 
United  States,  Italy,  the  Crimea,  Schleswig-Holstein,  Bohemia,  the  siege  of  Ant- 
werp, and  the  writings  of  Pare,  Baudens,  Larrey,  Freidburg,  Stromeyer,  Beck, 
Schwartz,  Demme,  Schmucker,  Guthrie,  S.  Cooper,  Hennen,  Dease,  and  others. 
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the  forceps,  were  instituted  for  marked  symptoms  of  compression.  Of 
these  45,  or  50  per  cent.,  died.  Of  134  instances,  on  the  other  hand, 
in  which  the  treatment  was  purely  conservative  and  antiphlogistic,  and  in 
43  of  which  the  signs  of  compression  were  very  doubtful,  61  recovered,  and 
73,  or  54.47  per  cent.,  died  ;  or  if  the  doubtful  cases,  which  resulted  in 
10  deaths,  be  excluded,  91  cases  of  compression  from  depressed  fractures, 
treated  expectantly,  afford  63  deaths,  or  a  mortality  of  69.23  per  cent.,  a 
result  in  favour  of  operation  by  19  per  cent. 

These  statistics  show,  that,  when  symptoms  result  from  depressed  bone, 
the  chances  of  saving  life  are  on  the  side  of  surgical  interference.  The 
trephine  was  applied  in  49  of  the  above  90  operations,  with  26  deaths,  the 
mortality  being  53.06  'per  cent.  ;  fragments  of  the  shattered  bone  were 
removed  by  the  forceps  in  28  instances,  with  a  fatality  of  14,  or  50  per 
cent. ;  the  elevator  was  resorted  to  in  10,  of  which  3,  or  30  per  cent., 
were  mortal;  while  in  3  instances  Hey's  saw  was  followed  by  death  in  2, 
or  66.66  per  cent.  An  examination  of  these  facts  does  not  disclose  that 
the  operation  of  trephining  is  more  dangerous  than  other  operative  pro- 
cedures. More  patients  recover  after  than  without  surgical  interference, 
and  many  lives  might  have  been  saved  by  a  timely  resort  to  it. 

In  deciding  the  question  of  operation  in  cases  of  depressed  fracture,  it 
appears  to  me  that  primary  symptoms  of  compression  are  of  less  importance 
than  the  existence  of  intruding  fragments  of  bone,  which  must,  sooner  or 
later,  be  they  fixed  or  movable,  act  as  sources  of  irritation,  and  induce 
secondary  phenomena  due  to  inflammation  of  the  brain  or  its  membranes. 
It  is  true  that  immediate  symptoms  sometimes  attend  simple  fractures  with 
depression,  the  latter  condition  being  frequently  associated  with  a  local 
clot,  and,  unless  I  greatly  mistake,  the  rule  of  trephining,  the  symptoms 
being  conspicuous,  should  be  absolute  under  these  circumstances.  It  is 
equally  certain  that  instantaneous  compression  may  be  marked  without 
there  being  any  appreciable  evidence  of  fracture.  If  the  history  be  clear 
that  there  was  no  interval  of  consciousness,  but  that  the  symptoms  were 
decided  from  the  very  outset,  fracture  with  displacement  of  the  internal 
table  may  be  inferred,  as  in  the  case  of  Beck,  quoted  above. ^  Opening 
the  skull  is  warranted  for  this  condition.  In  fractures  with  depression 
and  comminution,  be  they  simple  or  compound,  in  punctured  fractures, 
and,  in  fact,  in  all  injuries  in  which  the  internal  table  is  displaced  to  a 
greater  extent  than  the  external,  the  great  danger  is  suppuration  of  the 
contents  of  the  skull  from  the  irritation  provoked  by  pointed  fragments 
of  bone  resting  on  the  dura  mater,  perforating  or  lacerating  that  membrane, 
or  penetrating  the  brain.  Hence  I  hold  that,  in  all  these  cases,  it  is  far 
wiser  to  remove  sources  of  irritation  at  once,  thereby  preventing  inflam- 

'  For  further  information  on  this  subject,  the  paper  on  Fracture  of  the  Internal 
Table  of  the  Skull,  by  Mr.  W.  F.  Teevan,  Brit,  and  For.  Med.-Chir.  Rev.,  vol.  36, 
p.  189,  may  be  consulted. 
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mation,  than  to  temporize  or  wait  for  incipient  meningitis  or  phrenitis  as 
an  indication  of  their  presence,  since  the  successful  issue  after  surgical  inter- 
ference is  greatly  compromised  when  inflammation  is  once  lighted  up. 
Finally,  trephining  is  demanded  when  secondary  symptoms — those  laid 
down  as  indications  of  pachymeningitis — arise  after  a  gunshot  blow  on 
the  head,  without  evidence  of  injury  of  the  bones,  the  assumption  being 
fracture  with  depression  of  the  internal  table  alone. 

4.  Compression  from  Foreign  Bodies. — A  penetrating  body,  as  a 
ball,  which  lies  on  the  dura  mater  or  the  brain,  or  lodges  in  the  latter, 
does  not  provoke  immediate  symptoms,  unless  it  be  very  bulky,  and  it  is 
even  then  generally  associated  with  some  other  compressing  agent. 

Thus,  a  Russian  soldier  was  struck  at  Witepsk,  in  1812,  by  an  iron  shot  of 
seven  ounces  weight,  which  perforated  the  frontal  bone,  lacerated  the  dura 
mater,  and  rested  on  the  upper  surface  of  the  right  frontal  lobe,  leaving  an 
opening  in  the  bone  of  only  three  or  four  lines  in  diameter.  The  orifice  was 
enlarged  by  three  applications  of  the  trephine,  when,  by  means  of  the  elevator 
and  forceps,  the  missile,  along  with  a  large  clot  of  blood,  was  extracted.  The 
symptoms  were  relieved  at  once ;  the  pia  mater  was  ecchymosed,  and  the  brain 
presented  a  depression  of  about  four  lines  in  depth.  The  man  recovered. 
(Larrey,  Mimoires  de  Chirurgie  Militaire,  t.  iv.  p.  183,  1817.) 

When  the  signs  of  compression  are  instantaneous,  the  injury  is  usually 
associated  with  considerable  depression  of  bone  ;  when  they  are  interme- 
diate, they  generally  depend  upon  extravasation  of  blood  on  the  dura 
mater ;  and  when  they  are  remote,  they  are  due  to  inflammation  terminat- 
ing in  suppuration.  The  last  group  constitutes  by  far  the  most  common 
of  all  the  compressing  agents,  and  it  shows  that,  as  in  the  case  of  spicules 
of  bone,  it  is  absurd  to  ascribe  the  consecutive  brain  troubles  to  the 
intruder  alone.  Balls  are  sources  of  irritation,  and  not  of  primary  com- 
pression, although  they  may  remain  in  the  cerebrum  for  years,  without 
causing  mischief,'  until,  through  some  indiscretion,  as  a  drinking  bout, 
their  presence  is  resented,  and  death  suddenly  takes  place  from  apoplexy, 
an  affection  to  which  foreign  substances  seem  to  predispose.  Such, 
briefly,  is  the  history  of  most  of  these  cases,  when  they  do  not  terminate 
in  abscess. 

However  paradoxical  it  may  appear,  experience  proves  that  a  ball,  or 
a  section  of  a  ball,  which  lies  in  contact  with,  or  lacerates,  the  dura  mater, 
is  borne  with  impunity  less  often  than  when  it  has  lodged  in  the  white 
substance  of  the  brain.  If  permitted  to  remain,  that  membrane  is  con- 
stantly rubbed  by  the  foreign  substance,  through  the  movements  imparted 

'  The  Memoire  sur  les  Plaies  du  Cerveau,  by  Quesnay,  published  in  the 
Mfimoires  de  I'Acad.  Roy.  de  Chir.,  t.  i.  and  the  Literatura  Medica  Digesta  of 
Ploucquet,  Tubingen,  1809,  contain  large  collections  of  cases  in  which  foreign 
bodies  were  encysted  in  the  brain.  The  writings  of  Schmucker,  Bilgner,  Heister. 
Brans,  Beck,  Chelius,  Thomassin,  Percy,  Baudens,  Larrey,  Serrier,  Henuen, 
Guthrie,  and  T.  H.  Andrews,  of  this  city,  may  also  be  consulted  by  those  who 
are  carious  on  this  subject. 
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to  it  by  the  motions  of  the  brain,  and  it  will,  sooner  or  later,  excite  sup- 
purative meningitis  or  cerebral  abscess.  These  sources  of  the  symptoms 
of  compression  occur  usually  within  the  first  four  weeks,  but  they  may  be 
delayed  for  months.     Thus — 

A  private  of  the  3d  Regt.  Ky.  Cavalry,  in  an  affair  with  Forrest's  forces, 
January,  1862,  was  struck  by  a  conoidal  pistol  ball,  which  fractured  the 
right  parietal  bone,  close  to  its  superior  posterior  angle,  and  to  the  right 
of  the  middle  line.  There  were  no  primary  symptoms,  and  the  man  was 
able  to  return  with  his  retreating  comrades  to  Calhoun,  Ky.,  a  distance 
of  about  ten  miles,  where  I  saw  him  ten  days  after  the  infliction  of  the 
wound.  The  gravity  of  the  lesion  had  not  been  appreciated ;  but,  from 
all  the  information  that  I  could  elicit,  I  judged  that  symptoms  of  com- 
pression had  set  in  on  the  seventh  day.  There  was  a  small,  suppurating 
fungous  protrusion  of  cerebral  substance  from  the  wound  ;  the  man  was 
profoundly  comatose,  and  died  within  a  few  hours.  One-half  of  the  pro- 
jectile, imbedded  in  pus,  lay  under  the  skull  at  a  little  distance  from  the 
fracture ;  the  dura  mater  was  much  lacerated  and  pressed  upon  by  de- 
pressed spicules,  the  meshes  of  the  pia  mater  were  infiltrated  with  purulent 
fluid ;  and  a  large  abscess  of  the  right  middle  lobe  of  the  brain  communi- 
cated with  the  fungous  mass. 

When  the  dura  mater  is  not  injured,  the  symptoms  set  in  later.     A 

striking  example  of  this  occurrence,  during  our  late  war,  is  afforded  by 

the  following  abstract: — 

Corporal  S.,  12th  Mass.  Vols.,  aged  39,  received  at  the  battle  of  Fredericks- 
burg, Dec.  12th,  1862,  a  slight  wound  of  the  right  lower  lid  ;  the  corresponding 
eye  was  destroyed,  while  the  left  eye  was  unnaturally  prominent,  but  its  func- 
tions were  normal.  After  three  weeks,  the  man  was  walking  about,  and  com- 
plained merely  of  occasional  pain  over  the  left  orbit,  appearing  to  be  perfectly 
well  until  Feb.  6th,  1863,  when  he  had  a  chill,  but  no  marked  cerebral  dis- 
turbance was  evident  until  the  10th  inst.,  when  nocturnal  delirium  supervened. 
On  the  ensuing  day  he  became  comatose,  and  died  Feb.  15.  On  dissection, 
a  conoidal  musket  ball,  incrusted  with  callus,  which  had  entered  through  the 
walls  of  the  right  orbit,  was  found  wedged  between  the  sphenoid  and  left 
orbital  plate  of  the  frontal  bone,  and  resting  in  contact  with  the  dura  mater. 
Over  the  ball,  at  the  base  of  the  left  anterior  cerebral  lobe,  was  an  abscess 
containing  two  drachms  of  pus.  {^Circular  No.  6,  S.  G.  0.,  p.  15.) 

A  still  more  remarkable  example  of  the  remote  period  at  which  symp- 
toms may  be  lighted  up  by  the  presence  of  a  small  body  on  the  dura  mater 
is  narrated  by  Morand  : — 

A  soldier  was  struck  at  the  battle  of  Parma,  in  1734,  by  a  spherical  musket 
ball,  which  inflicted  an  apparently  insignificant  injury  in  the  left  temporal  re- 
gion, the  symptoms  of  concussion  having  been  mild.  The  wound  remained 
fistulous  ;  denuded  bone  could  be  detected  with  the  probe  ;  but  the  presence 
of  a  missile  was  not  suspected.  The  man  was  troubled  with  intermittent  head- 
ache, and  expired  suddenly  in  convulsions,  at  the  expiration  of  nine  months. 
The  ball  had  penetrated  the  squamous  portion  of  the  temporal  bone,  being 
almost  entirely  within  the  skull,  and  pressed  upon  the  dura  mater,  which  was 
in  a  state  of  incipient  gangrene.  The  left  hemisphere  of  the  brain  was  con- 
verted into  an  enormous  abscess.  [Op.  cit.,  Premiere  Partie,  p.  15'J.) 

The  treatment  of  cerebral  compression  from  foreign  bodies,  whether  the 
symptoms  be  immediate,  intermediate,  or  remote,  is  obvious.  In  any 
case,  the  indication  is  to  remove  the  intruder,  whether  the  object  be  to 
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relieve  existing  symptoms  or  prevent  consecutive  inflammation.  When  a 
ball  is  seated  on  the  dura  mater  its  detection  is  usually  easy  ;  but  it  should 
be  remembered  that  projectiles,  or  sections  of  projectiles,  even  if  they  be 
conoidal,  as  proved  by  several  cases  that  have  occurred  in  recent  wars, 
sometimes  glide  between  the  dura  mater  and  skull,  and  lie  at  some  dis- 
tance from  the  point  of  penetration.  Under  these  circumstances,  the 
practice  of  Larrey  should  be  followed.     Thus — 

A  spherical  ball  entered  at  the  middle  of  the  frontal  bone,  passed  beneath 
the  cranium,  and  was  arrested  at  the  lambdoidal  suture.  Its  presence  having 
awakened  secondary  signs  of  compression,  Larrey  introduced  an  elastic  bougie, 
and  carried  it  backwards  until  he  came  in  contact  with  the  missile,  when,  after 
making  a  corresponding  measurement  externally,  he  applied  the  crown  of  a 
large  trephine,  extracted  the  ball,  and  evacuated  some  pus  mixed  with  blood. 
The  man  recovered. 

In  a  second  case,  an  elastic  sound,  passed  into  the  orifice  in  the  left  parietal 
bone,  came  in  contact  with  the  foreign  substance  near  the  occipital  suture,  at 
which  point  the  skull  was  also  fractured,  as  indicated  by  ecchymosis  of  the 
scalp.  As  the  symptoms  of  compression  were  increasing,  trephining  enabled 
Larrey  to  remove  the  half  of  a  ball,  which  was  flattened  and  partly  imbedded 
in  the  bone,  along  with  a  considerable  quantity  of  black  blood.  For  a  fortnight 
the  man  did  well,  but  he  was  carried  off  by  an  intercurrent  fever.  ( Climque 
des  Campagnes,  t.  !.,  pp.  215-216,  and  Mdm.  de  Chir.  Mil,  t.  ii.,  p.  139.) 

When  a  ball  is  presumed  to  have  entered  the  brain,  if  a  single  intro- 
duction of  the  finger,  or  a  female  catheter,  which  should  be  permitted  to 
sink  towards  the  object  by  its  own  weight,  rather  than  pushed  forcibly 
onwards,  fail  to  detect  it,  the  man  should  be  let  alone,  since  it  is  better 
to  temporize  than  to  probe  about  in  an  injured  brain.  Numerous  cases 
are  on  record,  which  demonstrate  that  the  medullary,  not  the  cineritious, 
substance  of  the  cerebrum  accommodates  itself  to  the  presence  of  a  foreign 
substance,  or  makes  efforts  to  throw  it  off  when  suppuration  has  set  in. 
If  the  projectile  be  detected,  all  reasonable  efforts  should  be  made  at  its 
extraction,  trephining  of  the  opening  in  the  skull  being  resorted  to  if  it 
be  too  small  to  admit  of  its  easy  removal.  The  wisdom  of  this  practice 
is  confirmed  by  the  recent  case  of  Watson,  quoted  under  the  treatment  of 
abscess  of  the  brain,  and  by  that  of  Howard,  of  New  York  {Amer. 
Journ.  Med.  Sci.,  Oct.  1871,  p.  385),  in  the  latter  of  which,  a  misshapen 
conoidal  ball,  buried  in  the  cerebrum,  was  successfully  removed,  along 
with  some  blackened  and  diffluent  brain  tissue,  two  weeks  after  a  gunshot 
wound  of  the  frontal  bone,  the  aperture  in  the  bone  being  one-thirtieth 
smaller  than  the  size  of  the  bullet.  In  this  case  the  diagnosis  was 
based  upon  symptoms  of  compression  and  a  single  hair  wedged  in  one 
of  the  fissures.  The  presence  of  one  or  more  hairs  in  the  fracture  is  an 
important  diagnostic  aid,  as  they  could  scarcely  have  intruded  without 
being  introduced  into  the  line  of  separation  by  a  penetrating  missile.  A 
tuft  of  hair  wedged  in  a  minute  fissure,  and  symptoms  of  suppurative 
pachymeningitis,  led  Dr.  Watson,  in  the  case  quoted  previously,  to  sus- 
pect pus  and  a  fragment  of  a  ball  on  the  dura  mater. 

In  some  cases  the  missile   perforates  the   brain,   but  not  the  skull. 
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TJnder  these  circnmstances,  if  it  can  be  traced,  an  attempt  should  be  made 
to  remove  it.  Thus,  Guthrie  (op.  cit.,  p.  3tl)  states  that  a  man  was 
brought  to  him  at  Talavera,  in  an  insensible  state.  He  followed  the 
ball  for  nearly  four  inches  with  a  probe,  carried  in  close  contact  with  the 
inner  surface  of  the  vault  of  the  cranium.  An  incision  opposite  this  point 
revealed  a  fracture,  which  was  excised  by  the  trephine,  and  the  ball,  which 
had  nearly  effected  perforation,  was  removed.  Death,  however,  ensued  in 
forty-eight  hours. 
Philadelphia,  December,  1872. 


Art.  III. — Epidemic  Cholera  in  South  America.  By  Enrique  M.  Es- 
TRAZULAS,  M.D.,  late  Resident  of  the  Cholera  Hospital  at  Montevideo, 
Uruguay ;  Resident  Physician  to  the  Children's  Hospital,  Philadelphia.^ 

It  is  generally  held  that  cholera  can  never  be  produced  de  novo  and 
has  never  been  so  produced ;  still,  we  think  that  an  examination  of  the  fol- 
lowing facts  in  relation  to  its  occurrence  in  Paraguay  will  be  interesting 
as  tending  to  the  establishment  of  proper  views  on  the  subject.  The  epi- 
demics in  Paraguay  thus  far  have  been  unnoticed  by  medical  writers,  and 
we  feel  it  proper,  therefore,  to  present  the  facts  as  they  occurred,  although 
the  conclusions  drawn  from  them  may  be  opposed  to  the  doctrines  held  at 
present. 

For  the  better  understanding  of  the  progress  of  the  successive  epidemics 
of  cholera  in  South  America,  and  of  some  of  the  causes  of  its  generation, 
it  is  necessary  to  give  a  short  account  of  the  topography  of  the  country. 

The  region  of  La  Plata  or  the  River  Plate  where  the  epidemics  of  cholera 
occurred  in  1866,  '67  and  '68,  is  situated  in  the  middle. and  southern  portion 
of  the  continent  of  South  America,  and  comprises  the  Uruguayan  and 
Argentine  Republics,  which  are  the  territories  on  its  banks,  and  also  nomi-; 
nally  the  Paraguayan  Republic,  where  the  Paraguay  and  Parana  Rivers 
rise  to  form  by  their  confluence  further  south,  the  great  stream  of  La 
Plata. 

These  countries  are  comprised  between  the  parallels  24°  and  34°  S.  Lat., 
and  meridians  50°  and  60°  W.  from  Greenwich.  Within  the  range  of  ten 
parallels  there  exists  in  this  region  a  diversity  of  climates,  from  the  tropical 
— at  the  confluence  of  Paraguay  and  Parana  Rivers — to  the  mild  and  tem- 
perate at  their  termination  in  the  La  Plata.  Thus  in  the  former  the 
average  temperature  is  from  40°  to  60°  F.  in  winter,  and  from  70°  to  100° 

'  An  Inaugural  Essay  for  the  degree  of  M.D.  in  the  University  of  Pennsylvania, 
to  which  the  Alumni  prize  was  awarded  at  the  Commencement  held  March  13, 
18  73. 


1873.]        Est RAzu LAS,  Epidemic  Cholera  in  Soath  America.  T5 

in  summer,  while  at  the  latter  the  average  is  50°  to  80°  in  summer  and 
40°  to  0°  in  winter. 

The  La  Plata  proper  is  formed,  first,  by  the  Parana  River  (1300  miles 
long)  which  in  itself  is  a  continuation  of  the  Paraguay ;  and,  second,  by 
the  Uruguay  (400  miles  long)  formed  by  the  Rio  Negro  and  other  smaller 
affluents. 

The  confluence  of  these  rivers  forms  the  great  estuary  of  La  Plata,  140 
miles  wide,  having  on  its  left  bank  the  Uruguayan  Republic,  and  on  its 
right  the  Argentine,  with  their  respective  and  rival  capitals,  Montevideo 
and  Buenos  Ayres,  the  two  great  depots  of  an  immense  European  trade. 

The  city  of  Montevideo  and  the  remaining  coast  of  Uruguay  are  bounded 
by  the  Atlantic  Ocean,  while  its  opposite  city,  Buenos  Ayres,  is  surrounded 
by  the  fresh  water  of  the  La  Plata.  These  two  cities  are  the  great  and 
only  harbours  of  the  southern  part  of  the  continent,  and  consequently  have 
a  constant  and  open  communication  with  European  poi'ts,  and  are  visited 
by  over  10,000  vessels  during  the  course  of  the  year,  not  only  for  direct 
trade,  but  they  also  serve  as  intermediate  stations  for  the  whole  domestic 
and  foreign  trade  of  the  countries  bordering  the  Parana,  Paraguay, 
and  Uruguay  Rivers.  So,  there  are  two  great  lines  or  routes  of  travel, 
one  direct  of  imports  and  exports  from  European  ports  to  Montevideo 
and  Buenos  Ayres,  and  another  secondary  one  from  these  two  cities  up 
to  all  the  ports  along  the  banks  of  Parana,  Paraguay,  and  Uruguay  Rivers. 
All  vessels  coming  from  abroad  discharge  their  merchandise  and  passen- 
gers at  either  Montevideo  or  Buenos  Ayres,  to  be  reshipped  in  other  ves- 
sels suitable  for  river  navigation. 

Paraguay  is  bounded  on  the  east  by  Brazil,  and  on  the  north,  south,  and 
west,  by  Brazil  and  the  Argentine  Confederation  and  Uruguay,  so  that  it 
is  surrounded  and  isolated  by  the  latter  countries,  with  which  it  became 
involved  in  war. 

It  was  not  until  1866  that  cholera  became  known  to  the  countries  of 
the  La  Plata ;  and,  prior  to  the  appearance  of  the  epidemic  in  Paraguay, 
not  a  single  vessel  from  infected  ports  had  arrived  either  at  Montevideo  or 
Buenos  Ayres,  and  not  a  single  case  occurred  at  either  city  before  it  had 
been  imported  from  Paraguay. 

In  1866  the  allied  armies  of  Uruguay,  Brazil,  and  the  Argentine  Re- 
public were  brought,  by  the  war  against  Paraguay,  up  to  the  confluence 
of  the  Paraguay  and  ParanA  Rivers,  and  thus  the  necessary  strategic  ope- 
rations greatly  increased  the  river  travel  between  Montevideo  and  Buenos 
Ayres,  on  the  one  hand,  and  the  seat  of  war  on  the  other,  where  a  neigh- 
bouring city  (Corrientes,  in  the  Argentine  territory)  was  made  a  military 
depot  for  the  allied  armies. 

Above  Corrientes  the  allied  squadron  kept  a  constant  and  unbroken 
blockade,  which,  conjoined  with  the  fortifications  and  obstructions  in  the 
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Paraguay  River,  served  to  keep  the  Paraguayan  troops  totally  isolated 
from  the  rest  of  the  world. 

The  vessels  carrying  troops  from  Brazil  to  the  seat  of  war  first  visited 
Montevideo,  and  were  afterwards  carried  up  the  Parand  River,  thus 
making  a  direct  communication  with  Corrientes  and  serving  to  keep  one 
line  open  with  the  seat  of  war,  for  troops,  merchandise,  and  passengers,  and 
another  for  the  return  of  sick,  wounded,  and  traders. 

The  voyage  from  Montevideo  lasted  from  seven  to  nine  days  by  steam- 
ers, and  from  fifteen  to  twenty  by  sailing  vessels. 

With  the  first  outbreak  of  cholera  the  allied  armies  were  encamped  at 
Estero  Bellaco,  on  the  banks  of  Paraguay  River  at  its  confluence  with 
Parand,  and  remained  in  their  positions  for  over  a  year,  their  invading 
march  being  checked  by  the  entrenchments  of  the  Paraguayan  army,  and 
by  the  formidable  fortifications  and  obstructions  at  Curupayti  and  Hu- 
man ita  in  the  river. 

The  allied  armies  numbered  from  80,000  to  100,000  men,  with  half  of 
that  number  of  a  floating  population  of  merchants,  peddlers,  women,  and 
jugglers.  The  Paraguayan  army  at  their  entrenchments  varied  in  number 
from  40,000  to  60,000  men,  and  almost  an  equal  number  of  women. 

The  invading  army  controlled  only  the  territory  they  then  occupied,  and 
their  advance  was  gradual,  inch  by  inch,  as  it  were,  against  a  desperate 
and  heroic  defence  of  their  native  soil  by  the  Paraguayans. 

Estero  Bellaco,  where  the  allied  armies  were  forced  to  remain  for 
over  a  year,  was  a  small  extent  of  swampy  land,  bounded  by  the  Para- 
guay River  on  one  side  and  by  impenetrable  forests  on  the  other.  The 
banks  of  the  river  were  flooded  in  early  summer,  and  this  freshet  was 
followed  by  prolonged  droughts  and  intense  heat.  Vegetable  decompo- 
sition rapidly  took  place  in  the  debris  of  a  rich,  tropical  flora.  Daily 
fighting  and  constant  assaults  created  a  new  source  of  disease  in  the 
thousands  of  bodies  of  men  and  animals  left  in  camp  or  thrown  into 
the  swamps  or  river,  as  the  activity  of  war  operations  and  the  vigilance 
of  camps  in  sight  of  the  enemy  afforded  no  time  for  burials  and  scarcely 
any  for  partial  incinerations.  Hygienic  laws  were  totally  neglected,  and 
malaria,  dysentery,  and  typhus  were  the  natural  results.  The  Brazilian 
army,  the  most  numerous,  was  entirely  composed  of  liberated  slaves  who 
lived  with  a  total  disregard  of  cleanliness,  and  whose  diet  consisted  prin- 
cipally of  jerked  beef,  and  they  suffered  more  and  there  was  a  greater 
mortality  in  their  ranks  by  disease  than  by  battle.  It  was  among  these 
troops  that  the  first  cases  of  cholera  occurred  in  the  allied  camp.  In  the 
early  summer  of  1866  in  Paraguay,  the  usual  rains  were  characterized  by 
their  persistence  and  by  alternations  with  the  severe  thunder  storms  of 
the  tropics.  The  inundation  of  the  camps  followed,  thus  rendering  war 
operations  by  either  army  impossible  for  a  while. 

When  summer  came  and  the  waters  subsided,  the  army  was  found 
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occupying  a  limited  space  of  ground,  overcrowded  and  subjected  to  chilly, 
foggy,  and  damp  nights,  followed  by  intensely  hot  days  and  exposed  to 
the  infection  of  miasmata  and  the  effluvia  from  putrid  emanations  that 
were  exhaled  from  the  thousand  foci  that  surrounded  it. 

The  prevailing  camp  diseases  took  then  a  malignant  and  epidemic  type, 
the  mortality  was  fearful,  and  to  the  discouragement  of  successive  defeats 
was  added  the  impossibility  of  removing  the  camp,  as  a  single  step  in  this 
direction  would  have  endangered  the  whole  success  of  the  campaign. 

So,  when  the  first  cases  of  cholera  appeared  among  the  Brazilian  troops, 
the  whole  army  was  obliged  to  remain  unmoved  and  powerless  against 
this  new  foe,  which  made  more  havoc  among  its  ranks  than  the  Paraguayan 
ballets. 

The  first  epidemic  at  the  allied  camp  occurred  very  shortly  after  cholera 
had  appeared  among  the  Paraguayan  troops,  with  whom  the  allied  came  in 
contact  only  in  battle,  and  among  whom,  according  to  the  prisoners' 
statements,  the  disease  was  raging  terribly. 

The  Paraguayans  enti-enehed  opposite  were  exactly  in  the  same  condi- 
tions of  hygiene  and  subjected  to  the  same  influences  as  the  allies,  but 
perhaps  having  the  advantage  of  acclimation  and  of  a  morale  elated  by 
successful  resistance.  As  for  communication  with  the  rest  of  the  world, 
it  was  totally  impossible,  as  their  only  outlet,  the  Paraguay  River, 
was  strictly  and  incessantly  blockaded.  The  allied,  as  well  as  the  Para- 
guayans, fell  by  thousands,  thus  adding  new  sources  of  decomposition  to 
the  almost  putrid  air  they  had  been  breathing  for  months. 

It  was  after  the  usual  summer  floods  had  subsided  that  the  first  cases  of 
cholera  appeared  among  the  Paraguayans,  and  shortly  afterwards  among 
the  Brazilian  troops,  and  in  a  few  days  every  regiment  in  camp  and  every 
vessel  on  the  river  had  caught  the  infection.  This  first  epidemic  was  of  a 
most  fatal  and  virulent  type,  the  mortality  being  70  per  cent. 

The  vessels  carried  the  disease  next  to  Corrientes,  which  was  then 
swarming  with  people.  This  city  was  ravaged,  and  from  there  cholera 
was  conveyed  to  the  neighbourfng  towns  and  villages,  more  especially  to 
those  on  the  banks  of  the  river.  The  active  trade  between  Corrientes,  the 
intermediate  ports,  and  the  cities  of  Montevideo  and  Buenos  Ayres,  ren- 
dered these  places  liable  to  an  inroad  of  the  epidemic,  but  rigid  quaran- 
tines, hygienic  measures,  and,  above  all,  the  approach  of  winter  (which  is 
severe  at  the  mouth  of  La  Plata)  saved  them  from  the  dreaded  visitor 
which  was  then  in  Paraguay,  over  1000  miles  oflf.  The  disease  disap- 
peared in  the  autumn  of  1867  at  Corrientes  and  the  other  places  infected, 
but  remained  more  or  less  active  at  the  camp. 

During  the  following  summer  the  disease  again  assumed  the  epidemic 
form  in  the  army,  and  again  attacked  Corrientes  and  all  the  places  visited 
by  it  the  previous  summer.  This  time,  however,  it  extended  its  march 
downward  and  invaded  in   succession  La  Paz,  Bella  Vista,  Paranji,  and 
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Rosario,  till,  in  December,  it  reached  at  last  the  city  of  Buenos  Ayres, 
the  population  of  which  was  diminished  30,000  souls  out  of  150,000. 
On  the  appearance  of  cholera  in  Buenos  Ayres,  the  opposite  city,  Monte- 
video, closed  her  port,  and  so  did  in  turn  all  the  cities  up  the  Uruguay 
River,  and  for  that  summer,  at  least,  escaped. 

Cholera  lasted  in  Buenos  Ayres  three  months,  extended  itself  to  the 
suburban  towns,  and  was  marked  by  the  usual  fluctuations  of  temporary 
abatement  and  recrudescence,  until  at  last  a  positive  decline  took  place 
in  March  (autumn  in  La  Plata),  which  ended  with  its  total  disappearance 
in  the  winter.  This  season  is  milder  up  the  rivers  in  proportion  to  the 
distance  of  the  towns  from  the  mouth  of  La  Plata,  and  so  in  an  extent 
of  over  1300  miles  the  disappearance  of  the  epidemic  was  gradual  and 
following  an  inverse  march  to  that  of  its  invasion.  This  second  winter 
the  disease  left  Corrientes  also,  but  numerous  cases  continued  to  prevail 
sporadically  in  the  allied  camp. 

The  third  epidemic  in  the  summer  of  1868  was  marked  by  the  same 
occurrences  as  in  the  previous  ones — from  the  camp  to  Corrientes,  from 
Corrientes  down  to  La  Paz,  Bella  Vista,  etc.,  and  finally  Buenos  Ayres 
again. 

This  summer,  and  with  this  third  epidemic,  it  was  Montevideo's  fate  to 
pay  her  tribute  to  the  disease,  and  in  spite  of  all  precautions  cholera  was 
imported  directly  from  Buenos  Ayres,  and  in  the  months  of  January, 
February,  and  part  of  March,  3000  deaths  occurred  in  a  population  of 
120,000  souls,  the.  comparatively  small  mortality  being  due  to  its  supe- 
riority in  soil  and  hygiene  over  its  rival  city,  Buenos  Ayres. 

Montevideo  being  infected,  the  cities  along  the  Uruguay  River,  then  in 
communication  with  her,  were  in  turn  attacked,  the  disease  being  carried 
to  them  by  steamers  leaving  the  latter  city. 

The  epidemic  in  Montevideo  and  Buenos  Ayres  disappeared  again  with 
the  winter,  and  gradually  along  the  rivers,  following  the  same  route  as  the 
year  before. 

At  this  time  the  war  operations  were  brought  to  a  close  ;  the  batteries 
at  Curupaity  and  Humaita  were  forced  and  taken ;  the  entrenched  camp 
at  Estero  Bellaco  was  carried  ;  and,  while  some  of  the  troops  occupied 
Asuncion,  the  Paraguayan  capital,  the  remaining  forces  were  scattered  in 
light  divisions  to  pursue  the  retreating  enemy,  who  was  then  trying  to 
make  a  last  stand  in  the  mountains  of  the  interior.  The  camps  were 
then  abandoned  and  the  troops  removed  to  healthier  territories.  Their 
morale  had  become  exalted  by  victory  and  the  hopeful  termination  of  a 
war  of  four  years.  The  bulk  of  the  army  was  then  quartered  in  the 
capital  and  towns,  and  had  better  lodgings,  better  clothes,  and  better  ; 
food,  and  no  longer  was  subjected  to  overcrowding  and  malaria,  all  which 
causes  seem  to  have  had  a  decided  influence  in  putting  an  end  to  the 
epidemic.     The  disease  did  not  again  appear  in  Paraguay,  the  focus  being 
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obliterated.  Paraguay,  the  rivers,  and  the  cities  at  La  Plata  have  iDeen 
to  this  time  exempt  from  the  disease,  yet  at  the  latter  part  of  1868  some 
of  the  interior  provinces  of  the  Argentine  Republic  suffered,  and  from 
these,  following  the  land  routes  of  travel,  it  was  carried  to  the  countries 
along  the  Pacific  coast,  invading  Bolivia  and  Peru  and  following  an 
upward  march  towards  the  tropical  countries  of  that  side.  We  are  un- 
able to  trace  its  progress  further. 

In  regard  to  the  character  of  the  disease  itself,  we  will  refer  to  an 
extract  from  a  communication  from  Dr.  Blancas,  of  Buenos  Ayres,  to  the 
author,  and  next  to  personal  observation  at  the  hospitals  in  Montevideo. 

In  Buenos  Ayres,  previous  to  the  first  invasion,  the  medical  constitution 
was  characterized  by  gastro-intestinal  derangements.  The  disease  was 
directly  imported  from  Paraguay,  however,  for  the  first  cases  occurred  late 
in  summer.  The  invasion  was  rapid,  two  hundred  deaths  occurred  daily  ; 
the  deficiency  of  ozone  was  marked. 

The  second  epidemic  appeared  in  November  (beginning  of  summer), 
lasted  three  months,  made  twenty  thousand  victims,  and  disappeared  with 
the  winter. 

Symptoms  of  Typical  Gases. — Copious  and  constant  vomiting  and 
purging  of  rice-coloured  discharges,  severe  cramps,  thirst,  cold  skin,  prostra- 
tion, loss  of  voice,  emaciation,  alteration  of  features,  collapse,  and  death 
after  from  a  few  hours  to  one  or  two  days ;  periods  and  type  of  reaction 
variable.  Results  of  post-mortem  examination  identical  with  those  ob- 
served elsewhere.  , 

In  Montevideo,  during  November  and  December,  the  medical  constitu- 
tion was  characterized  by  gastro-intestinal  derangements  (cholera  muqueux, 
cholera  sereux — Jaccoud). 

On  the  29th  of  December,  four  or  five  cases  of  a  suspicious  nature  were 
admitted  to  the  hospital  of  "La  Caridad,"  presenting  the  following 
symptoms :  Violent  purging  and  vomiting ;  bilious  at  first,  and  light, 
turbid,  inodorous,  flocculent,  and  rice-coloured  afterwards ;  violent  cramps, 
especially  in  the  calves  of  the  legs  and  abdominal  muscles ;  great  and 
insatiable  thirst ;  oppression  ;  cold,  clammy  skin  ;  eyes  sunken  ;  features 
rapidly  altered;  emaciation;  loss  of  voice;  cyanotic  hue  of  extremities 
and  face ;  abdomen  when  relaxed  retracted  over  the  spine ;  breath  cool ; 
pulse  and  heart  feeble ;  skin  when  pinched  retaining  the  folds  caused  by 
the  fingers ;  mind  clear  but  apathetic ;  great  prostration,  and  death  by 
slow  apncea  in  a  few  hours. 

After  death  the  cadaver  was  warmer  than  the  surrounding  atmosphere  ; 
muscles  of  limbs  and  face  twitched,  and  in  some  instances  limbs  were 
automatically  raised  from  the  bed  ;  cadaveric  rigidity  was  very  marked. 

Brain  and  membranes  pale  as  a  general  rule ;  general  dryness  of  the 
surfaces ;  right  heart  and  venous  system  full  of  dark,  thick  blood  and 
small  clots ;  arterial  system  empty ;   lungs  normal.     Alimentary  canal 
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containing  in  some  cases  a  liquid  similar  to  that  ejected  during  life ;  no 
ulceration  ;  no  lesion  noticeable  in  the  intestines ;  mesenteric  vessels 
stained  with  colouring  matter ;  liver  and  spleen  normal ;  bladder  re- 
tracted and  empty. 

The  cases  admitted  to  the  Charity  Hospital  died  in  a  few  hours,  and  on 
the  31st  of  December  new  cases  appeared  among  the  patients  in  the 
medical  wards,  and  with  new  arrivals  the  whole  number  amounted  to 
eighteen  on  that  day. 

All  presenting  these  symptoms,  and  the  rapid  increase  in  the  cases,  left 
no  doubt  as  to  an  invasion  of  cholera,  and  in  consequence  on  the  1st  of 
January  the  first  cholera  hospital  was  opened. 

To  this  hospital  were  transferred  all  the  cases  that  occurred  at  the  Charity 
Hospital,  and  hourly  arrivals  took  place  from  all  parts  of  the  city.  In 
five  or  six  days  the  number  of  cases  increased  so  much  that  three  additional 
hospitals  were  opened  in  the  city  and  suburbs.  The  cases  coming  under 
ray  observation  were  all  of  recent  occurrence,  for  as  soon  as  discovered  by 
the  city  authorities  they  were  removed  to  the  hospitals.  Of  these  some  died 
on  their  way  to  the  hospital,  others  shortly  after  their  admission. 

The  cases  presented  the  same  symptoms  as  those  previously  observed, 
and  in  the  first  weeks  of  January  they  were  marked  by  the  suddenness  of 
the  attack,  the  severe  and  rapid  development  of  symptoms,  collapse  and 
death.  At  this  period,  reaction  from  the  algid  stage  seldom  took  place, 
and  when  it  did,  the  intensity  of  the  cerebral  symptoms  carried  the  patients 
off.  The  average  admissions  were  fifteen  daily.  At  the  latter  part  of 
January  the  type  seemed  milder  and  in  all  cases  without  exception,  there 
was  a  history  of  premonitory  diarrhoea,  malaise,  etc.,  for  twenty-four  or 
forty-eight  hours.  The  stages  also  were  more  widely  apart,  and  reaction 
even  from  the  algid  period  often  took  place,  though  as  a  general  rule  this 
reaction  took  either  the  ataxic  or  adynamic  type  of  the  typhoid  state, 
which  prolonged  the  disease  but  also  comparatively  diminished  the  fatal 
results. 

Frequent  oscillations  in  the  diminution  or  increase  of  cases  were  marked 
in  the  city,  and  not  less  so  in  the  hospitals. 

In  the  middle  of  February  troops  and  armed  citizens  were  called  into 
service  on  account  of  political  disturbances,  and  this  movement  not  only 
increased  the  number  of  new  cases,  but  gave  to  them  the  fulminant  type 
of  the  early  days  of  the  epidemic. 

After  this  time  the  cases  began  to  decline  gradually,  and  early  in  March 
the  disease  had  totally  disappeared,  and  the  hospitals  were  closed. 

Having  enumerated  these  facts,  we  will  endeavour  now  to  point  out 
some  of  the  causes  which  existed  in  Paraguay,  and  which  may  have  had 
an  influence  in  the  production  of  the  epidemic, 

Paraguay  is  a  decidedly  malarial  region,  and  though  the  exhalations  of 
low  grounds  in  alluvial  soils  may  and  do  exert  different  influences,  yet  the 
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tertiary  or  alluvial  soils  are  not  essential  to  the  production  of  cholera,  just 
as  the  same  soils  are  not  apt  to  suflFer  in  preference  while  the  older  forma- 
tions escape.  The  view  that  cholera  is  more  apt  to  occur  in  soils  of 
identical  geological  formations,  is  contradicted  by  numerous  facts,  and  none 
more  striking  than  that  oflFered  by  the  city  of  Paris,  which,  from  the  nature 
of  its  soil,  should  have  been  spared  from  a  visitation  of  the  disease,  and 
yet  few  cities  in  Europe  have  sufiFered  more  from  it,  and  few  have  furnished 
a  larger  number  of  victims. 

The  only  soil  influence  admissible  here  is  its  porous  nature,  as  the 
danger  arises  from  the  permeability  of  subsoils  to  liquids  and  gases.  In 
Paraguay  the  soil  is  sandy,  and  consequently  porous,  and  as  a  result 
we  notice  that  after  the  appearance  of  cholera  the  disease  remained 
endemic  for  three  years,  and  not  until  the  camps  were  broken  up  and  the 
armies  dispersed  did  it  completely  disappear.  We  cannot  say  whether  the 
specific  poison  of  cholera  once  generated  was  absorbed  and  toxically  im- 
pregnated the  subsoil  so  that  its  action  became  permanent  upon  the  armies 
encamped  thereon  ;  or  whether  the  combination  of  other  causes  existing 
no  longer,  no  new  generation  took  place ;  or  whether  its  action  ceased 
to  be  felt  from  want  of  pabulum  or  subjects  for  its  action,  as  these  ceased 
to  exist  in  consequence  of  the  removal  of  the  armies.  But  it  is  a  fact, 
that  after  the  contending  armies  had  abandoned  Estero  Bellaco  and  acted 
separately  and  scattered  in  the  interior  and  high  grounds  of  the  country, 
the  disease  totally  disappeared  from  its  original  seat,  partly  exemplifying 
the  assertion  that,  "  Les  maladies  contagieuses  ont  la  propriety  de  se  de- 
placer  avec  les  masses,  qui  se  comportent  alorscomme  des  foyers  mobiles." 

But  independent  of  soil  influence,  either  as  to  generation  or  propagation 
of  cholera,  there  existed  other  causes  in  Paraguay  which  are  to  our  mind 
of  more  importance,  and  which  offer  a  striking  analogy  to  similar  condi- 
tions in  India. 

The  location  of  Estero  Bellaco  was,  as  already  stated,  decidely  malarial  • 
the  army  not  only  had  the  river  as  a  boundary  and  the  land  subject  to 
periodical  inundations,  bat  it  was  also  surrounded  by  pools  and  marshes. 
The  country,  having  the  same  latitude  as  the  Cashmere  valley,  is  like  it 
subject  to  all  the  atmospherical  phenomena  of  a  tropical  land.  The  sea- 
sons at  Paraguay  are  only  two,  summer  and  winter,  dry  and  rainy.  The 
winter  is  noted  for  heavy  rains.  The  ground  is  soaked  and  the  river  over- 
flows, and,  when  the  subsidence  of  the  waters  takes  place,  the  seasou  is 
marked  by  chilly,  foggy,  and  damp  evenings;  while  thick  vapours  in  the 
moruing,  which  only  disappear  late  in  the  day,  under  the  influence  of 
the  sun's  rays,  give  place  to  several  hours  of  inteuse  heat,  which  sub- 
jects land,  plants,  and  animals  to  a  species  of  coction,  a  faint  idea  of  which 
can  be  had  in  the  dog  days  of  northern  cities.  This  state  of  things 
lasts  for  a  variable  length  of  time,  and  thus  for  a  considerable  period  the 
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armies  were  exposed  to  the  noxious  influence  of  alternations  of  heat  and 

cold,  combined  with  a  very  humid  atmosphere. 

When  the  warm  season  has  become  established  the  water  in  the  pools  and 

marshes  is  evaporated,  and  then  vegetable  decomposition  begins  with  its 

inevitable  result,  malaria. 

Some  Indian  authorities  maintain  that  malaria  is,  in  itself,  one  of  -the 

precursors  of  cholera;  and  though  its  positive  or  specific  influence  is  denied 

by  many,  it  is  nevertheless  recognized  by  some  as  one  of  the  factors  in 

its  production. 

If  we  are  to  accept  the  decomposition  of  vegetable  matter  in  India's 

indigenous  flora  as  one  of  the  causes  of  cholera,  we  have  to  admit  that 

analogous  decomposition  could  be  alike  in  its  results,  for  the  florae  of  the 
Himalayas  and  the  Cashmere  valley  are  of  an  analogous  type  to  that  of 

Paraguay ;  and  the  results  of  decomposition  must  be  also  similar.     The 

same  may  be  said  as  to  the  soil  changes. 

But  it  has  never  been  shown  what  there  is  specific  in  the  soil  of  India 
which  gives  rise  to  cholera,  and  it  can  scarcely  be  admitted  that,  indepen- 
dently of  other  causes,  the  source  of  cholera  is  a  peculiar,  unique  con- 
dition of  soil  there,  for  its  analogue  is  to  be  found  in  other  parts  of  the 
world. 

Malaria  and  other  zymotic  diseases  are  generated  anew  whenever  pro- 
per conditions  for  their  development  occur.  Now,  in  cholera,  the  com- 
bination of  causes,  we  conceive,  are  soil  changes,  vegetable  and  animal 
decomposition,  atmospheric  influences,  overcrowding,  filthiness,  etc.  etc. 
Why  then  should  not  the  same  combination  of  causes  give  rise  to  cholera 
in  any  other  part  of  the  world  where  they  exist  ? 

In  Paraguay  before  these  causes  were  present,  cholera  was  not  known  ; 
when  these  causes  occurred,  cholera  appeared;  and  when  these  same  causes 
ceased,  the  result  was  the  total  disappearance  of  the  disease.  These  facts 
are  undeniable  and  incontestable,  but  we  must  leave  the  delicate  ground  of 
speculation  and  proceed  in  our  description. 

To  the  putrid  exhalations  arising  from  animal  decomposition  (for  the 
allies  as  well  as  the  Paraguayans  neglected  to  bury  their  dead,  but  threw 
most  of  them  into  the  river,  contaminating  the  waters  used  by  the  armies) 
are  to  be  added  purely  miasmatic  ones  due  to  overcrowding ;  for  it  is  well 
to  state  here  that  the  contending  armies  occupied  the  same  grounds,  lived 
alike,  and  were  exposed  to  the  same  influences ;  for  within  an  area  of  a 
few  miles  extent  two  great  armies  were  stationed,  numbering  conjointly 
300,000  persons,  with  only  the  Paraguayan  entrenchments  as  the  dividing 
line  between  them. 

The  allies,  however,  were  placed  in  a  decidedly  worse  condition,  for  they 
were  not  only  strangers  and  unacclimated,  but  also  under  an  atmospheric 
constitution,  which  if  in  itself  powerful  in  modifying  the  functions  of 
the  economy,  was  no  less  so  in  bringing  about  a  general  and  morbid  pre- 
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disposition.  The  soldiers  were  badly  lodged,  and  badly  fed,  owing  to  a 
deficient  and  almost  criminal  management  of  supplies.  Lax  discipline 
brought  licentiousness  and  debauch  into  camp,  which  were  alternated  by 
the  moral  depression  ef  homesickness  and  the  discouragement  of  defeat. 
Added  to  these,  we  had  the  overcrowding  and  filthiness,  and  all  these 
cauises  conjointly  seemed  to  have  been  most  favourable  for  the  action  of 
miasmatic,  eflBuvial,  and  putrid  influences. 

The  medical  constitution  of  the  troops  was  greatly  modified  and  aggra- 
vated by  all  these  influences,  which  acted  almost  permanently,  inasmuch  as 
for  over  a  year  the  allied  armies,  at  Estero  Bellaco,  could  not  move  in  any 
direction  ;  they  could  not  advance,  the  enemy  being  too  strong,  nor  retreat 
for  fear  of  a  disastrous  attack. 

Thus  far  the  causes  discussed  can  be  fairly  included  under  the  head  of 
vitiation  of  the  atmosphere ;  it  remains  for  us  to  consider  electrical, 
hygrometric,  and  ozonic  influences,  the  winds  and  barometric  pressure. 

In  regard  to  electricity,  abundant  sources  for  its  development  existed, 
but  the  influence  of  electrical  states  is  not  clearly  understood,  and  opinions 
on  the  subject  are  so  contradictory,  and  the  result  of  experiments  so  vari- 
able, that  its  value  becomes  negative. 

Nevertheless,  electrical  changes  were  manifest,  and,  whether  explicable  or 
not,  they  are  of  great  value,  as  are  also  variations  in  the  ozomeiric  state  of 
the  air.  The  action  of  these  is  neither  understood  nor  defined  ;  yet  the  de- 
ficiency of  ozone  in  Paraguay  was  marked,  and  similar  to  that  observed 
elsewhere. 

The  humidity  of  the  air  at  Estero  Bellaco  was  very  great  though  varying 
with  the  seasons.  Like  other  tropical  countries,  with  luxuriant  vegeta- 
tion its  high  hygrometric  state  was  brought  on  by  the  same  causes,  and 
increased  by  the  incessant  rains  of  the  winter.  Humidity  acts  powerfully 
in  cholera,  especially  by  adding  to  the  impregnation  of  the  soil. 

In  regard  to  winds,  the  only  one  we  can  refer  to  is  that  of  the  pampero 
or  southwestern  of  La  Plata,  which  rises  at  thepamjr^asand  sweeps  across 
all  these  countries,  traversing  thousands  of  miles  and  coming  over  the 
countries  west  of  La  Plata  as  a  heavy,  oppressive,  and  dusty  visitor,  which, 
after  crossing  the  wide  mouth  of  this  river,  runs  over  its  eastern  shore  to 
the  Atlantic,  its  action  being  now  peculiarly  healthy  and  invigorating, 
and  exerting  a  beneficial  influence  over  the  medical  constitution  of  Urnguay 
and  southern  parts  of  Brazil. 

In  regard  to  its  constancy  and  alternations  we  lack  information,  not 
being  able  to  obtain  the  observations  of  the  medical  officers  in  the  armies, 
and  for  the  same  reason  we  cannot  furnish  the  relative  barometric  pressure. 

We  think  we  have,  however,  presented  the  most  important  facts  in  con- 
nection with  these  epidemics,  and  from  them  we  may  draw  the  following 
conclusions : — 

1st.  Cholera  was  unknown  in  Paraguay  and  La  Plata  previous  to  1866. 
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2d.  Before  the  armies  were  stationed  at  Estero  Bellaco,  no  case  had 
occurred,  and  after  the  removal  of  the  troops  the  disease  totally  dis- 
appeared. 

3d.  No  vessels  from  infected  ports  arrived  at  La  Plata  or  Paraguay 
previous  to  1866. 

4th.  If  cholera  had  been  imported  from  abroad,  the  cities  at  La  Plata 
ought  to  have  been  the  first  attacked. 

5th.  Troops  coming  from  Brazil  could  not  have  brought  the  disease 
with  them,  as  it  did  not  exist  at  any  Brazilian  port  or  city  at  the  time. 

6th.  Cholera  appeared  first  in  Paraguay,  and  following  the  course  of 
the  rivers  infected  in  its  downward  march  all  the  cities  at  its  banks. 

7th,  The  disappearance  of  the  successive  epidemics  followed  an  inverse 
route  to  that  of  its  invasion. 

8th.  The  Paraguayan  army,  where  the  disease  first  appeared,  was 
secluded  from  the  rest  of  the  world  and  completely  blockaded  by  land  and 
water. 

9th.  The  disease  remained  endemic  for  three  years  in  Paraguay. 

10th.  The  combination  of  causes  at  Estero  Bellaco  resembled  those 
presented  in  India. 

11th.  The  combination  of  causes  in  India  has  never  been  reproduced, 
except  in  Paraguay. 


Art.  IV. — On  the  Prognosis  of  Syphilis.     By  F.  R.  Sturgis,  M.D., 
Assistant  Surgeon  of  the  Manhattan  Eye  and  Ear  Hospital,  New  York. 

Perhaps  the  most  common  every-day  question  asked  of  the  surgeon  is 
whether  syphilis  is  curable,  and  it  behooves  him  to  answer  this  with  some 
degree  of  certainty  and  accuracy.  Within  the  past  few  years  our  knowledge 
of  the  course  and  duration  of  syphilis  has  undergone  many  important  modi- 
fications, and  the  disease  which  formerly  was  the  bete  noir  of  the  profession 
is  to-day  deprived  of  half  its  danger  from  a  more  accurate  knowledge  of  its 
action  and  effects.  Fully  appreciating  the  ravages  syphilis  may  produce, 
and  the  frightful  consequences  which  may  ensue,  I  do  not  hesitate  to  afiirm 
my  belief  that  a  very  large  proportion  of  cases  entirely  recover  and  that, 
too,  without  disfiguration  or  loss  of  important  organs.  Like  all  other 
diseases,  syphilis  tends  to  self-limitation,  somewhat  dependent,  it  is  true, 
upon  external  circumstances,  such  as  age,  constitution,  and  hygienic  sur- 
roundings; moreover,  if  we  accept  as  a  fact,  which  I  think  we  must,  its 
division  into  the  two  classes  of  benign  and  malignant,  and  when  we  see  how 
much  the  former  preponderates  over  the  latter,  entire  recovery  from  this 
.;disease  need  no  longer  be  a  matter  of  surprise.     Were  it  not  so,  how  few 
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of  the  living  would  have  been  born  healthy,  and  when  we  notice  the  small 
proportion  of  syphilitic  births  to  the  number  of  cases  of  syphilis  in  any 
large  city,  even  in  the  families  of  those  whom  we  know  to  have  suffered 
from  the  disease,  it  seems  to  me  still  further  to  corroborate  ray  statement. 
I  confess,  however,  that  this  is  open  to  criticism  as  a  mere  opinion,  and  is 
difficult  of  statistical  proof. 

Let  us  suppose  a  case  of  syphilis  presenting  only  the  primary  lesion  ; 
are  we  enabled  to  foretell  with  any  degree  of  certainty  what  the  result  will 
be  ?  in  other  words,  will  the  primary  or  subsequent  lesions  give  as  any  clue 
as  to  what  we  may  expect  in  the  future  ?  I  think  they  will,  and  although 
not  absolute,  still  they  often  furnish  us  important  and  trustworthy  data 
upon  which  to  base  an  opinion. 

We  know,  in  the  first  place,  that  the  initial  lesion  is  not  the  end  of  the 
disease;  snhseqnent  symptoms  must  inevitably  make  their  appearance,  the 
question  then  arises  :  Are  these  symptoms  going  to  be  mild  or  severe  ? 
Bassereau  in  his  work*  furnishes  cases  bearing  upon  the  kinds  of  chancre 
which  were  followed  by  mild  and  by  severe  subsequent  symptoms,  and  he 
found  that  where  the  initial  lesion  was  phagedenic  or  showed  a  tendency 
to  ulcerate,  the  subsequent  symptoms  were  also  of  a  severe  and  ulcerative 
type. 

Thus  :  In  52  cases  of  tubercular  syphilis,  the  initial  lesion  was — 

Phagedenic  in 18 

Ulcerative  in 22 

Superficial  in 10 

In  68  cases  of  pustular  syphilis  the  initial  lesion  was — 

Phagedenic  in 24 

Ulcerative  in 41 

Superficial  in 3 

In  77  cases  of  mucous  patches  the  initial  lesion  was — 

Snperficial  in 59 

Ulcerative  in 1.5 

Phagedenic  in .5 

In  28  cases  of  papular  syphilis  the  primary  lesion  was — 

Snperficial  in 17 

Phagedenic  in 3 

Ulcerative  in 8 

In  170  cases  of  erythema,  the  initial  lesion  was — 

Snperficial  in 146 

Ulcerative  in     .        .        .        .         .        .14 

Phagedenic  in 10 

In  nearly  all  the  eases  where  the  disease  was  of  a  severe  type  the  indura- 
tion of  the  ganglia  was  a  marked  and  prominent  symptom. 

'    TraiU  des  Affections  de  la  Pean  symptomatiqaes  de  la  Syphilis. 
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la  looking  over  these  cases  we  see  that  where  the  subsequent  symptoms 
invaded  the  deeper  tissues  and  were  of  destructive  character  the  initial 
lesion  was  generally  of  the  ulcerative  or  phagedenic  type,  while  the  super- 
ficial form  of  primary  ulcer  predominated  where  the  subsequent  symptoms 
were  mild,  and  Bassereau  has  tabulated  the  result  in  the  following  words  : 
"If  the  initial  lesions  are  mild  in  character  the  subsequent  symptoms. are 
likewise  mild,  and  show  no  tendency  to  suppurate  ;  if,  however,  the  initial 
lesion  be  phagedenic  the  subsequent  symptoms  will  be  severe,  ulcerative, 
and  attended  with  suppurating  exostoses,  necrosis,  and  caries." 

Thus  far  our  patient  has  only  reached  J;he  first  stage  of  his  disease,  and 
although  we  have  formed  some  slight  opinion  as  to  what  may  next  occur, 
we  must  await  the  appearance  of  secondary  symptoms  to  confirm  it ;  our 
prognosis,  therefore,  will  be  somewhat  guided  by  the  length  of  the  period 
of  incubation,  and  the  character  of  the  symptoms  themselves.  Should 
they  appear  before  their  usual  time  and  show  a  tendency  to  display,  in 
place  of  the  ordinary  roseola,  mucous  patches,  and  other  symptoms  per- 
taining to  the  early  stage,  a  papular  or  pustular  form,  we  are  justified  in 
expecting  an  early  attack  of  such  symptoms  as  usually  occur  at  a  later 
period,  which  will  probably  be  of  an  ulcerative  nature;  while,  on  the  other 
hand,  if  the  secondary  symptoms  are  mild  in  character,  and  readily  amen- 
able to  treatment,  we  may  with  tolerable  safety  predict  a  light  attack  of 
the  disease.  Another  point  of  importance  in  forming  our  opinion  besides 
the  character  of  the  lesions  themselves,  is  the  length  of  time  which  elapses 
between  the  appearance  of  each  separate  attack,  inasmuch  as  the  longer 
the  period  the  more  feeble  the  action  of  the  poison,  and  the  less  the  chances 
of  subsequent  trouble.  When  the  disease  shows  a  tendency  at  the  outset 
to  assume  a  severe  type,  one  train  of  symptoms  may  make  their  debut  be- 
fore the  last  have  disappeared,  so  that  upon  the  same  person  we  can  dis- 
tinctly trace  the  different  stages  of  the  disease,  constituting  what  Ricord 
called  the  polymorphism  of  syphilis.  This  was  very  well  shown  in  a  pa- 
tient under  my  care  some  time  since,  in  whom  the  primary  lesion  was  par- 
ticularly obstinate,  deeply  ulcerated  and  serpiginous.  In  him  the  roseola 
amounted  to  almost  nothing,  quickly  giving  place  to  a  papular  eruption  ; 
this  in  turn  rapidly  became  pustular,  and  these  pustules  by  rupture  were 
covered  with  small  soft  crusts,  so  that  I  could  trace  a  roseola,  papules, 
pustules,  and  ulcerations  at  the  same  time.  These  symptoms  all  came  on 
in  spite  of  an  active  treatment. 

Before  going  any  further  let  us  bear  in  mind  that  the  usual  duration  of 
an  attack  of  syphilis  is  about  a  couple  of  years,  that  is  to  say,  where  the 
disease  is  of  average  severity,  and  in  that  interval  of  time  our  patient  may 
not  go  beyond  the  earlier  stages  of  secondary  syphilis,  the  attacks  being 
repetitions  merely  of  one  another,  more  especially  if  the  lesions  be  seated 
in  the  throat.  This  is  a  favourable  sign,  for  it  shows  that  the  poison  is 
not  active,  and  has  a  tendency  to  remain,  to  a  certain  extent,  local  in 
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character ;  this  condition  of  things  is  still  more  favourable  if  each  succes- 
sive attack  be  lighter  than  its  predecessor. 

But  perhaps  our  patient  is  not  so  fortunate,  and  the  symptoms,  instead 
of  remaining  in  statu  quo  or  receding,  show  a  progressive  tendency  ;  must 
the  prognosis  be  necessarily  unfavourable  ?  By  no  means.  We  will  say 
our  patient  has  gone  through  various  stages  until  he  is  attacked  with  a 
psoriasis,  iritis,  or  some  of  the  milder  ulcerative  forms  such  as  ecthyma, 
how  shall  we  be  guided  in  our  opinion  for  the  future  ?  In  three  ways  :  by 
the  history  of  his  preceding  symptoms,  by  the  local  appearance  of  the 
lesions  themselves,  and  by  his  general  condition.  If,  upon  questioning  him, 
we  find  that  his  previous  symptoms  have  been  light,  short  in  duration, 
amenable  to  treatment,  and  if,  as  in  all  probability  happens,  we  further  find 
that  his  present  symptoms,  if  ulcerated,  have  no  tendency  to  spread  rapidly, 
or  have  been  rather  slow  in  appearing,  we  need  not  despair,  the  chances 
are  still  good,  and  even  in  cases  where  the  disease  has  attacked  important 
tissues,  such  as  the  bones  or  joints,  and  where  ulcerations,  if  present,  are 
deep,  and  show  a  tendency  to  spread,  although  the  prognosis  must  be  more 
guarded,  it  need  not  be  adverse.  I  have  seen  several  such  cases  recover 
from  this  disease,  and  remain  well  when  seen  some  years  after. 

Up  to  this  point  we  have  considered  merely  those  lesions  which  are  com- 
paratively superficial  in  character,  and  which  have  not  attacked  the  more 
important  portions  of  the  body.  As  the  disease  progresses  from  the  more 
superficial  to  the  deeper  seated  tissues,  the  prognosis  undoubtedly  becomes 
graver  in  a  proportionate  ratio.  The  various  syphilitic  affections  of  the 
liver,  kidneys,  lungs,  arteries,  muscles,  and  nerves  are  all  of  them  important 
in  their  relations  to  the  prognosis  ;  those  of  the  liver  usually  being  the 
least  grave.  The  affections  of  the  kidneys  in  their  earliest  stages  are  com- 
paratively of  little  moment,  the  danger  lying  principally  in  the  tendency  to 
Bright's  disease,  and  the  corresponding  cachexia.  In  the  latter  stages, 
the  tubules  of  the  kidney  may  he  cast  off  in  a  fatty,  degenerate  condition, 
and  the  substance  of  the  organ  filled  with  a  lardaceous  or  gummy  deposit. 
Under  these  conditions  the  prognosis  is  unfavourable.  The  more  usual 
affections  of  the  lung  are  due  to  the  deposit  of  gummy  material  in  a  diffuse 
or  circumscribed  form,  and  where,  as  sometimes  occurs,  this  deposit  begins 
to  break  down,  the  case  may  readily  be  mistaken  for  one  of  phthisis,  unless 
we  have  the  history  to  guide  us.  But  by  far  the  most  important  and 
usual  lesions  are  those  of  the  encephalon  and  spinal  cord.  Here 
our  opinion  as  to  the  future  rests  in  a  great  measure  upon  the  length 
and  duration  of  the  attack ;  in  the  earlier  stages  when  the  disease  appears 
to  be,  so  to  speak,  more  functional  than  organic,  the  prognosis  is  as  a  rule 
favourable,  but  where  it  has  lasted  for  some  time,  has  been  attended  with 
an  old  deposit  of  gummy  material  or  accompanied  by  paralysis,  the  prog- 
nosis is  usually  unfavourable.     In  such  cases  of  syphilitic  paralysis  the 
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patient  may,  indeed  oftentimes  does,  improve  under  treatment  up  to  a  cer- 
tain point,  but  he  never  completely  recovers,  and  is  particularly  prone  to 
relapse,  each  succeeding  attack  of  course  rendering  the   prognosis   less 
favourable.     Probably  the  larger  proportion  of  syphilitic  nervous  diseases 
do  not  go  beyond  the  congestive  stage  ;  where  this  is  the  case,  treatment  will 
be  of  benefit,  but  in  the  more  chronic  conditions  treatment  seems  to  be  of 
very  little  avail.     Where  nerve  tissue  is  destroyed,  or  where  softening  takes 
place,  the  prognosis  is  almost  always  unfavourable,  but  even  here  we  must 
bear  in  mind  that  no  matter  how  desperate  the  case  may  seem,  we  need  not 
entirely  abandon    hope,  as   such    patients  will   sometimes   improve  very 
rapidly  under  treatment,  although  they  may  not  entirely  recover.     In  para- 
lysis of  special  nerves,  as  of  the  third,  fourth,  and  sixth  pairs,  the  prog- 
nosis is  nearly  always  bad  ;  where  the  former  is  the  seat  of  disease,  the 
patient  seldom  recovers  permanently  from  the   attendant  ptosis.      The 
future  of  these  cases  depends  very  much,  however,  upon  the  duration  of  the 
attack.     An  interesting  case  of  this  kind  occurred  in  the  service  of  my 
friend  Dr.  Roosa,  at  the  Manhattan  Eye  and  Ear  Hospital,  where  the 
ptosis,  a  recent  one,  was  associated  with  facial  paralysis,  and  insufficiency 
of  the  external  rectus,  all  three  being  due  to  syphilis.     Dr.  Roosa  kindly 
showed  me  the  case  and  asked  my  opinion.     I  gave  him  but  little  encour- 
agement ;  still  I  advised  the  mixed  treatment.^    After  several  weeks  of 
treatment,  the  ptosis  got  entirely  well,  even  before  his  facial  paralysis  and 
insufficiency.     This  latter  was  remedied  by  an  operation.     A  month  after 
the  treatment  he  returned  to  the  hospital  with  a  ptosis  of  the  other  eye, 
not  complicated  with  any  insufficiency  or  facial  paralysis.     He  is  again 
improving,  but  it  still  requires  a  strong  effort  on  his  part  to  keep  the  lid 
up  for  any  length  of  time.     What  the  result  will  be,  supposing  him  to 
have  a  third  attack,  is  a  permanent  ptosis,  and  that  he  will  have  another 
one  is,  I  think,  extremely  probable. 

The  same  is  true  of  paralysis  of  the  muscles  of  the  eyeballs,  and  the 
longer  the  duration  of  the  disease  the  less  the  chances  of  recovery. 

One  of  the  most  serious  and  fortunately  one  of  the  least  common  of 
the  results  of  syphilis  is  that  known  as  "  syphilitic  cachexia,"  where  it 
would  seem  as  though  the  system  becoming  entirely  saturated  by  the  poison 
had  lost  all  functional  and  vital  power ;  the  patient  sinks  slowly  inch  by  inch 
in  spite  of  all  that  can  be  done,  and  finally  succumbs  to  some  intercurrent 
disease,  the  severity  of  which  is  entirely  disproportionate  to  the  result. 
As  may  readily  be  conceived,  the  prognosis  is  very  unfavorable. 

In  an  early  part  of  this  paper,  it  was  stated  that  age,  constitution,  and 
hygiene  were  important  factors  in  forming  our  prognosis,  and  lean  add 
but  a  few  words  as  to  the  part  that  age  plays  in  the  disease.  Old  persons 
and  young  children,  particularly  the  latter,  suffer  more  severely  than  do 

'  Iodide  of  potassium  in  combinatiou  with  some  mercurial. 
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adults,  and  I  shall  show  farther  on  how  large  a  proportion  of  deaths  from 
syphilis  occur  in  those  under  one  year  of  age.  If  the  child  be  born  syphi- 
litic, or  if  the  disease  appear  within  the  first  month  of  its  existence,  the 
prognosis  is  very  serious  ;  the  longer  the  time  which  elapses  between  the 
child's  birth  and  the  appearance  of  symptoms,  the  better  the  chances. 
These  symptoms  nsually  occur  within  three  months  after  birth ;  never,  so 
far  as  I  know,  later  than  a  year,  and  their  gravity  consists  not  merely  in 
the  presence  of  the  external  symptoms,  but  upon  the  coexistence  of  some 
internal  visceral  lesion,  more  particularly  of  the  liver  or  peritoneum,  and 
the  consequent  exhaustion. 

In  such  as  are  debilitated,  either  from  some  hereditary  taint,  dissipa- 
tion, or  any  other  cause,  the  prognosis  must,  of  conrse,  be  more  guarded; 
but  even  here  it  is  wonderful  to  see  how  rapidly  they  will  sometimes  recover 
from  the  disease.  A  curious  fact,  and  one  which  I  have  often  noticed,  is, 
that  in  negroes  syphilis  usually  goes  on  from  bad  to  worse,  in  spite  of  all 
that  can  be  done ;  why,  I  cannot  tell,  but  the  symptoms  in  them  progress 
ranch  more  rapidly,  show  greater  tendency  to  ulceration,  and  heal  com- 
paratively slowly. 

The  hygienic  conditions  of  the  patient  must  also  be  taken  into  consid- 
eration ;  those  who  from  any  cause  are  ill-nourished,  or  who  live  in  ill- 
ventilated,  over-crowded  apartments,  are  much  less  amenable  to  treatment 
than  where  the  patient  has  plenty  of  good  food,  light  and  air ;  this  is  ex- 
plicable npon  the  ground  that  syphilis  is  in  itself  an  exhausting  disease, 
causing,  in  the  earlier  stages  at  least,  changes  in  the  blood  corpuscles  them- 
selves. 

Thus  far  the  prognosis  of  syphilis  has  been  only  considered  as  it  affects 
adults,  leaving  that  of  hereditary  syphilis  for  a  separate  consideration,  and 
here  is  where  we  meet  with  the  most  unfavourable  results ;  the  larger  pro- 
portion of  deaths  occurring  in  children  under  one  year  of  age. 

As  showing  how  largely  the  number  of  deaths  in  infants  preponderates 
in  the  sum  total  of  deaths  from  syphilis  (adults  and  infants  together),  I 
have  collected  the  following  statistics  from  the  reports  of  the  Boards  of 
Health  of  New  York  and  Philadelphia  : — 

Deaths  in  Neio  York  from  Syphilis. 
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Deaths  in  Philadelphia  from  Syphilis. 


1860 
1861 
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1863 
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From  this  it  would  seera  that  nearly  80  per  centum  of  the  deaths  from 
syphilis  in  the  city  of  New  York  occur  in  children  under  5  years,  and 
nearly  60  per  centum  in  Philadelphia.  More  than  it  ought  to  be;  more 
than  it  need  be. 

Of  the  total  number  of  deaths  in  children  under  5  years  of  age,  how 
many  succumb  at  or  before  their  first  year  ?     The  result  is  equally  sad. 

From  these  figures,  therefore,  in  New  York  the  mortality  of  infants 
under  1  year  of  age  is  about  96  per  centum  of  the  total  number  of  deaths 
from  syphilis  in  children  under  5  years,  and  about  80  per  centum  in  Phila- 
delphia. In  view  of  these  statistics,  is  it  not  worth  while  to  consider 
some  means  for  the  prevention  of  this  cause  of  infantile  mortality  ?  San- 
itary science  has  done  much  to  diminish  the  mortality  of  many  diseases 
which  formerly  counted  among  the  dead  their  thousands  and  tens  of  thou- 
sands;  why  not  here?  It  is  not  upon  the  culpable  ones  that  the  punish- 
ment falls  most  heavily,  but  upon  the  innocent. 

In  a  previous  portion  of  this  paper,  I  stated  my  belief  that  the  larger 
proportion  of  persons  suffering  from  syphilis  recovered  from  their  disease; 
but  as  it  is  impossible  to  obtain  any  statistics  regarding  the  number  of 
cases  of  syphilis  which  occur  in  any  city  during  one  year,  the  proportion 
of  recoveries  to  those  of  incurables  or  of  death  cannot  be  given,  but  some 
approximation  may  be  made  by  comparing  the  total  number  of  deaths  with 
those  from  syphilis.  Such  a  table  must  of  necessity  be  only  approxima- 
tive and  imperfect,  as  many  deaths  probably  occur  which,  although  indi- 
rectly due  to  syphilis,  are  ascribed  to  other  causes. 

Mortality  of  New  York. 
Number  of  deaths  during  1866,  21,206,  of  which  44  were  from  syphilis. 
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1861, 
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Mortality  of  Philadelphia. 
Xumber  of  deaths  during  1860,  11,568,  of  which       9  were  from  syphilis. 
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Unless  these  figures  are  incorrect,  and  I  do  not  think  they  are  so  to  any 
great  extent,  it  is  a])parent  that  syphilis  cannot  be  ranked  as  one  of  the 
fatal  diseases,  although  it  may  be  the  cause  of  death  in  many  instances. 

From  what  has  been  written,  the  following  conclusions  may,  I  think, 
be  reasonably  arrived  at : — 

1st.  That  syphilis  is  a  self-limited  disease,  and  the  patient,  if  blessed 
with  a  sound  constitution,  will,  in  the  average  of  cases,  get  well,  even  if 
left  untreated  ;  but  this  course  exposes  to  great  and  serious  risk. 

2d.  That  some  general  idea  may  be  formed  as  to  the  future  from  the 
character  of  the  earlier  lesions ;  this  rule,  however,  is  not  absolute,  as  some 
cases  do  occur  where  the  early  stages  are  slight  and  the  subsequent  ones 
severe.     They  are,  nevertheless,  I  think,  exceptional. 

3d.  That  as  the  disease  progresses,  the  prognosis  is  less  favorable,  more 
especially  where  important  organs  are  attacked,  such  as  those  of  the 
nervous  or  arterial  systems;  and, 

4th.  That  in  forming  an  opinion,  due  regard  must  be  given  to  the  age 
and  general  health  of  the  patient,  and  in  the  treatment,  attention  must 
Ije  paid,  besides  the  proper  use  of  specific  remedies,  to  strengthening  the 
patient,  if  debilitated  from  any  cause  whatsoever. 

16  West  32d  St.,  New  York. 


Art.  V. —  Cases  Illustrative  of  the  Use  of  the  Ophthalmoscope  in  the 
Diagnosis  of  Intra-cranial  Lesions.  By  S.  Weir  Mitchell,  M.D., 
Member  of  the  National  Academy  of  Sciences,  and  Wm.  Thomson,  M.D., 
Surgeon  to  Wills  Ophthalmic  Hospital,  Philadelphia.  (With  a  Wood- 
cut.) 

Care  1.— Sept.  28,  1872,  Dr.  Wm.  V.  Keating  was  consulted  by  John 
M.,  set.  20.  Well  developed  physically;  previously  enjoyed  excellent 
health,  excepting  occasional  attacks  of  intermittent  fever;  has  been  for  a 
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year  past  acting  as  clerk,  employed  from  9  A.M.  to  6  P.M.;  has  been 
considerably  annoyed  durinp;  the  past  summer  from  constant  exposure  to  the 
effluvia  of  a  water-closet  adjacent  to  his  desk.  He  enjoyed  perfect  health 
until  six  weeks  ago,  when  he  was  seized  with  uncomfortable  feelings  in  his 
head,  especially  about  the  nape  of  the  neck  ;  a  roaring  sound  in  his  ears. 
He  designated  these  sensations  as  "apoplectic  feelings  in  the  head."  The 
pain  was  paroxysmal  in  character,  and  at  times  very  acute,  sometimes 
producing  nausea  and  vomiting,,;  constant  insomnia;  had  at  times  a  slight 
wavy  feeling  in  walking  ;  bowels  had  been  regular ;  urine  healthy  ;  appe- 
tite normal  ;  no  tendency  to  erections;  never  had  any  specific  taint ;  never 
received  any  serious  injury  on  the  head.  Had  been  recommended  in  New 
York  to  try  saline  purges  two  or  three  times  a  week,  and  take  bromide  of 
])otassiura.  The  affection  had  been  considered  as  due  to  his  peculiar  age  and 
hyperffimic  condition  of  the  brain.  Finding  no  amelioration  he  came  on  to 
Philadelphia,  In  walking  the  streets  he  accidently  discovered  that  he  had 
diplopia.  The  pulse  ranged  at  that  time  50  in  the  horizontal  position,  110 
in  the  erect;  heart  action  regular,  but  weak;  respiration  15;  temperature 
,98°;  slight  ptosis  of  the  left  lid  ;  some  vertigo  when  suddenly  assuming 
erect  position  ;  is  always  more  comfortable  lying  down  ;  position  of  head 
as  to  body  inclining  to  opisthotonos ;  has  an  anxious,  dull  expression  of 
face,  with  slight  convergence  of  left  eye.  The  above  symptoms  con- 
tinued without  much  variation.  On  the  6th  Oct.  found  him  in  bed, 
having  suffered  agonizing  pain  the  previous  night  and  vomited  large  quan- 
tities of  bile;  vertigo  and  increase  of  "apoplectic  feelings"  forced  him  to 
keep  his  bed.  An  ophthalmoscopic  examination  was  made  by  Dr,  Dyer, 
with  the  following  results : — 

There  was  homonomous  diplopia;  separated  images  at  eighteen  feet  brought 
together  with  prism  of  2.o°;  the  external  recti  were  not  paralyzed  entirely, 
for  either  eye  could  be  turned  outward  by  an  effort;  slight  ptosis  of  left  lid  ; 
pupils  dilated  and  sluggish  ;  vision  =  1  (perfect) ;  no  myopia  or  hypermetropia. 
On  examination  with  the  ophthalmoscope  a  typical  case  of  "  choked  disk" 
presented  itself  on  both  sides.  The  optic  nerve  was  swollen,  and  careful 
measurement  showed  that  it  projected  into  the  eye  .68  millimetre ;  the  eye 
being  emmetropic,  the  apex  of  the  papilla  was  best  defined  with  -f-  y'^. 

The  general  number  and  course  of  the  retinal  vessels  were  normal.  The 
arteries  were  rather  small,  and  throughout  their  length  presented  the  appear- 
ance of  breaks  in  the  continuity  of  the  columns  of  blood,  for  a  short  stretch  the 
vessel  looking  as  if  empty,  followed  by  a  stretch  which  was  normally  filled,  then 
an  empty  portion,  and  so  on  to  the  end.  The  veins  presented  the  same  alter- 
nating stretches,  but  in  a  more  marked  degree,  the  contrast  between  the  appa- 
rently filled  and  empty  portions  being  more  striking.  The  veins  were  tortuous 
and  somewhat  dilated,  and  pressure  on  the  eye  did  not  alter  these  appearances  ; 
the   fundus  was  otherwise  normal. 

Treatment  seemed  to  have  no  effect;  at  times  would  seem  quite  comfortable, 
with  very  little  pain  in  the  head,  but  always  preferring  a  recumbent  position. 
On  13th,  Dr.  Mitchell  was  called  in  consultation  ;  proceeded  to  push  the  iodide- 
of-potassium  treatment.  Pulse  now  ranged  48  in  recumbent  position  ;  120  in 
the  erect;  temperature  98°. 

\Wi.  Has  had  more  nausea  and  vomiting,  and  suflFers  from  violent  pain  in  the 
head  and  constant  insomnia.  Decided  to  give  small  doses  of  calomel  and 
endeavour  to  produce  ptyalism  ;  opium  suppositories  at  night. 

18^/i.  Calomel  allayed  nausea  and  vomiting,  has  had  refreshing  sleeps.  Both 
papillae  more  prominent,  the  anterior  walls  of  the  vessels  being  seen  with  -f-  ^\, 
showing  an  elevation  from  the  fundus  of  1  millimetre. 

Between  the  24th  of  October  and  the  date  of  death.  Dr.  Mitchell  examined 
the  fundus  of  each  eye  repeatedly.  The  disks  and  vessels  remained  unchanged, 
but  the  acuity  of  vision  certainly  declined  below  the  normal. 
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Passed  a  restless  night ;  violent  pain  in  the  head ;  pulse  in  the  recum- 
bent position  120 ;  great  heat  of  skin  ;  some  numbness  in  the  left  side ;  tempera- 
ture A.M.  100°,  P.M.  101°  ;  bowels  costive  ;  heavy  deposit  of  urates. 

22d.  Symptoms  have  ameliorated  ;  pain  in  the  head  less  ;  pulse  down  to  50  in 
recumbent  position;  no  impairment  of  intellect;  no  paralysis  of  motion  or 
sensation.  From  that  date  to  the  2d  of  November  there  was  so  much  improve- 
ment in  general  symptoms  as  to  afford  hope  that  the  disease  was  yielding  to 
ptyalism. 

Nov.  4th.  Ptyalism  complete ;  all  the  symptoms  better,  save  the  diplopia 
and  ptosis,  which  have  never  abated. 

6th.  Patient  worse ;  has  a  well-defined  numbness  over  left  side;  skin  hot; 
pulse  120  in  recumbent  position ;  temperature  101°  ;  seems  very  despondent, 
and  has  all  his  apoplectic  feelings  increased,  with  violent  pain  in  the  head  and 
constant  vomiting. 

10th.  Much  better;  slept  well;  temperature  98°;  pulse  76  in  recumbent 
position  ;  whenever  he  rises,  has  a  wavy  feeling  in  his  head,  and  his  gait  is 
uncertain. 

19//i.  Passed  a  very  bad  night;  vomiting  all  night;  agonizing  pain  in  the 
head;  face  much  flushed;  temperature  98^°;  pulse  50  ;  anxious  expression  of 
face ;  convergence  of  eye  much  increased. 

25^/i.  Symptoms  unchanged  ;  had  a  well-defined  numbness  over  left  side  that 
morning,  which  continued  for  fifteen  minutes.  About  6  P.M.  sat  up  in  bed  to 
take  some  nourishment ;  asked  to  have  his  head  put  beneath  the  pillow;  turned 
on  his  side,  and  suddenly  died  with  symptoms  of  syncope.  Urine  constantly 
examined,  and  never  gave  any  indications  of  albumen. 

The  chief  and  permanent  symptoms  through  the  case  were  violent  pain  in 
the  head ;  roaring  in  the  ears  ;  occasional  nausea  and  vomiting ;  diplopia ; 
ptosis  of  left  eye.  with  strabismus ;  uncertain  gait,  and  wavy  feelings  in  erect 
position,  with  slight  opisthotonos;  pulse  ranging  50  when  recumbent  to  110 
when  erect.  Bromide  of  potassium  invariably/  from  the  commencement  of 
the  attack  when  taken  increased  what  he  called  his  apoplectic  feelings. 

Autopsy. — Body  not  emaciated.  On  opening  the  skull  the  basilar  mem- 
branes were  found  seriously  altered,  apparently  by  simple  inflammation, 
being  opaque  and  irregularly  thickened,  especially  about  the  middle  line  and 
directly  in  front  of  the  pons.  The  membranes  covering  the  cerebellum  were 
rather  thickly  dotted  on  tlie  left  side  with  inflammatory  deposits.  On  the 
right  there  were  but  two  such  spots,  and  on  both  sides  these  were  near  to 
the  central  fissure. 

Between  the  upper  surface  of  the  cerebellum  and  the  dura  mater  (whence 
it  grew  by  a  pedicle  about  four  lines  wide)  lay  a  tumour  which  had  totally 
obliterated  the  convolutions  of  the  cerebellum  below  it,  and  had  indented 
the  organ  so  as  to  leave  in  it  a  depression  one-fourth  inch  deep  even  after 
the  tumour  had  been  removed.  This  tumour  was  2^  inches  long  and  li 
wide  and  1^  thick.  The  surface  of  the  cerebellum  on  which  the  mass 
rested  was  slightly  softened  and  its  membranes  inflamed  and  thickened, 
while  several  loose  bands  of  lymph  connected  them  on  both  sides  at  the 
anterior  portion  of  the  cerebellum  with  the  cerebral  coverings.  The  inte- 
rior of  the  brain  was  not  otherwise  altered,  and  the  larger  vessels  were 
not  diseased.     The  ventricles  were  considerably  distended  by  clear  serum. 

Remarks. — The  basal  inflammation  accounts,  as  I  think,  for  the  lesion  of 
the  second  and  sixth  nerves.  The  downward  cerebellar  pressure  could  not, 
becaose  it  would  have  been  too  much  distributed,  or  must  have  affected 
other  nerves  more  gravely.  It  could  not  have  so  palsied  the  sixth  without 
more  than  merely  just  disturbing  others  as  it  did  the  eighth.  The  death 
may  have  been  due  to  suddtu  shifting  of  the  mass  backwards  so  as  suddenly 
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to  compress  the  bulb,  but  sudden  death  without  new  lesion  is  common 
enough  in  cerebellar  and  other  brain  tumours. 

The  vomiting,  the  occipital  pain,  the  disturbance  of  ocular  motion,  and 
finally  of  vision,  with  general  feebleness  without  emaciation,  and  the 
vertigo,  are  all  symptoms  found  in  cerebellar  tumours.  The  locomotion 
defects  were  not  marked,  and  it  is  carious  that  with  so  much  serum  wfth 
meningitis  there  should  have  been  no  mental  disturbance. 

Amaurosis  is  commonly  mentioned  as  one  symptom  of  cerebellar  tu- 
mours, but  it  occurs  also  in  other  tumours  (intra-cranial),  and  may  be 
often  due,  as  was  the  lessened  acuity  of  vision  here,  to  swollen  disks, 
lasting  so  long  as  to  compress  and  injure  the  nerve  fibres  in  their  passage. 

The  case  presented  no  symptoms  related  to  the  generative  organs. 

Microscopical  Examination,  by  I)r.  Thomson. — A  portion  of  the  pos- 
terior part  of  each  eyeball,  containing  the  papilla,  together  with  the  optic- 
nerve  as  far  back  a.s  the  apex  of  the  orbit,  was  removed  ;  and  on  inspection 
a  swelling  5  ram.  in  diameter,  and  1  ram.  high  was  observed  at  the  intra- 
ocular extremity  of  each  nerve.  The  central  vessels  of  the  retina  were  in- 
distinctly seen  until  they  reached  the  margin  of  the  swelling  where  they 
presented  their  usual  appearance.  These  speciracns  were  immediately 
placed  in  Miiller's  fluid,  together  with  a  portion  of  the  tumour,  which  proved 
to  be  a  small-celled  sarcoma. 

When  one  of  the  specimens  had  been  sufficiently  hardened,  horizontal  and 
transverse  sections  were  made,  one  of  which  through  the  centre  of  the  pa- 
pilla, stained  with  haeraatoxylon  and  mounted  in  balsam,  is  represented  in 
the  wood-cut,  enlarged  about  15  diameters.  Tiie  diameter  of  this  disk  at 
the  choroid  is  H  mm.,  and  the  apex  of  the  swelling  rises  1^  mm.  above 
it,  whilst  the  extent  of  the  engorgement  on  either  side  into  the  retina 
amounts  to  6  mm.  transversely.  Behind  the  cribriform  fascia  the  nerve 
suddenly  expands  to  3  mm.  in  diameter. 

With  a  low  power  the  swollen  portion  of  the  papilla  is  found  to  con- 
sist largely  of  bloodvessels  so  distended  vi'ith  red  corpuscles  as  to  resemble 
an  injected  specimen.  Upon  tinting  with  carmine  little  or  no  differentia- 
tion of  tissue  is  observed,  but  upon  the  use  of  logwood  the  older  or  formed 
parts,  as  for  example  the  sheath  of  the  nerve,  the  sclera,  and  the  nerve 
fibres,  assume  a  lavender  hue,  whilst  the  granular  layer  of  the  retina,  and 
the  nuclei  of  the  coats  of  the  bloodvessels,  and  of  the  entire  connective  tis- 
sue are  stained  a  deep  purple.  The  course  of  each  capillary  vessel  be- 
comes apparent  by  the  stained  nuclei  in  its  walls,  and  it  is  at  once  evident 
to  the  observer  that  the  vascular  supply  of  this  disk  is  pathological,  and 
that  the  enormously  multiplied  vessels  contribute  largely  to  the  swollen 
condition  of  the  papilla. 

On  teasing  out  a  portion  undoubtedly  pathological,  and  using  for  its  ex- 
amination a  No.  9  immersion  system  of  Hartnack,  one  finds  the  axis  cyl- 
inders and  the  processes  of  the  neuroglia  undistinguishable  and  tinted 
alike  of  a  lavender  hue,  while  the  nuclei  of  the  neuroglia,  oblong,  oval,  and 
round  in  shape,  and  of  varying  size,  are  recognized  by  their  deep  purple 
color.  No  degeneration  of  the  axis  cylinders  could  befound.  No  change 
further  than  those  above  described  was  observed. 

On  a  comparison  of  the  sections  of  this  nerve  with  those  tinted  and 
treated  in  the  same  manner  and  believed  to  be  normal,  it  is  evident  that 
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the  pnrple  nuclei  are  infinitely  more  abundant  in  the  one  than  the  other, 
not  only  in  the  swollen  intra-ocular  end  of  the  nerve,  bat  at  the  cribriform 
fascia,  and  thronghont  the  entire  nerve-trunk  behind  it,  as  far  as  it  was 
examined.  In  the  accompanying  wood-cot  an  eflfort  has  been  made  to  desig- 
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nate  the  lines  formed  by  the  tinted  nuclei  that  lie  thickly  strewn  in  the  inter- 
fascicular spaces  of  nerve-bauds  as  they  pass  through  the  cribriform  fascia, 
where  they  are  so  abundant  that  they  give  a  pnrple  hue  to  the  entire  field  as 
observed  with  a  low  power.  Whether  these  tinted  parts  are  emigrant  cells 
undergoing  development,  or  the  result  of  a  proliferation  of  the  neuroglia 
proper  of  the  nerve,  involves  the  whole  mooted  question  of  inflammation, 
and  must  remain  undecided  for  the  present,  but  it  would  seem  evident  that 
this  entire  nerve  has  undergone  a  pathological  change,  and  that  it  is  at 
present  in  the  condition  of  vascular  engorgement  and  hyperplasia  of  its 
connective  tissue. 

The  sheath  of  the  nerve  and  the  inter-vaginal  space  appear  normal,  and 
the  changes  in  structure  seem  confined  to  the  nerve  itself. 

Case  2. — M.  C,  female,  aet.  21,  of  a  healthy  family,  was  a  vigorous 
person  but  subject  to  severe  headaches,  especially  just  before  her  periods. 
For  a  year  previous  to  her  denth  she  had  occasional  double  vision.  Octo- 
ber 7,  1872,  she  had  an  attack  of  sore  throat,  with  aches  in  all  the  limbs 
and  in  the  back  and  head.  Little  was  thought  of  this  as  she  had  taken 
excessive  exercise  the  day  before,  and  as  she  became  unwell  on  the  8th  : 
on  the  10th,  her  headache  in  place  of  lessening  was  worse,  and  her  friends 
noted  that  her  eyes  squinted  slightly  at  times  and  looked  dull  and  lifeless. 
Meanwhile,  on  the  11th  and  ISth,  the  cephalalgia  and  sense  of  vertical 
pressure  on  the  head  were  descril)ed  by  her  as  unendurable.  She  was  still 
about,  but  wonid  sit  upright  with  the  eyes  fixed.  She  said  any  movement 
hart  her  and  that  the  eyes  especially  were  pained  by  motion.  On  the  14th, 
a  hypodermic  injection  of  morphia  was  given  with  present  relief  of  pain  but 
after-effects  in  the  way  of  nausea  and  a  sense  of  increased  pressure  on  the 


96  Mitchell,  Thomson,  Intra-cranial  Lesions.  [July 

brain.  Up  to  this  time  and  indeed  until  near  the  end  of  her  illness,  it  was 
regarded  as  neuralgic  and  was  treated  chiefly  by  quinia  and  morphia.  On 
the  14th,  the  filling  of  a  tooth  which  proved  sore  from  an  abscess  in  the 
fang  was  removed  without  relief.  She  was  thenceforward  kept  more  com- 
fortable by  hypodermic  injections  twice  a  day;  not  over  ^  grain  being 
used  on  each  occasion.  During  the  week  she  suffered  intense  pain  espe- 
cially at  night,  accompanied  with  more  or  less  fever,  with  at  all  times  a 
tendency  to  keep  the  head  thrown  back  by  a  pillow  under  the  neck.  On 
19th  October,  she  felt  better,  but  spoke  still  of  the  horrible  sense  of  weight 
on  the  head,  and  up  to  this  time  there  had  been  no  delirium.  At  10  P.M. 
the  usual  injection  of  :^  grain  was  given.  At  8  A.M.  on  the  20th,  she  was 
asleep  but  looked  pale  and  breathed  heavily  and  was  sweating  profusely. 
At  10,  she  seems  to  have  had  a  slight  spasm.  At  12,  she  became  slightly 
unconscious  but  recognized  some  of  those  about  her.  Her  power  to  swal- 
low was  thenceforth  impaired  and  she  passed  into  a  state  of  profound 
coma.  On  the  21st,  the  neck  behind  the  ear  became  remarkably  red  and 
swollen,  and  on  the  morning  of  the  22d  October  she  died  quietly. 

As  the  death  took  place  in  Europe  the  body  was  embalmed,  as  it  proved 
most  inefficiently,  by  throwing  into  the  stomach  and  rectum  large  quanti- 
ties of  dissolved  chloride  of  zinc.  Six  weeks  after  death  Dr.  W.  W.  Keen 
was  requested  by  Dr.  Mitchell  to  make  an  examination  of  the  head  with 
the  hope  that  some  explanation  of  the  symptoms  would  be  found. 

Some  of  the  tissues  were  decompoijed  and  the  brain  itself  quite  diffluent, 
but  it  was  still  plain  enough  that  all  the  upper  and  anterior  portions  of 
the  membranes  covering  the  cerebral  hemispheres  had  been  intensely  in- 
flamed and  the  basal  membranes  oifered  like  appearances  but  less  distinct 
in  character.  The  brain  changes  were  of  course  undistinguishable.  From 
the  lower  anterior  edge  of  the  right  parietal  bone  projected  an  exostosis  ^ 
inch  thick,  an  inch  long,  and  half  as  wide.  As  many  as  forty  other  ex- 
ostoses, all  of  them  small  (1  or  2  lines  wide  by  1  to  3  long)  grew  from  the 
various  cranial  bones  on  the  arch  and  sides  but  not  on  the  base,  while  the 
sides  of  the  longitudinal  sinus  were  plated  by  long  flat  irregular  masses  of 
bone  which  passed  ^  inch  downward  into  the  great  fissure  below  the  sinus. 
These,  of  course,  grew  from  the  dura-mater.  Some  of  the  soft  parts 
about  the  head  were  greatly  altered,  others  were  wonderfully  preserved.  ^ 
Thus  on  carefully  removing  the  back  of  the  eyes  I  found  that  the  optic 
disk  projected  clearly  and  distinctly  above  the  retina.  It  was  quite  firm 
and  hard,  and  there  must  have  been  not  only  oedema  and  congestion  but 
such  proliferation  of  its  connective  tissues  as  to  leave  it  thus  enlarged  and 
prominent  despite  the  changes  I  have  described. 

The  above  I  have  ventured  to  add  to  this  collection  of  cases  of  brain 
tumour  because  of  its  rare  interest.  It  was  regarded  by  those  in  attendance 
as  a  case  of  congestion  of  the  base  of  the  brain,  but  it  proved  to  be  an  ex- 
ample of  exostoses  which  must  have  been  the  growth  of  years,  and  which 
during  times  of  congestion  were  more  and  more  severely  felt  by  the  brain 
on  the  limits  of  which  they  intruded  At  length,  a  sharp  influenza  occur- 
ring at  a  menstrual  period  proved  sufficient  to  raise  this  occasional  irrita- 
tion to  the  grade  of  inflammation.  I  was  amazed  to  find  the  right  disk 
(the  only  one  examined)  as  1  described  it. 

Remarks. — A  high  degree  of  very  painful  uncertainty  as  to  the  cause  of 
the  death  of  this  lady  remained  in  the  minds  of  her  friends,  and  was  dissi- 
pated only  by  the  post-mortem  examiuation  made  so  long  after  her  decease. 
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The  examination  of  the  fundus  by  the  ophthalmoscope  in  her  last  illness 
would  have  given  an  early  warning  of  her  danger,  and  would  have  pre- 
vented the  suspicion  that  death  had  followed  upon  the  use  of  therapeutic 
agents.  Indeed,  it  is  not  improbable  that,  months  previous  to  her  death, 
when  she  first  complained  of  diplopia,  an  examination  would  have  revealed 
the  condition  of  choked  disk  and  given  the  note  of  alarm  to  herself  and 
her  friends. 

Case  3. — Dr.  Mitchell  was  a«ked  by  Dr.  Hamilton  in   May,  1872,  to 

see  MaryC ,  aet.  16  years.     Dr.  H.  had  attended  her  through  a  recent 

attack  of  typhoid  fever,  which  presented  the  unusual  symptom  of  more 
or  less  steady  pain  in  the  head  throughout  the  attack.  She  was  conva- 
lescent and  afoot  about  three  weeks,  when  she  began  to  complain  of  a 
frontal  headaehe,  and  at  times  of  rheumatism  in  the  back  of  the  neck.  Re- 
cently the  headache  had  increased,  and  she  complained  of  noise  like  falling 
water  in  the  right  ear ;  found  her  lying  in  bed,  flushed  and  feverish  ;  pulse 
110;  respiration  30,  and  interrupted  at  brief  intervals.  The  fever  was 
worse  at  night,  and  she  had  had  for  three  days  nausea,  at  intervals  ;  the 
scalp  over  the  right  eye  was  oedematous,  and  elsewhere  was  sore;  sudden 
movements  increased  her  pain  notably;  the  chest  presented  evidence  of 
slight  bronchitis,  but  there  were  no  cardiac  lesions  ;  the  right  eye  had 
drooped  a  little,  and  there  was,  at  times,  double  vision,  with  loss  of  power 
over  the  right  internal  rectus,  and  the  pupil  was  a  little  dilated  and  slug- 
gish. The  left  eye-ground  was  nearly  normal,  with,  perhaps,  too  much 
colour  in  the  disk,  as  compared  with  the  right,  which  was  somewhat 
swollen,  so  that  the  summit  was  seen  clearly  with  -t-  16  of  f.oring's  ophthal- 
moscope. It  was  grayish  and  hazy,  and  the  vessels  leaving  the  disk  looked 
as  if  covered  with  ground  glass.  There  were  no  hemorrhages,  old  or 
recent,  and  the  remainder  of  the  eye-ground  was,  perhaps,  less  red  than 
that  of  the  left  eye.  On  the  third  day  after,  the  headache  was  intense ; 
pulse  120;  breathing  broken,  and  the  fever  high.  Two  days  later  the 
eyes  were  unaltered,  save  that  the  muscles  controlled  by  the  third  nerve 
were  totally  palsied  on  the  right  side,  and  partially  on  the  left ;  the  acuity 
of  vision  was  not  much  imjiaired.  The  disks  presented  the  same  ap» 
pearances  ten  days  later,  just  before  death. 

On  the  fifth  day  her  deglutition  became  impaired  and  the  delirium,  whicU 
was  previously  rare,  increased  by  degrees,  while  the  headache,  flush,  and, 
fever  grew  worse ;  no  other  notable  changes  took  place;  but  there  was 
simply  a  slow  increase  in  the  gravity  of  all  the  symptoms,  until  at  the 
seventeenth  day  she  could  not  swallow  at  all ;  the  constipation  became 
obstinate  ;  con)a  set  in,  and  she  died  on  the  twenty-first  day. 

The  diagnosis  was  sufficiently  clear  as  to  the  presence  of  meningitis.  I 
belived  also  that  there  was  a  tumour,  and  that  it  was  jirobabiy  near  the 
base  of  the  brain.  Its  nature  was  made  more  clear  by  the  family  history 
which  Dr.  Hamilton  thus  detailed: — 

I.  M.  C.  her  father  died  of  "chronic  cough,"  at.  61;  his  wife  of  consump- 
tion, aet.  52. 

Their  sons,  W.  C,  died  aet.  30,  of  consumption  ;  P.  C,  with  symptoms 
of  meningitis,  aet.  23. 

Mrs.  M.  C.  F.  died  of  phthisis,  set.  34;  I.  M.  C,  aet.  46,  of  abscess  of  tha 
lung  and  paralysis. 

K\\z.  C,  daughter  of  the  above  named,  W.  C,  died  aet.  18  of  phthisis^ 
No.  CXXXI.— July  1873.  7 
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Mary  C,  her  sister,  was  our  patient ;  there  are  still  alive  three  other 
children  ;  one  is  healthy,  one  is  hysterical  and  feeble,  one  is  tubercular,  and 
this  history  left  little  doubt  as  to  the  presence  of  tubercle  in  this  case. 

Autopsy. — The  body  not  wasted  ;  the  brain  healthy,  except  at  the  base, 
where  the  membranes  were  matted  togetter,  and  thickened  by  tubercular 
meningitis.  One  large  mass,  the  size  of  a  walnut,  was  imbedded  in  the 
anterior  and  lower  part  of  the  posterior  cerebral  lobe.  So  coarse  was  the 
lesion  that  I  wondered  how  the  other  nerves  than  the  third  could  have 
escaped  ;  yet  the  fourth  and  sixth  were  not  affected  in  any  marked  degree. 
The  optic  disk  of  tlie  right  eye  was  removed  and  preserved  for  examina- 
tion. It  was  distinctly  swollen.  The  details  of  its  microscopic  study  will 
be  found  below. 

Remarks. — The  diagnosis  of  meningitis  in  this  case  was  easy;  that  of 
tumour  was  less  reliable,  although  it  also  proved  to  be  correct.  I  was 
struck,  at  my  first  visit,  with  the  curious  odour  of  the  breath,  which  is 
nearly  always  peculiar  in  cases  of  meningitis,  and  I  find  it  alluded  to  in 
many  of  my  notes  of  cases  of  cerebral  disease. 

Microscopical  Examinatioyi  of  Optic  Dish. — One  inch  and  a  quarter 
of  the  optic  nerve  with  portions  of  the  tunics  of  the  ball  surrounding 
the  disk  were  placed  in  Miiller's  fluid,  hardened  and  cut  transversely 
and  horizontally.  In  the  removal  of  the  specimen,  the  retina  was  so 
lacerated  as  to  render  an  accurate  description  of  the  dimensions  of  the 
swelling  impossible,  but  its  apex  is  one  mm.  in  front  of  the  cribriform 
fascia. 

It  is  well  known  that  tinting  with  carmine  is  unsatisfactory  after  the 
hardening  has  been  effected  by  chromic  acid,  and  the  sections  when  stained 
with  carmine  gave  little  evidence  of  any  pathological  condition  ;  but  upon 
the  use  of  haematoxylon  it  became  evident  that  the  nuclei  of  the  neuroglia 
were  infinitely  more  abundant  than  in  normal  nerve,  and  it  seems  evident  that 
this  entire  nerve  has  undergone  a  hyperplasia  of  its  connective  tissue. 

Case  4. — In  the  Philadelphia  Medical  Times,  Nov.  16,  1872,  will  be 
found  the  report  of  a  "  Fatal  Case  of  Purulent  Aural  Catarrh,"  by  Dr. 
Harlan,  which  becomes  of  interest  in  this  connection,  since  the  diagnosis 
of  intra-cranial  inflammation  was  rendered  more  certain  by  the  use  of  the 
ophthalmoscope.  Dr.  Thomson  saw  this  patient  a  few  days  before  death, 
and  assisted  at  the  autopsy,  and  can  confirm  Dr.  Harlan's  description  of  the 
condition  of  the  disks  in  every  respect;  they  were  both  much  swollen,  with 
obscured  margins;  their  arteries  were  contracted  and  veins  engorged.  The 
rest  of  the  fundus  was  normal,  and  its  refraction,  as  determined  by  the  ophthal- 
moscope, emmetropic,  whilst  the  highest  point  of  the  swollen  disk  could  be 
seen  with  a  -f  |,  indicating  a  swelling  of  this  part  above  the  fundus  of  1.5 
ram.  The  acuity  of  vision  was  not  accurately  determined,  but  she  was  able 
to  read  small  type  fluently. 

After  death,  an  abscess  containing  an  ounce  of  pus  was  found  in  the 
middle  lobe  of  the  left  side  of  cerebrum  ;  the  petrous  portion  of  the  tem- 
poral bone  was  found  carious,  and  covered  with  a  thick  deposit  of  lymph, 
and  the  membranes  of  the  brain  were  extensively  engorged  on  that  side. 
It  was  found  impossible  to  obtain  the  disks,  but  the  optic  commissure  was 
placed  in  Miiller's  fluid,  hardened,  cut  into  thin  sections,  stained  with  log- 
wood, and  mounted  in  balsam.  In  comparing  these  specimens  with  those 
taken  from  the  optic  commissure  of  a  man  who  died  from  a  traumatic 
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cause,  and  similarly  treated,  it  seems  evident  that  the  bloodvessels  are 
more  numerous,  and  in  any  given  field  of  the  microscope,  the  stained  nuclei 
much  more  thickly  strewn  through  the  tissue  of  the  one  than  the  other. 
There  is  no  abnormal  appearance  in  the  intra-vaginal  space,  nor  do  the 
nerve  fibres  appear  to  have  undergone  any  change. 

Case  5. — D.  L.,  clerk,  set.  31,  several  years  ago  was  intemperate  and 
18  years  back  had  chancre  and  subsequent  sore  throat,  not  certainly  of 
syphilitic  nature;  has  lost  most  of  his  hair,  following  an  attack  of 
typhoid  fever  eight  years  since ;  has  had  no  skin  disorders  and  has  no 
present  evidence  of  syphilis  ;  is  married  and  has  two  healthy  children, 
and  of  late  years  has  been  a  steady  man.  Late  in  October  he  con- 
sulted Dr.  Mitchell,  having  suffered  for  several  weeks  with  pain  over 
the  left  eye.  He  said  that  he  had  often  had  headaches,  but  that  this 
was  a  new  pain  and  was  nearer  the  skin.  The  supra-orbital  nerve  was 
found  tender  at  its  exit,  and  the  pain  seemed  to  run  upward  in  its  track ; 
digestion  good ;  heart  normal  as  well  as  the  lungs,  and  the  teeth  were 
sound.  The  pairi  came  on  daily  about  10  to  11  A.M.,  and  grew  worse 
up  to  bed  time,  causing  unilateral  flushes  in  the  evening.  The  disorder 
seemed  to  be  a  quotidian  neuralgia,  but  after  si.x  treatments  with  galvanism 
Dr.  M.  found  that  each  of  them  either  augmented  the  pain  at  once,  or  within 
a  short  time.  This  rarely  occurs,  and  when  it  does,  should  lead  us  to 
suspect  the  existence  of  some  organic  cause  of  trouble.  About  this  time 
Mr.  L.  ceased  his  visits.  November  19.  He  came  back  in  a  condition 
which  explained  the  probable  cause  of  his  disease. 

The  pain  was  as  severe  and  was  still  so  acute  at  night  as  to  prevent  his 
sleeping.  The  type  had  changed,  the  supra-orbital  nerve  was  still  tender, 
but  the  pain  in  its  track  had  ceased,  and  in  place  of  it  there  was  a  dull 
deep  ache  in  the  left  temple  and  at  the  frontal  prominence.  The  scalp  in 
these  regions  was  tender  and  at  times  slightly  cedematous  ;  the  left  lid  was 
partially  palsied  ;  the  pupil  slightly  dilated,  and  the  left  internal  rectus 
muscle  insuflQcient,  causing  squint  and  varying  amounts  of  double  vision  ; 
the  conjunctiva  was  diffusely  but  not  deeply  reddened,  and  the  eye-ground 
and  disk  were  absolutely  normal  on  both  sides  and  at  repeated  examinations ; 
hearing,  touch,  taste,  and  smell  normal ;  pulse  90° ;  temperature  on 
three  days  at  3  P.M.,  he  having  walked  to  ray  oEBce,  99°  F.  He  was 
placed  on  iod.  potass,  five  grs.  thrice  a  day,  rising  in  a  week  to  one5  daily. 

28th.  Pain  concentrated  on  the  frontal  prominence ;  pupil  smaller ; 
ptosis  and  squint  as  before ;  acuity  of  vision  normal. 

Dec.  4.  Much  worse ;  pain  steady  day  and  night ;  blisters  with  morphia 
i  gr.  dressings  daily,  and  these  failing,  ^  gr.  hypodermic  injections,  twice 
a  day,  with  leeches  over  point  of  pain  on  alternate  days. 

l&th.  Much  the  same.  There  is  now  a  new  point  of  pain  over  the  left 
outer  canthus ;  all  the  muscles  controlled  by  the  third  nerve  are  now 
palsied  ;  pupil  dilated  ;  eye-ground  still  normal ;  ordered  mercurial  in- 
unction in  arm-pit  twice  a  day,  and  bichloride  of  mercury  -j'^  gr.  thrice 
a  day. 

2lst.  Conjunctiva  diffusely  congested ;  eyeball  projects  slightly ;  left 
disk  is  redder  than  that  of  the  right  side ;  memory  failing ;  has  become 
emotional  and  at  times  cries  with  the  pain  which  is  now  higher  up  above 
the  edge  of  the  hair  and  only  in  this  one  place.  For  some  days  the  ice- 
bag  (dry -cold)  has  been  used  over  the  seat  of  pain,  but  as  it  has  always  been 
unpleasant,   and  lie  constantly  removes  it  unless  watchtd,  it  is  discon- 
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tinned;  nrination  difficult ;  bowels  constipated  ;  gums  slightly  sore.  The 
mercurials  were  laid  aside,  and  at  times  afterwards  resumed  so  as  to  keep 
up  the  mercurial  impression,  and  about  thirty  grains  of  iodide  of  potas- 
sium were  given  daily.  Bromide  of  potassium  seemed  to  have  the  effect 
of  increasing  his  headache. 

24^7?.  Very  feeble  ;  nocturnal  fever;  the  temperature  usually  100°  F., 
A.M.,  and  rising  to  101°,  to  103°  at  night;  slight  nausea  at  times;  is 
now  in  bed  all  the  time  and  too  weak  to  stand  :  the  eye  remains  as  before  ; 
about  this  time  he  began  to  have  more  distinctly  a  slight  oedema  of  the 
left  frontal  region.  From  this  time  he  failed  steadily  ;  the  mind  wand- 
ered although  he  had  brief  but  perfectly  lucid  intervals,  and  then  the  pain 
was  less,  a  day  or  two  later  he  became  violently  delirious,  and  had  one 
short  and  slight  attack  of  spasmodic  movement  in  the  right  arm  and  hand, 
after  which  he  fell  into  a  comatose  state  and  died  quietly,  January  11th. 

The  examination  was  limited  to  the  head,  as  I  was  not  allowed  to  open 
the  other  cavities. 

Aulopay. — Dura  mater  thickened  and  velvety  appearance  of  inner  sur- 
face observed  ;  pia  mater  slightly  opaque,  with  well  marked  oedema  and 
underlying  effusion,  and  considerable  venous  congestion,  together  with 
small  patches  of  lymph  on  upper  surface  of  pia  mater ;  meningitis  on 
supra-orbital  plate  (left)  and  to  a  slight  extent  along  left  side  of  longitu- 
dinal sinus ;  none  at  the  base.  On  removing  the  brain  a  small  body  the 
size  of  a  pea,  of  reddish-brown  colour  and  firm  consistency,  was  found 
attached  to  the  dura  mater  immediately  behind  and  to  the  left  of  the  left 
posterior  clinoid  process,  and  just  above  the  cavernous  sinus,  touching  but 
making  no  pressure  upon  the  internal  carotid  artery.  The  track  of  the 
left  third  nerve  was  apparently  directly  under  the  tumour. 

Both  middle  fossae  of  skull  were  roughened  with  many  spiculse  of  bone 
and  the  upper  surface  of  basilar  process  was  carious. 

Oh  removing  the  fundus  of  left  eye  the  optic  nerve  was  seen  to  be 
cupped,  but  no  choking  of  the  disk  was  observed. 

Microscopical  Examination  of  the  Disk. — The  optic  disk  with  a  sur- 
rounding portion  of  the  tunics  of  the  ball  and  one  inch  of  the  optic  nerve 
were  immediately  placed  in  Miiller's  fluid  and  hardened  ;  sections  were  then 
made,  tinted  with  logwood  and  examined  after  being  mounted  in  balsam. 
There  is  no  swelling  of  the  disk  ;  no  increase  of  the  number  of  vessels,  and 
no  other  pathological  change.  In  the  horizontal  cuts  through  the  disk, 
the  retinal  fibres  part  slightly  in  advance  of  the  cribriform  fascia,  and  pass 
to  the  right  and  left,  having  at  the  margin  of  the  disk,  and  as  far  as  they 
can  be  seen,  the  normal  appearance.  With  a  high  power  the  nerve  behind, 
at,  and  in  advance  of  the  cribriform  fascia  presents  normal  appearances  ; 
there  i=!  no  increase  of  the  neuclei;  no  evidence  of  hyperplasia  of  the  neu- 
roglia, and  no  degeneration  of  the  axis-cylinders. 

Bemarks. — On  closer  study  after  its  removal,  Dr.  Bertolet  found  that 
the  tumour  must  have  grown  beneath  the  nerve,  which,  as  it  increased,  be- 
came spread  out  upon  its  upper  aspect.  The  growth  was  a  psammoma, 
the  angiolithic  sarcoma  of  Ranvier,  and  has  been  described  by  Dr.  Berto- 
let in  the  Proc.  of  the  Phil.  Path.  Soc. 

This  case  seems  remarkable  for  various  reasons.  It  was  no  doubt  syphi- 
litic, judging  from  the  history,  the  exostoses,  and  the  basal  caries,  but  I  am 
not  aware  that  the  "sand  tumour"  is  especially  related  to  this  constitu- 
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tional  vice.  I  suspected  the  presence  of  a  large  growth  in  the  anterior 
left  cerebral  lobes,  causing  inflammation  on  the  third  and  fifth  nerves,  and 
causing  pain  by  involving  certain  of  the  meningeal  branches  of  the  fifth 
nerve  on  their  passage,  the  pain  being  referred  to  their  terminal  distribu- 
tion. Such  I  believe  to  be  a  common  cause  of  raeningitic  pains  remote 
from  the  region  directly  disturbed.  In  fact  there  was  meningitis,  here  and 
there,  and  a  small  tumour,  mischievous  to  one  nerve  only.  Considering 
the  condition  of  the  bones,  it  is  surprising  there  was  so  little  inflammation 
or  efi'usion,  yet  there  had  been  enough  of  mischief  to  kill,  but  absolutely 
no  swelling  of  the  disk  up  to  three  days  before  death. 

Case  6 — J.  Q.  L.,  a  merchant,  aet.  56,  resident  in  a  neighbouring  city, 
married,  and  the  father  of  five  healthy  children.  Although  of  gay  habits 
in  early  life,  he  does  not  know  that  he  ever  had  any  specific  malady,  such 
as  syphilis,  while  at  no  time  has  he  been  a  hard  drinker.  Of  late  years 
he  chewed  and  smoked  tobacco,  but  not  to  excess.  He  has  had  no  causes 
of  anxiety  ;  is  in  easy  circumstances,  and  of  unblemished  blood.  Has  at 
times  an  obstinate  mucous  discharge  from  the  nose  and  throat.  In  1869, 
he  had  at  times  a  little  vertigo,  without  nausea.  In  1870  these  lessened, 
and  he  began  to  have  pain  on  the  top  and  back  of  the  head  behind  the 
right  mastoid  process,  at  first  intermittent,  recurring  in  the  evenings,  but 
absent  for  many  days,  and  then  present  every  day  for  a  week  or  more.  In 
Dec.  of  1870  and  Jan.  of  1871,  the  pain  became  more  severe  and 
more  constant,  and  at  length  terrible,  behind  the  ear,  especially  at  night, 
when  the  torture  grew  so  excessive  that  he  lost  all  control  of  himself  and 
wept  like  a  child.  The  neuralgia  was  confined  to  the  left  occipital  region 
and  ran  up  on  to  the  scalp,  but  troubled  none  of  the  anterior  branches  of 
the  fifth  nerve.  With  it,  when  most  grave,  there  was  a  symptom  which 
marked  the  height  of  the  attack,  and  which  Dr.  Mitchell  thus  far  has  seen 
only  in  cases  of  specific  neural  pain.  On  the  scalp,  at  the  upjier  limit  of  the 
painful  region,  arose  swellings  of  the  skin  about  two  inches  in  circumfe- 
rence, and  at  least  a  quarter  of  an  inch  in  height.  They  were  red  and 
excessively  tender.  During  January,  1871,  he  began  to  sleep  badly, 
remaining  awake  sometimes  for  two  or  three  nights ;  while  his  memory 
failed  rapidly,  his  power  of  thinking  became  enfeebled,  his  countenance 
assumed  an  imbecile  appearance,  and  he  became  as  emotional  as  an  hys- 
terical girl.  Meanwhile  the  pain  grew  worse,  and  early  in  February  he 
Ijegau  to  have  twitching  of  the  left  thumb  and  of  the  interosseal  muscles. 
Very  soon  they  attacked  the  arm  and  forearm  also,  and  then  extended  to 
the  face,  after  which  the  attacks  returning  daily,  or  many  times  a  day, 
aflFected  his  consciousness,  and  always  beginning  in  the  thumb  ended  in  a 
bilateral  fit,  with  foaming  at  the  mouth,  tongue-biting,  and  subsequent 
coma.  On  recovering,  he  usually  saw  double,  or  had  subjective  ocular 
delusions  as  to  the  furniture  being  in  motion,  a  kind  of  protracted  giddiness. 
I  saw  him  in  many  of  the  lighter  attacks,  which  in  April  and  May  took 
the  place  of  the  graver  fits.  There  was  one  most  interesting  fact.  During 
the  fit  the  muscles  of  the  outer  ear  moved  during  the  convulsion,  and  on 
inquiry  I  learned  that  he  had  the  power  to  move  the  ear  at  will.  Even 
the  muscles  of  the  tragus  and  anti-tragus  could  be  seen  to  twitch.  In 
April,  and  when  I  saw  him  in  May,  the  left  hand  was  liable  to  constant 
twitches,  but  there  were  then  no  severe  fits. 
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Dr.  Mitchell  saw  him  first  on  May  20th,  and  made  these  notes  of  his 
hapless  condition.  He  was  in  bed  moaning  with  the  nearly  steady  pain 
of  his  neuralgia ;  his  mind  and  memory  were  quite  useless,  and  he  wept 
at  the  least  cause  for  emotion.  He  slept  ill  or  not  at  all,  and  had  daily 
attacks  of  a  convulsive  nature,  rarely  to  loss  of  consciousness,  and  usually 
on  the  left  side  and  in  the  left  face.  He  had  incomplete  left  hemiplegia, 
and  could  not  walk  at  all ;  there  was  no  loss  of  sensation  nor  nausea,  and 
no  heart  disease.  Pulse  ranged  from  90  to  100  in  the  morning,  and  110 
to  120  at  night,  with  slight  fever  and  nocturnal  rise  of  thermometer;  99 
in  the  morning,  101  at  night;  no  albumen  in  urine;  bowels  constipated. 

This  seemed  to  me  indeed  a  hopeless  case,  although,  if  it  were  of  specific 
origin,  as  I  suspected  it  to  be,  there  was  still  a  chance  of  relief. 

24ih.  He  began  to  take  twenty  grains  of  bromide  of  lithium  thrice  a  day. 
A  blister  was  put  behind  the  right  ear  and  kept  open.  On  the  second 
night  he  slept  five  hours,  and  still  longer  next  day. 

28th.  Continuing  the  bromide  he  took  j^^th  of  a  grain  of  corrosive 
sublimate  in  pill  after  each  meal,  and  iodide  of  potassium  in  rising  doses, 
which  in  a  week  reached  to  1^3  ^  ^^y- 

The  progress  was  thenceforward  amazing;  the  fits  ceased ;  the  palsy 
lessened  day  by  day  ;  the  pain  left  him  ;  memory  and  power  to  reason  came 
back  ;  he  slept  well  and  steadily,  and  ate  eagerly. 

A  summer  in  the  mountains  aided  him  greatly,  and  in  November,  1871, 
he  could  walk  a  mile,  the  foot  dragging  a  little.  The  hand  still  twitched 
a  little,  especially  when  he  was  excited ;  and  the  flexors  of  the  arm  had 
become  somewhat  contracted,  so  that,  owing  to  weakness  and  this  cause, 
he  had  but  little  use  of  the  hand.  A  long  galvanic  treatment  of  the 
shortened  muscles,  with  Faradism  of  their  opponents,  failed,  as  it  does 
usually,  to  relieve  this  trouble,  nor  was  a  course  of  massage  of  any  greater 
value. 

Ceased  to  use  the  iodide  in  January,  1872  ;  but  twice  having  ventured 
to  lay  aside  the  bromide,  he  was  forced  to  return  to  it  by  the  occurrence 
of  a  unilateral  convulsion.  He  is  now  well,  save  for  the  permanent  partial 
loss  of  muscular  power  in  his  arm.  He  takes  steadily  forty  grains  of 
bromide  of  sodium  daily. 

Remarks. — I  have  little  doubt  as  to  the  specific  nature  of  this  case — in 
fact  what  may  be  called  the  therapeutic  diagnosis  would  be  almost  conclu- 
sive. Yet  save  for  a  slight  roughness  of  skin  and  the  persistent  mucous 
discharges — sometimes  offensive — there  was  no  symptom  to  support  this 
belief,  no  bone  or  skin  troubles  at  any  date;  yet  this  is  just  what  we  see 
many  times  in  syphilitic  neuroses,  which  seem  most  apt  to  occur  in  persons 
who  have  had  no  cutaneous  or  other  evidence  of  constitutional  disease. 
The  unilateral  spasms  without  unconsciousness  by  degrees  assuming  the 
common  type  of  epilepsy  also  agreed  with  the  habits  of  a  specific  disorder 
of  the  brain. 

I  wish  also  to  call  attention  to  the  curious  swellings  like  urticaria, 
which  followed  the  attacks  of  pain ;  these  also,  according  to  my  experi- 
ence, are  seen  only  in  cases  of  pain  in  the  head,  probably  due  to  local  men- 
ingitis and  of  specific  origin. 

I  have  never  before  noticed  the  convulsive  movements  in  the  muscles  of 
the  auricle  and  in  those  attached  to  the  ear,  but  possibly  this  may  be  more 
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common  than  I  supposed  it  to  be.  Since  making  this  observation  I  have 
discovered  that  even  tlie  intrinsic  auricular  muscles  of  the  tragus  and  anti- 
tragus  may,  in  many  persons,  and  even  in  the  aged,  be  called  into  action 
by  induced  or  galvanic  currents,  which  makes  it  probable  that  they  have 
some  distinct  functional  use  and  are  habitually  in  action,  since  otherwise 
it  seems  hardly  conceivable  that  they  could  retain  their  myability.  I 
presume  that  in  this  case  there  was  a  syphilitic  growth  in  the  postero- 
lateral brain  region  with  a  local  meningitis,  the  extent  of  which  does  not 
admit  of  exact  definition. 

The  eye  symptoms  are  described  by  Dr.  Thomson,  who  saw  the  case  in 
consultation. 

On  June  7,  a  careful  ophthalmoscopic  examination  of  both  eyes  was 
made.  Acuity  of  vision  of  each  eye  was  unimpaired,  and  with  the  glass 
which  corrected  his  optical  defects  he  was  able  with  either  eye  to  read  1^ 
Snellen.  Both  pupils  were  then  fully  dilated  and  the  accommodation  par- 
alyzed with  atropia.  With  the  mirror  the  refraction  was  determined  to  be 
hypermetropic  5^0  at  the  region  of  the  macula.  The  media  were  transpa- 
rent, and  each  retina  was  perfectly  normal  in  appearance.  The  disks  both 
presented  the  characteristic  signs  described  by  Mr.  AUbntt  as  ischaeraia  pa- 
pillas  or  "choked  disk,"  and  the  chromo-lithograph  given  as  the  frontis- 
piece of  his  volume  on  the  "  Use  of  the  Ophthalmoscope  in  Diseases  of  the 
Nervous  System,"  might  have  been  made  from  the  case  now  under  con- 
sideration, so  faithfully  does  it  represent  the  appearances.  Each  papilla 
projected  into  the  vitreous  humour  so  that  its  highest  portion  could  be 
seen  with  a  -f  f ,  showing  by  a  calculation  of  the  difference  between  the 
refraction  of  the  fundus  and  the  apex  of  the  disk,  an  elevation  of  the  latter 
of  about  1  m.m.  The  diameter  of  the  swollen  papilla  was  more  than 
twice  that  of  a  normal  disk  and  its  edges  were  ill  defined.  The  arteries 
were  smaller  than  usual,  but  the  veins  were  greatly  dilated,  very  tortuous, 
and  here  and  there  hidden  from  view  in  the  swelling,  at  the  margin  of 
which  they  seemed  to  fall  from  the  view  of  the  observer  armed  with  +  | 
and  became  very  indistinct,  to  reappear  again  perfect  in  definition  with 
-f-Tj*^  on  the  other  portions  of  the  fundus. 

This  gentleman  had  been  almost  abandoned  as  a  hopeless  case  of  soften- 
ing of  the  brain  following  apoplexy,  but  the  mirror  dissipated  this  idea, 
since  clinical  experience  shows  that  choked  disk  seldom  or  never  results 
from  hemorrhage,  or  acute  or  chronic  softening  of  the  cerebral  substance, 
whilst  by  its  aid  also  a  theory  of  the  disease  was  formed  which  led  to  the 
use  of  therapeutic  measures  which  were  followed  by  brilliant  results. 

On  July  22,  the  eyes  were  again  examined,  and  with  +uV,  which  cor- 
rected his  hypermetropia,  his  acuity  of  vision  w^as  \  ;  there  was  no  swel- 
ling or  appearance  of  exudation  about  either  disk;  the  outlines  of  the  pa- 
pillae were  distinct;  the  color  was  pink;  there  was  no  evidence  of  any 
atrophic  change,  and  the  bloodvessels  had  resumed  their  normal  appear- 
ances. 

It  would  manifestly  be  impossible  in  this  paper  to  do  full  justice  to  all  the 
observers  who  have  written  on  the  connection  between  intra-ocular  changes 
and  the  diseases  of  the  brain,  and  the  reader  is  referred  especially  to  the 
valuable  work  of  Mr.  Allbutt,  On  the  Use  of  the  Ophthalmoscope  in  Diseases 
of  the  Nervous  System;  to  the  valuable  contributions  of  Mr.  Hughlings 
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Jackson,  and  to  an  interestinj^  and  well-illnstrated  paper  by  Pagenstecher 
in  the  Royal  London  Ophthalmic  Hospital  Reports,  for  November,  1871, 
for  a  full  discussion  of  the  subject.  It  has  been  practically  established 
however,  that  the  condition  now  known  as  "choked  disk"  may  become,  as 
in  Case  1,  the  chief  if  not  the  only  symptom  by  which  a  serious  brain 
lesion  may  be  recognized  by  the  examination  of  the  fundus  of  the  eye;  that 
this  form  of  neuritis  may  exist  without  the  slightest  impairment  of  vision, 
and  that  the  ophthalmoscope  becomes  of  imperative  use  in  treating  ner- 
vous diseases,  and  should  be  employed  in  the  examination  of  all  cases  as  a 
part  of  the  routine,  as  advised  by  Mr.  Hughlings  Jackson,  "  whether  the 
patient  complains  of  any  defect  of  sight  or  not." 

That  this  apparently  rude  lesion  of  the  optic  nerve  should  exist  for 
months,  perhaps,  and  pass  off  under  appropriate  treatment  without  caus- 
ing any  loss  of  visual  power,  as  in  Case  G,  led  to  the  belief  that  a  me- 
chanical cause,  and  not  a  true  local  inflammation  of  the  disk,  would  be 
found  to  account  for  the  swollen  and  congested  condition  of  the  papilla ; 
and  this  view  was  the  one  propounded  by  Von  Graefe  in  a  classical  paper 
published  in  1866,  in  which  he  maintains  that  any  increase  of  intra-cranial 
pressure  retards  the  circulation  in  the  cavernous  sinus,  then  in  the  ophthal- 
mic vein,  and  finally  in  the  central  vein  of  the  retina,  which,  passing  with 
the  optic  nerve  through  the  dense  and  unyielding  sclerotic  ring,  is  there 
comjiressed  and  in  part  strangulated,  and  that  aided  by  the  "multiplying 
action  of  this  ring,"  the  obstruction  to  the  return  of  the  venous  blood  is 
able  to  induce  the  cedematous  and  swollen  condition  of  the  papilla).  A 
second  theory,  based  likewise  upon  the  increased  pressure  within  the  cra- 
nium, has  been  advanced  by  Schmidt,  who  believes  that  fluid  is  forced  from 
the  arachnoid  cavity  along  the  inter-vaginal  space  of  the  optic  nerve,  and 
into  the  canal  system  of  the  lamina  cribrosa,  and  there  gives  rise  to  the 
swelling  and  congestion.  Benedict  gives  yet  another  explanation,  and 
ascribes  the  swelling  to  a  morbid  innervation  of  the  vaso-motor  system  of 
nerves,  which  causes  a  hypersemia  with  changes  in  the  nerve-fibres  of  the 
disk  and  retina,  induced  by  the  reflex  irritation  of  a  morbid  process  any- 
where in  the  brain, 

Against  the  last  theory  may  be  adduced  the  clinical  facts  set  forth  in 
Case  5,  where  the  symptoms  previous  to  death  would  indicate  a  high  de- 
gree of  irritation,  evinced  by  severe  pain  and  violent  delirium,  and  where 
the  autopsy  revealed  rude  changes  of  the  membranes  and  caries  of  the  ba- 
silar process,  but  where  the  disks  retained  their  normal  appearances  both 
before  and  after  death,  and  presented,  even  under  microscopic  examination, 
no  signs  of  disease.  So  far  as  the  truth  of  Schmidt's  views  are  con- 
cerned, other  competent  observers  have  failed  to  convince  themselves  of  the 
existence  of  the  system  of  canals  in  the  lamina  cribrosa,  although  a  dilata- 
tion of  the  inter-vaginal  space  has  been  frequently  described ;  whilst  the 
idea  of  Graefe  is  made  doubtful  by  the  study  of  the  anatomy  of  the  veins, 
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which  proves,  according  to  Seseraann,  that  the  anastomoses  between  the 
ophthalmic  vein  and  the  facial  are  so  abundant  that  no  great  retardation 
of  blood  could  result  from  pressure  upon  the  cavernous  sinus,  so  long  as 
the  facial  veins  are  patent.  In  spite  of  this  objection  it  would  appear 
from  a  study  of  the  cases  here  presented,  that  an  inflammation  more  par- 
ticularly of  the  meninges  about  the  base  of  the  brain,  whether  increasing 
the  intracranial  tension  or  not,  is  competent  to  produce  an  engorged  con- 
dition of  the  optic  papilla  which  becomes  a  most  valuable  diagnostic  sign 
of  lesion  of  the  brain,  whilst  vision  may  for  an  indefinite  time  remain  per- 
fect ;  but  that  a  true  neuritis  may  ensae,  indicated  in  the  specimens  de- 
scribed, by  an  increase  of  the  bloodvessels,  and  a  hyperplasia  of  the  connec- 
tive tissue  of  the  nerve,  which  would  eventuate  in  time  in  atrophic  changes 
with  partial  if  not  entire  loss  of  sight,  accompanied  by  a  shrunken  and 
pallid  condition  of  the  disk  when  examined  by  the  mirror,  and  by  marked 
cicatricial  changes  under  the  microscope  after  the  death  of  the  patient. 

For  the  ophthalmic  surgeon  this  condition  of  choked  disk  has  assumed 
a  practical  aspect,  since  no  less  an  authority  than  Dr.  Wecker  has  pro- 
posed for  its  relief  to  incise  the  sheath  of  the  optic  nerve  with  an  instru- 
ment which  he  exhibited  and  described  to  the  members  of  the  International 
Ophthalmological  Congress  in  London,  in  August,  1872;  and  in  the 
eighth  volume  of  the  Reports  of  Saint  Bartholomew's  Hospital,  will  be 
found  a  history  of  a  case  of  optic  neuritis  treated  after  this  manner  by  Mr. 
Henry  Power,  in  which  the  improvement  was  so  slight  as  to  enable  the 
patient  to  distinguish  day-light  only,  whilst  no  change  whatever  in  the 
appearance  of  the  disk  could  be  observed  by  the  ophthalmoscope  after 
the  oi^eration  :  the  futility  of  this  might  be  safely  predicted  from  an  ex- 
amination of  the  specimens  above  described,  since  under  the  tinting  with 
logwood,  they  appear  to  present  evidences  of  overgrowth  of  the  connective 
tissue  throughout  the  entire  nerve-trunks,  from  the  papilla  to  the  optic 
commissure,  and  to  illustrate  the  following  description  by  RindQeisch  : — 

"Non-inflammatory  differs  from  inflammatory  hyperplasia  of  connective  tis- 
sue by  its  slower  rate  of  prepress.  A  hyperaemic  dilatation  of  the  vessels  is 
the  starting  point  of  the  morbid  process.  This  is  associated  with  an  emigration 
of  white  corpuscles,  causing  an  increase  of  bulk  and  a  thickness  of  the  connec- 
tive tissue;  the  sheaths  of  vessels  being  often  from  three  to  five  times  their 
normal  thickness.  These  cells  are  transformed  into  fibrillar  tissue  in  the  course 
of  time,  and  the  process  is  so  similar  to  inflammation  that  no  fault  could  be 
found  with  those  who  consider  this  as  chronic  inflammation." 

In  conclusion  I  would  call  attention  to  the  valne  of  the  determination 
of  the  extent  of  the  swelling  into  the  vitreous  humour,  which  can  readily 
be  done  by  observing  with  what  convex  glass  the  highest  point  of  the  pa- 
pilla can  be  distinctly  seen  by  the  ophthalmoscope,  used  with  the  erect 
image.  A  simple  calculation  enables  one  to  know  how  many  parts  of  a 
millimetre  the  apex  of  the  swelling  projects  beyond  the  fundus,  and  per- 
mits one,  in  watching  the  progress  of  the  case,  to  note  any  advance  or 
retrogression  of  the  swelling  that  may  occur  during  the  treatment. 
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Art.  VI. — Case  of  Membranous  Enteritis.     By  B.  Van  Valzah, 
M.D.,  of  Spring  Mills,  Centre  County,  Pennsylvania. 

The  following  case  is  extracted  from  a  thesis  presented  for  graduation 
at  the  Jefferson  Medical  College,  and  with  the  consent  of  the  Faculty  I 
place  it  on  record  : — 

Miss ,  ffit.  40  ;  menstruated  at  fifteen  ;  at  seventeen  she  had  transient 

suppression  of  menses,  with  subsequent  dysmenorrho^a,  which  has  con- 
tinued almost  ever  since.  In  1850,  being  then  eighteen,  she  had  enlarge- 
ment of  the  lymphatic  glands  of  the  neck.  About  this  time  (after  exerting 
herself  in  lifting)  she  was  seized  with  such  intense  pain  in  her  back  as  to 
cause  almost  immediate  syncope.  It  lasted  several  days,  and  was  accom- 
panied by  great  nervous  irritability.  Her  back  has  ever  since  remained 
weak  and  sensitive.  She  was  attacked  thus  at  various  intervals  for  several 
years.  During  1851-2,  she  was  subject  to  bilious  colic.  She  also,  for 
years,  experienced  erratic  neuralgic  pains.  In  1857,  her  eyesight  became 
materially  impaired,  and  remained  so  for  six  or  seven  years.  The  affec- 
tion was  supposed  to  be  of  a  nervous  character.  In  1864  she  experienced 
on  moderate  exertion  some  difSculty  in  breathing,  which  recurred  several 
times  during  the  following  spring,  and  about  June  she  had  an  attack 
which  seemed  to  threaten  fatal  apnoea.  This  attack  was  entirely  nervous  ; 
she  had  had  no  previous  pulmonary  disease,  nor  was  there  during  any 
attack  secretion  in  the  bronchial  tubes.  The  paroxysms  were  without 
premonition,  and  lasted  two  hours.  One  or  two  attacks  of  almost  equal 
severity  followed  within  a  few  months,  then  milder  ones  for  about  two 
years,  when  they  entirely  disappeared  ;  for  several  years  subsequently  she 
enjoyed  comparatively  good  health.  In  the  spring  of  1868  she  took  a 
severe  cold  ;  had  soreness  of  her  flesh  ;  bowels  were  torpid  and  there  was 
a  feeling  of  tightness  over  the  chest ;  the  latter  continued  for  some  time, 
when  it  was  discovered  that  there  was  great  contraction  of  the  skin  of  the 
upper  part  of  her  body,  the  arms,  head,  and  neck  all  being  implicated  ; 
the  hollows  about  the  neck  and  armpits  were  entirely  obliterated,  although 
these  had  been  quite  marked.  The  muscles  and  bones  were  so  tightly 
bound  in  as  to  render  their  contour  perfectly  distinct.  The  skin  over  the 
stomach  was  exceedingly  tense.  A  sense  of  constriction  was  felt  in  deglu- 
tition. There  was  little  motion  of  the  head  backward  or  forward,  and 
the  exertion  of  attempting  to  nod  or  stoop  caused  a  constant  feeling  of 
soreness  in  the  scalp.  The  skin  was  bluish  in  colour  ;  felt  hard  ;  was  with- 
out wrinkles,  and  could  scarcely  be  pinched  up.  There  was  however  little 
disturbance  of  her  general  health.  This  condition  continued  for  nearly  a 
year,  alternately  worse  or  better,  and  then  gradually  ceased.  During  the 
summer  of  1869,  she  lost  flesh  and  strength  ;  had  a  quick  pulse,  and  a 
constant  feeling  of  lassitude  ;  did  not  feel  rested,  although  she  slept  well ; 
she  had  a  constant  disposition  to  yawn,  and  fainted  on  slight  exertion  ; 
appetite  good,  but  there  was  an  apparent  want  of  assimilation.  In  the 
fall  she  had  occasional  attacks  of  pain  in  her  sides  and  back.  Towards 
spring  there  was  considerable  improvement,  and  for  a  year  she  gained  in 
weight  and  strength.  In  February,  1811,  as  the  result  of  catching  cold, 
she  was  afflicted  with  faceache,  torpor,  and  tympanitic  distension  of  the 
bowels,  with  constant  soreness,  but  no  fixed  or  acute  pain.     In  April  the 
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soreness  gave  way  to  paroxysms  of  sharp  pains,  limited  to  a  spot  about 
an  inch  below  the  umbilicus  The  pain  was  of  a  darting  tearing  character, 
readily  prodnced  by  ajar,  but  not  affected  by  steady  pressure.  The  attacks 
always  preceded  menstruation.  The  tympanites  disappeared  after  May, 
but  the  spells  of  pain  continued  frequent,  though  short,  and  always  in  the 
same  place.  In  June  her  stools  were  muco-sanguinolent  and  very  offensive  ; 
she  had  frequent  feelings  of  chilliness  and  an  apparent  want  of  circulation 
in  the  capillaries  of  the  skin.  This  chilliness  continued  all  summer  and 
autumn,  usually  more  marked  in  the  morning.  Digestion  remained  good, 
and  she  slept  well. 

The  last  week  of  August  she  had  an  attack  of  diarrhoea  lasting  two 
weeks  ;  with  much  disturbance  of  her  general  health.  About  the  middle 
of  September  there  was  an  unusually  severe  recurrence  of  pain  in  the  old 
place,  extending  to  the  back,  accompanied  with  nausea  and  vomiting. 
After  a  few  days  she  was  apparently  as  well  as  before  the  attack.  At  this 
time  her  appetite  began  to  fail,  and  she  had  almost  constant  diarrhoea. 
October  4th,  pain  began  again  about  8  o'clock  P.M.,  attended,  as  before, 
with  nausea  and  vomiting,  with  a  disposition  to  go  to  stool,  but  felt  too 
weak  and  faint.  At  noon  while  at  stool  she  had  a  copious  hemorrhage 
from  the  bowels,  which  recurred  twice  within  the  next  hour,  and  she  passed 
in  all  nearly  a  quart  of  black,  tarry,  and  horribly  offensive  blood.  Though 
greatly  weakened  she  rallied,  and  in  a  week  was  much  better.  October 
11th,  acute  pain  with  sick  stomach;  during  that  day  and  the  next  day 
she  passed  with  her  feces  a  quantity  of  jelly-like  matter  somewhat  similar 
to  the  white  of  an  egg.  The  subsequent  stools  "'ere  dark,  turbid,  and 
rather  scanty  ;  these  passages  recurring  each  Mouii^iy  for  five  consecutive 
weeks,  always  preceded  by  pain  and  nausea,  which  disappeared  with  the 
appearance  of  this  matter  in  the  stools.  During  the  remissions  she  suffered 
from  nausea,  a  feeling  of  depression,  and  chilliness  every  morning.  There 
was  during  this  month  a  constant,  though  not  very  marked  increase  of 
temperature,  and  acceleration  of  pulse. 

December,  considerable  improvement ;  appetite  variable,  Occasional 
nausea  ;  bowels  acted  regularly  and  stools  nearly  natural.  She  was  then 
taking  (besides  nutritious  food,  tonics,  and  opiates)  bismuth  and  tannin, 
afterwards  argent,  nit.  in  pill,  ol.  terebinth.,  occasional  counter-irritation 
with  iodine ;  the  best  result  however  was  obtained  from  the  use  of  the 
neutral  mixture,  the  effect  of  the  other  drugs  being  entirely  negative. 
About  the  first  of  January,  1872,  there  was  an  increase  of  nausea,  almost 
total  loss  of  appetite ;  her  head  felt  dull ;  nose  became  sore  and  itchy  ; 
gums  inflamed  ;  chilliness  ;  lower  extremities  sore  and  stiff.  These  symp- 
toms continued  for  three  weeks,  the  pain  and  soreness  in  her  limbs  becom- 
ing more  and  more  marked.  Then  there  was  an  eruption  on  her  legs, 
feet,  and  arms ;  feet  somewhat  swollen.  The  eruption  consisted  of  spots 
varying  in  size  from  a  pin-head  to  a  didae,  of  a  bright  red  colour,  not  per- 
ceptibly raised  above  the  surface,  and  exquisitely  sensitive  to  the  touch, 
and  continued  several  weeks  ;  the  feet  were  somewhat  cedematous.  January 
2.3d,  she  had  an  attack  of  pain  which  gradually  increased  in  severity  until 
it  became  fearful,  darting  to  the  back  and  thence  all  through  the  body, 
attended  with  violent  retching  and  vomiting,  and  a  sense  of  constriction 
about  the  heart.  The  pain  was  ultimately  relieved  by  hypodermics  of 
morphia.  She  was  extremely  prostrated  ;  sphincters  were  relaxed,  and  every- 
thing she  attempted  to  swallow,  even  a  sup  of  cold  water,  was  regurgitated  ; 
she  slowly  rallied  and  a  gradual  improvement  took  place.     There  was  no 
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evacuation  of  the  bowels  for  three  or  fonr  days  subsequent  to  tlic  attack, 
when  she  passed  a  quantity  of  membranous  matter  with  the  feces.  The 
appearance  of  this  membranous  or  diphtheritic  substance  was  almost  lilce 
boiled  maccaroni,  or  not  unlike  sections  of  tapeworm.  Part  of  it  was  in 
coils,  part  in  strips,  of  a  white  homogeneous,  semi-solid  character.  It  was 
not  very  tough,  but  permitted  of  considerable  manipulation.  No  tests 
were  applied.  It  did  not  dissolve  in  cold  water,  but  did  so  almost  entirely 
in  water  at  70°  F.  These  discharges  continued  every  other  day  for  two 
weeks;  slight  pain  was  experienced  daily;  increased  mental  activity  was 
observed  ;  scybalae  were  passed  about  this  time  of  a  tenacious  tallow-like 
consistence,  covered,  and  accompanied  with,  a  good  deal  of  mucus.  Im- 
provement continued  for  a  month,  when  there  was  another  attack  very 
similar  to  the  previous  one,  except  that  the  pain  was  not  nearly  so  severe. 
The  membranons  matter  was  scarcely  as  consistent  as  that  formerly  passed, 
nor  in  as  large  quantity.  Her  urine  during  this  time  was  scanty  and  high 
coloured  ;  continued  improvement  followed. 

The  next  attack  did  not  occur  for  five  weeks,  her  stools  in  the  mean  time 
being  nearly  normal  butcontaining  occasionally  scybalae,  coated  with  mucous 
and  sometimes  a  lime-like  crust.  The  third  attack  was  still  less  severe 
than  the  second,  and  was  followed  by  greater  improvement.  Since  then 
she  has  had  three  attacks  at  regular,  though  gradually  increasing,  intervals 
up  to  the  present  time.  Occasionally,  however,  they  display  a  good  deal 
of  irregularity  both  as  to  time  and  severity.  Once  in  about  two  months 
she  has  an  attack  of  pain  in  the  bowels,  preceded  by  chilliness,  aching  in 
the  extremities,  soreness  of  the  mouth  or  eyes,  urine  high  coloured  and 
scanty,  and  followed  by  a  discharge  of  more  or  less  mucus,  separate  from 
and  not  mixed  with  the  fecal  matter,  and  as  she  described  it,  "sometimes 
like  the  scum  on  lime-water."  Sbe  does  not  pass  membranous  matter  with 
every  attack,  and  shreds  are  fewer  and  smaller.  Frequently  she  passes 
lumps  of  matter  very  like  balls  of  putty,  of  a  greasy  tenacious  character. 
During  the  intermissions  her  evacuations  are  natural.  Her  appetite  is 
usually  good,  but  her  digestion  is  not  strong;  skin  and  temperature 
natural ;  pulse  varies  from  eighty  to  ninety.  She  menstruates  regularly, 
but  for  the  last  two  years  or  more  she  has  had  considerable  leucorrhoea. 
Some  months  since  an  examination  was  made,  and  ulceration  was  found 
around  the  os  uteri,  extending  into  the  cervix.  This  was  treated  locally, 
and  the  symptoms  soon  ameliorated.  Her  urine  the  greater  part  of  the 
time  is  natural,  but  sometimes,  especially  during  attacks  of  pain,  deposits 
much  reddish  sediment;  for  this  she  takes  potass,  bicarb,  and  citric  acid  with 
relief.  She  thinks  she  gets  over  an  attack  quicker  by  taking  the  neutral 
mixture,  than  without  it.  She  has  been  taking  corap.  tinct.  of  cinchona 
with  tr.  ignatiae  or  tr.  nucis  vomicae  for  a  number  of  months,  and  uses 
opium  by  suppository  whenever  required  to  allay  pain. 

This  is  evidently  a  marked  case  of  what  Mr.  Walter  Whitehead  has 
described  as  mucous  disease  of  the  bowel,  and  Prof.  J.  M.  Da  Costa  in 
1871,  as  membranous  enteritis.'  Other  writers  speak  of  it  as  "  painful  affec- 
tion of  the  intestinal  canal,"  "pseudo-membranous  enteritis,"  "follicular 
enteritis,"  etc.  Prof.  Da  Costa,  analyzing  a  number  of  cases,  deducts  as 
symptomatic  of  this  disease,  certain  nervous  disorders,  as  hysteria,  headache, 
impairment  of  memory  and  sensation,  disorder  of  the  special  senses,  hypo- 

»  See  Nos.  of  this  Journal  for  July,  1871,  p.  189,  and  October,  1871,  p.  321. 


1813.]  Porter,  External  Diaphoretics.  109 

chondriasis,  increased  mental  activity  during  attacks,  and  irritability. 
Also  high-coloured  urine,  uterine  function  often  irregular,  dyspepsia, 
marked  and  persistent  abdominal  pain,  the  characteristic  discharge  from 
the  bowel.  This  case,  it  will  be  seen,  presents  nearly  all  of  these  symp- 
toms, with  the  addition  of  a  number  of  others.  There  is  a  long  history  of 
nervous  disorder,  a  peculiar  skin  disease,  derangement  of  the  sense  of  sight, 
irregular  uterine  function,  dyspepsia,  high-coloured  urine,  intestinal  dis- 
order terminating  in  distinct  attacks  of  pain  accompanied  by  the  charac- 
teristic discharges  from  the  bowel,  the  pain  finally  coming  on  at  regular 
intervals,  preceded  by  chillinesss,  aching  of  the  extremities,  soreness  of  the 
mouth  or  eyes,  and  relief  with  the  appearance  of  the  discharge.  There 
was  also  increased  mental  activity,  and  a  severe  hemorrhage.  The  amount 
of  matter  discharged  was  marked  and  persistent.  Of  the  remedies  em- 
ployed, little  or  nothing  can  be  said  in  favour  of  any  of  them. 


Art.  YII. — On  External  Diaphoretics,  'particularly  the  "  Wet  Pack,"  in 
Eclampsia  connected  with  Albuminuria.  By  Isaac  Gr.  Porter,  M.D., 
of  New  London,  Conn. 

It  is  now  nearly  thirty  years  since  albuminuria,  as  connected  with  puer- 
peral convulsions,  began  to  engage  the  attention  of  the  medical  profession. 
Blackball,  it  is  true,  as  early  as  1818,  referred  to  a  case  of  pregnancy, 
where  the  urine  was  coagulable  by  heat  and  nitric  acid  ;  but  it  was  only 
a  single  observation,  and  succeeded  by  no  broad  generalization,  as  regards 
anasarca  in  pregnancy.  Nearly  ten  years  subsequently.  Dr.  Richard  Bright 
laid  the  profession  and  the  world  under  lasting  obligations  by  his  researches 
into  nephritic  affections,  and  particularly  acute  and  chronic  desquamative 
nephritis.  Both  of  these  affections,  as  all  know,  are  attended  by  albu- 
minous urine,  the  former,  however,  being  chiefly  functional,  involving 
much  less  danger  than  the  latter,  which  is  more  or  less  organic.  This 
pathological  fact  led  very  naturally  to  an  examination  of  the  urine  in 
puerperal  anasarca,  and  the  field  was  faithfully  cultivated  by  Drs.  Lever  of 
London,  Simpson  of  Edinburgh,  Rayer,  and  others,  and  resulted  in  the 
discovery  of  an  intimate  relation  between  albumen  in  the  urine,  and  coma 
and  convulsions  and  such  nervous  affections  in  pregnancy  as  neuralgia, 
amaurosis,  deafness,  obstinate  vomiting,  puerperal  paralysis,  and  puerperal 
insanity.  So  far  as  recovery  from  albuminuria  in  pregnancy  is  concerned, 
it  may  be  said  to  resemble  acute  Bright's  disease,  rather  than  the  chronic 
form,  provided  life  is  not  sacrificed  at  or  near  parturition. 

It  may  be  suTicieiitly  noteworthy  to  add,  in  this  connection,  that,  as 


110  Porter,  External  Diaphoretics.  [Ju^y 

an  important  surgical  operation,  or  pneumonia,  or  any  other  severe  inter- 
current affection,  occurring  during  the  existence  of  chronic  Bright's  disease, 
is  more  liable  to  prove  fatal,  than  under  other  circumstances,  so  when 
any  accident  complicates  labour  (e.g.  a  moderate pos^par/um  hemorrhage), 
in  the  weakened  state  attendant  on  severe  puerperal  albuminuria,  the  pa- 
tient sometimes  unexpectedly  succumbs. 

But  the  question  may  arise :  "  What  is  the  etiology  of  eclampsia  as 
connected  with  albumen  ?"  Some  have  supposed  that  the  blood,  partially 
divested,  through  faulty  action  of  the  kidneys  of  this  important  ingredient, 
ceases  adequately  to  support  and  nourish  the  nervous  centres  ;  hence  there 
is  increased  polarity  of  the  cerebro-spinal  system,  with  unnatural  sensi- 
tiveness to  anything  excito-motory,  such  as  the  throes  of  parturition,  the 
introduction  of  the  hand  in  delivering  the  placenta,  indigestible  food  in 
the  stomach,  a  loaded  rectum,  or  fright.  Each  of  these  are,  doubtless,  ex- 
citing causes  ;  but  it  is  generally  conceded,  that  the  remote  cause  cannot 
be  referred  to  the  paucity  of  albumen  in  the  blood,  or,  I  need  scarcely  add, 
its  presence  in  the  urine. 

2d.  A  second  theory  is  this :  that  the  convulsion  is  owing  to  acute 
oedema  of  the  brain,  the  exciting  causes  being  a  compound  of  that  exces- 
sive hypera;mia  or  hydraemia,  often  found  in  albuminuria  and  the  violence 
of  labour;  the  exudation  of  serum  compressing  the  vessels  of  the  brain, 
thereby  producing,  as  the  case  may  be  (according  to  Traube),  either  coma 
or  convulsions,  according  as  the  pressure  is  exerted  on  the  cerebrum,  ot 
the  mesocephalon.  This  theory  seems  scarcely  tenable,  since  these  condi- 
tions often  meet  in  labour  without  the  resultant  convulsion. 

3d.  In  similar  conditions  of  the  circulating  fluid,  others  believe  that  the 
eclampsia  is  owing  to  pressure  on  the  brain  from  arterial  stress  and  strain, 
incident  to  tedious  or  violent  labour.  Probably,  however,  if  a  convulsion 
occur,  it  is  referable  more  to  the  morbid  condition  of  the  blood  than  the 
influence  of  labour. 

4th.  But  the  theory  which  is  best  sustained  by  clinical  experience  is 
that  of  toxaemia ;  uraemia  having  resulted  from  the  retention  of  organic 
compounds  in  the  blood,  through  diseased  action  of  the  kidneys,  while 
albumen,  through  the  same  faulty  condition,  escapes ;  or,  as  claimed  by 
Frerichs  and  others,  the  urea  is  chemically  converted  into  carb.  ammon., 
which  thus  becomes  really  the  noxious  agent.  It  may  be  doubted  whether 
this  change  occurs,  since  benzoic  and  tartaric  acids  and  lemonade  drunk 
freely,  with  vinegar  baths  externally,  a  course  of  treatment  which  he  re- 
commends as  neutralizing  the  carb.  amnion.,  have  failed  in  practice.  Hence 
it  remains  that,  whether  the  toxic  agent  be  urea  or  carb.  ammon.,  both, 
alike,  must  be  eliminated  by  purgatives,  diuretics,  or  diaphoretics.* 

'  For  able  and  exhaustive  history  of  the  connection  between  albuminuria  and 
eclampsia,  the  reader  is  referred  to  the  No.  of  this  Journal  for  April,  1871,  p.  442 
et  seq.    On  the  444th  page  the  writer  of  the  article  referred  to  says  :  "  Prof.  Braua 
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This  preliminary  sketch  of  modern  scientific  views  respecting  the  main 
cause  of  eclampsia,  seemed  necessary,  the  better  to  understand  the  opera- 
tion of  external  diaphoretics,  as  in  the  following  and  similar  cases. 

Dec.  19,  1872.  A  married  lady,  aet.  19,  seven  months  advanced  in 
pregnancy,  was  attacked  with  convulsions  at  5  P.  M.,  following  each  other 
at  short  intervals.  The  day  was  cold  and  damp,  and  she  had  just  returned 
from  a  long  walk.  For  two  months  she  had  been  quite  anasarcous ; 
bowels  constipated  ;  with  headache  at  night  and  when  lying  down.  Dr. 
F.  N.  Braman  of  this  city  was  sent  for,  but  being  absent,  did  not  arrive 
until  9  o'clock  P.  M.  An  examination  revealed  the  cervix  uteri  hard, 
conical,  undeveloped,  and  the  os  closed,  almost  as  in  the  virgin  state, 
while  there  were  no  signs  of  labour.  Four  hours  subsequently  the  writer 
saw  her  in  consultation,  and  being  requested  by  the  parties,  became  asso- 
ciated in  the  subsequent  treatment  of  the  case,  which  then  remained  as  above 
described  :  convulsions  long  and  violent ;  patient,  in  the  intervals,  entirely 
unconscious.  Bowels  had  been  evacuated  by  castor  oil  and  enemata  and 
medium  doses  of  chlor.  hydrate  had  been  administered.  No  urine  had 
passed,  but  fortunately  some  was  found  under  the  bed  which  had  been 
voided  previous  to  her  walk,  and  which  had  a  specific  gravity  of  1.012  (thus 
affording  the  presumption  that  urea  was  retained  in  the  blood),  and  con- 
tained so  much  albumen  that  it  was  nearly  solidified  by  heat.  It  was  not 
examined  for  casts.  The  doctor  had  already  resorted  to  ether  and  chloro- 
form to  forestall  the  convulsions,  and  their  use  was  resumed  after  ray  ar- 
rival. But  as  previou.sly,  they  had  to  be  relinquished,  for  while  she 
struggled  violently  as  inhalation  was  proceeding,  with  anaesthesia  came 
difficult  respiration,  profound  stertor,  and  a  failing  pulse,  the  latter  pre- 
viously having  been  quite  weak.  The  face  and  person  were  much  bloated, 
and  as  bleeding  was  inadmissible,  the  case  was  nearly  desperate.  The 
rigidly  closed  os  and  cervix  uteri  seemed  to  forbid  forced  labour,  where  no 
signs  of  it  existed,  whether  attempted  by  the  introduction  of  a  sound  to 
rupture  the  membranes,  or  tents,  or  Barnes's  dilators,  or  the  uterine 
douche.     All  were  too  tardy  to  meet  the  exigencies  of  the  case. 

Here  I  would  interpolate  a  brief  abstract  of  another  case  (as  a  sample 
of  many)  the  memory  of  which  influenced  the  subsequent  treatment. 

An  elderly  gentleman,  with  chronic  Bright's  disease,  was  subject  to  at- 
tacks of  coma  and  convulsions  whenever  suddenly  exposed  to  cold  and 
damp  air;  and  nothing  so  speedily  relieved  the  symptoms  as  a  forced 
sweat  in  bed,  by  means  of  a  steam-bath,  or  more  feasibly,  by  putting  his 
feet  (by  bending  his  knees)  into  hot  water  beneath  the  bed-clothes  and 
applying  freely,  hot  bricks  and  bottles  around  the  body. 

of  Vienna,"  referring  to  the  coincidence  of  eclampsia  and  albnmintiria,  remarks, 
•'  that  this  has  opened  a  new  path  to  the  knowledge  of  this  most  dangerous  disease ; 
so  that  the  eclamptic  convulsions  of  women  during  pregnancv  must  be  considered 
to  be  identical  with  the  fits  of  adults  in  general  that  are  produced  by  uraemia  in 
the  course  of  Bright's  disease  ;"  and  on  p.  4"j0  he  adds  :  "  Prof.  Brann's  view  that 
eclampsia  parturientium  is  commonly  the  result  of  nraemic  intoxication  arising 
from  Bright's  disease  of  the  kidneys,  produced  mostly  by  carbonate  of  ammonia 
in  the  blood,  perhaps  also  extractive  matters  in  the  urine,"  is  purely  hypothetical. 
The  writer  of  this  note  feels  incompetent,  in  view  of  the  evidence,  to  decide  the 
important  point  in  controversy ;  but,  if  err  he  must,  he  prefers  to  do  so  with 
Braun  and  the  great  mass  of  medical  opinion  and  authority  in  the  world. 
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Dec.  20,  8  A.  M.  The  patient  had  now  experienced  about  thirty  con- 
vulsions, when  it  was  noticed  that  her  skin  had  become  slightly  moist,  as 
if  nature  were  making  an  effort  to  expel  the  poison,  and  there  was  a 
slightly  lengthened  interval  between  the  attacks.  We  immediately  placed 
her  in  a  hot  "  wet  pack."  A  few  straps,  or  cords  were  first  placed  on  a 
bed,  then  thick  woollen  blankets,  and  on  these  a  folded  sheet,  wrung  out  of 
water  as  hot  as  could  be  borne.  On  this  the  patient,  previously  divested 
of  clothing,  was  placed  and  rolled  up  in  the  blankets,  and  as  she  was  not 
in  labour,  the  lower  extremities  were  not  packed  separately,  as  might  be 
done  when  the  case  demanded  it.  Hot,  rather  than  cold  water  was  used, 
for  fear  of  checking,  by  the  shock,  any  incipient  perspiration.  In  the 
robust,  with  entonic  condition  and  hot  and  dry  skin,  the  "  cold  pack" 
would  doubtless  be  preferable.  We  also  placed  a  hot  mustard  poultice 
over  the  loins;  but  this  was  soon  removed,  as  a  motion  of  the  head  from 
side  to  side,  showed  existing  discomfort,  and  we  feared  lest  the  irritation 
should  result  in  unhappy  reflex  action.  Shortly  after  completing  our 
preparations,  she  had  a  recurrence  of  spasms,  but  soon  became  universally 
wet  with  perspiration  offensive,  if  not  urinous,  in  odour,  and  passed  within 
an  hour  into  a  tranquil  sleep,  and  had  but  one  more  convulsion,  which  was 
the  thirty-second.  She  remained  carefully  "  packed"  five  hours,  and 
moderate  diaphoresis  by  milder  means  was  continued  through  the  following 
night,  during  which  time  her  thirst  was  intense,  although  freely  gratified 
with  cream  of  tartar  water,  spts.  of  nitrous  ether  and  water,  and  nourish- 
ing drinks.  During  the  "  pack,"  cold  was  applied  to  the  head  and  ten  grains 
of  calomel  placed  upon  the  tongue,  and  when  able  to  swallow,  one  drop  of 
croton  oil  and  3j  castor  oil  were  administered  three  times,  at  one  iiour's 
interval,  which  operated  freely.  A  cough,  followed  by  frequent  vomiting, 
occurred,  which  doubtless  tended  still  further  to  depurate  the  system  of 
urea  and  ultimately  yielding  to  medium  doses  of  brom.  potass.,  natural 
sleep  following. 

Dec.  21,  5  P.M.  Labour-pains  now  appeared,  and  the  delivery  was 
completed  at  2  A.  M.  of  the  22d  inst.,  under  the  charge  of  Dr.  Braraan. 
It  was  natural,  required  nothing  but  gentle  manual  assistance,  and  was 
attended  by  no  convulsions ;  child  dead.  The  urine  during  the  preceding 
day  was  liberal  in  quantity,  and  after  cooling,  was  nearly  the  colour  of 
milk  ;  chemical  tests  showing  that  it  was  four-fifths  albumen.  Under  the 
judicious  treatment  of  the  same  medical  gentleman,  she  made  a  slow  but 
satisfactory  recovery.  Traces  of  albumen,  however,  existed  as  late  as 
April  2d.  It  may  be  added,  that,  for  a  period  of  sixty-eight  hours  from 
the  outset  of  the  attack,  there  was  no  intelligent  consciousness. 

As  points  of  interest  in  the  foregoing  case,  the  writer  would  refer  to 
the  following : — 

1st.  The  desperate  condition  of  the  patient  when  external  diaphoresis 
was  resorted  to  ;  os  and  cervix  uteri  rigidly  closed  ;  no  signs  of  labour  and 
its  normal  period  remote;  therapeutic  means  of  acknowledged  power  re- 
sorted to  and  found  fruitless,  and  others  (often  of  great  efficacy)  inappro- 
priate and  hence  out  of  the  question.  Query,  Is  ether  or  chloroform  ever 
proper,  in  continuity,  where  there  are  no  signs  of  labour,  and  the  expecta- 
tion of  delivery  entirely  indefinite  ?  In  this  case  it  had  no  influence  in 
quieting  inordinate  nervous  irritability,  A  number  of  cases,  which  the 
writer  supposes  were  of  this  description,  have  come  to  his  knowledge  where 
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primiparae,  suffering  from  anasarca,  have  fallen  (one  in  her  garden)  in  con- 
vulsions, having  checked  perspiration  in  cold  and  damp  weather,  and  have 
died  without  signs  of  labour.  What  more  appropriate,  than  to  treat  such 
cases  as  if  they  were  Bright's  disease  in  the  male  ?  taking  care  to  eliminate 
the  urea  and  leaving  the  complications  to  nature. 

2d.  The  "  wet  pack"  is  not  inconsistent  with  the  simultaneous  use  of 
other  active  medication.  Bleeding  may  be  practised  when  called  for,  as  in 
any  other  disease ;  cupping  the  loins  may  precede  to  relieve  hyperemia  of 
the  kidneys  ;  we  may  apply  cold  to  the  head,  or  administer  hypodermic 
injections  of  morphia,  or  enemas  of  chloral  hydrate,  or,  if  the  patient  can 
swallow,  we  may  give  bromid.  potass,  or  tart,  antimon. 

Tlie  importance  and  efiBcacy  of  external  medication  in  eclampsia,  in  the 
form  of  diaphoretics,  are  ably  set  forth  in  an  interesting  article,  by  Jaquet 
of  Berlin,  translated  and  published  in  a  recent  number  of  the  Philadelphia 
Medical  Times,^  to  which  reference  is  made  for  additional  details  and 
arguments.  If  seen  prior  to  the  occurrence  of  this  case,  I  had  forgotten 
it;  as  shown  by  the  late  hour  at  which  the  remedy  was  resorted  to. 
Jaqnet  had  used  the  "  wet  pack"  in  eight  cases,  at  the  time  of  writing, 
with  satisfactory  results. 

My  object  will  have  been  attained,  if  I  have  brought  prominently  for- 
ward a  remedy  in  pnerpereal  convulsions,  not  entirely  novel,  yet  one  too 
much  neglected  and  overlooked,  and  valuable,  doubtless,  in  all  cases  at- 
tended by  albuminuria.  Where  labour  is  nearly  completed,  we  may  not 
care  to  resort  to  it,  but  it  is  eminently  useful  when  other  means  are  ex- 
hausted, or  are  inappropriate  to  the  case. 

A  single  clinical  observation,  standing  alone,  is  often  of  little  import- 
ance, and  yet,  it  may  call  attention  to  a  principle,  whose  truthfulness  future 
experience  shall  authenticate  and  establish. 


Art.  YIII. —  The  Injluence  of  Best  in  Locomotor  Ataxia.     By  S.  Weir 

Mitchell,  M.D. 

Many  years  ago  I  attended  a  gentleman  who  had  locomotor  ataxia 
which  came  on  with  a  terrible  suddenness  in  the  form  of  a  neuralgia  of  the 
lower  limbs.  It  arose,  as  he  believed,  from  having  bathed  in  the  sea  when 
chilled.  The  first  attack  was  descril)ed  as  agonizing.  It  lasted  two  days 
only,  and  was  followed,  after  a  few  weeks,  by  a  second.  Thenceforward 
they  grew  frequent,  and  at  length  no  day  passed  without  some  hours  of  such 
torment  as  T  have  never  seen  equalled  in  ataxic  neuralgia.  The  ataxic 
symptoms  were  more  slowly  developed,  and  did  not  at  any  time  extend  to. 
the  upper  limbs.     Ten  years  after  the  first  attack  of  pain,  he  fell  wheu. 

'  S-pteiuber  2d,  1872. 
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getting  out  of  a  street  ear,  and  ruptured  the  internal  lateral  ligaments  of 
the  right  knee.  Owing  to  this  accident  he  was  forced  to  remain  in  bed 
three  months.  During  this  period  the  pain  became  less  severe  and  less 
frequent,  until  it  finally  ceased.  When  he  got  about  again  the  pain  did  not 
return,  and  during  several  years  there  was  no  renewal  of  it,  nor,  as  I  have 
since  learned,  did  it  ever  again  annoy  him.  It  was  also  remarked  that 
the  ataxic  symptoms,  which  hitherto  had  advanced  slowly,  progressed 
no  further,  and  remained  u-naltered  until  his  death,  several  years  after, 
from  acute  disease  of  the  lungs.  I  regarded  this  case  for  a  time  as  a  curious 
medical  incident,  and  though  presuming  that  the  check  in  its  progress 
might  have  been  such  an  one  as  we  often  see  in  this  disorder,  I  neverthe- 
less kept  it  in  mind. 

Five  years  ago,  a  patient  set.  47,  who  had  well-developed  ataxia!  troubles 
with  continuance  throughout  of  the  neuralgia,  broke  his  leg.  The  long 
enforced  rest  which  followed  entirely  stopped  the  pain,  which  has  never  come 
back.  The  ataxial  symptoms  have  increased  but  very  slowly  ;  I  am  not 
confident  that  their  rate  of  advance  was  altered,  but  I  am  certain  the  pain 
was  quite  abruptly  ended. 

The  third  example  did  not  occur  in  the  person  of  one  of  my  own  patients, 
but  all  the  facts  are  well  known  to  me.  In  this  case  the  patient  broke  his 
thigh,  and,  soon  after  getting  about,  broke  his  leg.  The  prolonged  rest 
thus  necessitated  terminated  the  neuralgia,  previously  severe,  and  seems  up 
to  this  date  (four  years  later)  to  have  arrested  the  march  of  the  disease, 
said  to  have  been  before  that  quite  rapid. 

A  fourth  instance  was  related  to  me  recently.  Here  also  the  left  leg 
was  broken,  and  the  neuralgia  ceasing  did  not  recur,  although,  as  to  the 
ataxial  symptoms,  I  can  learn  nothing. 

There  is  now  in  the  infirmary  for  nervous  disease  attached  to  the  Ortho- 
paedic Hospital  in  Philadelphia,  a  woman,  set.  48,  who  has  ataxia  with 
frequent,  almost  daily,  spells  of  very  painful  neuralgia.  A  few  weeks  ago 
she  broke  her  left  thigh  and,  being  at  once  put  to  bed,  has  had  since  then 
but  a  single  attack  of  pain. 

In  one  of  the  male  wards  of  the  same  hospital  is  a  bad  and  very  pain- 
ful case  of  ataxia  in  the  early  stage.  To  test  the  correctness  of  my  belief 
as  to  the  value  of  absolute  rest  in  relieving  ataxial  neuralgia,  I  have  kept 
him  several  weeks  in  bed,  no  medicine  having  been  given  until  very  lately. 
The  result  as  to  control  of  the  pain  has  most  surely  been  very  remarkable. 
Before  going  to  bed  he  could  not  walk  without  aid,  nor  could  he  stand  for 
even  a  moment  with  closed  eyes.  The  pain  was  inconstant,  but  never  left 
him  two  days  without- extreme  torment.  Six  weeks  of  almost  absolute 
rest  enable  him  to  stand  a  few  moments  with  shut  eyes,  to  walk  unaided 
up  and  down  the  room,  and  to  assure  me  of  his  entire  freedom  from  pain 
since  the  seventh  day  in  bed. 

I  do  not  think  these  cases  can  be  looked  upon  as  mere  coincidences  of 
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pain  ceasing  about  the  time  of  the  injury;  T  should  rather  conclude  that 
exercise  has  power  to  flush  the  ganglia  used  in  movement  just  as  thinking 
brings  blood  to  the  brain  and  raises  its  temperature,  and  that  this  afflux  of 
blood,  or  at  all  events  the  mere  functional  activity,  is  in  some  way  injurious 
and  irritating  to  the  diseased  centres.  This  will  seem  at  least  a  reasonable 
view  if  we  recall  the  influence  of  motion  upon  certain  facial  neuralgias. 
Even  where  there  is  no  tender  point,  talking  or  chewing  will  often  cause 
increase  of  pain,  or  awaken  pain  afresh.  Thus  I  have  lately  seen  a  case  of 
frightful  torment  in  the  upper  jaw,  which  was  due  to  acid  dyspepsia,  and 
was  cured  when  this  state  was  relieved.  The  stomachal  condition  had 
created,  however,  a  state  of  the  nerve  centres  of  the  fifth  nerve  of  such  a 
character  that  if  the  patient  attempted  to  talk  or  laugh  it  presently  re- 
sulted in  a  severe  fit  of  pain,  nor  is  this  a  very  rare  or  merely  curious  ex- 
ample. Considering  the  spinal  posterior  ganglia  and  columns  as  in  ataxia 
ready  to  pass  into  the  state  which  gives  rise  to  pain,  it  seems  likely  enough 
that  exercise  may  be  efficient  in  bringing  it  on.  Exercise  does  not  only 
mean  motion  in  a  physiological  view  of  its  totality  of  results,  but  it  also 
involves  the  passage  centripetally  of  a  host  of  impressions  generated  in  the 
moving  tissues,  and  of  necessity  passing  through  the  central  sensory  gan- 
glia, and  their  related  parts.  The  centres  of  motion  and  of  sensation  are, 
therefore,  active  during  movement,  and  are  then  alike  excited,  so  that  we 
may  with  these  facts  in  view  see  why  motion  may  excite  sensory  organs. 

It  seems,  then,  that  in  the  painful  stage  of  locomotor  ataxia  motion  is 
probably  injurious,  and  that  rest  in  bed  is  for  like  reasons  useful.  Time 
alone  with  future  experience  can  be  relied  upon  to  determine  how  general 
may  be  the  value  of  some  such  mode  of  treatment  of  ataxia  and  ataxial 
pain,  and  how  permanent  may  prove  to  be  the  result.  I  am  perfectly  well 
assured  in  my  own  belief  that  rest  will  prove  to  be  the  best  treatment  for 
the  early  stages  of  ataxia,  but  if  I  were  even  less  secure  in  ray  opinion  I 
should  not  hesitate  to  speak  of  it  as  a  possible  mode  of  relief,  since  so  little 
of  value  has  been  ofi'ered  in  the  way  of  cnre,  or  even  of  partial  relief,  in  this 
long  and  distressing  malady. 

It  naturally  occurs  to  ask  why  so  many  ataxics  have  chanced  to  break 
limbs,  and  as  to  this  I  should  answer  first  that  no  people  are  so  awkward 
or  fall  so  much,  and  next,  that  in  some  of  the  cases,  it  seemed  to  me  that 
the  habitual  abruptness  of  the  muscular  acts  bad  a  share  in  the  calamity, 
and  that  I  have  suspected,  what  has  not  yet  been  proved,  that  the  bones  in 
ataxics  may  suffer  some  impairment  of  their  nutrition,  and  hence  of 
their  strength.  Such  was  the  case  in  Dr.  Pen  nock's  case,  reported  by  Dr. 
C  Morris,  where  the  lesion  was  sclerosis  of  the  antero-lateral  columns  of 
the  cord.  But  this  is  as  yet  purely  speculative,  however  full  of  interest, 
and  what  I  want  to  set  forward  prominently  is  that  I  have  seen  rest  cure 
the  neuralgia  of  posterior  spinal  sclerosis,  and  apparently  in  some  cases 
arrest  the  disease. 
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Art.  IX. — Progressive  Locomotor  Ataxia,  treated  by  Hypodermic  Injec- 
tion of  Strychnia.  By  W.  B.  Drinkard,  M.D.,  Professor  of  Anatomy 
in  the  National  Medical  College  ;  one  of  the  Surgeons  to  the  Children's 
Hospital,  Washington,  D.  C. 

The  subject  of  the  present  case  was  a  gentleman  aged  50,  who  was 
brought  to  my  notice  as  presenting  an  example  of  a  somewhat  rare  ocular 
affection — double  external  strabismus.  When  I  visited  him  on  the  20lh 
of  April,  1872,  I  found  him  in  the  following  condition:  Paralysis  of 
both  nerves  of  the  third  pair  ;  complete  ptosis  on  the  right  side,  partial 
on  the  left ;  both  eyes  in  extreme  abduction,  right  nearly  immovable,  and 
drawn  a  little  down  as  well  as  outwards  ;  pupils  somewhat  dilated,  paresis 
of  accommodation  apparently  slight.  (The  equivalent  of  vision  was  not 
ascertained,  having  no  scale  of  test-types  with  me  at  the  time)  ;  the 
patient  habitually  used  a  biconvex  lens  of  medium  power,  so  fixed  on  a 
handle  that  he  could  easily  adapt  it  to  the  left  eye  in  its  abducted  position. 

Ophthalmoscopic  Examination. — Optic  papilla  in  left  eye  paler  than 
normal ;  arteries  somewhat  reduced  in  bulk  ;  reverse  condition,  i.  e.,  that 
of  slight  hyperaemia  of  the  disk,  in  the  right  eye  (the  one  afifected  with 
complete  ptosis).     Refractive  media  clear. 

Head  fixed  in  one  position,  being  carried  very  much  to  the  right  side, 
so  as  to  use  the  left  eye — the  only  one  employed  in  vision.  Speech  perfect ; 
patient  thinks  there  is  occasionally  some  sluggishness  in  the  action  of  the 
tongue — which,  however,  is  not  jierceptible  to  others.  Hearing  as  good 
as  it  ever  was.  His  arms  are  more  or  less  useless  to  him,  unless  objects 
held  in  the  hand  are  seen  ;  can  grasp  a  hand  firmly,  or  carry  a  glass  to 
the  lips  if  it  be  fixed  by  the  left  eye  ;  lets  the  hand  go,  or  the  glass  fall, 
if  that  eye  be  closed.  Sensibility  is  less  perfect  over  right  than  left  arm. 
Legs  can  kick  vigourously,  and  support  him  perfectly  ;  gait  good,  though 
hesitating,  with  eyes  open  ;  "  shuffles"  a  little,  and  walks  with  a  certain 
amount  of  hurry,  or  precipitancy  ;  his  walk  is  "titubating"  in  a  marked 
degree  when  the  part  walked  over  is  not  fixed  by  the  eye.  Describes  his 
sensation  in  walking  "as  if  the  bottom  of  his  foot  were  a  flat  shingle." 

More  or  less  constipation  ;  constant  incontinence  of  urine  ;  of  late,  there 
has  been  complete  loss  of  virile  power.  Sufl'ers  from  acute  neuralgic 
pains  through  the  extremities,  recurring  at  least  every  six  hours,  unless  he 
keeps  himself  under  the  influence  of  morphia — gr.  \,  hypodermically,  four 
times  a  day.  (This  was  the  quantity  I  was  induced  to  believe  that  he 
was  using,  from  his  calculation  of  the  strength  of  the  solution  employed). 
Morphia  does  not  produce  drowsiness  or  other  perceptible  effect,  beyond 
subduing  the  pain,  and,  perhaps,  adding  in  a  measure  to  the  constipation. 
Appetite  tolerably  good.  Digestion  unattended  with  any  special  discom- 
fort. 

History. — His  life  has  been  one  of  active  business ;  during  the  war,  he 
was  much  exposed  for  some  months  as  a  scout.  At  one  time  a  dealer  in 
hides,  he  was  exposed  to  arsenical  exhalations,  but  never,  to  his  knowl- 
edge, to  the  influence  of  lead.  Underwent  exposure  to  malaria  in  1867, 
on  the  White  River.  Soon  after,  he  was  suddenly  taken  with  ptosis  of 
the  right  eye,  accompanied  with  external  strabismus.  A  like  paralysis 
made  its  appearance  in  tiie  left  eye  in  the  course  of  the  following  year. 
Some  loss  of  virile  power  had  already  beeu  noticed,  with  diminution  of 
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muscular  power,  and  pain  in  the  right  arm.  Then  followed  obstinate  con- 
stipation, incontinence  of  urine,  diminution  of  power  in  left  arm  and  in 
legs  ;  the  })ain  meanwhile  increasing.  About  this  time;  the  patient  con- 
sulted a  well-known  oplithalmologist  of  New  York,  who  prescribed  strych- 
nia, which  was  taken  before  meals,  and  producing  systemic  effects  too  de- 
cided to  l)e  pleasant,  was  discontinued.  He  afterwards  consulted  a  physi- 
cian in  Boston,  who  prescribed  bromide  of  potassium  ;  this  was  taken 
without  perceptible  effect.  Then,  at  the  suggestion  of  a  friend,  he  took 
chloral,  in  large  doses,  but  was  forced  to  give  it  up  also  on  account  of  its 
prostrating  effects.  A  year  ago,  he  had  an  erysipelatous  inflammation  of 
the  right  foot;  since  recovery  from  this  attack,  he  states  that  his  appetite 
and  digestion  have  been  better,  his  constipation  less.  His  family  physi- 
cian lately  recommended  strychnia,  gr.  ■^^,  three  times  daily  ;  which  I 
advised  should  be  continued. 

Progress  of  the  Case. — May  17.  The  internal  use  of  strychnia  as 
above  has  been  continued  with  good  effect ;  improvement  of  appetite  ; 
diminution  of  cutaneous  anaesthesia  ;  general  condition  and  feeling  better. 
At  this  date,  I  commenced  the  hypodermic  treatment,  injecting  at  first  gr. 
^jJ^  of  the  sulphate  of  strychnia  daily  into  the  temple.  Almost  invariably 
the  patient  remarked  a  flash  of  light  before  the  eyes  within  the  minute 
after  the  injection.  Each  one  was  followed  by  an  increased  perception  of 
light,  which  the  patient  ascribed  to  a  lessening  of  the  ptosis,  possibly,  also 
due  to  the  action  of  the  drug  on  the  retina. 

2ith.  The  patient's  weight,  to-day,  is  llO^lbs. ;  as  compared  with  his 
former  average  weight  of  IGOlbs.,  a  loss  of  30  per.  cent  in  about  five 
years. 

26//?.  Injection  continued  daily  up  to  present  time,  producing  con- 
tinued increase  of  cutaneous  sensibility,  increased  power  of  retaining  urine 
(since  three  days,  he  has  been  able  to  retain  it  all  night,  and  to  void  it 
naturally  in  the  morning).  Constii)ation  lessening  ;  increase  of  power  of 
adduction  in  left  eye  ;  more  natural  feeling  in  the  legs  and  more  capability 
of  walking  without  fatigue;  pains  in  the  arms  somewhat  diminished  in 
intensity  ;  they  have  almost  entirely  disappeared  from  the  bladder.  The 
dos£s  of  morphia  are  being  gradually  diminished  iu  amount:  he  still  takes 
them  at  the  same  intervals. 

June  11.  The  dose  of  strychnia  has  been  gradually  increased  np  to 
gr.  3*.,,  twice  daily,  without  inconvenience,  and  with  an  increase  of  amelio- 
ration in  symptoms  as  noted  above.  The  patient  left  to-day  for  his  home 
in  New  England. 

A  letter  received  after  his  departure — dated  July  11th — states  that  "  he 
has  been  almost  entirely  free  from  costiveness  for  the  past  two  weeks. 
.  .  .  A  very  good  appetite,  and  also  improvement  in  the  movement 
and  sight  of  the  eye ;  but,  if  anything,  an  increased  numbness  in  his  arms 
and  limbs,  with  the  usual  attacks  of  pain  every  six  or  eight  hours.  He 
rests  and  sleeps  better  of  nights  than  he  did  when  in  Washington."  During 
this  interval  of  a  month,  he  had  been  continuing  the  use  of  strychnia,  some- 
times by  the  mouth,  but  as  a  rule  hypodermically.  Later  still,  in  the 
early  fall,  I  received  a  letter  from  him,  stating  that  he  was  about  as  before 
in  other  respects,  but  suffered  a  good  deal  from  flatulency  and  was  an- 
noyed by  marked  swelling  of  the  feet.  I  since  learned  that  at  the  time  of 
writing  he  had  intermitted  the  u.se  of  the  strychnia,  and  did  not  resume  it 
until  his  return  to  Washington,  where  I  first  saw  him  again  on  the  1st  of 
December.     His  feet  and  ankles  were  then  very  much  swollen,  and  he 
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complained  of  almost  constant  flatulent  distension,  causing  sometimes  very 
severe  pain.  I  observed  no  decided  change  in  him  in  any  other  respect. 
Advised  him  to  recommence  the  strychnia,  internally  at  first,  gr.  -^^^  three 
times  daily.  This  relieved  the  flatulency  altogether  for  awhile  ;  afterwards 
returning,  it  yielded  readily  on  the  addition  of  carminatives.  The  cedema 
gradually  decreased. 

Sickness  of  other  members  of  his  family  prevented  me  from  giving  him 
very  close  attention  until  towards  the  last  week  in  December,  when  I  began 
the  hypodermic  treatment  again,  at  first  gr.  ^\  once  daily,  then  the  same 
quantity  twice  daily. 

About  this  time,  he  became  very  much  absorbed  in  an  important  and  in- 
tricate piece  of  business,  whose  details  he  managed  with  a  dexterity  that 
showed  how  entirely  unclouded  his  intellect  was,  but  which  evoked  an 
amount  of  concentration  and  anxiety  disastrous  in  their  results.  He  had, 
at  my  suggestion,  again  begun  to  reduce  the  doses  of  morphia  :  but  now  he 
found  himself  driven  to  them  again,  as  much  from  the  imperious  opium- 
appetite  as  from  pain,  I  am  inclined  to  think  :  although  the  pain  must  at 
times  have  been  fearful. 

1873,  January  9,  was  called  in  haste  to  see  him,  and  found  Dr.  C.  M. 
Ford  already  in  attendance.  The  pain  this  time  had  lasted  from  T  o'clock, 
A.  M.,  until  4  P.  M.,  the  hour  at  which,  despairing  of  obtaining  any  relief 
from  morphia,  he  had  sent  first  for  me  and  then  for  Dr.  Ford.  At  5,  Dr. 
Ford  and  myself  saw  him  together.  The  pains  this  time  affected  the  legs  ; 
as  a  rule,  they  more  frequently  attacked  the  arras.  The  patient  (a  man  of 
more  than  ordinary  nerve  and  endurance,  habituated  for  so  long  to  these 
severe  ataxic  pains)  was  crying  aloud  in  his  agony  :  the  spasms  of  pain 
recurring,  apparently,  every  two  or  three  minutes,  contracting  his  limbs 
like  a  sudden  cramp  (to  which  he  compared  the  sensation),  and  leaving 
him  after  half  a  minute  or  a  minute  ;  he  being  perfectly  free  of  pain  in 
the  intervals.  Dr.  Ford  suggested  and  tried  compression  of  the  sciatic  nerve 
and  its  branches  :  this  was  not  disagreeable  to  the  patient,  did  not  increase 
the  pains,  but  had  no  perceptible  effect  in  lessening  them  :  and  as  soon  as 
one  limb  was  relieved,  the  other  was  attacked.  He  had  had  a  hypodermic 
injection  of  morphia,  just  before  Dr.  Ford's  arrival ;  we  contented  ourselves, 
therefore,  with  giving  one  of  gr.  ^ ;  and  inasmuch  as  he  complained  very 
much  of  flatulency,  referring  to  an  uncomfortable  sensation  in  his  abdomen 
as  the  starting-point  of  each  successive  spasm  of  pain  in  the  legs  (and  hav- 
ing been  constipated  for  a  day  or  two),  we  prescribed  5j  of  Hoffman's 
anodyne,  to  be  repeated  in  two  hours  if  required,  and  directed  an  assafoetida 
enema  to  be  given.  Between  5  and  6^,  I  had  given  him,  in  all,  three  hy- 
podermic injections,  respectively  of  gr.  ^,  gr.  ^,  and  gr.  ^  of  sulphate  of 
morphia.  The  last  dose  quieted  the  pains,  somewhat  lessening  their  inten- 
sity and  increasing  the  intervals  between  them. 

This  insusceptibility  to  morphia  suggested  investigation.  Inquiry  de- 
veloped the  fact,  that  he  had  been  gradually  increasing  the  amount  taken, 
of  late,  until  he  was  now  using  a  solution  of  5j  to  |ij  of  water  ;  of  this 
he  was  now  having  administered  to  him  injections  of  ni,xxv=a  little  over 
1^  gr.  of  morphia.  Of  these  he  had  taken  at  least  4  between  T  o'clock 
A.  M.,  and  4  P.  M.,  of  this  day;  making  with  what  I  myself  gave  him 
afterwards  more  than  7  grs.  of  morphia  taken  hypodermically  inside  of 
twelve  hours,  without  entire  relief  to  the  pain! 

He  was  sufficiently  relieved  during  the  night  to  get  some  hours  sleep. 
The  pains  recurred  the  next  day  at  about  the  usual  intervals,  but  without 
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the  excessive  violence  of  the  day  before.  I  pointed  oat  to  him  and  to  his 
attendants  the  necessity  of  reducing  the  quantity  and  number  of  doses  of 
morphia,  gradually,  but  systematically ;  and  this  was  done  throughout  the 
ensuing  week,  but  without  the  reduction  in  quantity  having  been  at  the 
last  carried  below  ^  grain,  or  the  intervals  lengthened  beyond  four  hours  : 
stimulating  and  nourishing  diet  was  at  the  same  time  directed. 

January  13tb,  he  had  several  copious  stools — the  ordinary  debacle  of 
opium-eaters — and  this  emptying  of  the  bowels  continued  the  next  day ; 
each  stool  seeming  to  leave  him  more  prostrated.  He  failed  rapidly  during 
these  two  days,  and  died  quietly  on  the  morning  of  the  15th,  his  mind  being 
unobscured  to  the  last,  when  not  under  the  immediate  effect  of  the  parox- 
ysms of  pain. 

Xo  autopsy  could  be  obtained.  Without  it,  the  case  is  of  course  incom- 
plete, and  adds  nothing  to  our  knowledge  of  the  pathology  of  locomotor 
ataxia.  In  its  clinical  aspect,  however,  it  is  interesting,  as  presenting  a 
typical  example  of  the  disease.  The  treatment,  too,  by  strychnia  adminis- 
tered hypodermically,  is  novel,  I  believe,  inasmuch  as,  during  nearly  twelve 
months  that  have  elapsed  since  I  instituted  it  in  this  case,  I  have  found  no 
instance  of  jts  use  recorded  in  similar  conditions. 

Ex  uno,  disce  omnes,  is  not  a  locution  often  applicable  in  practical 
therapeutics,  but  from  the  foregoing  facts  of  a  single  case,  I  think  we  may 
infer  : — 

1st.  That  strychnia  offers  at  least  as  much  chance  of  amelioration  in 
locomotor  ataxia  as  any  other  remedy  that  has  yet  been  tried  in  this  dis- 
ease, and  that  its  benefits  may  be  more  promptly  and  decidedly  obtained  by 
the  hypodermic  method  than  by  its  internal  use.  Moreover,  the  tolerance 
exhibited  to  the  use  of  the  drug,  verified  by  my  own  experience  and  by  the 
numerous  recorded  instances  of  its  employment  in  ophthalmic  practice, 
justify  me  in  thinking  that  the  amount  thus  given  may  be  increased  far 
beyond  what  I  used  in  this  case,  gr.  ^^  twice  daily,  and  with  propor- 
tionate increase  of  beneficial  effect. 

2d.  That  without  denying  to  morphia,  especially  as  administered  hypo- 
dermically, its  place  as  the  sheet-anchor  in  this  terrible  disease,  whose 
frightful  and  characteristic  pains  will  yield  to  nothing  else  apparently,  we 
must  yet  be  even  more  on  car  guard  in  administering  it  than  we  usually 
are.  For  even  if  there  be  not  a  special  tolerance  of  opium  and  of  all  sedatives 
and  narcotics  in  locomotor  ataxia,  as  there  probably  is  of  strychnia  in  this 
and  other  conditions  of  nervous  tissue-change,  the  severity  of  the  pain  itself 
may  increase  its  toleration,  and  encourage  the  continued  use  of  larger  and 
larger  doses;  until,  finally,  relief  can  only  be  obtained  by  an  amount  con- 
ceivably incompatible  with  life,  or  the  patient  sinks,  killed  as  much  by  the 
drug  as  by  the  disease. 
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Art.  X. — Absorption  of  two  inches  of  the  Shaft  of  the  Femur. 
By  Frank  K.  Paddock,  M.D.,  of  Pittsfield,  Mass, 

I  AM  induced  to  report  the  following  case  because  it  seems  to  establish 
the  fact  that  there  may  be  local  osteitis,  with  absorption  of  the  mineral 
portion  of  an  entire  section  of  a  long  bone,  without  the  formation  or  de- 
position of  any  fibrinous  or  plastic  material  or  other  product  of  inflamma- 
tion either  in  or  adjacent  to  the  diseased  bone. 

The  patient  was  a  lady  aet.  59,  the  mother  of  four  healthy  children,  to 
•whom  I  was  called  Jan.  15th,  1872,  on  account  of  lameness  in  her  left  thigh, 
I  found  upon  examination  an  exceedingly  tender  spot  on  the  anterior 
portion  of  the  left  thigh  about  four  inches  below  Poupart's  ligament,  about 
on  a  level  with  the  lower  angle  of  Scarpa's  triangle.  From  this  point 
radiated  in  all  directions  burning  shooting  pain  of  an  excruciating  cha- 
racter, but  no  swelling,  redness,  or  increase  of  temperature  in  the  part 
indicative  of  local  inflammation  ;  there  was,  however,  extreme  tenderness 
on  the  slightest  pressure.  In  walking  she  was  obliged  to  use  two  canes, 
although  she  could  bear  the  weight  of  the  body  on  this  limb.  "The  motions 
of  the  limb  were  unimpaired,  except  that  she  had  no  power  to  voluntarily 
carry  the  limb  forward,  viz.,  to  flex  the  thigh  on  the  body,  or  to  rotate  it; 
in  walking  she  dragged  this  limb  after  the  other.  The  temperature  in  the 
axilla  was  101°,  skin  hot  and  dry,  pulse  120,  tongue  somewhat  coated, 
very  little  appetite,  bowels  inclined  to  be  constipated,  urine  phosphatic, 
specific  gravity  1025,  and  did  not  contain  albumen.  She  was  inclined  to 
micturate  every  two  or  three  hours.  She  was  however  daily  dressed  and 
about  the  house  and  took  her  meals  with  the  family.  At  night  she  was 
very  restless  and  slept  very  little,  being  kept  awake  by  the  constant  pain 
in  her  thigh. 

The  previous  history  of  the  case  was  as  follows :  About  four  years 
before,  she  had  quite  a  severe  attack  of  nephritis  attended  with  htematuria, 
from  this  she  recovered  except  that  afterward  she  was  never  able  to  retain 
her  urine  more  than  three  hours  at  a  time. 

The  lameness  in  the  thigh  she  first  noticed  in  June,  seven  months  pre- 
vious to  my  first  visit.  Her  attention  was  first  attracted  by  a  disposition 
on  the  part  of  the  left  toe  to  strike  any  little  elevation  upon  the  surface 
upon  which  she  was  walking,  like  a  threshold  or  board  lying  upon  the 
sidewalk.  She  soon  became  conscious  that  the  limb  dragged  a  little  and 
that  she  was  very  liable  to  trip  unless  extremely  careful  when  walking. 
She  also  very  soon  discovered  that  she  was  losing  the  power  of  carrying 
the  leg  forward,  of  lifting  the  foot  over  any  little  obstacle  in  her  path,  or 
of  going  up  stairs  with  that  foot  first.  Not  long  after  she  first  noticed 
these  symptoms  she  began  to  experience  pain  and  soreness  in  the  thigh  at 
the  point  previously  mentioned.  All  these  symptoms  had  gradually  in- 
creased in  severity  up  to  the  time  of  my  first  seeing  her,  when  her  limb 
could  be  moved  in  any  direction  without  increasing  the  pain  by  grasping 
it  quite  firmly  in  the  hands  and  moving  it  very  slowly,  but  any  quick  or 
sudden  movement  caused  her  to  complain  bitterly.  The  limb  was  not 
shortened  or  swollen,  nor  was  it  either  in  appearance  or  to  the  touch  in 
any  way  diflerent  from  the  other.     She  was  coufideut  that  she  had  never 
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received  any  injury  whatever  even  of  the  slightest  character  that  could 
have  afifected  the  limb. 

The  pain  and  tenderness  continued  to  increase  in  severity,  and  in  two 
weeks  after  my  first  visit  she  was  confined  to  her  bed  and  unable  to  have 
the  limb  moved  even  in  the  most  careful  manner  without  sutfering  excru- 
ciating pain. 

Slie  became  more  and  more  debilitated  ;  had  no  appetite,  pulse  besame 
more  feeble  and  more  rapid.  About  two  weeks  before  she  died,  I  noticed 
one  morning  during  my  visit  that  the  thigh  was  somewhat  bent,  and  on 
lifting  it  up  I  found  that  there  was  a  separation  or  fracture  in  the  shaft 
of  the  femur  at  the  point  where  she  had  suffered  so  much  pain.  The  nurse 
stated  that  during  the  previous  night  she  had  felt  something  give  way 
while  lifting  up  her  hips  to  place  the  bed-pan.  After  the  femur  had  sepa- 
rated she  failed  more  rapidly,  and  died  March  28th,  18T2. 

Autopsij  was  made  twelve  hours  after  death.  Yery  little  rigor  mortis 
— body  considerably  emaciated,  although  there  was  a  thin  suteutaneous 
layer  of  adipose. 

She  had  one  large  white  kidney  containing  several  small  abscesses  ;  the 
other  was  very  much  contracted  and  also  contained  in  the  cortical  portion 
one  small  abscess  the  size  of  a  pea. 

The  other  viscera  were  apparently  in  a  normal  condition.  An  incision 
was  made  in  the  thigh  and  the  femur  exposed  from  the  trochanter  major 
downward  to  the  middle  of  the  shaft.  The  tissues  adjacent  to  the  bone 
were  in  a  perfectly  normal  state.  There  was  not  the  least  effusion  of  blood 
or  extravasation  of  lymph  either  around  the  fractured  ends  of  the  bone  or 
in  the  sorrounding  tissues,  nor  was  there  present  the  least  indication  of 
either  old  or  recent  inflammatory  action.  An  entire  section  of  the  shaft 
of  the  femur  two  inches  in  length  had  disappeared,  nothing  remained  of 
the  original  bone  between  the  upper  and  lower  fragment  except  a  few 
shreds  of  periosteum  and  a  soft  fibrous  substance  c^mtaining  a  few  small 
pieces  or  flakes  of  dead  bone  in  its  meshes.  The  ends  of  the  bone  were 
quite  square,  although  they  presented  a  rough  and  jagged  appearance. 

The  periosteum  was  separated  for  about  three-eighths  of  an  inch  from 
each  end. 

A  section  of  the  bone  was  removed  embracing  two  inches  of  each  end. 
At  the  point  of  separation  with  the  saw  the  bone  appeared  healthy,  there 
was,  however,  some  congestion  of  the  medulla. 

No  pus  corpuscles  were  found,  although  a  long  search  with  the  micro- 
scope was  made. 

This  patient  was  a  wealthy  lady  and  belonged  to  one  of  the  old  New 
England  families;  her  parents  died  at  an  advanced  age.  There  was  no 
evidence  of  any  hereditary  taint  or  disease.  She  was  the  mother  of  four 
healthy  children,  and  was  not  aware  of  having  received  any  local  injury.  The 
disease  began  and  passed  through  its  different  stages  without  local  increase 
of  temperature,  and  without  producing  any  swelling  or  redness.  There 
was  no  indication  of  fatty  degeneration  of  the  bone.  The  prominent  points 
in  the  case  are  excessive  local  pain,  gradual  loss  of  motion  in  the  limb,  ab- 
sorption of  a  section  of  a  long  bone  attended  by  constitutional  disturbance, 
amounting  finally  to  hectic  fever  and  death. 
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Art.  XI. — Ovariotomy  by  Enucleation;  Recovery.  Reported  by 
Samuel  Logan,  M.  D.,  Prof,  of  Anatomy  and  Clin.  Surgery  in  Uni- 
versity of  Louisiana,  and  W.  H.  Ford,  M.  D.,  Professor  of  Physiology 
in  New  Orleans  School  of  Medicine. 

Prop.  Miner's  plan  of  operating  for  ovarian  tumour  being  still  suh 
judice,  it  seems  to  be  the  duty  of  all  who  resort  to  that  method  to  report 
their  results,  and  under  that  conviction  we  record  the  following  case,  the  early 
symptoms  of  which  were  developed  under  the  immediate  observation  of 
Prof.  Ford,  in  whose  practice  the  case  occurred. 

Mrs.  A.  H.  L.,  aet.  42 ;  married ;  multipara  ;  nervous  and  excitable-, 
subject  to  hysterical  paroxysms ;  has  not  menstruated  since  birth  of  last 
child,  now  21  months  old. 

May  12,  1872.  Has  a  tumour  in  hypogastric  region  as  large  as  the 
uterus  at  four  months'  utero-gestation,  ovoidal  in  shape,  movable 

June  Sth.  Tumour  increased  in  size  until  it  now  fills  the  abdominal 
cavity ;  everywhere  tender  on  pressure,  or  even  to  the  slightest  touch. 
Dulness  on  percussion  over  abdomen  ;  fluctuation  in  the  neighbourhood  of 
umbilicus.  General  contour  of  tumour  clearly  recognizable ;  vagina  and 
cervix  normal ;  uterus  immovable  in  hollow  of  sacrum.  No  foetal  heart 
sound,  but  a  constant  murmur  closely  simulating  the  placental  souffle, 
most  marked  on  left  side. 

2th.  Patient  in  great  distress,  demanding  relief;  abdomen  tense  and 
extremely  painful  to  touch  ;  fluctuation  perceptible  over  the  whole  abdo- 
men. Pains,  similar  to  those  of  labour,  coming  on  every  hour  or  two. 
The  uterine  sound  could  not  be  introduced  more  than  2^  inches.  Under 
diet,  warm  water  douches  in  the  vagina,  stramonium  poultices  to  abdo- 
men, etc.,  the  acute  symptoms  ceased  after  a  few  days. 

The  general  fluctuation,  the  presence  of  bosselated  enlargements  on  the 
sides  of  the  pyriform  mass,  the  rapid  growth,  and  acute  pains,  determined 
the  diagnosis  in  favour  of  cystic  degeneration  of  the  wall  of  the  uterus, 
or  of  some  of  the  annexes  of  that  organ. 

In//).  Chloral  at  night;  abdominal  pains  especially  severe  on  turning 
in  bed.  Bowels  regular;  urine  very  scanty  and  high-coloured.  Fever 
from  time  to  time,  but  more  in  the  last  two  days.  Pain  in  the  right  iliac 
region.     Appetite  and  digestion  good. 

25fh.  During  last  48  hours  has  had  a  dribbling  of  clear  watery  fluid 
from  vagina.  Tapped  in  linea  alba  1^  inch  below  umbilicus,  and  IJ 
pint  of  glairy,  flocculent,  citrine  fluid  escaped  during  an  hour  ;  and  as 
much  more  during  the  ensuing  36  hours,  when  the  wound  was  closed 
with  a  bit  of  strap.  Relief  decided ;  very  slight  inflammation  about  the 
puncture.     Ordered  quiiiia  and  iron. 

After  this,  patient  was  tapped  seven  times  at  intervals  of  from  five  weeks 
to  six  or  eight  days.  The  last  tapping  on  October  10th.  Fluids  evacuated 
in  all  cases  similar;  citrine,  glairy,  and,  towards  the  close  of  the  tapping, 
almost  puriform.  Viscidity  most  marked  in  fluids  obtained  from  the 
harder  nodular  masses  of  the  left  side  of  the  body  of  the  tumour.  Punc- 
tures gave  no  trouble.  The  quantity  of  fluid  drawn  off"  at  each  tapping 
varied  from  three  pints  to  two  gallons.     The  puncture  made  in  the  last 
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tapping  was  intentionally  kept  open  by  the  patient,  in  view  of  the  relief 
from  oppression,  now  very  urgent,  afforded  even  at  the  inconvenience  of 
the  constant  discharge.  Notwithstanding  the  escape  of  so  much  fluid, 
secretion  was  so  rapid  that  enlargement  continued.  PuflSness  under  the 
eyes;  legs  and  feet  cedematous  and  cold ;  appetite  fair ;  digestion  imper- 
fect; colicky  pains;  pulse  85.  Girth  through  umbilicus,  34  inches;  from 
pubis  to  ensiform  cartilage,  15  inches. 

Nov.  10,  1873.  Ovariotomy  having  been  decided  on,  it  was  performed 
this  day  by  Prof.  Logan,  assisted  by  Prof.  Ford,  and  by  Drs.  A.  H,  Cage, 
C.  B.  Galloway,  and  C.  B.  Galloway,  Jr.,  of  Canton,  Mississippi.  The  patient 
having  been  put  under  the  influence  of  chloroform,  incision  was  made  ex- 
tending from  the  point  at  which  the  last  tapping  was  performed,  and  from 
which  the  discharge  was  still  issuing,  about  an  inch  below  the  umbilicus 
to  the  symphysis  pubis.  The  opening  into  the  peritoneal  cavity  was  com- 
menced below,  and  extended  upwards,  so  as  to  be  certain  not  to  cut 
into  the  tumour,  which  there  was  every  reason  to  believe  was  adherent 
round  the  orifice  of  the  last  tapping.  As  a  rule,  it  is  advisable  to  open 
below  even  when  the  above  condition  is  not  present.  The  interval  between 
the  peritoneum  and  the  tumour  is  much  more  easily  found  below,  where 
the  abdominal  walls  are  reflected  from  the  margin  of  the  tumour  to  the 
pubes,  than  above,  where  tumour  and  abdominal  walls  are  closely  applied. 
When  the  peritoneum  was  slit  open  the  expected  adhesions  were  found  to 
exist,  but  they  were  easily  torn  loose.  Spencer  "Wells's  large  hollow  trocar 
and  canula,  with  gutta-percha  tube  attached,  was  then  plunged  into  the 
tumour  through  the  fistula ;  but  so  very  much  softened  had  the  adjacent 
portions  of  the  cyst-wall  become,  that  it  tore  like  wet  paper,  permitting 
the  glairy  and  serai-purulent  fluid  to  flow  over  the  tumour.  This  compli- 
cation was  promptly  met,  however,  by  pressure  applied  to  the  lateral  ab- 
dominal walls  covering  the  tumour,  which  effectually  guided  the  wave  of 
fluid  through  the  lips  of  the  wound.  By  this  prompt  action  but  little  of 
the  escaping  fluid  entered  the  cavity  of  the  peritoneum.  Most  of  the 
cystic  contents  were  evacuated  in  this  way.  An  immense  quantity  was 
thus  expressed,  most  of  the  other  large  cysts  seeming  to  communicate  with 
this  opening.  Indeed,  at  the  last  tapping  a  long  canula  and  trocar  had 
been  used  and  projected  in  several  directions,  with  the  view  of  effecting  just 
snch  a  communication  in  order  to  make  the  tapping  the  more  effective. 
After  the  fluid  ceased  to  flow  the  usual  exploration  was  made,  and  the 
tumour  was  found  tightly  and  extensively  adherent  to  the  abdominal  walls 
on  each  side.  The  mass  was  still  so  large  that  it  became  at  once  evident 
that  an  extension  of  the  incision  in  the  abdominal  walls  would  he  required. 
The  incision  was,  therefore,  at  once  continued  upwards  and  around  the 
umbilicus  to  about  two  inches  above  that  point.  It  was  then  found  that 
there  was  also  one  point  of  adhesion  to  the  omentum.  This  was  easily 
separated,  and  so  were  the  far  more  extensive  lateral  connections  already 
mentioned.  In  performing  this  part  of  the  operation,  particular  care  was 
taken  to  effect  the  separation  at  the  expense  of  the  cyst-wall,  rather  than 
the  normal  tissues  ;  and  the  separation  was  effected  with  much  less  trouble 
than  had  been  anticipated.  The  tumour  was  then  turned  out  of  the  abdo- 
men, and  found  to  be  connected  with  the  right  broad  ligament,  by  means 
of  a  pedicle  about  two  inches  broad  and  about  three-quarters  of  an  inch 
thick.  It  was  quite  long  enough  for  clamping,  and  one  of  Mr.  Spencer 
Wells's  clamps  was  provided,  in  case  enucleation,  which  had  been  deter- 
mined on,  was  found  inadvisable.     Insinuating  the  index  finger  through 
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the  middle  of  the  pedicle  where  it  joined  the  tumour,  the  operator  suc- 
ceeded with  perfect  ease  in  carefully  peeling  each  portion  with  its  vessels 
from  the  surface  of  the  former,  and  in  a  very  short  time  the  whole 
mass  was  everted  without  the  loss  of  half  a  drachm  of  blood,  and 
the  shreddy  pedicle  was  dropped  back  into  the  abdomen.  There  was 
some  little  hemorrhage  during  the  operation,  but  it  was  mostly  venous 
and  from  the  abdominal  walls,  the  veins  in  that  position  having  been 
considerably  distended,  probably  from  the  pressure  of  the  tumour  on  the 
ascending  cava.  What  fluid  and  blood  had  settled  into  the  pelvic  and 
abdominal  cavity  were  carefully  sponged  out.  The  womb,  the  remaining 
ovary,  and  the  other  parts  were  examined  and  found  perfectly  healthy  ;  and 
the  wound  was  closed  by  silk  sutures  extending  through  all  the  thickness 
of  the  abdominal  parietes.  The  line  of  incision  was  then  glued  up  with 
Richardson's  colloid  styptic;  the  abdominal  walls  were  supported  with 
long  strips  of  adhesive  plaster  running  across  the  wound,  and  extending 
well  round  the  flanks,  and  the  line  of  incision  was  covered  with  a  piece 
of  lint  soaked  in  carbolic  oil  (1  part  carbolic  acid  to  seven  of  olive  oil). 

The  patient  was  then  conveyed  from  the  operating  table  and  placed  on 
her  back  in  bed. 

She  recovered  readily  from  the  chloroform,  and  did  not  seem  to  suffer 
any  marked  degree  of  surgical  shock.  Pulse,  one  hour  after  the  operation, 
120  ;  skin  almost  normal ;  mental  condition  natural. 

Tumour  weighed,  after  evacuation  of  fluid,  16  lbs.;  estimated  weight 
of  fluid  lost  during  operation,  say  8  lbs. ;  total  estimated  weight,  24  lbs. 
Examination  by  microscope  and  otherwise  shows  usual  structure  of  the 
mnltilocular  ovarian  tumour. 

Tiie  patient  progressed  favourably.  On  the  tenth  day  the  stitches  were 
removed  ;  union  firm  along  the  whole  line  of  incision,  except  at  one  point, 
where  a  little  suppurative  action  had  occurred.  An  alum  wash  reduced 
this  in  a  day  or  two.  An  abdominal  waistcoat  was  applied  to  support  the 
line  of  adhesion. 

Dec.  \d.  Progress  very  rapid  and  uncomplicated;  patient  sat  up  on  the 
thirteenth  day  in  bed,  and  was  about  her  room  on  the  eighteenth  day.  After- 
wards continued  to  improve  on  cod-liver  oil,  quinia,  and  iron.  A  dull  pain 
in  the  lower  abdomen,  felt  after  the  operation,  disappeared  by  degrees. 
She  fattened  remarkably,  and  on  the  fortieth  day  menstruated. 

At  the  present  writing,  more  than  four  mouths  since  the  removal  of  the 
taraour,  she  is  in  perfect  health. 


Art.  XII. — Description  of  an  Intra-uferine  Medicator  and  Uterine 
Insufflator.  By  H.  Culbertson,  M.D.,  Assistant  Surgeon  U.  S.  A. 
Retired.     (With  2  wood-cuts.) 

In  February,  1871,  I  presented  to  the  Muskingum  County  Medical 
Society  the  following  described  instrument,  which  has  been  useful  in  my 
hands  and  may  aid  others  in  the  treatment  of  diseases  which  require 
intra-uterine  medication. 

The  instrument  is  composed  of  a  small  syringe,  accurately  fitted  to  a 
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gold  or  pure  silver  tnbe,  A  B  Fig.  1,  five  inches  in  length,  enlarged  at 
its  proximal  end,  to  receive  the  point  of  the  syringe.  The  internal  dia- 
meter of  this  tube  is  one-sixteenth  of  an  inch,  or  may  be  less  if  desired. 
Irs  walls  are  thin.  The  distal  end  B  is  open  and  rounded  so  as  not  to 
cut.  U  D  is  &  portion  of  No.  1.  French  rubber  tubing  about  one 
inch  in  length,  the  distal  end  of  which  is  ligatured  at  D,  and  the  tubing 
placed  on  the  silver-tube,  and  secured  to  it  at  E,  with  a  fine  silk  thread. 
Four  longitudinal  rows  of  very  small  perforations  are  made  upon  the 
sides  with  the  finest  cambric  needle,  taking  care  to  avoid  the  seam  of  the 
tubing,  and  to  perforate  the  rubber  obliquely  in  the  direction  of  the  line 
represented  at  F.     The  metal  tube  can  be  bent  to  any  curve  desired. 

Fig.l. 


^ 


d 


The  following  is  the  manner  of  using  the  instrument.  Having  filled 
the  syringe  with  the  warm  medicated  fluid,  and  attached  the  tube  to  it, 
the  piston  is  pushed  down  until  the  fluid  distends  the  tubing  and  appears 
upon  the  surface  of  the  rubber — notice  the  force  applied  to  the  piston  in 
the  act  Taking  the  finger  from  off  the  piston  the  rubber  will  return  to 
contact  with  the  silver  tube  ;  wipe  off  the  fluid  from  the  surface  of  the 
rubber,  oil  the  latter,  hold  the  body  of  the  syringe  (do  not  touch  the  piston 
now)  pass  the  distal  (rubber)  end  of  the  instrument  into  the  cavity  of  the 
uterus,  press  the  piston  down  gently,  and  move  the  now  slightly  distended 
tubing  over  the  endometrium.  When  the  application  has  been  completed, 
remove  the  finger  from  the  piston,  the  rubber  will  again  come  in  contact 
with  the  metal  tube  and  the  instrument  can  be  readily  withdrawn.  Finally, 
detach  the  silver  tube  from,  and  empty  the  syringe  and  fill  it  with  water, 
re-attach  the  tube  to  the  syringe  and  wash  the  tube  and  rubber  clean  for 
future  use.  It  will  be  found  that  but  little  fluid  has  been  consumed  in  the. 
application. 

We  claim  for  this  instrument  the  following  advantages  : — 

1.  It  is  not  expensive. 

2.  So  little  fluid  is  thrown  into  the  uterus  (and  this  is  so  spread 
over  the  surface  of  the  rubber,  thus  gaining  the  greatest  benefit  from  the 
smallest  quantity  of  the  medicated  agent)  that  the  danger  of  intra-uterine 
applications  is  greatly  diminished  by  the  use  of  the  instrument. 

3.  The  rubber  tubing  expands  and  allows  the  medicated  fluid  to  be 
applied  to  the  inequalities  of  the  uterus. 

4.  Should  any  jet  be  projected,  the  direction  will  be  towards  the  mouth 
of  the  uterus  (the  tubing  should  not  be  perforated  on  the  distal  end),  and 
hence  the  danger  of  the  fluid  passing  into  the  Fallopian  tubes  is  diminished. 
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5.  The  bulk  of  the  tubing  is  so  small  that  it  is  scarcely  ever  necessary 
to  employ  a  tent  before  using  the  instrument. 

We  have  used  iodine  and  carbolic  acid  and  glycerine  and  other  medicines 
by  the  aid  of  this  instrument  without  any  unfavourable  symptoms.  In  the 
employment  of  these  agents  it  has  not  been  necessary  to  apply  a  new  rubber 
often,  although  it  may  be  requisite  to  re-perforate  the  tubing. 

The  tubing  is  about  one-eighth  of  an  inch  in  diameter  and  may  be  pro- 
cured of  Samuel  S.  White,  Twelfth  and  Chestnut  Streets,  Philadelphia,  Pa. 
The  instrument  could  be  improvised  with  the  tubing  and  a  small  catheter, 
and  with  a  small  boogie  (end  cut  off  and  waxed),  we  have  employed  the 
invention,  successfully,  in  the  treatment  of  gonorrhoea. 

In  the  latter  disease  the  urethra  is  distended  and  all  its  folds  are  thus 
medicated. 

Uterine  Insufflator. — June  1,  1871,  we  presented  to  the  Muskingum 
County  Medical  Society,  the  following  described  instrument,  which  consists 

of  the  rubber  balls  and  tubes  which 
form  a  part  of  Richardson's  spray- 
apparatus,  the  tube  being  attached 
at  A,  Fig.  2.  The  appliance  farther 
consists  of  a  wide-mouthed,  half  or 
one  ounce  vial,  to  which  is  fitted 
a  cork,  perforated  with  two  silver 
tubes,  A,  reaching  to  near  the  bottom 
of  the  vial,  and  B,  eight  inches  in 
length,  and  merely  passing  through 
the  cork.  Both  tubes  are  through- 
out three-sixteenths  of  an  inch  in 
diameter,  and  securely  cemented  in 
the  cork.  The  powder  (fine)  is  to 
be  placed  in  the  vial.  On  forcing 
the  air,  by  the  aid  of  the  Richardson  bulbs,  through  the  tube  A,  the 
powder  is  caused  to  pass  along  and  out  of  the  tube  B,  and  thus  reaches 
the  diseased  surface.  We  have  used  this  apparatus  often,  successfully, 
employing  various  powders,  as  pulv.  plurabi  acetas,  tannic  acid,  etc., 
either  in  the  uterus  or  vagina.  We  have  also  used  it  with  good  results  in 
hemorrhage  of  the  rectum  from  sloughing. 

Should  the  ends  of  the  tubes  B  ox  A  become  obstructed,  a  hair-pin 
will  soon  remove  the  plug.     It  has  not  become  clogged  in  my  hands  in 
intra-uterine  or  vaginal  insufflation. 
Zanesville,  0.,  April  16,  1873. 
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Art.  XIII. — Amputation  through  the  Knee-joint.   By  G.  Erickson,  M.D., 
of  Keudallville,  Indiana. 

May  8,  18T2,  A.  G.,  railroad  employe,  set.  22,  of  good  health  and 
habits,  had  his  right  leg  crushed  by  a  railroad  car-wheel.  In  falling  he 
struck  his  side  against  a  pile  of  railroad  iron,  injuring  him  internally  at 
the  same  time.  It  was  two  hours  before  I  saw  him,  when  he  was  suffering 
severely  from  shock,  the  combined  effects  of  the  direct  injury,  and  sub- 
sequent loss  of  blood,  which  had  been  great. 

It  was  sixteen  hours  before  reaction  was  sufficiently  established  to  war- 
rant amputation. 

The  knee-joint  was  found  to  be  the  lowest  practicable  point  to  amputate. 
A  long  anterior  and  a  short  posterior  flap  were  made,  the  patella  brought 
down  between  the  condyles  of  the  femur,  and  after  all  oozing  of  blood  had 
ceased  the  wound  was  closed  in  the  usual  way.  For  a  week  he  continued 
weak  and  prostrated  with  a  severe  pain  in  his  side,  which  troubled  him 
more  than  his  leg.  On  May  10th  pleurisy  supervened  from  the  injury  in 
falling  on  the  railroad  iron.  On  May  loth  he  had  a  chill,  with  very 
severe  pain  in  the  stump,  with  a  thin  fetid  sanguineous  discharge,  and  a 
gray  indolent  appearance  of  the  wound.  Pain  in  his  side,  and  cough  very 
much  increased  at  the  same  time. 

Pulse  for  the  next  ten  days  ranged  from  125  to  145  beats  per  minute, 
and  feeble.  At  the  end  of  the  third  week  he  began  gradually  to  con- 
valesce, but  there  was  still  some  subacute  pleurisy  with  effusion  within 
the  pleural  cavity,  which  afterwards  was  entirely  absorbed.  At  the  end 
of  two  months  the  wound  was  entirely  healed,  with  an  excellent  stump, 
the  patella  being  firmly  adherent  to  the  condyles  of  the  femur,  where  it 
had  been  placed. 

The  internal  injuries  not  only  delayed  the  healing  of  stump,  but  came 
very  near  producing  a  fatal  result.  He  has  been  wearing  an  artificial  limb 
for  the  last  five  months,  the  stump  remaining  in  a  good  condition.  The 
constitutional  treatment  consisted  of  stimulants  and  a  uutritous  diet  in  as 
great  quantities  as  he  could  digest.  When  the  chill  occurred,  and  he 
showed  symptoms  of  pyaemia,  large  doses  of  quinia  were  given  every  two 
hours  during  the  first  day  after  the  chill,  as  an  anti-suppurative,  as  recom- 
mended by  Billroth  and  others,  and  then  gradually  diminished.  Thorough 
ventilation  and  cleanliness  were  rigidly  enforced,  no  cloths  were  allowed 
to  be  applied  to  the  stump  the  second  time  until  thoroughly  washed  in 
earbolic  acid  water,  and  well  aired.  The  local  treatment  was  water-dress- 
ing, at  a  temperature  ranging  from  55°  to  60°  Fah.,  which  was  the  most 
agreeable  to  the  patient.  On  the  15th,  when  the  wound  assumed  a  gan- 
grenous condition,  the  stump  was  wrapped  in  cloths  saturated  with  turpen- 
tine, and  continued  on  for  six  hours,  with  the  effect  of  arresting  the 
sloughing.  Afterwards  it  was  applied  by  sponging  the  wound  with  it 
three  or  four  times  a  day  for  a  week,  when  the  wound  assumed  a  healthy 
condition. 

The  turpentine  was  very  prompt  in  arresting  the  sloughing,  diminishing 
the  pain,  and  giving  the  wound  a  more  healthy  appearance.  At  no  time 
did  it  produce  any  disagreeable  feeling  to  the  patient. 

The  sloughing  occurred  principally  on  the  inner  side  of  the  stump,  but 
was  nearly  filled  up  by  granulations  so  as  to  leave  a  good  protection  to 
the  bone.     The  ends  of  the  flaps  united  firmly,  leaving  bat  a  very  small 
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cicatrix,  so  far  back  that  it  will  be  entirely  out  of  the  way  of  the  pressure 
of  an  artificial  limb. 

It  remained  perfectly  sound  to  December,  when  I  last  saw  it.  In  an- 
swer to  my  inquiry  in  regard  to  the  patient's  condition,  the  following  note 
dated  May  16th  received  from  him  may  be  of  interest  as  giving  the  satis- 
factory result  in  his  own  language. 

''Dear  Sir  :—l  commenced  to  attend  the  railroad  target  on  Sept.  1,  1872, 
and  have  continued  to  do  so  up  to  the  present  time.  The  stump  has  remained 
healed  and  sound  since  it  first  healed  up  in  July  last,  and  has  given  me  no  trouble 
since  whatever. 

"  On  Jan.  17th,  1873, 1  commenced  to  wear  an  artificial  limb  and  have  worn 
it  every  day  since,  being  able  to  walk  without  cane  or  crutch.  I  have  not  lost 
an  hour's  time,  since  1  commenced  work  last  Sept.,  on  account  of  the  stump." 


Art.  XIV. — On  the  Oxytocic  Properties  of  Quinia.     By  S.   Hiram 
Plumb,  M.D.,  of  Red  Creek,  N.  Y. 

As  there  has  been  considerable  discussion  recently  in  the  medical  journ- 
als in  regard  to  the  question  whether  quinia  possesses  oxytocic  properties, 
I  am  induced  to  contribute  my  mite  towards  its  solution.  So  far  as  it 
has  come  under  my  notice,  the  argument  thus  far  amounts  to  this  :  One 
asserts  positively,  "  I  have  given  quinia  in  cases  of  lingering  labour  with 
a  view  to  oxytocic  results,  and  have  obtained  them;  therefore  quinia  must 
and  does  possess  such  properties."  Another  replies  negatively,  "  I  have 
practised  medicine  in  a  malarious  section  of  country  for  many  years,  and 
have  given  a  great  deal  of  quinia  to  pregnant  women  without  producing 
abortions  or  premature  labour,  and  therefore  quinia  cannot  and  does  not 
act  as  an  oxytocic." 

Now  the  first  step  towards  a  solution  of  this  question,  as  in  so  many 
others,  is  to  clearly  understand  the  meaning  of  the  terms  employed.  An 
oxytocic  is  defined  to  be  "  a  medicine  which  promotes  delivery,"  not  as 
a  medicine  which  induces  delivery.  Between  inducing  the  parturient 
effort  in  a  gravid  uterus  quietly  carrying  its  burden  through  its  appointed 
term,  and  promoting  that  effort  when  the  term  has  been  completed  or 
disturbed,  there  is  a  wide  difference ;  in  the  one  instance  the  normal 
function  of  the  womb  is  passively  to  retain  and  nourish  ;  in  the  other 
actively  to  contract  and  expel.  Medicine,  the  effect  of  which  would  be  as 
a  tonic  to  brace  and  sustain  the  system  in  a  normal,  healthy  condition  of 
vital  action,  would  not  induce  labour,  but  would  promote  delivery. 

Without  doubt  ergot  is  generally  regarded  as  the  standard  or  repre- 
sentative oxytocic.  And  what  are  the  facts  in  regard  to  ergot  ?  Simply 
this,  that  given  in  labour  it  has  the  power  to  so  augment  the  uterine  con- 
traction as  to  hasten  the  process  ;  in  other  words,  to  "  promote  delivery." 
And  thus  when  judiciously  employed  it  not  only  saves  valuable  time  to  the 
attending  physician^  and  hours  of  needlessly  prolonged  suffering  to  the 


1873.]  Plumb,  Oxytocic  Properties  of  Quinia.  129 

patient,  but  may  save  an  unborn  infant  from  threatened  death  from  suffo- 
cation, or  a  mother  from  a  death  impending:  through  exhaustion,  or  flood- 
ing. This  result  we  obtain  frorp  ergot,  given  under  such  conditions,  with 
probably  as  great  a  degree  of  certainty  as  we  get  tl\e  peculiar  and  desired 
effect  of  any  other  active  medicine  when  appropriately  administered. 

But  ergot  by  no  means  possesses  an  equal  power  of  originating  or  in- 
ducing parturition  ;  and  fortunate  is  it  for  the  human  race  that  such  is  the 
fact.  Other  uses  and  effects  of  ergot  need  not  enter  into  this  question. 
Suffice  that  it  has  such,  and  at  this  day  it  would  not  be  regarded  as  good 
logic  to  say,  that,  because  it  subserves  other  purposes,  and  when  adminis- 
tered for  these  does  not  first  inevitably  empty  the  womb,  therefore  it  is 
not  an  oxytocic.  Neither,  I  submit,  is  it  logical  to  argue,  that,  because 
quinia  can  safely  be  given  to  patients  in  the  gravid  state,  therefore  it  has 
no  oxytocic  properties. 

For  more  than  25  years  I  have  practised  medicine  in  a  malarious  district, 
and  have  very  often  administered  quinia  to  women  in  pregnancy  without 
any  ill  results;  in  fact  I  more  fear  that  a  continuance  of  chills  and  fever 
would  provoke  abortion  or  premature  labour,  than  that  the  quinia  required 
to  arrest  the  chills  would  do  so.  For  more  than  15  years  I  have  also 
given  quinia  as  an  oxytocic,  commencing  to  use  it  in  cases  of  labour  in 
patients  enfeebled  by  malarial  disease;  and,  finding  that  it  not  only  sus- 
tained the  patient,  but  seemed  to  promote  delivery,  continued  the  practice 
until  fully  convinced  that  it  did  promote  delivery,  and  then  gave  it  for  that 
purpose  alone  in  cases  of  lingering  labour,  in  patients  not  depressed  by 
malaria.     One  such  case  permit  me  to  recite  : — 

February  26th,  1869,  I  was  called  four  miles  from  town  to  attend  a 
lady  in  her  third  confinement,  and  who  had  been  similarly  my  patient  in 
her  former  labours,  the  first  of  which  was  severe  and  the  second  easy.  A 
few  minutes  after  my  arrival  at  the  house,  under  a  slight  pain  she  had  a 
copious  gush  of  blood  ;  making  an  immediate  examination,  I  found  my- 
self confronted  by  "placenta  praevia."  Having  nothing  more  reliable  at 
hand,  I  administered  at  once  about  three  grains  of  quinia,  and  sent  a  mes- 
senger to  my  office  for  ergot  and  my  instruments.  The  womb  responded 
promptly  to  the  quinia  and  manipulation  ;  there  was  but  little  more 
hemorrhage,  and  before  the  return  of  the  messenger  the  labour  was  so  far 
advanced  and  the  contraction  so  firm  that  she  was  promptly  and  safely  de- 
livered without  the  use  of  ergot  or  instruments.  The  child  was  so  exsan- 
guinated that  it  gave  only  a  few  feeble  gasps,  and  all  efforts  to  resuscitate 
it  were  unavailing ;  the  mother's  recovery  was  good. 

I  think,  under  quinia,  the  labour  pains  preserve  their  natural  intermit- 
tent character,  and  do  not  become  a  constant  pressure,  as  under  the  influ- 
ence of  ergot. 

I  now  administer  quinia  in  my  practice  as  an  oxytocic  probably  quite 
as  often  as  ergot,  and  with  nearly  the  same  certainty  of  its  fulfilling  that 
condition. 

Rbd  Chebk,  May  16th,  1873. 
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Art.  XV. — Summary  of  the  Transactions  of  the  College  of 
Physicians  of  Philadelphia. 

18*rB.  Jan.  \b.  A  case  of  Foreign  Body  imbedded  in  the  thigh  four 
years  and  nine  months. — Dr.  Samuel  Ashhurst  read  the  following  report 
of  a  case  of  this  : — 

On  the  22d  of  October,  1812,  G.  W.,  aged  25  years,  of  good  previous 
health  and  habits,  presented  himself  to  ray  notice  at  the  Episcopal  Hos- 
pital with  a  small  indolent  ulcer  immediately  beneath  Poupart's  ligament 
of  the  left  side,  exactly  in  the  fold  of  the  groin,  within  three-quarters  of 
an  inch  of  the  spine  of  the  pubis.  Its  appearance  gave  the  impression 
at  once  that  it  was  caused  by  a  foreign  body,  and  upon  introducing  a 
probe  it  came  in  contact  with  what  appeared  to  be  a  sharp  edge  of  bone, 
which,  upon  further  examination,  could  be  felt  distending  the  skin  for 
nearly  an  inch  below  the  ulcerated  point.  The  patient  stated  that  three 
weeks  previously  he  had  had  a  severe  hemorrhage  from  the  ulcer,  and  as 
the  fragment  seemed  quite  loose,  in  view  of  its  proximity  to  the  femoral 
vessels,  I  advised  its  immediate  removal. 

Wishing  to  consult  with  his  friends  he  decided  to  defer  any  opera- 
tion for  a  few  days,  asd  went  out  with  some  strips  of  adhesive  plaster 
firmly  applied  over  the  part  in  the  hope  that,  by  confining  the  foreign 
body,  further  injury  to  the  surrounding  tissues  would  be  prevented. 

On  the  24th  of  October  he  again  presented  himself,  saying  that  he 
had  been  at  work  in  the  interim,  and  had  been  made  much  more  com- 
fortable by  the  straps — in  fact  he  had  been  so  much  relieved  by  them  that 
his  friends  strongly  opposed  any  operative  interference,  and  his  coming 
into  the  house  was  in  the  face  of  their  protest.     He  stated  that  four 

years    previously  he   had    cut   himself 
a  severely  over  the  tuberosity  of  the  left 

ischium,  and  it  seemed  possible  that  the 
offending  substance  might  be  an  exfolia- 
tion which  had  travelled  from  that 
region. 

Ether  was  administered  and  an  inci- 
sion an  inch  and  a  quarter  long  was 
made  through  the  skin,  when  immedi- 
ately the  cause  of  the  trouble  appeared 
projecting  from  the  wound,  it  being  the 
piece  of  glass  herewith  exhibited.  (See 
figure.) 

The  four  sides  measured  respectively 
half  an  inch,  an  inch  and  a  quarter,  an 
inch  and  a  half,  and  an  inch  and  three-quarters.     The  part  marked  (a) 
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presented,  being  pressed  forward  with  considerable  force  by  the  mascles 
beneath,  and  some  diflBcnlty  was  experienced  in  removing  it  entire,  it  being 
very  firmly  held  by  the  adductor  magnus,  for  as  I  was  entirely  ignorant 
of  the  size  and  shape  of  the  body,  I  disliked  to  use  force.  A  safe  de- 
livery was,  however,  at  last  effected  with  the  aid  of  some  deep  incisions, 
and  search  was  made  for  other  fragments  but  none  were  found.  I  then 
ascertained  that  the  wound  over  the  tuber  ischii,  of  which  he  had  spoken, 
was  received  on  the  night  of  January  4th,  1868,  being  caused  by  his  fall- 
ing through  a  sky-light  while  on  duty  as  a  fireman  ;  there  had  been  pro- 
fuse bleeding  at  the  time  of  the  accident,  but  the  wound  had  been  sewed 
up  by  the  physician  who  attended  him,  who  detected  no  foreign  body, 
and  the  extraction  of  the  bit  of  glass,  after  its  interment  of  four  years 
and  nine  months  caused  quite  as  much  surprise  to  the  patient  as  to  any 
one.     On  October  29th  he  was  discharged  cured. 

This  case  repeats  the  oft  told  story  of  the  wonderful  tolerance  some- 
times exercised  by  the  human  body  of  foreign  substances  imbedded 
within  it ;  it  also,  again,  enforces  the  necessity  of  searching  wounds  for 
foreign  matters  when  there  is  anything  in  the  history  of  the  case  to 
make  their  presence  at  all  likely,  for  it  can  hardly  be  questioned  that  our 
patient  passed  nearly  five  years  in  danger  of  serious  injury  from  so  large 
and  sharp  a  substance.  That  he  escaped  any  mishap  can  only  be  re- 
garded in  the  light  of  a  very  fortunate  occurrence. 

Dr.  Keating  spoke  of  a  case,  recently  under  his  observation,  in  which 
a  needle  was  imbedded  in  the  tissues  of  the  hand,  and  asked  how  far 
surgeons  were  justified  in  examining  wounds  for  such  foreign  substances. 

Dr.  John  Ashhurst,  Jr.,  thought  that  this  depended  upon  the  position 
and  condition  of  the  wound.  In  a  recent  wound,  unless  the  presence  of 
the  needle  is  made  manifest  by  an  indurated  line,  or  in  some  other  way, 
the  examination  should  be  limited;  if  suppuration  has  been  established, 
a  more  extended  exploration  may  be  made,  for,  eveu  if  the  foreign  body 
is  not  found,  a  free  incision  will  be  of  benefit. 

Hypodermic  use  of  Ergotin  in  the  treatment  of  Uterine  Fibroids  and 

HcBmoptyses Dr.  Keating,  in  answer  to  some  inquiries  from   various 

sources,  communicated  to  the  college  his  experience  of  the  hypodermic 
administration  of  ergotin  in  submucous  uterine  fibroids  as  suggested  by 
Prof.  Hildebrand,  of  Konigsberg.  Although  it  might  be  premature,  as 
yet,  to  speak  of  experiments  which  were  not  completed,  yet  there  were 
certain  results  he  had  already  obtained,  which  he  deemed  eminently  useful 
and  practical. 

In  one  case  of  uterine  submucous  fibroid,  after  the  sixteenth  hypodermic 
injection,  the  uterine  tumour  had  been  reduced,  by  measurement,  to  one- 
third  of  its  size,  had  been  forced  down  upon  the  cervix  uteri,  and  was  evi- 
dently endeavouring  to  force  itself  through  the  os  uteri.  Dr.  Keating  was 
prepared  to  as.sist  its  spontaneous  enucleation  by  making  a  slight  open- 
ing in  its  investing  membrane,  which  was  tense  and  unyielding,  but  was 
forced  to  desist  for  the  present  from  the  impaired  health  of  the  patient, 
suffering  from  a  complication  of  a  serious  anaemia  consequent  upon 
frequent  and  prolonged  hemorrhage  and  an  acute  attack  of  the  prevail- 
ing influenza.  Superadded  to  this  state  of  things  was  an  annoying  irrita- 
bility of  stomach  and  prostration,  apparently  to  some  degree  the  results  of 
the  constitutional  effects  of  the  ergotin. 

Id  the  above  case,  the  sixteen  hypodermic  injections  (of  the  following 
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strength:  ergotin  gr.  xlv  ;  glycerin,  aq.  dcstil.,  aa  tj\,cv,  Syringeful, 
or  about  twenty  drops  administered  each  time)  were  injected  consecu- 
tively within  the  space  of  eighteen  days.  They  were  all  applied  over  the 
abdomen  below  the  umbilicus.  Their  application  was  always  attended 
with  excessive  pain,  the  patient  suffering  for  near  an  hour  after  the  injec- 
tion. With  all  this  intense  irritation  caused  by  the  introduction  of  the 
drug  and  the  proximity  of  the  injections  to  each  other,  Dr.  K.  was  aston- 
ished to  find  that  only  one  seat  of  the  injections  showed  the  slightest 
tendency  to  inflammation  or  formation  of  an  abscess,  this  one  spot  caused 
the  patient  great  pain  for  several  days,  and  from  its  hard  aspect  diffused 
inflammation,  and  hardened  base,  gave  her  attendant  great  uneasiness. 
Upon  careful  examination  it  was  discovered  that  this  injection  was 
decidedly  the  most  superficial  ;  bearing  this  in  mind  all  the  others  were 
made  as  deep  seated  as  possible,  and  although  the  same  intense  burning 
pain  followed  each  application,  in  not  one  instance  was  there  even  a 
threatening  of  an  abscess.  In  considering  this  point,  naturally  Dr.  K. 
conceived  the  impression  that  the  more  deep  seated  the  injection,  and  the 
more  the  cellular  tissue  was  avoided,  the  less  tendency  there  might  be  to 
subsequent  inflammation  and  formation  of  an  abscess  as  sequelae  of 
hypodermic  injections.  He  would  beg  leave  to  make  this  digression 
while  on  this  point,  and  state  that  his  subsequent  experience  with  hypo- 
dermic injections  in  other  cases,  and  with  other  drugs,  have  led  him  to 
believe  that  there  were  ample  grounds  for  conflrraing  his  views  on  that 
point,  and  he  would  suggest  its  application  in  cases  where  such  compli- 
cations threaten. 

In  the  first  hypodermic  injection  the  pulse,  which  was  76,  increased  fifteen 
minutes  after  to  90.  Respirations  also  increased  about  4.  On  the  second 
day  the  pulse  was,  before  the  injection,  13,  thermometer  98^°.  In  each 
succeeding  injection  the  pulse  fell,  as  also  the  temperature,  until  finally 
at  the  fifteenth  injection  the  pulse  stood  at  56,  respiration  about  12, 
and  the  temperature  remained  at  96*^.  Subsequent  to  the  sixth  hypo- 
dermic injection,  at  the  expiration  of  ten  minutes,  a  violent  constriction 
would  take  place  around  the  heart,  lasting  about  two  hours,  very 
annoying  and  alarming  to  the  patient;  sounds  of  heart  very  weak,  laboured 
action,  continued  coldness  of  the  extremities,  with  numbness.  At  the 
end  of  the  twelfth  injection  a  well  defined  chill  came  on  every  day,  inap- 
petency  and  a  nausea  which  finally  became  so  excessive  as  to  cause  all 
food  to  be  rejected  and  to  reduce  the  patient,  previously  exhausted  by 
anaemia  and  influenza,  to  such  a  degree,  as  to  force  the  suspension  of 
further  treatment.  During  the  administration  of  the  ergot  there  was  a 
constant  pressure  of  the  tumour  on  the  sacral  nerves  and  on  the  bladder, 
and  the  patient  herself  fully  realized  her  diminution  in  size  and  the  de- 
scent of  the  tumour.  The  nausea  and  irritability  of  the  stomach  continued 
for  some  days  after  the  cessation  of  the  employment  of  the  hypodermics, 
and  as  the  introduction  of  the  finger  in  the  tense  cervix  uteri  would  at 
any  moment  produce  an  increased  irritability  of  the  stomach,  it  became 
evident  that  some  of  the  abnormal  condition  of  the  latter  organ  was  due  tc 
the  engorging  and  consequent  pressure  of  a  portion  of  the  tumour  withii 
the  OS  uteri,  a  view  which  was  confirmed  by  the  immediate  relief  conse- 
quent upon  suppositories  of  opium  and  belladonna  inserted  in  the  rectum^ 
Since  the  discontinuance  of  the  treatment  and  relief  of  the  catarrhal  anf 
anagmic  condition  of  the  patient,  all  internal  symptoms  have  disappearec 
and  she  herself  is  anxious  for  a  renewal  of  treatment.     Within  a  week  of 
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the  discontinnance  of  the  hypodermic,  a  menstrual  period  supervened 
with  excessive  hemorrhagia  ;  two  hypodermic  injections  were  administered 
with  the  same  proportions  of  ergotin,  which  seemed  in  a  few  hours  to 
exercise  a  complete  control  over  the  flow. 

Dr.  K.  could  not  hesitate  in  announcing  a  confirmation  of  Prof.  Hilde- 
brand's  results  in  the  above  case.  Notwithstanding  the  partial  applica- 
tion of  the  treatment,  the  unfavourable  circumstances  in  the  broken-down 
condition  of  the  patient  when  it  was  employed,  he  could  but  trust  that  in 
the  reduction  of  the  tumour,  the  control  of  the  hemorrhage,  and  the  remark- 
able tolerance  of  the  drug  under  the  circumstances,  there  were  conditions 
which  foreshadowed  the  most  important  and  the  happiest  results  from  the 
new  method  of  treatment  in  a  class  of  cases  which  hitherto  had  been 
the  opprobrium  of  gynaecologists.  We  are  on  the  eve  of  deriving  the 
most  important  results  from  the  employment  of  a  drug,  the  nature  of 
which  has  been  almost  confined  entirely  to  midwifery.  Dr.  K.  had  derived 
the  most  happy  results  from  its  employment  in  haemoptysis,  rarely  having 
recourse  to  any  other  remedy  in  such  cases  than  the  hypodermic  injection 
of  ergotin.  In  two  cases  of  vicarious  hemorrhage  of  the  lungs  he  had 
immediate  relief  from  the  use  of  the  ergotin,  and,  combining  with  its  em- 
ployment the  local  action  of  the  galvanic  current,  had  succeeded  in  bringing 
on  the  natural  menstruation;  in  one  case  after  a  suspension  of  four  years, 
in  another  after  one  year  of  constant  irregularities. 

Dr.  K.  would  take  some  other  occasion  of  giving  to  the  College  his 
results  from  the  hypodermic  employment  of  ergotin,  and  also  its  internal 
nse  in  cases  of  chronic  engorgement  of  the  os  and  cervix  uteri,  of  hyper- 
trophy, or  from  subinvolution  of  the  uterus,  and  in  cases  of  chronic  flex- 
ions of  the  uterus  of  years'  standing,  where,  with  the  employment  of 
ergotin  and  local  application  of  galvanism,  he  had  effected  perfect  cures, 
enabling  the  patient  to  dispense  with  the  nse  of  pessaries,  which  at  best 
are  necessary  evils. 

In  reply  to  a  question  of  Dr.  John  Ashhurst,  Jr.,  Dr.  Keating  stated 
that  the  needle  was  introduced  at  the  border  of  the  linea  alba,  and  the 
point  carried  down  to  the  muscular  structures.  In  this  way  he  was  of 
the  opinion,  he  avoided  the  tendency  to  inflammation  which  exists  when 
the  needle  is  merely  passed  into  the  cellular  tissue. 

Dr.  John  Ashhurst,  Jr.,  spoke  of  the  employment  of  hypodermic  injec- 
tions of  ergotin  in  tlie  treatment  of  aneurisms. 

Dr.  Samuel  Ashhurst  had  used  ergot  in  a  case  of  purpura  hemor- 
rhagica ;  he  thought  the  deep  injections  less  liable  to  provoke  inflamma- 
tion on  account  of  their  being  less  exposed  to  injury. 

Feb.  5.  Meteorology  and  Epidemics  of  Philadelphia. — Dr.  Wm.  L. 
Wells  read  the  following  report : — 

From  the  record  of  the  temperature  kept  at  the  Pennsylvania  Hospital, 
it  appears  that  the  average  for  the  year  was  54°. 66,  or  about  a  degree 
higher  than  the  mean  for  48  years,  the  period  during  which  meteorologi- 
cal observations  have  been  regularly  kept  at  that  institution. 

In  1872  the  warm  months  were  all  warmer  and  the  cold  months  all 
colder  than  usual.  The  most  remarkable  of  these  warm  months  were 
May  68°,  6  degrees  above  the  average  ;  June  i\  above  the  average  ; 
July  82.3°,  nearly  6  degrees  above  the  average,  and  warmer  than  the 
warmest  previously  experienced  in  the  last  48  years  ;  and  August  81.6°, 
7^  degrees  above  the  average,  and  warmer  not  only  than  any  previous 
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August,  but  also  warmer  than  any  July  in  any  preceding  year;  it  was 
however,  a  little  more  than  half  a  degree  below  July,  1872. 

As  a  consequence  of  this  excessive  heat  of  summer,  we  6nd  an  enor- 
mous increase  in  the  fatality  of  those  diseases  which  are  more  prevalent 
in  hot  weather,  and  above  all,  in  cholera  infantum.  The  total  mortality 
from  this  cause  was  1666;  837  more  than  in  1871,  and  664  more  than 
in  1870  ;  which  was,  it  may  be  remembered,  a  remarkably  hot  summer; 
hotter  than  any  except  that  of  last  year  alone.  The  mortality  from 
cholera  infantum  in  1872  was  1080  in  July;  324  in  August;  143  in 
June ;  and  59  in  September,  the  average  temperature  of  this  last  month 
being  70°,  3^  degrees  above  the  average. 

The  deaths  from  sunstroke  were  136,  to  11  in  1871,  and  52  in  1870, 
Of  this  unprecedented  number,  only  10  occurred  in  persons  under  20; 
28  died  between  20  and  30;  32  between  30  and  40;  33  between  40 
and  50;  10  between  50  and  60;  21  between  60  and  70;  and  only  2 
over  70  years  of  age.  There  were,  as  is  always  the  case,  many  more 
men  than  women  ;  this  excess  being  of  course  attributable  to  their 
being  more  exposed  as  a  rule  to  the  excessive  heat  by  being  obliged  to 
walk  or  labour  in  the  sun.  The  same  reason  is,  no  doubt,  the  cause  of 
the  greater  mortality  in  adults  as  compared  with  the  young. 

The  heat  of  our  summer  months  very  seldom  causes  any  increase  in 
the  mortality  of  adults ;  but,  in  July  of  the  past  year,  the  mortality  was 
very  much  increased  even  among  adults,  being  nearly  twice  that  of  June, 
and  greater  than  that  of  any  other  month,  except  January  alone,  when 
smallpox  was  at  its  height. 

In  1872,  there  were  reported  20,544  deaths  ;  2962  more  than  in  1864, 
which  until  last  year  showed  a  greater  mortality  than  any  previous  year. 

The  great  mortality  of  1864  was  caused  chiefly  by  the  deaths  among 
soldiers,  which  amounted  to  1598.  In  1872,  the  excessive  mortality  was 
caused  to  a  great  extent  by  the  epidemic  of  smallpox,  but  not  by  that 
alone,  for  although  there  were  comparatively  few  deaths  from  some 
other  zymotic  diseases,  more  especially  scarlatina,  yet  the  deaths  from 
other  causes,  not  zymotic,  were  fully  up  to  the  average,  and  the  deaths 
from  diseases  of  the  digestive  system  exceeded  by  nearly  a  thousand 
those  of  the  preceding  year. 

In  1872,  there  were  3551  deaths  more  than  in  1871,  nearly  21  per 
cent.     The  mortality  was  one  in  37,  or  2.7  per  cent  of  the  population. 

The  total  deaths  under  one  year  were  5862,  of  which  1221  were  caused 
by  cholera  infantum  alone,  an  unprecedented  number.  Marasmus  caused 
497  ;  convulsions  462  ;  smallpox  347  ;  and  pneumonia  267. 

Among  children  between  one  and  two  years  of  age,  most  died  in  July, 
viz.,  416  ;  and  next  in  August,  231.  After  this  age  the  influence  of 
cholera  infantum  is  scarcely  felt,  for  while  413  died  of  it  between  one  and 
two  only  32  died  of  it  in  the  next  three  years.  Smallpox  caused  188  deaths 
between  one  and  two  years,  coming  next  to  cholera  infantum  ;  while  under 
one  year,  smallpox  came  fourth  in  the  list,  as  we  have  just  seen  ;  and 
from  2  to  20  it  is  first ;  between  2  and  5  years  it  caused  446  deaths, 
while  croup  (which  next  to  it  was  the  most  fatal  disease)  caused  154 
only.  Diphtheria  was  most  fatal  between  the  ages  of  1  and  5,  causing 
95  deaths,  the  total  number  from  that  cause  being  150  ;  between  5  and 
10  smallpox  caused  293  deaths,  while  croup  (still  next  to  it  in  fatality) 
only  caused  44,  and  the  total  mortality  was  782;  between  10  and  15 
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smallpox  caused  152  to  423  from  all  canses  and  between  15  and  20  it 

caused  195  to  685  for  all  causes.  It  will  thus  be  seen  that  between  the 
ages  of  5  and  20  more  than  one-third  of  all  the  deaths  were  from  small- 
pox alone,  thus  showing  that  it  did  not  spare  even  those  years  of  life 
which  are  usually  most  of  all  free  from  diseases. 

Although  it  is  thus  seen  that  smallpox  did  not  by  any  means  spare  the 
healthiest  period  of  life,  yet  after  the  age  of  20  we  find  for  a  few  years 
a  slight  increase  in  the  mortality  from  that  disease;  nothing,  however,  in 
comparison  with  the  increased  mortality  from  other  causes.  From  being 
the  most  fatal  disease,  it  steps  into  the  second  rank  ;  phthisis  passing 
above  it,  and  retaining  that  position  at  all  subsequent  periods  of  life. 

The  deaths  from  phthisis  between  the  ages  of  20  and  30  (at  which 
period  this  disease  causes  the  greatest  mortality)  were  more  than  one- 
third  of  the  total  mortality.  The  proportion  which  the  deaths  from 
phthisis  bear  to  the  total  mortality  were  not  much  altered  even  by  the 
presence  of  the  great  epidemic  of  the  past  year. 

The  total  deaths  between  20  and  30  were  2163  ;  733  for  phthisis  and 
474  from  smallpox.  Then  follows  enteric  fever  which  caused  97  deaths, 
this  disease  showing  its  full  power  at  this  period  ;  pneumonia  and  disease 
of  the  heart  come  next,  causing  79  and  64  deaths  respectively. 

Between  30  and  40  the  deaths  were  1892;  in  numbers  a  slight  de- 
crease, although  relatively  to  the  number  alive  at  that  period  a  slight 
increase  over  the  preceding  ten  years.  Next  to  phthisis  and  smallpox 
came  pneumonia  93  ;  disease  of  the  heart  83,  and  enteric  fever  60.  This 
last  disease  after  this  diminishes  in  force,  while  the  two  preceding  go  on 
increasing. 

Between  40  and  50  the  total  mortality  was  1497;  next  to  phthisis 
355,  and  smallpox  144,  came  pneumonia  and  disease  of  the  heart,  each 
86  ;  then  cancer  72.  This  last  disease  here  first  comes  into  prominence, 
as  well  as  apoplexy  and  paralysis,  which  together  produced  62  deaths. 

Between  50  and  60  the  total  mortality  was  1178  ;  next  to  phthisis, 
190,  came  pneumonia  89,  and  disease  of  the  heart  84;  apoplexy  and 
paralysis  together  81 ;  and  cancer  76.  Smallpox  only  caused  65  deaths, 
falling  to  the  sixth  rank. 

Between  60  and  70  the  total  mortality  was  1139,  very  nearly  the  same 
as  in  the  preceding  10  years,  and  of  course  far  more  proportionally  to 
the  number  of  persons  alive  at  those  periods  of  life.  Phthisis  caused  126 
deaths.  Apoplexy  and  paralysis  together  caused  119  deaths;  pneumonia 
caused  81  deaths  ;  disease  of  the  heart  80,  and  cancer  63  ;  smallpox  only 
caused  35  deaths;  125  deaths  are  in  this  period  ascribed  to  old  age 
and  debility,  rather  uncertain  terms,  which  may  be  looked  upon  more 
as  predisposing,  than  as  direct,  causes  of  death. 

The  total  deaths  between  70  and  80  were  991,  a  little  less  than  half  of 
those  between  20  and  30,  but  when  considered  in  reference  to  the  pro- 
portion between  those  alive  at  20,  and  those  alive  at  70,  three  times  as 
many  ;  283  deaths  are  ascribed  to  old  age  and  debility  ;  117  to  apoplexy 
and  paralysis;  57  to  disease  of  the  heart;  54  to  phthisis;  51  to  pneu- 
monia ;  35  to  cancer  ;  17  to  congestion  of  the  brain,  and  only  7  to 
smallpox. 

The  total  deaths  between  80  and  90  were  530  ;  305  of  them  from  old 
age  and  debility  ;  37  from  apoplexy  and  paralysis  ;  32  from  pneumonia; 
15  from  disease  of  the  heart ;   14  from  phthisis,  and  8  from  cancer. 
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or  the  110  deaths  over  90,  88  are  ascribed  to  old  age  and  debility. 

We  thus  find  succeeding  each  other  as  the  most  fatal  diseases,  cholera 
infantum  from  birth  to  the  age  of  2  years,  smallpox  from  2  to  20  ;  phthisis 
from  20  to  10  ;  and  then  apoplexy  and  paralysis  as  the  most  fatal  dis- 
eases in  the  very  old. 

Of  persons  over  60  years  of  age  the  greatest  number  died  in  July,  viz  : 
352  ;  next  in  January,  294  ;  then  in  May,  253.  The  least  mortality  was 
in  November,  165.  November  was  also  the  healthiest  month  in  the  very 
young,  as  only  217  children  under  one  year  died  in  it,  or  not  much  more 
than  one-seventh  of  the  mortality  in  July,  and  of  children  between  1  and 
2  only  47  died  in  November,  only  a  ninth  of  the  deaths  in  July,  viz  :  416. 
The  mortality  of  children  under  one  year,  although  specially  increased  by 
very  hot  weather,  is  nevertheless,  as  is  always  seen,  excessive  at  all  sea- 
sons ;  while  between  one  and  two  years,  although  the  morbid  suscepti- 
bility to  heat  continues  to  a  certain  extent,  yet  the  mortality  from  other 
causes  than  cholera  infantum  is  not  much  more  than  a  fourth  of  that  of 
children  a  year  younger.  The  period  of  life  between  5  and  20  remained 
remarkably  healthy  in  spite  of  the  epidemic  of  smallpox,  and  that  part 
of  this  period  which  is  between  10  and  15  was  the  most  healthy  of  all 
periods  of  life. 

In  looking  upon  the  late  epidemic  of  smallpox  as  a  whole,  extending 
into  two  years,  we  may  consider  it  as  lasting  just  one  year  (from  Sep- 
tember, 1871,  to  August,  1872,  both  inclusive),  for  in  the  last  week  of 
August,  of  both  1871  and  1872,  there  were  no  deaths  from  that  cause, 
and,  although  in  all  in  the  eight  preceding  months  of  1871  there  were 
29,  and  in  the  four  succeeding  months  of  1872,  18  deaths,  yet  these 
numbers  are  so  small  that  I  think  we  are  justified  in  looking  upon  the 
epidemic  as  of  just  one  year's  duration;  in  which  year  we  find  the  unpre- 
cedented number  of  4417  deaths  from  smallpox  alone.  In  comparing 
this  with  previous  epidemics,  we  find  not  only  the  total  number  of  deaths 
far  greater,  but  that  there  were  more  deaths  in  each  one  of  the  four 
months  from  November,  1871,  to  February,  1872,  both  inclusive,  than 
ever  before  in  any  one  year.  The  epidemic  of  1824,  when  the  mortality 
was  330  in  a  population  of  about  one-fifth  the  present  population  of  this 
city,  was  represented  in  my  last  report  as  being  nearly  equal  in  severity 
to  the  epidemic  of  1871.  When,  however,  we  compare  it  with  the  epi- 
demic of  1872,  it  falls  far  behind  it;  and  still  more  when  we  compare 
the  entire  periods  of  the  two  epidemics,  for  both  of  them  extended  over 
portions  of  two  years.  In  1823  there  were  160  deaths,  and  in  the  whole 
epidemic  of  1823-4,  490  deaths.  This  multiplied  by  five,  for  the  pur- 
pose of  comparison  with  the  present  increased  population  of  Philadelphia, 
will  not  give  so  many  deaths  as  in  the  one  year  1872,  and  not  much  more 
than  half  the  deaths  in  the  whole  epidemic  which  has  just  passed  away. 

When  we  look  at  the  course  which  smallpox  took  during  the  whole 
period  of  its  reign  here,  we  find  that  it  occupied  only  three  months  in 
attaining  its  maximum  at  the  end  of  November.  During  December  the 
number  at  first  sank,  and  then  rose  again  to  230,  only  3  less  than  in  the 
week  ending  the  2d  of  December,  which  was  the  week  when  the  disease 
was  at  its  height.  From  the  6th  of  January,  1872,  when  the  number  of 
deaths  began  decidedly  to  decrease,  seven  months  passed  away  before 
smallpox,  which  took  only  three  months  to  rise,  had  again  fallen  to  only 
one  death  in  a  week. 

The  following  diagram  shows  the  progress  of  the  mortality  from  small- 
pox in  this  epidemic  visitation  : — 
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Diagram  of  Deaths  per  week  from  Sviallpox  in  Philadelphia,  for 
the  12  months  beginning  Sept.  1871  to  Aug.  24,  1872. 
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Although  smallpox  had  such  a  definite  course  and  has  come  thus  com- 
pletely to  an  end  in  Philadelphia,  yet  in  many  other  places  it  lingers  on  ; 
both  in  England,  where  it  began  as  an  epidemic  more  than  six  months 
before  its  beginning  here,  and  also  in  this  country,  both  north  and  south 
of  Philadelphia,  in  Boston,  Brooklyn,  and  Baltimore.  On  the  continent 
of  Europe  it  is  reported  as  spreading  into  the  north  of  Russia, 

In  Philadelphia,  taking  the  total  mortality  from  smallpox  in  the  two 
years,  1871  and  1872,  viz.,  4464,  we  find  that  556,  or  about  one-eighth, 
were  of  children  under  one  year.  This,  when  compared  with  statistics 
taken  in  England,  shows  a  rather  small  proportion  of  very  young  children 
here;  for  it  was  found  that  of  42,227  deaths  from  smallpox  in  Englaiid 
from  1856  to  1865,  10,223,  or  nearly  one-fourth  were  under  one  year. 

In  reference  to  the  protective  power  of  vaccination,  the  only  statistics 
which  are  available  are  those  of  the  municipal  or  smallpox  hospital  ;  and 
these  show  its  protective  power,  but  observations  taken  on  the  largest 
scale  in  Europe  are  more  conclusive  than  anything  we  have  in  this 
country,  as  for  example  in  Bohemia,  where  in  21  successive  years,  ob- 
servations were  taken  in  the  whole  country,  showing  that  of  cases  of 
smallpox  contracted  after  vaccination  only  bj^^  per  cent,  died,  while  of 
the  non-vaccinated  29f  per  cent.  died.  Also  observations  made  in 
England  on  50,000  children  in  the  schools  showing  that  of  every  thou- 
sand not  vaccinated,  360  were  scarred  with  smallpox  marks,  while  of 
those  vaccinated  only  1.78  had  such  scars. 

Cholera  has  not  visited  us  (for  we  may  overlook  the  16  deaths  in 
the  past  year,  as  insignificant  in  a  population  like  ours),  and  it  does  not 
even  present  a  more  threatening  appearance  than  at  the  close  of  1871. 
It  remains  in  Russia,  attacking  first  one  part  of  the  country  and  then 
another,  extending  more  or  less  from  the  north  to  the  Black  Sea,  and 
oscillating  more  or  less  in  its  attacks.  In  St.  Petersburg  it  was  re- 
ported that  one-fourth  of  the  cases  died, 

A  good  deal  of  influenza  and  more  cases  of  pneumonia  than  usual  have 
been  seen  here  in  the  autumn  and  winter. 

An  attack  of  influenza  began  among  the  horses  of  Philadelphia  about 
the  27th  of  October,  and  proved  universal.  It  was  very  serious  and 
of  a  typhoid  character,  followed  for  some  time  by  great  debility  and 
liability  to  pneumonia  and  dropsy,  and  attacking  nearly  all  the  horses 
almost  simultaneously.  A  yellowish  discharge  from  the  nostrils  usually 
accompanied  it.  It  had  attacked  most  large  cities  to  the  north  of  us 
before  it  came  here ;  those  to  the  south  being  attacked  subsequently. 
Comparatively  few  cases  proved  fatal,  unless  overworked  or  exposed  to 
cold, 

March  19.  On  the  Hypodermic  Use  of  Ergot  or  Ergoiine  in  the  Treat- 
ment of  Uterine  Fibroids. — Dr,  John  Ash  hurst,  Jr.,  referred  to  the 
interesting  remarks  made  by  Dr.  Keating  at  a  previous  meeting  of  the 
College  (see  page  131),  upon  the  employment  of  ergot  by  the  hypoder- 
mic method  it;  cases  of  uterine  fibroid,  as  recommended  by  Prof.  Hilde- 
brandt,  of  Konigsberg  (see  American  Journal  of  the  Medical  Sciences, 
October,  1872,  p.  567),  and  gave  some  details  of  a  case  which  had  been 
thus  treated  at  the  Episcopal  Hospital,  and  which,  as  far  as  a  single  case 
could,  confirmed  the  deductions  of  those  gentlemen  as  to  the  value  of 
this  mode  of  medication.  Dr.  Ashhurst's  patient  was  sufi'ering  from  a 
submucous  fibroid  tumour,  developed  in  the  anterior  wall  of  the  uterus, 
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and  when  she  came  under  Dr.  A.'s  care  was  jnst  recovering  from  an 
attack  of  peritonitis  which  had  followed  an  unsuccessful  attempt  to  re- 
move the  growth  by  means  of  an  ecraseur.  The  fluid  extract  of  ergot 
(or  ergotine,  as  it  is  sometimes  called)  was  employed  according  to  the 
following  formula:  R.  E.xt.  ergotse  fluid.  fSiss;  glycerinae  f5j;  aquae  f5ij. 
Of  this  preparation  twenty  minims,  containing  nearly  seven  minims  of 
the  fluid  extract,  were  used  at  each  injection,  and  the  injections  were, 
unless  omitted  from  some  special  reason,  made  once  daily.  The  point  of 
injection  was  invariably  in  the  sub-umbilical  region,  on  one  or  other  side 
of  the  linea  alba,  and  care  was  taken,  as  recommended  by  Dr.  Keating, 
that  the  nozzle  of  the  syringe  should  be  carried  fairly  down  to  the  level 
of  the  muscular  parietes.  After  sixteen  injections  had  been  administered, 
a  vaginal  examination  was  made,  and  it  was  found  that,  as  nearly  as 
could  be  estimated,  the  tumour  had  diminished  in  size  by  one-half.  It 
was  intended  to  wait  for  a  week  or  ten  days,  and  then  to  begin  another 
course  of  injections,  from  which  it  was  hoped  that,  at  some  future  time, 
still  further  improvement  could  be  reported. 

Dr.  Ashhurst  remarked,  as  a  matter  of  interest,  that  in  his  patient 
(unlike  Dr.  Keating's)  no  unpleasant  constitutional  symptoms  whatever 
were  produced  by  the  hypodermic  use  of  ergot;  on  the  contrary,  during 
the  whole  course  of  treatment,  the  patient  daily  gained  in  health  and 
strength,  and  passed  through  a  menstrual  period  (during  which  the  treat- 
ment was  of  course  suspended)  without  any  undue  loss  of  blood;  and 
although  when  questioned  she  said  that  the  use  of  the  syringe  was 
always  followed  by  some  hours  of  pain  at  the  point  of  injection,  yet  the 
pain  was  never  so  great  as  to  induce  her  to  make  any  spontaneous  com- 
plaint. 

On  Iodoform  as  a  Topical  Application  to  Venereal  Ulcers. — Dr.  John 
Ashhurst,  Jr.,  also  mentioned  that  he  had  been  using  iodoform  lately, 
in  a  number  of  cases  of  chancroidal  and  of  syphilitic  disease,  with  very 
gratifying  results.  The  preparations  employed,  beside  the  drug  in  pow- 
der, were  those  recommended  by  Dr.  Izard,  and  by  Dr.  Damon,  of  Boston, 
viz.,  an  ointment  (B.  lodoformi  9iss ;  adipis  5j),-and  a  solution  in  gly- 
cerine and  alcohol  (R.  lodoformi  3iss  ;  glycerinae  f5^j;  alcohol  f5ij)- 
The  latter  was  preferred  so  long  as  the  discharge  from  a  venereal  sore 
was  profuse,  the  powdered  drug  being  applied  to  the  ulcers  in  their  later 
stages,  while  the  ointment  was  reserved  for  cases  of  unopened  chancroi- 
dal bubo,  and  of  unulcerated  gummatous  tumour.  In  the  treatment  of 
chancroids.  Dr.  Ashhurst  had  continued  to  make  at  the  beginning  one 
thorough  cauterization  with  nitric  acid,  and  in  the  treatment  of  syphilitic 
ulcers  had  of  course  not  neglected  to  direct  suitable  constitutional  treat- 
ment, at  the  same  time  that  he  had  employed  iodoform  as  a  topical 
remedy.  From  the  results  which  he  had  obtained,  he  was  disposed  to 
think  that  iodoform  would  prove  a  valuable  addition  to  the  surgeon's 
repertory  in  the  treatment  of  all  varieties  of  venereal  ulcers.  He  did  not 
think  that  iodoform,  at  least  in  its  external  applications,  possessed  any 
anti-sypliilitic  virtues;  he  regarded  its  action  as  entirely  of  a  local 
character. 

Dr.  W.  S.  W.  Raschenberger  stated  that  he  had  employed  iodoform  for 
the  past  three  years  both  internally  and  externally,  with  the  most  satis- 
factory results.  He  had  used  it  in  phagedenic  ulcerations  and  also  in 
carbuncle.     When  applied  ia  substance  be  thought  it  should  be  in  a 
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state  of  very  6ne  powder,  otherwise  it  would,  in  some  cases,  provoke 
irritation.  Tlie  ointment  (iodoformi  9j;  ol.  theobromae  ^ss)  was  a 
favourite  preparation  with  him. 

Dr.  Edward  Hartshorne  inquired  whether  Dr.  Ashhurst  had  observed, 
in  the  cases  treated  by  him,  any  symptoms  of  iodism.  Iodoform  contains 
so  much  iodine  (about  nine-tenths)  that  it  might  be  apt,  when  employed 
as  freely  as  stated,  to  produce  the  constitutional  effects  which  are  some- 
times noted  in    the  use  of  iodine  and  of  iodide  of  potassium. 

Dr.  Ashhurst  said  in  reply  that  he  had  not  observed  constitutional 
effects  in  the  cases  under  his  care;  he  added  that  he  was  somewhat 
skeptical  on  the  subject  of  the  absorption  of  medicines  from  suppurating 
surfaces,  and  mentioned  that  he  was  in  the  habit  of  dressing  amputation 
wounds  with  pure  laudanum,  using  it  in  large  quantities  and  for  a 
number  of  days  consecutively,  without  the  occurrence  of  any  symptoms 
indicating  constitutional  implication;  he  doubted  whether  under  such  cir- 
cumstances, any  appreciable  amount  of  the  drug  was  absorbed. 

Dr.  Ruschenberger  stated  that  he  had  administered  iodoform  internally 
in  one-grain  doses,  and  had  not  observed  symptoms  of  iodism  in  any 
instance. 

Dr.  J.  S.  Parry  had  employed  iodoform  internally  in  cases  of  inherited 
syphilis,  in  children  from  three  to  twelve  years  of  age,  continuing  its  ad- 
ministration from  one  month  to  six  weeks — in  one  case  he  administered 
the  remedy  for  six  months.  In  these  cases  he  failed  to  observe  any  good 
results  follow  its  use.  In  one  case  of  nervous  palpitation  of  the  heart 
the  patient  was  materially  benefited  by  one-grain  doses  three  times  daily 
— symptoms  of  iodism  did  not  occur  in  any  case. 

Deep-seated  Abscess  in  the  Neck. — Dr.  Walter  F.  Atlee  related  a 
case  of  this  which  he  had  seen  that  afternoon  in  consultation.  The  pa- 
tient, a  young  man  of  twenty-five,  had  had  for  some  time  a  large  circum- 
scribed swelling  on  the  left  side  of  the  neck,  just  below  the  angle  of  the 
jaw,  which  was  supposed  by  his  attending  physician  to  be  caused  by  a 
syphilitic  tumour.  Three  days  ago  this  rounded  projection  subsided,  and 
at  the  same  time  the  whole  anterior  portion  of  the  neck  became  greatly 
enlarged,  the  skin  covering  it  was  evidently  tightly  stretched,  and  it  was 
almost  impossible  to  swallow  even  a  little  liquid. 

Under  the  opinion  that  these  symptoms  were  caused  by  the  pressure 
of  matter  poured  out  from  an  encysted  collection  that  had  burst  open, 
an  incision  was  made  through  the  skin  and  fascia,  in  the  position  chosen 
for  ligation  of  the  carotid  artery.  This  gave  outlet  to  a  large  quantity 
of  a  purulent  liquid,  less  creamy  and  more  gelatinous  in  appearance  than 
ordinary  pus.     The  difficulty  of  swallowing  was  at  once  relieved. 

The  case,  in  some  respects,  resembles  those  described  by  Dupuytren 
under  the  name  of  phlegmon  large  du  cou,  where  an  inflammatary  abscess 
is  seated  deeply  behind  the  sterno-mastoid  muscles  and  cervical  aponeu- 
rosis, and  extends  easily  towards  the  head,  and  above  all  towards  the 
chest. 
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Art.  XVI. —  The  Medical  and  Surgical  History  of  the  War  of  the  Rebel- 
lion (1861-65).  Prepared  in  accordance  with  Acts  of  Congress,  under  the 
direction  of  Surgeon-General  Joseph  K.  Barnes,  United  States  Army. 
[Part  I.  Volume  I.,  Medical  History.  By  J.  J.  Woodward,  Assistant 
Surgeon,  U.  S.  A  ]     Royal  quarto,  pp.  xliii.  726. 

Appendix  to  Part  I.,  containing  reports  of  the  Medical  Directors,  and 
other  Documents.  Edited  under  the  direction  of  Surgeon-General  Joseph 
K.  Barnes,  U.S.A.,  by  Assistant  Surgeon  J.  J.  Woodward,  U.S.A., 
and  Assistant  Surgeon  George  A.  Otis,  U.S.A.  Royal  quarto,  pp. 
365.    Washington:  Government  Printing  Office,  1870. 

This  volume  of  1100  pages  is  the  first  of  three,  or  more,  to  embrace  the 
medical  portion  of  this  history.  This  instalment  is  itself  divided  into  two 
parts  and  an  appendix.  The  parts  present  the  statistics  of  disease  and 
death,  respectively,  among  the  white  and  the  coloured  troops.  The  appendix, 
occupying  nearly  one-third  of  the  volume,  is  made  up  of  reports  and  state- 
ments from  medical  officers,  in  field  and  hospital,  to  their  superiors.  The 
paper  and  type  are  good,  and  the  printing  but  little  disfigured  by  typo- 
graphical errors. 

The  portion  of  this  grand  work,  now  before  us,  is  the  fruit  of  a  Con- 
gressional appropriation  made  in  June,  1868. 

From  the  preface  to  the  entire  work,  written  by  General  Barnes,  it  ap- 
pears that  Dr.  Hammond,  then  Surgeon-General,  began  as  early  as  May, 
1862,  to  institute  measures  to  secure  more  detailed  and  accurate  reports 
of  sickness  and  injuries.  Almost  at  the  same  time  he  announced  the  in- 
tention of  the  Bureau  to  collect  and  arrange  materials  for  a  Medical  and 
Surgical  History  of  the  Rebellion.  With  an  energy  and  a  breadth  of  view 
in  his  department,  comparable  to  that  of  Mr.  Stanton  in  the  War  Office,  Dr. 
Hammond  laboured  most  successfully  not  only  to  promote  the  health  and 
comfort  of  our  troops  in  the  field,  camp,  march,  and  hospital,  but  also  to 
garner  up  the  precious  lessons  which  should  utilize  for  the  healing  of  pos- 
terity the  heroic  suffering  and  devotion  of  their  fathers.  We  regret  that 
Dr.  Barnes  gives  but  half  a  dozen  lines  to  the  services  of  his  predecessor. 

In  carrying  out  and  extending  these  designs  and  improvements,  Dr. 
Barnes  seems  to  have  laboured  with  zeal  and  intelligence.  Improved 
blanks  were  devised,  surgeons  were  stimulated  to  observe  carefully,  and 
record  faithfully,  and  their  attention  from  time  to  time  directed  to  matters 
of  importance  which  might  not  otherwise  have  been  uniformly  observed. 
In  a  circular  issued  to  all  army  surgeons,  they  were  requested  to  notice  in 
their  reports  the  following  points  :  "  The  morale  and  sanitary  condition 
of  the  troops ;  condition  and  amount  of  medical  and  hospital  supplies, 
tents  and  ambulances,  etc. ;  the  points  at  or  near  the  field  where  the 
wounded  were  attended  to  ;  degree  of  exposure  of  wounded  to  wet,  cold,  or 
heat ;  adequacy  of  supplies  of  water,  food,  stimulants,  etc. ;  mode  of  re- 
moval of  wounded  from  field  to  field-hospitals ;  to  what  general  hospitals 
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the  wounded  were  transferred  ;  by  what  means,  and  where  ;  the  character 
and  duration  of  the  action,  nature  of  wounds  received,  etc."  Without 
careful  and  earnest  attention  to,  and  record  of,  these  and  such  conditions, 
on  the  part  of  all  surgeons,  "the  vast  experience  of  the  past,"  says  Gen. 
Barnes,  in  an  order  of  November  23,  1861,  "  will  remain  with  individuals 
and  be  lost  to  the  service  and  to  the  country."  In  each  army  the  Medical 
Director  was  instructed  to  appoint  proper  subordinates  to  collect,  prepare, 
and  send  to  Washington  all  statistical  and  other  facts  useful  for  the  con- 
templated Medical  and  Surgical  History  of  the  War.  Early  in  1864, 
special  blanks  were  issued  for  the  separate  record  of  secondary  hemor- 
rhage, tetanus,  and  pyaemia. 

The  machinery  of  the  Medical  Bureau  of  the  War  OflBce  naturally  un- 
derwent the  same  progressive  change  as  occurred  in  all  departments  of  the 
government.  Juster  and  ever  growing  appreciation  of  the  greatness  of 
the  struggle,  and  experience  of  the  working  of  methods,  led  to  frequent 
changes  in  the  forms  by  which  facts  were  recorded-  It  would  be  unrea- 
sonable to  expect  in  the  earlier  records  of  the  war,  the  exactness  and  ex- 
cellence of  arrangement  which  only  experience  makes  possible. 

The  collection  of  material  for  a  grand  pathological  and  surgical  mu- 
seum, from  field  and  hospital,  was,  if  we  remember  rightly,  originally  sug- 
gested by  Dr.  Hammond,  and  was  carried  on  with  more  or  less  persistency 
and  zeal.  About  two  years  before  the  close  of  the  war  we  find  a  general 
order  aiming  to  facilitate  the  preservation  of  specimens,  and  their  trans- 
portation from  distant  posts  to  Washington.  Surgeons  were  requested  to 
label  and  properly  wrap,  or  preserve  in  kegs  of  spirit,  the  specimens  in  the 
rough,  to  be  forwarded  when  enough  were  collected,  with  descriptive  lists, 
to  the  curators  of  the  museum.  Certain  kinds  of  specimens  are  named  as 
particularly  desired.  In  this  memorandum  are  included  :  excised  portions 
of  bone;  exfoliations,  especially  from  stumps;  examples  of  changes  oc- 
curring in  stumps,  such  as  occluded  arteries,  bulbous  nerve  ends,  rounded 
bones,  etc.;  wounds  of  entrance  and  of  exit,  in  integument,  by  different 
shaped  balls  ;  wounded  nerves,  vessels  and  viscera  ;  photographic  views  of 
perishable  specimens  and  remarkable  cases;  plaster  casts  ;  models  of  in- 
genious or  especially  useful  apparatus,  etc. 

From  this  and  similar  orders,  vivified  by  the  general  zealous  cooperation 
of  army  surgeons,  by  the  hearty  encouragement  of  Mr.  Stanton,  and 
rendered  fruitful  by  the  skill  and  devotion  of  Drs.  Woodward  and  Brinton 
in  charge  of  the  museum,  has  resulted  a  collection  of  incalculable  value. 
To  this,  however,  the  volume  before  us  refers  only  incidentally,  and  we 
mention  it  to  show  the  scope  of  the  grand  plan  of  which  both  are  parts. 

For  convenience,  and  to  illustrate  the  influence  of  climate  upon  health, 
the  country  occupied  by  our  armies  is  here  divided  into  three  great  regions, 
Atlantic,  Central  and  Pacific.  The  Central  embraces  the  area  be  tween  the 
Rocky  and  the  Appalachian  chains,  including  the  shores  of  the  Gulf.  The 
extent  of  the  other  regions  is  obvious.  These  again  are  subdivided  into 
districts  bearing  the  names  of  the  different  military  departments.  The 
subdivisions,  of  course,  do  not  precisely  coincide  with  the  military  localities 
of  the  same  name,  since  the  latter  sometimes  change  by  division,  exten- 
sion, or  consolidation.  The  preeminent  importance,  however,  of  keeping 
together  the  statistics  of  the  principal  armies,  led  the  compiler  to  adhere 
to  the  departmental  names,  with  explanatory  notes  whenever  their  geo- 
graphical extent  was  essentially  changed. 

In  the  tables  for  each  department  we  have  a  list  of  diseases  and  causes  of 
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death,  amounting,  at  different  times,  to  from  one  hundred  and  thirty  to  one 
hundred  and  seventy  particulars.  These  are  arranged  in  five  classes, 
zymotic,  constitutional,  parasitic,  local,  and  wounds,  accidents,  and  injuries. 
Most  of  these  classes  are  divided  into  orders  :  thus  the  zymotic  embraces 
three,  miasmatic,  enthetic,  and  dietic  ;  and  these  three  orders  include  thirty 
odd  particulars.  The  local  class  contains  nine  orders,  among  which  are 
found  disorders  of  nerves,  circulation,  respiration,  and  digestion  ;  covering 
some  eighty  or  ninety  particulars.  The  constitutional  has  two  orders, 
diathetic  and  tubercular.  Dr.  Woodward  explains  that  the  classification 
employed  is  founded  on  that  of  Dr.  Farr,  originally  prepared  as  a  report 
to  the  Congress  of  European  Statisticians  which  met  at  Paris  in  1855, 
and  discussed  there  and  at  subsequent  meetings  at  Brussels  and  Vienna. 
Though  not  adopted  by  the  Congress,  it  has  since  been  employed  in  the 
reports  of  the  Registrar  General  of  England,  and  in  those  of  the  British 
army,  as  well  as  in  many  other  recent  statistical  reports.  Having  been 
thus  widely  used,  convenience  of  comparison  more  than  intrinsic  merit 
dictated  its  employment  here.  Some  change  was,  of  course,  necessary  to 
adapt  to  the  recording  of  disorders  in  adult  males,  a  classification  designed 
for  both  sexes  and  all  ages.  After  the  close  of  the  first  year  of  the  war, 
moreover,  experience  led  to  some  changes  in  the  orders,  and  a  considerable 
variation  in  the  particulars  under  some  of  these. 

The  first  tables  exhibit  the  sickness  and  death  of  troops  in  the  two 
regions  tlien  occupied,  Atlantic  and  Central,  during  May  and  June,  1861. 
The  third  is  a  consolidation  of  the  former.  Cases  are  enumerated  in  one 
column  and  deaths  in  another,  upon  a  horizontal  line  with  each  disease- 
title  ;  the  mean  strength  of  the  army  for  each  month  is  placed  at  the  head 
of  the  monthly  columns. 

It  is  at  first  a  little  startling,  to  read  that  in  May,  1861,  out  of  a  mean 
strength  of  16,161  there  were  reported  5130  cases  of  illness,  including 
26  gunshot  wounds,  with  only  19  deaths.  In  the  same  Atlantic  region 
in  May,  1864,  when  some  of  the  heaviest  fighting  and  most  terrible  ex- 
posure of  the  whole  war  occurred,  out  of  a  mean  strength  of  216,639 
there  were  but  60,000  cases  and  1600  deaths,  while  25,000  of  the  cases 
were  gunshot  wounds.  To  1217  cases  of  acute,  and  61  of  chronic  diar- 
rhoea, with  104  of  acute  dysentery,  and  423  of  other  digestive  derange- 
ments, we  find,  in  the  period  first  named,  not  one  death  !  Out  of  79  cases 
of  "  inflammation  of  the  lungs"  we  find  but  two  deaths.  In  June  the 
facts  are  much  the  same  ;  doubtless  haste  and  inexperience,  with  sudden 
change  of  habits,  caused  much  slight  illness;  while  all  serious  cases  were 
allowed  to  depart  for  their  homes,  and  were  thenceforth  lost  to  the  array 
records.  Many  other  considerations  bearing  on  the  facts  will  readily  sug- 
gest themselves  to  the  reader.  It  is  to  be  remembered,  also,  that  these 
first  months  had  no  deaths  from  cases  of  previous  months,  while  some 
portion  of  their  cases  doubtless  proved  fatal  subsequently. 

For  the  next  year,  June  30,  1861,  to  June  30,  1862,  the  tables  exhibit 
the  facts  for  separate  departments  of  each  region  and  for  each  month. 
The  statistics  of  the  Atlantic  region  include  seven  departmental  tables, 
with  a  special  table  to  show  ca.ses  originating  in,  and  deaths  occurring  in, 
the  general  hospitals  of  the  region.  Then  follows  a  consolidated  table  to 
exhibit  the  totals ;  here  we  still  find  reported  a  very  light  mortality  in 
comparison  to  the  cases;  but  the  proportion  of  cases  for  the  month  of 
May  is  much  less,  and  that  of  deatiis  to  cases,  even  excluding  those  from 
wounds,  very  much  greater  than  for  the  previous  May. 
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The  statistics  of  the  Central  region,  for  this  year  are  in  like  manner  ex- 
hibited, in  six  departmental  tables,  one  hospital,  and  one  consolidated 
table.  Those  of  the  Pacific  region  require  but  three  tables,  and  each  with 
limited  numbers. 

Table  xxiv.  exhibits,  opposite  each  disease-title,  and  under  each  month 
with  its  mean  strength,  the  cases  and  deaths,  so  far  as  reported,  in  the 
entire  armies  of  the  United  States  for  the  year  ending  June  30,  1862. 
Glancing  along  the  line  assigned  to  typhoid  fever,  and  allowing  for  the 
varying  mean  strength  of  the  army,  we  find  the  cases  increasing  rapidly 
from  1  in  550  in  July,  up  to  1  in  100  in  November;  then  diminishing 
slightly  in  December;  a  little  more  rapidly  in  January;  more  decidedly  in 
February  and  March  when  they  amount  to  1  in  260  ;  after  which  they 
increase  nearly  two-fold  in  April,  to  which  point,  after  a  further  rise  in  May, 
they  do  not  quite  fall  in  June.  Thus,  the  cases  seem  nearly  four  times  as 
numerous  in  the  last  as  in  the  first  month  of  the  year;  the  mortality  is  about 
one-fourth  for  the  year.  It  would  obviously  be  unsafe  to  draw  hasty  infer- 
ences from  these  figures  as  to  the  prevalence  of  typhoid  at  different  seasons. 
It  might  happen,  for  instance,  that  in  a  month  usually  free  from  this 
disease,  large  bodies  of  troops  might  happen  to  be  collected  under  circum- 
stances peculiarly  favourable  to  its  development ;  or  conversely,  in  the 
season  when  it  would  be  looked  for,  the  sanitary  condition  and  surround- 
ings of  the  larger  armies  might  chance  to  be  unusually  wholesome.  We 
do  not  say  this  to  depreciate  the  value  of  tables,  but  to  illustrate  the  need 
of  more  than  a  superficial  view  of  them  in  order  to  draw  correct  inferences. 
In  this  particular  instance,  however,  we  ought  to  mention,  what  we  shall 
subsequently  find  stated  by  several  army  surgeons,  in  the  appendix  to  this 
volume,  that  there  is  reason  to  believe  that  considerable  diff"erence  of 
opinion  and  practice  existed  as  to  the  diagnosis  and  difl^erentiation  of  this 
fever  from  typho-malarial  and  even  from  remittent. 

At  the  end  of  the  regular  sequence  of  tallies  for  the  year  1863-64,  a 
special  table  is  presented  to  exhibit  the  medical  history  of  the  "  march  to 
the  sea."  Although  the  cases  herein  contained  had  been  already  classified 
under  their  proper  departmental  heads,  it  was  very  wise  to  present  them 
in  this  shape,  owing  to  the  great  historic  importance  of  the  expedition 
and  its  thoroughly  exceptional  character.  With  a  mean  strength  of 
142,000,  the  two  mouths'  campaign  presents  62,871  cases,  including  14,000 
of  gunshot  wounds,  and  a  total  of  548  deaths,  of  which  426  were  from 
wounds.  During  those  same  months,  in  the  entire  army  of  630,000,  there 
were  over  300,000  cases  with  10,000  deaths,  and  60,000  wounded  gave 
4600  deaths.  Of  course,  there  were  no  immense  general  hospitals  to  swell 
the  deaths  of  the  great  march  ;  confidence  in  their  leader,  and  a  conscious- 
ness that  they  were  achieving  a  wonderful  exploit,  had  undoubtedly  some 
influence  in  preserving  the  health  of  the  men. 

Although  the  war  ended  before  June  30,  1865,  the  tables  are  continued 
during  the  succeeding  year. 

Table  C  [one  hundred]  shows  the  cases  and  deaths,  due  to  each  cause, 
in  the  entire  body  of  white  troops,  during  each  year.  The  mean  strength 
in  field  and  garrison  united,  and  mean  number  in  general  hospitals,  are 
placed  at  the  head  of  each  yearly  column.  In  the  grand  total  for  the  five 
years  we  notice  reported  75,000  cases  of  typhoid,  with  27,000  deaths ; 
50,000  typho-malarial,  with  4059  deaths  ;  286,490  remittent,  with  3853 
deaths  ;  acute  and  chronic  diarrhoea  and  dysentery,  1,500,000,  with  38,000 
deaths;  inflammation   of  the   lungs   61,202,  with  14,738  deaths.     It  is 
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creditable  to  onr  medical  and  administrative  officers  that  but  aboat  31,000 
cases  of  scurvy  with  400  deaths  are  reported  in  the  whole  five  years,  with 
a  mean  strength  of  half  a  million. 

The  amount  of  yellow  fever,  1181  cases  with  409  deaths,  seems  won- 
derfully small  when  we  consider  the  number  of  troops  at  dififerent  times 
stationed  at  posts  where  it  is  either  a  frequent  or  an  occasional  visitor. 

The  mortality  assigned  to  measles,  4246  in  67,763  cases,  does  not 
represent  fully  the  results  of  the  disease,  which  was  often  followed  by  fatal 
lung  trouble.  Diphtheria — not  in  the  lists  of  the  first  fourteen  months — 
out  of  7277  cases  shows  a  mortality  of  71&.  Over  a  quarter-million  cases 
of  rheumatism  present  a  mortality  of  475.  "  Consumption,"  13,500  cases, 
gives  5286  deaths.  Tape-worm  is  reported  in  548  cases,  with  one  death. 
Epilepsy  is  credited  with  9029  cases  and  332  deaths.  Aneurism  presents 
249  cases  and  58  deaths.  Some  7000  cases  of  different  forms  of  heart 
disease  exhibit  1238  deaths.  We  may  briefly  enumerate  the  following 
causes  of  illness  and  deatii  :  asthma,  9000,  and  75  ;  bronchitis,  acute  and 
chronic,  200,000,  and  1179  ;  inflammation  of  the  pleura,  32,000,  and  600  ; 
hernia,  24,353,  and  39,  of  which  cases  we  believe  a  very  large  proportion 
existed  prior  to  enlistment  and  should  have  prevented  it. 

Gunshot  wounds  exhibit  a  total  of  230,018,  with  32,907  deaths;  of 
course  there  are  included  in  this  designation  only  the  cases  that  lived  long 
enough  to  be  picked  up  and  cared  for.  About  43,000  cases  are  reported 
of  punctured,  lacerated,  and  incised  wounds,  with  870  deaths.  Only  301 
suicides  occurred  ;  and  of  executions,  104. 

The  next  table  exhibits  the  discharges  of  white  troops  on  Surgeon's 
certificate  of  disability.  Some  of  the  causes  of  discharge  are  as  follows  : 
diarrhoea,  16,000;  debility,  14,000;  rheumatism,  12,000;  consumption, 
20,000;  epilepsy,  3872;  paralysis,  2838;  eye-diseases,  4000;  deafness, 
1157;  heart-disease,  10,636;  hernia,  9000;  gunshot  wounds,  33,458; 
amputation,  5832  ;  wounds  unspecified,  4878  ;  old  age,  2600  ;  under  age, 
42.5  ;  stammering,  20. 

The  following  three  tables  exhibit  the  facts  concerning  coloured  troops 
daring  the  year  ending  June  30,  1864,  in  the  Atlantic  and  the  Central 
regions,  and  both  combined.  By  the  latter  we  notice  that  typhoid  fever 
was  about  three  times  as  common  as  among  the  white  troops  in  the  same 
year,  with  a  proportionate  mortality  slightly  larger ;  and  typho-raalarial 
was  still  more  largely  prevalent,  with  a  death-rate  of  one  in  five,  against 
one  in  ten  among  white  cases.  Remittent,  with  little  excess  in  cases, 
appears  three  times  as  fatal  among  the  blacks.  Intermittents,  generally  a 
little  more  common  among  the  blacks.  These  also  suffered  more  from 
rheumatism.  Scurvy  was  about  six  times  as  common,  and  more  fatal. 
Bronchitis,  nearly  in  the  same  excess,  and  still  more  largely  fatal.  Pneu- 
monia, just  about  the  sathe  proportionate  excess,  but  with  a  mortality  not 
excessive.  Diarrhoea  and  dysentery  were  somewhat  more  prevalent  and 
very  much  more  fatal.  Measles  about  four  times  as  common,  and  more 
deadly.  Scarlatina  is  not  credited  with  one  case  among  the  coloured 
soldiers. 

These  facts  as  to  malarial  diseases  seem  quite  contrary  to  coraraon 
opinion  before  the  war.  It  may  indeed  be  that  the  apparent  excess  of 
these  complaints  among  the  blacks  is,  in  part,  owing  to  the  fact  that 
they  were  largely  employed  at  the  most  malarious  posts  on  account 
of  their  supposed  immunity.  But  allowing  all  weight  possible  to  this 
"consideration  we  are  forced  to  conclude  that  the  African  race  has  not 
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the  endurance  of  the  whites  under  the  labours  and  exposures  of  camp  and 
field. 

We  have  chosen  the  tables  of  one  year  by  which  to  compare  the  sta- 
tistics of  the  two  races,  rather  than  the  tables  of  totals,  because  the  latter 
do  not  correspond  in  extent  of  time,  being  five  years  for  the  white  and 
three  for  the  coloured  soldiers. 

Passing  over  the  remaining  tables,  as  similar  in  strncture  and  signifi- 
cance to  those  noticed,  we  come  to  the  appendix.  Here  are  printed,  with 
many  neat  maps,  such  portions  of  reports  and  statements  made  to  the 
central  medical  authorities  as  seemed  of  permanent  value. 

The  first  report,  by  Medical  Director  King  and  some  of  his  subordinates, 
relates  the  sad  story  of  the  first  Bull  Kun  battle.  Exhaustion  of  the  men, 
by  forced  marching  and  running,  by  order  of  excited  and  imprudent  offi- 
cers, under  a  burning  sun,  is  believed  by  Dr.  King  to  have  been  an  impor- 
tant agent  in  deciding  the  battle. 

The  evils  consequent  upon  the  haste  with  which  the  first  troops  were 
sent  into  the  field,  are  illustrated  in  all  the  earlier  reports.  They  are  quite 
fully  and  graphically  set  forth  by  Medical  Director  Tripler,  in-  his  report 
upon  the  first  year  of  the  war.  Even  at  the  best,  these  reports  are  sad 
reading.  The  enormous  extent  of  country  covered  by  army  movements, 
often  sparsely  settled  and  unproductive ;  the  frightful  roads,  and  deep 
rivers  to  be  bridged  or  passed  in  boats ;  the  terrible  swamps  where  move- 
ments were  inconceivably  laborious,  and  where  malaria  destroyed  the  weak 
and  sapped  the  vitality  of  the  strong — these  and  many  other  circumstances, 
rendered  great  suffering  inevitable.  "When  in  addition  to  these,  however, 
we  read  of  incompetency,  and  ignorance,  and  negligence,  the  picture  takes 
a  still  darker  hue.  The  fruits  of  appointing  men  to  military  command, 
and  in  some  cases  to  medical  positions,  for  political  reasons,  are  but  too 
visible  throughout  these  pages.  In  the  early  months  of  the  struggle,  a 
certain  amount  of  suffering  from  the  necessary  inexperience  of  men  and 
oflBcers  of  all  kinds  could  not  be  avoided.  But  there  seems  to  have  been  a 
melancholy  lack  of  central,  organizing  force,  to  arrange,  regulate  and 
control.  Duties  and  privileges  of  medical  officers  were  undefined,  unknown, 
and  often  much  misconceived  by  themselves  and  by  others.  If,  for  instance, 
a  surgeon  had  the  intelligence  to  perceive  causes  of  disease,  and  a  sense  of 
duty  powerful  enough  to  attempt  their  removal  by  measures  which  the 
commanding  officer  alone  could  order,  he  was  but  too  liable  to  see  his 
counsels  despised,  and  himself  snubbed.  And  so,  such  removal  of  camp, 
or  more  careful  police,  or  different  diet,  or  personal  cleanliness,  or  change 
of  routine,  as  might  have  saved  the  men  from  morbific  agencies,  or  better 
enabled  them  to  resist  them — all  these  were  neglected  by  some  conceited 
commander ;  and  the  faithful  surgeon  could  only  fight  at  fearful  odds 
the  foe  which  he  would  have  kept  out  of  the  cam'p  altogether. 

Dr.  Tripler  urges  very  strongly  the  necessity  of  giving  to  medical  offi- 
cers such  rank  and  position  in  the  army  as  should  give  to  their  counsels 
greater  weight  of  authority. 

The  enlisted  men  furnished  fully  as  striking  proofs  of  culpable  mis- 
management in  raising  regiments  as  did  the  officers.  The  aged,  the  feeble, 
the  epileptic,  the  ruptured,  broken-down  vagrants  and  callow  youths — 
through  the  criminal  carelessness  or  even  connivance  of  sworn  examiners, 
were  received  in  large  numbers.  We  wish  it  could  be  said  that  such  mis- 
conduct was  confined  to  the  first  year  of  the  war.  In  fact,  the  fraud  and 
infamy  continued  and  even  grew.     Once  in  the  field,  this  unfit  class  of  re- 
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emits  melted  away  like  dew  before  the  sun.  The  treasury  was  robbed,  the 
hospitals  filled,  the  heart  of  the  nation  sickened  by  defeat  where  victory 
should  have  been  certain,  and  thousands  upon  thousands  of  good  men 
continued  to  be  sacrificed  on  the  altar  of  political  and  private  vain-glory 
and  avarice. 

It  is  remarked  by  many  snrgeons  that  much  illness  in  the  first  months 
of  the  war  was  caused  by  the  total,  and  very  natural,  ignorance  of  both 
officers  and  men  in  the  volunteer  regiments,  concerning  all  the  little  matters 
which  make  camp-life  comfortable  and  healthful.  To  cookery,  washing 
of  clothing,  and  police  duty,  they  were  wholly  unaccustomed  ;  these  were 
distasteful  to  them,  and  consequently  were  too  apt  to  be  badly  done. 

In  reading  the  clear  and  modest  narrative,  by  Medical  Director  Tripler, 
of  the  McClellan  Peninsular  Campaign,  we  realize,  as  never  before,  the 
difficulties  and  discouragements  under  which  was  performed  the  medical 
superintendence  of  that  army.  That  it  was  so  well  done,  seems  little  short 
of  marvellous,  in  the  light  of  this  and  accompanying  reports. 

Up  to  the  battle  of  Antietam  great  embarrassment  resulted  from  the 
frequent  loss  of  all  medical  supplies,  in  retreating.  At  that  time  a  change 
was  made,  whereby  such  supplies  were  issued  in  much  smaller  quantities  so 
as  to  lie  much  more  portable ;  and  arrangements  were  made  for  frequent 
and  easy  replenishment.  The  removal  and  care  of  the  wounded,  too, 
seems  to  have  become  more  systematic  and  efficient. 

At  the  Gettysburg  battles,  judging  from  the  report  of  Medical  Director 
Letterman,  the  appliances  for  succouring  the  wounded  were  remarkably 
effective. 

The  ambulance  system  cannot  be  said  to  have  reached  its  highest  excel- 
lence until  the  enactment  of  the  "Ambulance  Law"  in  March,  1864. 
Experience,  and  the  views  of  the  leading  surgeons,  all  favour  the  plan  of 
having  a  regularly  organized  and  permanent  corps  of  able-bodied  men  prop- 
erly drilled  and  disciplined,  with  stretchers  and  ambulance  wagons,  whose 
sole  and  exclusive  duty  is  the  removal  of  the  wounded  from  the  front 
during  action,  and  their  transportation  to  such  points  as  are  desired.  Not 
only  are  the  wounded  thus  best  cared  for,  but  an  immense  amount  of  skulk- 
ing during  action  is  prevented. 

As  a  reminder  of  the  terrible  Virginia  campaign  in  the  spring  of  1864, 
we  will  mention  a  letter  of  Medical  Director  McParlin,  dated  June  5,  and 
addressed  to  Gen.  Grant.  In  it  is  mentioned  the  fact  that  the  army  had 
been  marching  and  fighting  thirty-two  consecutive  days,  drinking  swamp 
water,  surrounded  by  animal  and  vegetable  putrefaction — thousands  of  men, 
horses,  and  mnles  lying  dead  on  the  surface  of  the  ground — deprived  of 
vegetable  food,  seriously  affected  with  diarrhoea,  and  threatened  with 
scurvy.  This  appeal  was  followed  by  a  week  of  comparative  rest,  during 
which  every  effort  was  made  to  improve  the  surroundings  and  the  diet  of 
the  troops  ;  and  with  perceptible  good  effect. 

We  have  glanced  over  scores  of  reports  relating  to  the  later  events  of 
the  war,  as  viewed  by  medical  men  in  the  Potomac  and  other  Virginia 
armies;  and  also  several  concerning  the  coast-wise  expeditions  sent  to 
points  on  the  Carolina  shores.  To  cnll  every  interesting  statement  would 
much  exceed  our  aim  and  limits.  One  thing  is  conclusively  proved  by  the 
medical  history  of  these  expeditions  which  is  directly  contrary  to  general 
belief  before  the  war.  Here  we  have  seen  northern  white  men,  not  only 
living  but  performing  almost  herculean  labours,  under  the  greatest  possi- 
ble exposure,  amid  the  most  pestilent  swamps  of  the  South  Atlautic coast, 
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with  a  rate  of  sickness  and  death  not  greater  than  in  many  other  cam- 
paigns. 

Reports  from  surgeons  in  western  armies  contain  narrations  of  intense 
interest,  connected  with  the  principal  great  battles  of  Missouri,  Tennessee, 
and  upper  Georgia.  The  amount  of  illness  caused  by  exposure  during 
the  siege  of  Fort  Donelson,  and  the  subsequent  operations  along  the  banks 
of  the  Tennessee,  seems  to  have  been  almost  appalling.  The  terrible  battle 
of  Shiloh,  we  are  told,  found  the  medical  officers  very  ill-furnished  with 
needful  supplies.  Energetic  measures  taken  by  Drs.  Simons  and  Mc- 
Dougall,  procured  an  abundant  supply  of  medical  stores  iu  time  for  the 
succeeding  great  battle  at  Corinth. 

It  is  an  ungracious  task  to  criticize  the  writings  of  brave  and  faithful 
men  regarding  matters  that  occurred  when  they  were  too  busy  saving  life 
and  relieving  suffering,  to  find  time  for  much  literary  labour.  Still,  it 
seems  to  us  that  there  is  a  singular  lack  of  plainly  stated  practical  deduc- 
tions from  individual  experience  and  observation.  The  events  of  battles 
and  campaigns  are  graphically  described.  The  hurry  and  terrible  earnest- 
ness of  field  and  hospital  labour  after  a  conflict,  are  brought  vividly  before 
us.  The  terrible  scenes  attendant  on  defeat,  abandonment  of  the  wounded 
to  die  on  the  field,  or  to  receive  tardy  succour  with  deprivation  of  the 
facilities  for  proper  care,  are  portrayed  in  all  their  horror.  In  many  in- 
stances, the  varied  influences  upon  health,  of  diet,  water,  marching,  shelter 
and  climate,  are  instructively  displayed.  But  comparatively  few  of  these 
writers  seem  to  impart  to  us  what  they  themselves  learned  by  their  noble 
and  arduous  services. 

Lest,  however,  we  should  seem  to  do  injustice  to  our  professional 
brethren,  we  will  note  a  few  points  from  a  report  by  Dr.  II.  S.  Hewitt, 
Medical  Director  of  the  Army  of  the  Ohio.  He  remarks  on  the  immense 
injury  done  by  officers  in  disregarding  the  natural  powers  and  state  of 
health  of  their  men.  A  single  forced  march,  imprudently  ordered,  will 
knock  up  scores  out  of  a  regiment.  Inattention  on  the  part  of  regimental 
and  company  officers,  to  the  personal  cleanliness  and  habits  of  their  soldiers, 
is  equally  disastrous.  Especially  harmful  is  it  for  the  private  to  be  allowed 
to  eat  his  meat  raw,  or  badly  cooked.  A  close  personal  interest  in,  and 
supervision  of  all  such,  and  other  matters  affecting  the  daily  comfort  of 
the  aoldier,  should  be  considered  not  only  a  moral  but  a  military  duty  on 
the  commander's  part.  Such  care  and  thoughtfulness  will  always  meet, 
not  one,  but  many,  rich  rewards.  Each  company  should  have  a  skilful 
cook,  by  whom  not  only  would  the  health  and  comfort  of  the  men  be  in- 
calculably benefited,  but  the  cost  of  wages  saved  through  greater  economy 
by  the  use  of  the  allowed  rations.  Dr.  Hewitt  urges  with  great  force  the 
importance  of  institnting  at  West  Point  a  professorship  of  military  hygiene, 
in  order  that  future  officers  may  know  something  about  the  preservation 
of  health,  and  be  at  least  qualified  to  appreciate  the  suggestions  which 
may  be  made  by  their  surgeons.  The  use  of  pine  boughs  for  bedding,  and 
even  for  hospital  huts,  was  found  both  comfortable  and  wholesome.  Not 
only  Dr.  Hewitt,  but  many  other  surgeons,  remark  upon  the  existence  at 
times  in  our  armies  of  a  sort  of  scorbutic  cachexia,  very  seriously  and  ex- 
tensively impairing  the  health  and  powers  of  resistance,  while  yet  there 
were  few  or  no  open  cases  of  the  disease  itself.  Dr.  Hewitt  had  the  for- 
tune to  observe  several  cases  of  the  disturbance  caused  by  the  explosion  of 
shells,  near,  but  not  striking,  the  head.  The  symptoms  were  of  a  very 
serious  character,  uniting  the  traits  of  cerebral  concussion  with  those  of 
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severe  shock.  In  the  treatment  of  chronic  diarrhoea,  Dr.  H.  relied  greatly 
upon  small  doses  of  Fowler's  solution  with  opium,  together  with  e.-ttensive 
application  of  tinct.  iodine  over  the  abdomen  and  along  the  spinal  column. 
As  an  application  for  the  relief  of  painful  wounds,  he  speaks  in  the  very 
highest  terms  of  sulphate  of  morphia  applied  dry  directly  to  the  raw  sur- 
face. Especially  happy  were  the  results  of  this  treatment  in  wounds  of 
the  chest  and  abdomen.  In  discussing  some  of  the  vexed  questions  as  to 
treatment  of  gunshot  fractures  of  femur,  he  points  out  that  the  only  pos- 
sible condition  of  saving  a  comminuted  thigh,  is  perfect  rest ;  unless  that 
can  be  secured  it  is  folly  to  attempt  to  save  the  limb.  Alarming  secondary 
hemorrhage  he  has  often  perfectly  controlled  by  the  actual  cautery. 

Several  other  writers  mention  the  great  diversity  of  opinion  about  the 
fevers  encountered  in  the  army.  Typhoid,  and  typho-malarial,  are  names 
which  different  surgeons  would  apply  often  to  the  same  case.  True  typhus 
was  recorded  so  seldom  as  not  practically  to  assume  any  importance. 
During  the  first  year  a  heading  "continued  fever "  was  employed;  and 
this  seems  then  to  have  received  the  cases  afterwards  assigned  to  typho-ma- 
larial, which  title  did  not  at  first  exist  in  the  disease-lists.  It  seems  proba- 
ble that  remittent  was  sometimes  confounded  with  the  other  fevers;  but 
it  was  only  between  the  two  first-named  that  serious  confusion  obtained. 
Some  surgeons,  whose  opinions  seem  of  more  than  average  weight,  believe 
true  typhoid  to  have  been  much  less  common  than  is  generally  supposed. 

Many  writers  in  this  appendix  advert  to  the  marked  influence  of  defeat 
or  victory  in  determining  the  recovery  or  death  of  the  sick  and  wounded. 

Considerable  testimony  is  borne  to  the  prophylactic  virtue,  in  malarious 
districts,  of  qninia  and  whiskey  given  together.  Strange  to  say,  one 
surgeon  refers  to  the  difficulty  of  getting  the  men  to  take  the  medicine. 
One  sensible  surgeon  largely  diminished  the  prevalence  of  malarious  affec- 
tions in  his  camp  by  inducing  the  commander  to  refrain  from  turning  out 
the  men  at  an  unseasonably  early  hour — to  wait  hours  for  breakfast — and 
by  procuring  the  issue  of  hot  coffee  immediately  after  roll-call. 

Referring  to  the  feeling  of  northern  physicians  that  quinia  was  used  in 
needlessly  large  doses,  it  is  claimed  that  much  larger  amounts  were  neces- 
sary in  the  South  than  at  the  North.  One  surgeon,  advocating  the  use  of 
mercurials  with  quinia,  in  commencing  treatment,  states  his  belief  that  the 
army  ration  is  too  rich  in  carbonaceous  material  for  use  in  a  southern  cli- 
mate ;  and  that  by  its  continued  use  the  liver  is  overburdened  and  con- 
gested. 

We  have  been  struck  in  glancing  over  these  hundreds  of  reports  by  array 
surgeons,  with  the  almost  total  silence  concerning  the  Sanitary  Commis- 
sion. Only  one  mention  of  the  existence  of  such  an  organization  do  we 
remember  to  have  met.  If  this  body  did  anything  to  relieve  the  sick  and 
wounded  and  to  preserve  the  health  of  the  well,  its  services  should  have 
been  frankly  acknowledged  in  these  reports,  and  such  acknowledgments 
printed  in  this  work.  If  it  did  no  good,  or  harm  rather  than  good,  that 
fact  should  have  been  stated.  The  people  of  this  land  freely  gave  millions 
of  money  and  incalculable  labour,  under  the  belief  that  they  were  aiding  the 
noblest  charity  and  discharging  the  most  sacred  duty.  Such  silence  in  a 
work  intended  to  stand  as  a  monument  and  memorial  to  all  time,  can 
scarcely  l)e  excused.  We  hope  the  omission  will  be  iu  some  measure  sup- 
plied in  later  volumes.  B.  L.  11. 
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'Art.  XVII. —  Tlie  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion.  (1861-65.)  Prepared  in  accordance  with  Acts  of  Con- 
gress, under  the  direction  of  Surgeon-General  Joseph  K.  Barnes, 
United  States  Army.  [Part  I.,  Volume  II.,  Snrgical  History.  By 
George  A.  Otis,  Assistant  Surgeon,  United  States  Army.]  Royal 
quarto,  pp.  clvi.,  650,  xiv.  Washington  :  Government  Printing  Office, 
18T0. 

This  magnificent  volume,  though  bearing  the  date  of  three  years  since, 
contains,  especially  in  its  later  portions,  a  great  deal  of  information 
belonging  to  a  more  recent  period  ;  so  that  it  might  fairly  have  borne  on 
its  title-page  the  date  of  the  present  year,  without  its  writer  incurring 
any  risk  either  of  his  work  being  thought  antiquated,  or  of  himself  not 
being  considered  fully  informed  as  to  the  surgical  questions  of  the  day. 
After  a  few  pages  of  prefatory  matter,  signed  by  Surgeon  General  Barnes, 
Dr.  Otis  takes  up  the  pen  and  presents  himself  to  us  as  the  author — or, 
as  he  modestly  prefers  to  call  himself,  the  reporter  or  compiler — of  the 
more  than  eight  hundred  large  and  closely  printed  pages  which  constitute 
the  bulk  of  the  volume.  To  these  pages  criticism  (in  the  ordinary  sense 
of  the  word)  is  hardly  applicable — for  who  can  criticize  facts  ? — and  it  is 
with  facts  that  Dr.  Otis  mainly  deals;  he  has,  indeed,  added  comments 
and  deduced  conclusions,  which  approve  him  both  the  learned  scholar  and 
the  judicious,  practical  surgeon,  but  his  comments  are  so  just  and  reason- 
able, and  his  deductions  so  fully  sustained  by  the  facts  from  which  they 
flow,  that  the  doubter  can  but  give  assent,  and  the  critic  waive  cavil  and 
join  in  hearty  admiration  of  the  great  work  accomplished.  Hence,  in  the 
space  allotted  to  this  review,  we  shall  confine  ourselves  principally  to 
analysis  and  quotation,  aiming  to  give  those  of  our  readers  who  may  not 
be  so  fortunate  as  to  have  access  to  the  book  itself,  a  fair  notion  of  the 
immense  amount  of  labour  which  Dr.  Otis  has  gone  through,  and  of  the 
rich  gain  to  surgical  science,  which  has  been  thus,  through  his  instrumen- 
tality, acquired. 

In  his  introduction  Dr.  Otis  refers  to  the  plan  on  which  it  was  at  first 
intended  that  the  Medical  and  Surgical  History  of  the  War  should  be 
written,  and  gives  the  reasons  which  forced  the  abandonment  of  the  origi- 
nal design,  and  led  to  the  adoption  of  the  system  which  has  been  actually 
pursued  in  the  preparation  of  the  present  volume  ;  he  also  gives  copies  of 
the  various  forms  of  blank  return  which  were  furnished  to  medical  officers 
in  the  field  and  in  hospitals,  in  order  to  secure  full  and  accurate  accounts 
of  cases ;  describes  the  system  of  recording  employed  in  the  medical 
department  of  the  Confederate  Army — judicious  use  has  been  made  of  such 
Confederate  records  as  came  into  the  possession  of  the  government  during 
the  war  or  at  its  termination — and  adds  that  frequent  reference  has  been 
made  to  the  published  reports  of  the  various  modern  European  wars 
which  have  occurred  before  or  since  our  own. 

In  arranging  the  material  with  which  he  has  had  to  deal,  Dr.  Otis  has 
proceeded  from  particulars  to  generals,  beginning  with  an  account  of 
special  wounds  and  injuries,  and  reserving,  for  another  volume,  remarks 
upon  the  relative  frequency  of  wounds  according  to  regions,  and  upon 
the  influence  of  climate  and  other  hygienic  conditions  on  the  results  of 
wounds,  with  such  other  general  observations  as  may  arise  from  a  con- 
sideration of  the  whole  subject.     In  the  present  volume  is  given  a  chro- 
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nological  summary  of  the  very  numerous  battles  and  minor  engasrements 
which  took  place  during  the  four  years,  from  April,  1861,  to  April,  1865, 
with  the  number  of  killed,  wounded,  and  missing  on  either  side,  and  the 
surgical  history  proper  is  then  begun  and  continued  through  five  chapters, 
the  first  being  devoted  to  wounds  and  injuries  of  the  head,  the  second  to 
those  of  the  face,  the  third  to  those  of  the  neck,  the  fourth  to  those  in 
which  injury  of  the  spine  was  the  most  prominent  lesion,  and  the  fifth  to 
wounds  and  other  injuries  of  the  chest.  The  various  operations  which 
have  been  resorted  to  are  considered  in  connection  with  the  injuries  of  the 
several  regions  of  the  body,  a  plan  which,  as  the  author  justly  remarks, 
though  more  difficult  than  a  distinct  classification,  offers  many  advantages 
in  the  avoidance  of  repetitions,  and  in  enabling  the  writer  to  present  each 
subject  as  a  whole.  In  the  second  volume,  which,  we  are  glad  to  learn, 
is  nearly  ready  for  the  press.  Dr.  Otis  will  take  up  the  study  of  the  wounds 
and  injuries  of  the  abdomen,  pelvis,  and  genito-uriuary  organs,  and  of 
the  upper  and  lower  extremities,  with  the  subjects  of  amputation  and 
excision  ;  and  in  the  third  volume,  the  consideration  of  gunshot  wounds 
in  general,  their  graver  complications,  pyaemia,  gangrene,  tetanus,  and 
secondary  hemorrhage,  together  with  those  subjects,  not  less  important  to 
military  surgeons  if  less  interesting  to  their  brethren  in  civil  life,  the 
"  materia  chirurgica,"  and  the  transportation  and  field  supplies  of  the 
wounded.  Some  idea  of  the  extent  of  material  with  which  the  author 
has  had  to  deal,  may  be  obtained  from  the  table  on  page  xxv  of  the 
Introduction,  from  which  it  appears  that,  excluding  all  casualties  which 
terminated  fatally  on  the  battle-field,  the  cases  of  injury  recorded  in  the 
Union  army  from  May,  1861,  to  June,  1865,  numbered  408,072,  and  that 
37,531  of  these  cases  ended  in  death.  Referring  to  the  classification 
adopted  in  recording  the  clinical  histories  of  this  multitude  of  cases,  Dr. 
Otis  says : — 

"  It  was  simply  a  nomenclature  for  a  series  of  blank  books,  in  which  surgical 
facts  derived  from  a  variety  of  sources  might  be  entered  for  facility  of  refer- 
ence, and  has  been  modified  as  frequently  as  convenience  dictated.  It  has 
been  found  to  answer  the  purpose  for  which  it  was  intended  reasonably  well." 

In  a  foot-note  consideration  is  given  to  Prof.  Longmore's  criticisms 
upon  this  classification  (See  Medico- Chirurgical  Transaclions,  vol.  liv. 
pp.  219  et  seq.,  and  No.  of  this  Journal  for  July,  1872,  p.  199),  and, 
after  showing  the  gross  inaccuracy  of  Prof.  L.'s  Arabiau-Nights'-Enter- 
tainment-like  account  of  the  enormous  clerical  force  supposed  to  be 
employed  in  our  American  Surgeon-General's  office,^  Dr.  Otis  adds : — 

"I  will  not  complain  of  the  unfairness  of  contrasting  the  results  of  the 
preliminary  report  in  Circtdar  No.  6,  with  the  perfected  histories  of  Dr. 
Matthew  and  M.  Chenu ;  but  I  do  complain  of  an  '  American  system'  being 
described  and  unfavourably  contrasted  with  the  classification  of  Inspector- 
General  Taylor,  when,  as  1  have  shown,  there  was  no  compl.ete  series  of  surgi- 
cal reports  in  the  army  of  the  United  States,  and  information  was,  of  necessity, 
to  be  derived  from  heterogeneous  data.  'The  surgeons  in  the  field  on  the 
American  system  .  .  .  make  no  distinction  between  the  various  kinds  of 
cranial  fractures  .  .  .  where  all  such  injuries  are  tabulated  together,  as 
they  are  in  the  primary  American  returns,  what  useful  information  can  be 
obtained  from  a  table  showing,  for  example,  the  results  of  the  operation  of 

'  Prof.  Longinore  has  evidently  been  victimized  by  one  of  tliose  "  perfectly 
reliable  gentlemen"  who  were  in  the  habit  of  supplying  the  Ameriuan  public  with 
Btartliug  military  news  dariug  the  late  war. 
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trephining?'  ( [Lonprmore,  ?oc.  cit.]  p.  240.)  I  cordially  concnr  in  the  warm 
praise  accorded  to  the  histories  of  the  Crimean  and  Italian  campaigns  by  M. 
Chenu.  I  will  observe  that  in  his  latter  work  he  very  materially  modifies  the 
classification  employed  in  the  former.  In  the  history  of  the  surgery  of  the 
Italian  war,  he  reports  nine  cases  of  trephining;  in  his  Crimean  history  Dr. 
Matthew  reports  twenty-six  cases.  I  shall  record  two  hundred  and  twenty 
cases,'  and  shall  be  disappointed  if  their  results  afford  no  useful  information. 
Dr.  Taylor's  classification  may  be  excellent  for  the  British  army  with  its  corps 
of  trained  medical  officers ;  it  could  not  have  been  advantageously  introduced 
in  our  service,  chiefly  attended  by  surgeons  hastily  called  from  civil  life.  Dr. 
Longmore  says  (p.  235),  that  in  Germany  'no  fixed  classification  exists.'  This 
is  quite  true,  yet  the  statistical  work  of  General-Artz  Dr.  LoefHer  is  a  marvel 
of  accuracy  and  completeness  to  those  who  occupy  themselves  with  these 
studies;  and  the  extended  treatises  of  Drs.  H.  Fischer,  Socin,  and  Klebs, 
following  so  soon  upon  the  conclusion  of  the  Franco-German  war,  are  monu- 
ments of  well-directed  industry.  I  think  that  in  war  '  systems'  must  be  made 
to  conform  to  the  exigencies  of  the  occasion,  and  to  national  habits  and  orga- 
nizations. There  are  certain  great  rules  to  which  all  nations  will  conform ; 
the  details  must  be  adapted  to  varying  circumstances.  The  British  system 
may  be  best  for  Britain,  but  not  necessarily  for  all  other  countries.  On  peut 
6tre  plus  sage  qu'un  gens,  niais  point  que  tons  les  gens." 

Dr.  Otis  concludes  his  introduction  by  giving  mournfully  long  lists  of 
the  casualties  among  medic^  officers  during  the  war  :  beside  all  those  who 
perished  from  disease  or  exposure,  there  were  no  less  than  nineteen  sur- 
geons of  the  Union  array  killed  in  action  ;  thirteen  were,  while  in  the 
discharge  of  their  duty,  killed  by  partisan  troops  or  assassinated  by  gue- 
rillas or  rioters;  eight  died  of  wounds  received  in  action  ;  nine  died  from 
accidents  met  with  in  the  line  of  duty  ;  and  seventy-three  were  more  or 
less  severely  though  not  fatally  wounded  in  battle. 

Turning  now  to  the  surgical  history  itself,  we  begin  our  examination  of 
Cha))ter  I.,  which  treats  of  "  Wounds  and  Injuries  of  the  Head,"  and 
which,  though  occupying  no  less  than  320  pages,  is  even  yet  not  complete, 
many  of  the  general  observations,  and  notably  the  discussion  as  to  the 
applicability  of  the  trephine  in  military  surgery,  being  reserved  for  a  sub- 
sequent volume.  Injuries  of  the  head  are  classified  by  Dr.  Otis  in  three 
categories,  the  Jirst  embracing  incised  and  punctured  wounds,  such  as 
sabre-cuts,  bayonet-stabs,  and  sword-thrusts;  the  second,  injuries  from  falls, 
blows  from  blunt  weapons,  and  the  results  of  various  accidents ;  and  the 
third,  gunshot  wounds. 

Incised  and  PunciuredWounds. —Brief  abstv&cts  are  given  of  the  histories 
of  282  cases  of  incised  wound  of  the  scalp,  only  six  cases  having  termi- 
nated fatally,  and  the  injuries  received  having  been  the  direct  cause  of 
death  in  only  three  instances.  The  treatment  employed  seems  to  have 
corresponded  pretty  closely  with  that  resorted  to  by  civil  surgeons,  the 
parts  adjoining  the  wound  having  been  denuded  of  hair,  and  the  edges 
then  approximated,  after  the  removal  of  foreign  bodies,  with  strips  of 
adhesive  plaster.  Sutures  were  employed  in  a  few  instances  without  ill 
result,  but,  as  justly  remarked  by  Dr.  Otis,  though  probably  less  dangerous 
than  has  been  commonly  supposed,  they  are  rarely  indispensable.  In  no 
case  were  ligatures  employed,  compression  having  been  invariably  found 
adequate  to  control  hemorrhage.  With  regard  to  the  constitutional  and 
hygienic  treatment  of  scalp  wounds.  Dr.  Otis  draws  a  judicious  distinction 
between  the  depletory  and  spoliative  measures  recommended  by  our  an- 
cestors (which  he  properly  repudiates),  and  the  rational  and  conservative 

'  Actually,  229  cases. — Reviewek. 
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plan  of  enforcincr  rest  and  quietness,  and  of  withholding  unsuitable  articles 
of  food  and  drink. 

Forty-nine  cases  are  recorded,  in  which  the  skull  was  fractured  by  a  sabre 
or  other  cutting  weapon  : — 

"  They  furnish  illustrations  of  all  the  varieties  of  such  injuries :  the  superfi- 
cial marking  of  the  outer  table,  the  division  of  the  outer  table  and  diploe,  the 
section  of  both  tables  and  more  or  less  profound  penetration  of  the  cranial 
cavity,  and  the  separation  of  an  osseous  flap." 

Of  the  forty-nine  cases,  thirteen  proved  fatal,  death  resulting  in  ten 
instances  from  intracranial  inflammation  or  compression,  in  one  from 
epilepsy,  in  one  from  tetanus,  and  in  one  from  pyaemia.  Removal  of 
fragments  was  effected  in  eleven  cases,  of  which  only  one  resulted  disas- 
trously— thus  confirming  the  observation  long  since  made  by  Griraa,  that 
the  greatest  comminution  of  the  skull  is  often  attended  with  the  least  in- 
jury of  the  brain.  The  prognosis  in  cases  of  incised  fracture  appears  to 
vary  in  a  marked  manner  with  the  particular  part  of  the  skull  affected: 
the  statistics  here  collected  corroborate  the  doctrine  of  Hennen  and  Boyer, 
that  sabre-wounds  of  the  top  of  the  head  are  much  less  dangerous  than 
those  of  its  lateral  portions.  Dr.  Otis  appends  to  this  section  a  learned 
and  most  interesting  discussion  (which  want  of  space  alone  prevents  our 
quoting  at  length)  as  to  the  proper  treatment  to  be  pursued  when  parts 
of  the  skull  are  sliced  away,  and  the  detached  fragments  adhere  to  flaps  of 
integument  which  have  not  been  completely  separated  from  the  rest  of  the 
scalp.  Authorities  seem  to  be  nearly  equally  divided  upon  this  question, 
but  from  a  careful  examination  of  the  recorded  facts,  and  from  mature 
consideration  of  the  whole  subject,  Dr.  Otis  concludes  that,  although  the 
dangers  likely  to  result,  from  allowing  the  flap  of  bone  which  adheres  to  the 
scalp  to  remain,  have  probably  been  exaggerated,  yet  that  it  is,  upon  the 
whole,  safer  to  remove  the  osseous  fragment,  if  it  can  be  readily  detached. 
All  portions  of  the  scalp  itself  should  of  course  be  preserved,  as  its  vitality 
is  great  and  reunion  will  often  occur  under  what  are  apparently  the  most 
unfavourable  circumstances. 

The  consideration  of  this  part  of  the  subject  is  concluded  by  giving  a 
brief  record  of  twenty-eight  cases  of  incised  scalp  wound  (one  fatal)  pro- 
duced by  various  weapons  other  than  those  legitimately  used  in  warfare. 

Punctured  icounds  of  the  head  are  represented  by  eighteen  cases  of 
punctured  scalp  icound,  of  which  two  terminated  in  death,  and  by  six  cases 
o^  punctured  fracture  of  the  cranium,  of  which  all  but  one  ended  fatally, 
the  survivor  in  the  one  favourable  case  being  moreover  j)ermanently  disa- 
bled. These  facts  aptly  illustrate  the  maxim  that  in  cases  of  punctured 
fracture  of  the  skull,  the  diagnosis  is  difficult,  the  prognosis  gloomy,  and 
the  treatment  unsatisfactory.  With  regard  to  the  latter.  Dr.  Otis  judi- 
ciously advises  that  operative  interference  should  not  l)e  resorted  to  until  it 
is  certain  that  the  brain  or  its  membranes  are  actually  implicated. 

Miscellaneous  Injuries. — In  this  section  are  considered  those  injuries 
of  the  head  which  are  met  with  in  military  as  in  civil  life,  but  which  are 
not  inflicted  by  weapons  of  warfare.  A  large  number  of  cases  are  reported 
of  contusion  or  laceration  of  the  scalp,  fracture  of  the  skull,  concussion  of 
the  brain,  etc.,  i)roduced  by  railway  accidents,  by  falls,  by  blows,  by  kicks 
from  horses,  and  by  other  similar  causes.  Five  hundred  and  eight  cases, 
in  all,  are  recorded  in  this  section  ;  in  331  the  soft  parts  alone  were  in- 
jured, and  all  of  these  terminated  in  recovery  ;  in  72  the  brain  was  injured 
though  the  skull  was  not  broken,  death  ensuing  in  14  of  these  cases,  and 


164  Reviews.  [July 

53  patients  being  discharj^ed  for  disability  ;  while  in  105  cases  the  skull 
was  fractured,  and  in  57  of  these  death  resulted.  The  trephine  was  employed 
in  18  cases,  but  in  10  of  tliese  unsuccessfully. 

The  treatment  employed  in  scalp  injuries  appears  to  have  been  gener- 
ally judicious,  though  in  a  few  instances  effusions  of  blood  were  prema- 
turely cut  into,  with  the  natural  effect  of  inducing  undue  inflammation 
and  unhealthy  suppuration. 

"Concussion  of  the  brain"  was  observed  in  a  number  of  instances,  and 
in  fourteen  cases  which  terminated  in  death  was  the  alleged  cause  of  the 
fatal  issue  ;  but  none  of  these  cases,  says  Dr.  Otis,  "  throw  any  light  upon 
the  functional  or  textural  alterations  of  the  brain  resulting  from  this  shock, 
but  leave  the  subject,  which  has  perplexed  pathologists  for  so  many  centu- 
ries, as  inscrutable  as  ever."  We  must  add  that  none  of  these  caSes  tend 
to  shake  the  belief  which  we  have  long  entertained,  that  there  is  no  definite 
pathological  condition  to  which  the  term  "concussion"  can  with  any  pro- 
priety be  applied,  and  that  the  term  itself  should  be  abandoned  except  as 
indicating  the  cause  of  what  have  been  described  by  Hewett  and  others  as 
"concussion  lesions."  The  total  number  of  cases  recorded  during  the  war 
as  concussion  of  the  brain  from  causes  other  than  gunshot,  appears  from 
a  table  given  on  page  6G  to  have  been  922,  of  which  number  215  cases 
terminated  fatally. 

Of  the  105  cases  of  fractured  skull  recorded  in  this  section,  46  are  known 
to  have  been  examples  of  simple,  and  43  of  compound,  fracture.  Of  the 
whole  number  19  recovered  completely,  29  recovered  partially,  and  57  died; 
the  causes  of  death  were,  compression  by  bone  fragments  and  intracranial 
hemorrhage,  each  in  16  cases,  encephalitis  in  10,  abscess  of  the  brain  in  6, 
cerebral  laceration  in  5,  shock  and  "  concussion"  in  2,  and  epilepsy  and 
"  hernia  cerebri"  each  in  1.  The  mortality  of  fractures  at  the  base  of 
the  skull  was  almost  double  that  of  fractures  of  the  vault.  There  were  no 
instances  of  fracture  limited  to  the  internal  table,  and  but  two  or  three  of 
fracture  confined  to  the  external  table  of  the  skull.  Watery  discharges  from 
the  ear  were  observed  in  two  cases.  In  three,  fracture  of  the  base  of  the 
skull  was  supposed  to  have  been  caused  by  contre-coup. 

"  In  79  cases  of  fracture  of  the  skull  treated  without  operative  interference, 
the  death-rate  was  54.4 ;  of  26  cases  operated  upon,  the  ultimate  results  are 
ascertained  in  23,  in  which  the  mortaUty-rate  was  60.8." 

Gunshot  Wounds. — The  number  of  recorded  cases  of  gunshot  wound  of 
the  scalp  is  so  large  that  Dr.  Otis  merely  gives  them  in  the  form  of  a  tabular 
statement,  supplementing  the  table  by  brief  details  of  the  fatal  and  compli- 
cated cases.  The  total  number  is  7739,  of  which  162  are  known  to  have 
terminated  fatally.  In  30  instances  death  appears  to  have  resulted  from 
encephalitis,  although  no  primary  lesion  of  the  skull  was  observed  by  the 
surgeons  by  whom  the  patients  were  treated.  The  occurrence  of  erysipelas 
was  noted  in  only  22  cases,  of  which  8  proved  fatal  through  the  superven- 
tion of  meningeal  inflammation.  Gangrene  was  observed  in  but  9  cases, 
of  which  4  ended  fatally.  Primary  hemorrhage  was  very  rarely  a  serious 
complication,  but  secondary  hemorrhage  was  more  common;  21  cases  in 
all  are  recorded,  of  which  2  proved  fatal,  and  in  8  of  which  it  was  neces- 
sary to  resort  to  ligation  of  the  bleeding  vessel.  Tetanus  was  the  cause  of 
death  in  five  cases,  and  in  one  instance  was  supposed  to  have  been  cured 
by  the  inhalation  of  chloroform  ;  but,  as  Dr.  Otis  justly  remarks,  in  this 
case  "  the  evidence  is  anything  but  satisfactory."  Pyaiuiia  was  observed 
in  five  cases  (all  fatal),  and  in  twelve  cases  death  was  attributed  to  "typhoid 
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fever,"  a  term  which  Dr.  Otis  tells  us  "  was  often  employed  in  a  very  loose 
sense  by  some  of  the  medical  officers  [it  is,  we  may  add,  similarly  employed 
by  too  many  civil  surgeons],  being  applied  not  infrequently  to  a  state  of 
exhaustion  resulting  from  irritation  or  traumatic  fever."  Malarial  fever  is 
given  as  the  cause  of  death  in  four  cases,  and  pneumonia  in  thirteen  ;  but 
Dr.  Otis  suspects,  with  great  reason,  that  in  some  at  least  of  the  cases  in 
each  category  a  pyaemic  condition  was  the  real  cause  of  the  fatal  issue. 
The  remaining  causes  of  death  were  various  intercurrent  affections,  such  as 
smallpox,  diarrhoea,  diphtheria,  etc.  The  treatment  adopted  by  our  sur- 
geons in  cases  of  gunshot  scalp  wound  seems  to  have  been  usually  simple 
and  judicious,  though  in  some  few  instances  sutures  were  employed,  with 
what  possible  object  can  only  be  conjectured. 

Gunshot  contusion  of  the  skull  was  observed  in  328  patients,  of  whom 
55  died,  100  were  returned  to  duty,  and  173  were  discharged  from  service ; 
of  the  latter,  75  may  fairly  be  added  to  the  list  of  those  who  recovered. 
Complications  were  observed  in  a  nnmljer  of  cases ;  thus  hemorrhage  oc- 
curred in  five  instances  (two  primary,  three  secondary),  in  one  of  which 
ligation  was  found  necessary,  erysipelas  in  ten  cases  (one  fatal),  gangrene 
in  two,  and  deep  burrowing  of  pus  in  six  cases.  Periostitis,  following 
contusion  of  the  cranial  bones,  occasionally  gave  rise  to  caries,  and  not 
seldom  to  necrosis,  leading  to  the  exfoliation  of  more  or  less  considerable 
portions  of  the  skull  in  thirty-seven  cases,  of  which  five  proved  fatal. 
Localized  and  persistent  pain  was  observed  in  ten  cases,  but  in  none  of 
these  was  it  thought  right  to  resort  to  operative  interference.  Dr.  Otis 
has  carefully  examined  more  than  forty  skulls  contused  by  gunshot  projec- 
tiles, without  finding  a  single  example  of  that  local  hyperostosis  which  has 
been  described  as  a  frequent  result  of  this  form  of  violence  ;  in  two  instances 
there  was  abnormal  thickening,  but  in  these  cases  the  patients  died  so  soon 
after  the  reception  of  their  wounds  as  to  make  it  probable  that  the  morbid 
condition  was  antecedent  to,  rather  than  caused  by,  the  injury.  The  Army 
Medical  Museum,  however,  contains  three  specimens  of  chronic  thickening 
of  the  cranium  resu'lting  from  contusions  produced  by  falls  or  blows. 

The  causes  of  death  in  the  fifty-five  fatal  cases  of  gunshot  contusion, 
were  external  hemorrhage  in  two,  tetanus,  pyaemia,  typhoid  fever,  and 
dysentery,  each  in  one  ;  cerebral  compression  from  intracranial  hemorrhage 
or  suppuration  in  seventeen  ;  and  meningitis  or  other  secondary  lesions  of 
the  encephalon  in  thirty-two.  Among  the  patients  who  survived,  various 
nervous  affections  were  observed,  such  as  vertigo,  epilepsy,  paralysis, 
aphasia,  and  impairment  of  the  special  senses  or  mental  faculties. 

"  Of  sixteen  cases  of  operative  interference,  four  only  had  a  favourable  termina- 
tion, and  these  were  examples  of  the  secondary  removal  of  exfoliated  fragments, 
Art  serving  as  the  handmaid  of  Nature,  who  had  already  nearly  effected  a  cure. 
In  the  twelve  remaining  fatal  cases,  in  which  formal  trephining  was  resorted  to, 
pus  was  found  between  the  skull  and  dura  mater  in  four  instances,  beneath  the 
dura  mater  in  one  case,  and  in  the  substance  of  the  brain  in  one.  In  two  in- 
stances it  is  alleged  that  intracranial  extravasation  was  observed;  in  another 
that  arachnitis  was  present;  in  three  cases  the  causes  of  the  symptoms  of 
compression  were  not  specified.  .  .  .  The  patients  survived  the  operations  on 
an  average  about  three  days." 

Gunshot  fracture  of  the  external  fable  of  the  skull,  without  injury  to  the 
internal  table,  has  been  reported  as  having  occurred  in  a  number  of  cases ; 
but,  excepting  fractures  of  the  outer  wall  of  the  frontal  sinus,  or  of  the 
mastoid  and  zygomatic  processes  of  the  temporal  bone,  and  instances  of 
grooving  of  the  outer  table  of  the  cranial  vault  by  fragments  of  shell,  there 


166  Reviews.  [July 

are  no  specimens  in  the  Army  Medical  Museum  which  furnish  satisfactory 
examples  of  this  form  of  injury.  The  whole  number  of  cases  of  fracture  of 
the  external  table  reported  is  138,  (fnd  12  of  these  proved  fatal,  though  in 
only  10  instances  was  death  attributable  to  the  injury  received.  After  a 
careful  examination  of  the  facts  in  each  case.  Dr.  Otis  is  disinclined  to 
admit  that  (wiih  such  exceptions  as  have  already  been  indicated)  "the 
outer  table  of  the  skull  is  ever  fractured  in  the  adult  without  injury  to  the 
inner  table,  either  by  projectiles  of  war  or  any  other  external  violence." 
We  are  disposed  to  think  that  the  addition  of  the  last  five  words  makes 
this  rule  too  absolute,  and  indeed  we  observe  that,  in  a  previous  part  of 
the  volume,  Dr.  Otis  has  himself  admitted  as  genuine,  reported  cases  of 
fracture  of  the  external  table  of  the  parietal  bone,  the  result  of  blows  from 
sabres. 

Twenty  cases  are  recorded  of  gunshot  fracture  of  the  internal  table  of 
the  skull  without  fracture  or  depression  of  the  outer  table.  Of  these,  all 
but  one  (Dr.  Bellows's  case)  proved  fatal,  the  diagnosis  in  that  instance 
having  been  verified  by  the  exfoliation  of  a  sequestrum  involving  the  whole 
thickness  of  the  skull,  and  showing  that,  while  the  external  table  had  escaped 
injury,  the  internal  was  the  seat  of  a  depressed  fracture.  Dr.  Otis  intro- 
duces in  this  section  a  most  learned  and  interesting  disquisition,  in  which  he 
reviews  in  an  exhaustive  manner  the  literature  of  this  rare  form  of  injury, 
and  ably  discusses  the  mechanism  of  its  production,  giving  due  credit  to 
Teevan,  of  London,  for  having  by  experimental  inquiry  first  demonstrated 
the  true  mode  in  which  this  form  of  fracture  occurs.  The  diagnosis  of 
fracture  of  the  inner  table  of  the  skull  must  always  be  difficult  during  the 
life  of  the  patient,  though  Stromeyer,  following  Lanfrancus,  Pare,  La  Motte, 
and  Atthalen,  believes  that  the  lesion  may  sometimes  be  recognized  by 
percussion,  the  resonance  at  the  seat  of  fracture  being  of  elevated  pitch 
and  somewhat  resembling  the  "  cracked -pot  sound"  observed  in  certain 
affections  of  the  chest.  This  difficulty  of  diagnosis  Stromeyer  considers 
"  lucky  for  the  patient,  because  thereby  he  escapes  the  danger  of  being 
trepanned."  Dr.  Otis,  on  the  other  hand,  thinks  the  use  of  the  trephine 
"  undeniably  justifiable"  in  the  event  of  the  persistence  of  urgent  symp- 
toms of  compression,  and  particularly  if  there  is  paralysis  of  the  side 
opposite  to  that  of  the  injury.  It  is  to  be  remembered,  however,  that 
while,  as  Dr.  Otis  justly  remarks,  "it  cannot  be  doubted  that  many  cases 
of  this  form  of  injury  terminate  favourably  and  are  never  recognized," 
eight  out  of  twelve  (misprinted  in  the  text  as  eleven)  cases  here  reported 
or  referred  to,  in  which  trephining  was -practised,  proved  fatal,  while  the 
only  patient  who  is  positively  known  to  have  recovered  from  this  injury 
during  our  war  was  not  trephined.  Hence,  in  view  of  the  difficulty  of 
diagnosis,  and  of  the  impossibility  in  most  instances  of  determining  to 
what  condition  the  symptoms  of  compression  and  paralysis  are  actually 
due,  the  number  of  cases  in  which  operative  interference  would  be  justiti- 
able  must,  it  seems  to  us,  be  extremely  limited. 

!So  many  cases  of  gunshot  fracture  of  both  tables  of  the  skull  were 
reported  during  the  war,  that  Dr.  Otis  has  found  it  practicable  to  give 
abstracts  of  only  the  more  interesting  examples  of  each  variety,  with  brief 
notes  of  others,  and  tabular  statements  of  the  whole  number  recorded.  Of 
linear  or  capillary  fissure  there  were  reported  nineteen  cases,  of  which 
twelve  ended  favourably,  while  seven  terminattd  in  death.  Dr.  Otis,  how- 
ever, has  not  been  able  to  satisfy  himself  of  the  correctness  of  the  diagnosis 
in  any  of  these  cases,  and  suspects  that  in  each  there  was  more  or  less 
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injury  of  the  cranial  contents,  with  depression  of  the  inner  table,  a  condi- 
tion which  was  actually  found  to  exist  in  those  of  the  fatal  cases  in  which 
autopsies  were  made.  In  many  instances  both  tables  of  the  skull  were 
broken  xoithout  there  being  any  depression  of  fragments ;  in  some  cases, 
by  the  oblique  impact  of  balls  or  pieces  of  shell,  considerable  portions  of 
bone  were  detached;  in  other  cases  bits  of  lead  were  clipped  oflF  from 
glancing  balls  and  embedded  ;  while  in  other  cases,  again,  larger  portions, 
or  even  entire  balls,  lodged  in  the  diploe,  or  in  the  frontal  or  mastoid 
sinuses. 

Gunshot  depressed  fractures  of  the  skull  were  very  numerous,  and 
presented  examples  of  every  variety  of  the  injury  which  has  Ijeen  described 
by  military  surgeons.  Thus  there  were  fissures  of  the  external  with  exten- 
sive splintering  of  the  internal  table,  punctured  fractures,  depressed  frac- 
tures with  long  fissures  radiating  in  various  directions,  etc.  In  many 
cases  balls  were  split  upon  the  cranial  bones,  the  missiles  sometimes  remain- 
ing astride  of  a  sharp  edge  of  bone,  and  at  other  times  separating  into 
halves,  one  of  which  penetrated  the  cranium  while  the  other  flew  off  or 
perhaps  lodged  beneath  the  integument  or  aponeuroses.  Caries  or  necrosis, 
exfoliation  of  sequestra,  paralysis,  epilepsy,  loss  of  sight,  of  hearing,  or 
of  taste,  and  various  other  nervous  affections,  were  among  the  sequelae 
observed  in  these  cases. 

Penet7-ating  gunshot  fractures  of  the  skull  were  of  frequent  ocenrrence. 
In  many  instances  balls  lodged  within  the  cranial  cavity,  and  in  a  number 
of  cases  attempts  at  extraction  were  made,  usually  without  avail,  but 
occasionally  with  gratifying  success.  Perforating  gunshot  fractures  of 
the  skull  were  also  often  observed,  and  in  fourteen  cases  the  patients  sur- 
vived, though  totally  and  permanently  disabled.  Crash  or  smash  is  the 
expressive  title  given  by  Dr.  Otis  to  those  cases  of  depressed  fracture  of 
the  skull  which  were  produced  by  the  impact  of  cannon  balls,  or  by  the 
explosion  of  large  shells,  and  which  were  commonly  attended  with  great 
comminution  and  disjunction  of  the  sutures,  invariably  proving  fatal,  if 
not  immediately,  at  least  within  a  very  few  days.  Not  many  cases  of 
this  nature  are  related,  as  from  their  speedy  termination  they  present 
comparatively  few  points  of  surgical  interest. 

Numerous  cases  are  recorded  in  which,  without  formally  resorting  to 
the  operation  of  trephining,  fragments  of  bone  were  removed  after  gun- 
shot fracture  of  the  skull.  In  a  good  many  instances  more  or  less  com- 
plete recovery  was  thus  secured,  but  in  other  cases  the  patients,  though 
surviving,  became  epileptic  or  insane,  or  suffered  from  various  nervous 
affections,  such  as  partial  paralysis,  headache,  want  of  co-ordinating  power 
over  the  muscles,  or  impairment  of  one  or  more  of  the  special  senses. 
Erysipelas  (as  in  all  cases  of  head  injury  during  the  war)  was  compara- 
tively seldom  met  with,  as  were  gangrene  and  pyaemia,  though  each  of  the 
latter  led  to  a  fatal  result  in  several  instances.  Beside  the  causes  of  death 
just  mentioned  the  chief  sources  of  mortality  in  the  fatal  cases  were  intra- 
cranial or  external  hemorrhage,  meningitis,  cerebritis,  and  intracranial 
suppuration. 

The  question  of  the  value  of  trephining,  in  cases  of  gunshot  injury  of 
the  head,  is  justly  considered  by  Dr.  Otis  so  important,  that  he  has  taken 
pains  to  record  all  the  facts  relating  to  the  subject  that  have  been  reported, 
and  to  detail  all  the  accounts  of  formal  operations  of  the  kind  performed 
during  the  war,  which  he  has  been  able  to  collect.  Beside  the  cases  which 
have  already  been  considered  (of  trephining  for  contusion  of  the  skull, 
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etc.),  there  are  here  given  95  cases  of  trephining  for  gnnshot  fracture, 
which  proved  fatal;  24  which  resulted  in  recovery  with  various  degrees  of 
disability;  15  in  which  the  patients  recovered  sufficiently  to  resume  their 
military  duties;  4  in  which  the  patients  were  placed  on  modified  duty  in 
the  Veteran  Reserve  Corps;  6  in  which  the  patients  were  exchanged, 
paroled,  or  furloughed,  and  36  cases  in  which  the  patients  were  discharged 
from  service.  As  we  have  already  mentioned,  Dr,  Otis  has  not  yet  pub- 
lished his  own  conclusions  as  to  the  applicability  of  the  trephine  in  military 
surgery,  and  comments  on  the  facts  which  he  has  detailed  would  therefore 
be  at  the  present  time  premature. 

Hernia  cerebri  was  reported  as  existing  in  a  number  of  cases,  of  which 
51  are  here  given  in  detail ;  but  8  of  the  44  which  proved  fatal  are  con- 
sidered by  Dr.  Otis  to  have  been  simply  examples  of  primary  protrusion 
of  brain  matter  from  extensive  gunshot  fractures,  and  only  36  to  have  been 
illustrations  of  what  is  properly  described  as  fungus  or  hernia  cerebri.  In 
4  of  the  51  cases  trephining  was  resorted  to,  and  projectiles  were  extracted 
in  an  equal  number ;  in  25  cases,  without  formal  trephining,  fragments  of 
bone  were  removed.  From  page  318  we  learn  that  the  whole  number  of 
cases  of  hernia  cerebri  was  61,  of  which  only  11  terminated  in  renovery. 

Fracture  by  contre-coup  is  the  subject  of  several  interesting  paragraphs 
in  which  Dr.  Olis  analyzes  the  various  cases  occurring  dnring  the  war, 
which  were  supposed  to  be  examples  of  this  kind  of  injury.  This  portion 
of  the  volume  possesses  a  melancholy  interest  for  all  citizens  of  the  United 
States,  for  in  the  case  given  on  page  305,  every  reader  will  at  once  recognize 
that  of  our  murdered  President,  the  lamented  Lincoln.  We  would  direct  Dr. 
Otis's  attention  to  what  is  obviously  a  misprint  in  theaccount  of  the  symp- 
toms :  "  Over  the  left  eyelid,"  it  is  said,  "  there  was  slight  ecchymosis.  The 
pupil  of  that  eye  was  slightly  dilated,  the  left  pupil  was  contracted  ;  both 
were  irresponsive  to  light."  Tlie  importance  of  this  case  from  a  historical 
point  of  view  is  so  gretit,  that  we  hope  the  ambiguity  in  the  sentences 
quoted  will  be  removed  by  a  note  in  the  next  volume  of  the  history.  The 
most  remarkable  pathological  feature  of  President  Lincoln's  case  was  the 
fact  that  both  orbital  ])lates  of  the  frontal  bone  were  fractured,  the  frag- 
ments being  pushed  upwards  towards  the  brain,  while  the  ball,  which  had 
entered  through  the  occipital  bone,  was  found  lodged  in  the  brain  above 
but  not  in  contact  with  tlie  broken  orbital  plates.  The  latter  were  regarded 
as  having  been,  fractured  by  contre-coup,  but  Dr.  Otis,  adopting  the  sug- 
gestion of  Prof.  Longmore,  considers  it  a  more  plausible  explanation,  that 
the  force  of  the  ball's  impulse  was  transmitted  directly  through  the  cere- 
bral mass  itself,  and  accounts  for  the  peculiar  displacement  of  the  orbital 
plates  by  supposing  that  they  were  pushed  upwards  by  the  pressure  of  the 
blood  extravHsated  within  the  orbits.  With  due  diffidence  we  must  confess 
that  we  are  not  satisfied  as  to  the  correctness  of  this  theory,  and  venture 
to  express  the  opinion  that  the  true  explanation  of  the  lesion  in  question 
is  somewhat  different.  With  regard  to  the  subject  of  contre-coup,  it  has 
always  seemed  to  us  that  a  great  deal  of  unnecessary  confusion  is  created 
by  the  want  of  agreement  among  surgical  writers,  as  to  precisely  wiiat  is 
to  be  understood  by  the  term  ;  if  the  word  is  to  be  used  in  its  most  limited 
sense,  as  applying  solely  to  an  isolated  fracture,  caused  by  violence  applied 
to  a  part  diametrically  opposite  to  the  point  of  injury,  probably  the  orbital 
fracture  in  President's  Lincoln's  case  may  not,  as  Prof.  Longmore  remarks, 
be  regarded  as  a  fracture  by  counter-stroke ;  but,  on  the  other  hand,  if  the 
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word  is  to  be  used  in  a  broader  sense,'  as  appljinio:  to  an  isolated^  fracture 
caused  by  transmitted  or  indirect  violence,  the  lesion  being  at  a  distance 
from  the  point  at  which  the  injury  is  received,  then  President  Lincoln's 
case  affords  as  fair  an  example  of  fracture  by  contre-covp  as  can  be  asked 
for. 

The  true  explanation  of  this  case  is,  we  believe,  to  be  found  in  a  study 
of  the  considerations  advanced  by  Saucerote,  Sabouraut,  Chopart,  and 
Delpech,  in  their  writings  on  the  subject  of  contre-coup,  which  considera- 
tions, though  not  in  fashion  with  modern  pathologists,  have  always  seemed 
to  us  eminently  reasonable.  The  theory  which  was  propounded  by  the 
writers  referred  to,  is,  as  is  well  known,  that  the  skull  (like  any  other 
spherical  or  ellipsoidal  hollow  body)  undergoes,  when  struck,  certain 
changes  in  shape,  the  diameter  corresponding  to  the  point  of  impact  being 
first  shortened  while  the  transverse  diameter  is  lengthened,  and  being  sub- 
sequently lengthened  while  the  transverse  diameter  is  shortened,  these 
alternate  oscillations  in  form  continuing  until  the  force  of  the  blow  has 
been  exhausted,  when  the  parts  return  to  a  state  of  rest.  Now,  the  first 
effect  of  a  ball  striking  the  occipital  bone  (as  in  President  Lincoln's  case) 
would  be,  according  to  this  theory,  to  shorten  the  antero-posterior  diameter 
of  the  skull,  and  lengthen  the  lateral  diameters,  drawing  all  parts  in  front 
(including  the  orbital  plates)  inwards  toward  the  brain,  and  pressing  the 
lateral  portions  outward.  But  bearing  in  mind  that  in  cases  of  fracture 
by  transmitted  violence  the  weakest  parts  always  give  way — the  orbital 
plates  in  this  instance  were,  according  to  Dr.  Otis,  "  unusually  thin" — and 
bearing  in  mind  Teevan's  rule,  that  fracture  invariably  begins  in  the  line 
of  extension,  what  should  we  expect  but  that  the  weakest  parts  (the  unu- 
sually thin  orbital  plates)  should  yield,  and  that  they  should  yield  in  the 
line  of  extension,  viz.,  inwards  toward  the  brain  ;  and  this  is  precisely 
what  was  found  in  President  Lincoln's  case  after  death.  This  explana- 
tion (which  is  merely  an  application  of  the  old  doctrine  of  contre-coup), 
seems  to  us,  upon  the  whole,  more  satisfactory  than  Dr.  Otis's  theory  of 
displacement  by  the  pressure  of  blood  extravasated  within  the  orbits.  As 
to  the  fracturing  impulse  being  transmitted  through  the  cerebral  pulp,  we 
confess  that  it  seems  to  us  much  more  probable  that  the  force  should  pass 
around  through  the  walls  of  the  skull  itself;  the  brain  mass,  measurably 
approximating  in  structure  to  a  fluid,  would,  we  should  suppose,  tend  to 
diffuse  force  equally  in  all  directions,  rather  than  to  transmit  it  with  such 
concentration  as  to  lead  to  the  occurrence  of  fracture. 

Dr.  Otis  quotes  from  Prof.  Longmore  an  account  of  a  somewhat  similar 
case,  in  which  a  gunshot  fracture  of  the  left  pai-ietal  bone  was  accompa- 
nied by  fracture  of  the  left  orbital  plate,  and,  we  may  add,  gives  on  page 
49  another  analogous  instance,  in  which  an  isolated  fracture  of  the  right 
orbital  plate  accompanied  fractures  of  the  right  temporal,  sphenoid,  and 
frontal  bones,  not  due,  however,  to  gunshot  injury. 

The  chapter  on  head  injuries  is  terminated  by  a  summary  which  includes 

'  This  is  the  sense  in  which  the  term  was  used  by  Grima,  Saucerote,  Sabouraut, 
Chopart,  David  (writing  under  the  name  of  Bazille),  and  otiiers  of  the  older 
writers.  (See  J7<?m.  sur  les  sujets  proposies  pour  les  prix  de  I'Acade'mie  Royale  de 
CliiruTgie,  t.  iv.,  and  David's  essay,  also  translated  in  Justamond's  Surgical  Tracts 
London,  1789,  pp.  241-313.)  ' 

^  We  say  an  isolated  fracture,  because  the  ordinary  fractures  of  the  base  of  the 
skull  have  been  shown  by  Aran  and  Hewett  to  be  invariably  accompanied  by 
fissures  reaching  into  the  vault,  and,  therefore  (as  justly  remarked  by  Saucerote), 
rather  prolonged  fractures  than  fractures  by  contre-coup. 
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three  tables  giving  (1)  the  results  of  4350  gunshot  injuries  of  the  cranium 
reported  during  the  war  of  the  Rebellion,  (2)  the  nature  and  results  of 
12,980  injuries  of  the  head  from  all  causes  as  reported  during  the  war,  and 
(3)  the  results  of  911  cases  of  injury  of  the  skull  in  which  operations  were 
performed.     We  transcribe  the  latter  table  for  the  benefit  of  our  readers. 


Operations. 

o 

5 

Bemarks. 

Extraction  of  missiles  .... 

Ligations         

Removal   of     bone   splinters  or 
elevation  of  depressed  bone    . 
Formal  trepanning'       .... 
Operations  for  hernia  cerebri 

175 
33 

454 

220 

29 

89 
21 

275 
95 

7 

83 
12 

176 
124 

22 

3 

3 
1 

48.3 
36.3 

39.0 
56.6 
75.8 

The  missiles  extract- 
ed   from  beneath    the 
scalp  or  soft  parts  are 
not   reckoned  in   this 
table. 

Of  2911  cases  of  fracture  of  the  skull  without  known  depression,  1085 
terminated  in  recovery,  operations  of  one  kind  or  another  having  been  per- 
formed in  262  instances,  and  non-operative  treatment  having  been  employed 
in  the  remaining  823.  From  the  reports  of  the  pension  office,  the  subse- 
quent condition  of  a  number  of  the  survivors  has  been  ascertained,  and,  as 
might  be  expected,  in  many  instances  the  pensioners  suffer  from  persistent 
headache,  vertigo,  or  other  nervous  manifestations. 

As  may  be  seen  from  the  preceding  table,  ligations  of  arteries  were 
practised  in  33  cases  of  injury  of  the  skull.  The  common  carotid  was 
tied  in  seven  instances,  four  times  on  the  left  side  (with  one  death),  and 
three  times  on  the  right  side,  all  of  these  cases  proving  fatal.  Tiie  same 
vessel  was  tied  54  times  in  cases  of  face  wound,  and  23  times  in  cases  of 
wound  of  the  neck  or  spine,  giving  a  total  of  84  examples  of  this  opera- 
tion, with  63  deaths,  or  a  mortality  of  75  (misprinted  as  76.8)  per  cent. 
The  other  instances  of  ligation  in  cases  of  head  injury,  which  call  for 
notice,  are  one  of  the  external  carotid  (unsuccessful),  and  twenty-two  of 
the  superficial  temporal,  of  which  five  proved  fatal — two  of  the  latter  from 
hemorrhage. 

In  186  cases,  balls  penetrated  the  cranial  cavity;  in  85  instances  the 
foreign  body  was  removed,  with  43  recoveries  and  42  deaths,  while  in  101 
cases  the  foreign  body  was  not  removed,  only  42  of  these  ending  in  re- 
covery, while  59  proved  fatal.  These  figures,  however,  must  not  be  taken 
to  justify  reckless  hunting  after  balls  lodged  in  the  brain  ;  for  it  is  quite 
possible  that  some  cases  which  ended  in  death  after  unsuccessful  efforts  had 
been  made  to  extract  the  foreign  body,  might  have  terminated  differently 
had  no  interference  whatever  been  attempted;  we  believe  that  Brodie'a 
rule  upon  this  subject  is  a  sound  one,  that  it  is  better  even  to  allow  a  foreign 
body  to  remain,  than  to  increase  the  irritation  of  the  brain  by  injudicious 
efforts  at  removal. 

Beside  the  220  cases  of  trephining  included  in  the  table  which  we  have 
quoted,  Dr.  Otis  has  collected,  since  that  table  was  printed,  nine  others,  of 
which  six  ended  in  recovery  and  two  in  death,  the  ultimate  result  of  one  not 
having  been  ascertained  ;  the  death-rate  of  terminated  cases  is  thus  reduced  to 
55.5  per  cent.  The  dates  of  operation  are  known  in  162  cases  of  trephin- 
ing for  the  results  of  gunshot  injury  ;  46  were  cases  of  primary  operation, 

'  Nine  additional  cases  are  afterwards  reported. — Retiewbb. 
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with  32  deaths  (69.6  per  cent.),  99  of  intermediary  operation,  with  56 
deaths  (56.6  percent.),  and  17  of  secondary  operation,  with  4  deaths  (23.5 
per  cent).  It  thus  appears  that  in  trephining,  unlike  amputation  and 
excision,  the  chances  of  recovery  are  better  (other  things  being  equal)  the 
longer  the  operation  is  postponed ;  a  strong  argument,  it  seems  to  us, 
against  the  use  of  the  trephine  as  a  prophylactic  against  complications 
which  may  perhaps  never  arise.  Dr.  Otis  corrects,  in  a  foot-note,  a  state- 
ment which  was  made  in  the  well-known  Circular  No.  6,  to  the  effect  that 

" '  Surgeon  D.  W.  Bliss,  U.  S.  V.,  alone  has  reported  eleven  successes  after 
the  use  of  the  elevator,  or  trephine.'  It  is  true,"  adds  Dr.  Otis,  "  that  Dr. 
Bliss  has  reported  eleven  cases,  but  I  find  on  examining  them  that  his  success, 
though  gratifying,  was  not  uniform.  Doubtless  his  success  was  overestimated, 
as,  subsequently,  in  regard  to  the  efficacy  of  cundurango  in  cancer,  from  re- 
porting cases  before  the  cures  were  confirmed.  He  had  eleven  cases  of  tre- 
phining, with  six  recoveries,  ....  besides  four  cases  of  removal  of 
fragments,     ....     or  fifteen  cases,  with  eight  recoveries." 

In  thus  terminating  our  examination  of  Chapter  I.,  we  feel  that  we  in 
no  degree  overestimate  its  value  when  we  pronounce  it  the  most  valuable 
single  contribution  which  has  ever  been  made  to  the  subject  of  Injuries  of 
the  Head. 

Chapter  II.  is  devoted  to  a  consideration  of  "  Wounds  and  Injuries  of 
THE  Face,"  and,  like  its  predecessor,  is  divided  into  three  sections,  treating 
respectively  of  (1)  incised,  punctured,  lacerated,  and  miscellaneous  wounds  ; 
(2)  gunshot  wounds ;  and  (3)  plastic  operations  for  deformities  resulting 
from  wounds  and  injuries  of  the  face. 

Incited  Wounds,  Contusions,  and  Miscellaneous  Injuries. — Several 
hundred  cases  are  grouped  under  this  heading,  but  only  a  few  are  considered 
of  sufficient  interest  to  be  separately  recorded.  The  most  serious  cases 
belonging  to  this  class  were  those  of  burn  or  scald,  which  are,  however, 
reserved  for  future  consideration.  Sword  wounds  of  the  face  were  met 
with  in  37  cases ;  28  patients  returned  to  duty,  three  were  discharged,  one 
was  exchanged,  one  deserted,  one  died,  and  three  are  not  accounted  for. 
Bayonet  wounds  were  observed  in  27  instances;  11  patients  returned  to 
duty,  11  were  discharged,  one  died,  and  four  are  not  accounted  for.  Frac- 
tures of  the  bones  of  the  face  were  observed  in  64  cases,  of  which  three 
proved  fatal,  as  did  likewise  three  out  of  271  cases  of  wounds  or  contusions 
of  various  kinds  which  are  classed  together  as  miscellaneous  injuries. 

Gunshot  Wounds. — Gunshot  injuries  of  the  face,  though  of  a  serious 
nature  on  account  of  the  great  deformity  to  which  they  often  give  rise,  are 
not  attended  with  a  very  high  rate  of  mortality.  Dr.  Otis  has  classified 
the  cases  recorded  during  the  war,  according  to  the  part. affected,  and  con- 
siders first  gunshot  wounds  of  the  oi-hiial  region.  In  63  cases  the  sight  of 
both  eyes  was  destroyed  by  gunshot  injury,  and  17  of  these  cases  terminated 
fatally  ;  in  825  cases  the  sight  of  one  eye  was  destroyed,  and  in  47  of  these 
death  resulted  from  implication  of  the  brain  or  large  vessels.  In  91  in- 
stances in  which  one  eye  was  destroyed,  the  sight  of  the  remaining  became 
sympathetically  affected.  The  total  number  of  cases  of  gunshot  wound  of 
the  eye  recorded  (excluding  cases  of  powder  burn,  etc.),  was  1 190,  of  which 
64  terminated  in  death  ;  379  patients  recovered  sufficiently  to  return  to 
duty,  and  679  were  discharged,  while  the  ultimate  result  in  the  remaining 
68  cases  has  not  been  ascertained. 

"  The  percentage  of  recovery,  where  a  single  eye  was  torn  from  its  socket 
by  a  bullet,  was  large,  and  the  secondary  lesions  of  the  brain  or  of  the  opposite 
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eye  were  less  frequent,  after  this  rude  mode  of  extirpation,  than  in  cases  in  which 
buckshot  or  small  pistol-balls  lodged  within  the  globe." 

As  may  be  supposed,  the  eyelids  rarely  escaped  injury  when  the  eye  was 
wounded,  and  entropion  or  ectropion,  anchyloblepharon,  and  synible- 
pharon,  were  frequent  sequelae  in  this  class  of  cases.  The  eye  was  seldom 
destroyed  without  the  orbital  walls  being  injured,  but  unless  the  fractures 
in  such  cases  extended  to  the  cranial  cavity,  the  results  were  seldom  fatal. 

"There  was  no  carefully  reported  case  of  amaurosis  induced  by  the  divison 
of  the  supra-orbital  nerve  by  balls,  and  nothing  in  the  reports  to  sanction  the 
assertion  of  Mackenzie  that  the  'wind  of  a  ball  has  been  known  to  produce 
amaurosis.'  The  '  wind  of  balls.' "  pointedly  adds  Dr.  Otis,  "  has  long  been 
wafted  out  of  the  domain  of  military  surgery." 

Traumatic  cataract  not  unfrequently  followed  gunshot  contusion  of  the 
eye. 

From  a  general  survey  of  all  the  cases  reported  during  the  war,  Dr.  Otis 
justly  concludes  that,  whenever  foreign  bodies  are  lodged  in  the  globe  of  the 
eye,  they  should  be  extracted  at  all  hazards,  and  that,  if  extraction  cannot 
be  accomplished,  the  globe  itself  should  be  extirpated  in  order  to  preserve 
the  other  eye.  When  panophthalmitis  follows  a  gunshot  injury,  a  free 
transverse  incision  should  be  made  to  evacuate  the  contents  of  the  eyeball. 

This  section  is  terminated  with  abstracts  of  138  cases  of  gunshot  frac- 
ture of  the  facial  bones,  57  of  these  cases  having  terminated  fatally. 
Secondary  hemorrhage  supervened  in  76  instances,  and  the  common  carotid 
artery  was  tied  13  times  with  five  recoveries. 

Plastic  Operations. — In  this  section  are  given  the  histories  of  thirty 
cases  in  which  plastic  operations  of  greater  or  less  magnitude  were  per- 
formed by  Drs.  J.  C.  McKee,  U.  S.  A.  ;  Buck,  Sands,  and  Gouley,  of 
New  York  ;  Keen,  Judson,  and  Grove,  of  this  city  ;  the  late  G.  C.  Black- 
man,  of  Cincinnati ;  Culbertson,  of  Zanesville,  Ohio  ;  the  late  C.  B.  Gibson, 
of  Richmond,  Va.,  and  other  surgeons.  Many  of  these  cases  are  of  much 
intrinsic  interest,  and  all  are  deserving  of  study  by  those  who  pay  special 
attention  to  plastic  surgery  ;  but  the  space  already  occupied  by  this  review 
and  the  amount  of  material  yet  to  be  considered,  warn  us  to  pass  on  to 
other  subjects. 

This  chapter  concludes  with  a  summary,  giving  tables  of  (1)  3312  cases 
of  gunshot  fracture  of  the  facial  bones,'  of  which  340  proved  fatal ;  (2) 
4914  cases  of  gunshot  wound  of  the  face,  without  known  fracture,  of  which 
only  58  proved  fatal ;  (3)  9815  cases  of  injury  of  the  face  from  all  causes, 
of  which  470  proved  fatal;  and  (4)  671  cases  in  which  operations  were 
performed,  of  which  80  proved  fatal. 

Wounds  of  the' ear  were  seldom  of  sufficient  importance  to  be  regarded 
as  worthy  of  detailed  record  ;  in  seven  instances  the  auricle  was  completely 
earned  away  by  large  projectiles,  and  in  two  cases  great  mutilation  was 
produced  by  musket-balls,  but  in  none  of  the  nine  cases  does  there  appear 
to  have  been  any  impairment  of  the  power  of  hearing.  Wounds  of  the 
nose  were  of  importance,  chiefly  from  the  disfiguring  deformity  to  which 
they  were  apt  to  give  rise — the  contraction  of  the  nostrils  and  depression 
of  the  nasal  bridge,  bearing  sometimes,  as  pointed  out  by  Dr.  Otis,  an  un- 
pleasant resemblance  to  the  results  of  constitutional  syphilis.  In  addition 
to  the  cases  of  eye  injury  previously  reported.  Dr.  0.  gives  on  page  386  a 

•  The  lower  jaw  was  involved  in  more  than  one-half,  aud  the  upper  jaw  iu  uearlj 
oue-fourtL  of  tJie  whole  number  of  cases. 
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carious  case  of  bayonet  wound  of  the  eye  which  came  under  his  own  obser- 
vation. Wounds  of  the  cheek  usually  healed  without  difficulty  except  when 
the  parotid  duct  was  involved,  in  which  case  a  salivary  fistula  often  per- 
sisted and  required  operative  interference.  Local  palsies,  neuralgias,  or 
spasmodic  twitchings,  often  followed  injuries  of  the  portio  dura,  or  of  the 
branches  of  the  fifth  nerve.  With  regard  to  the  attempt  to  procure 
primary  union  in  cases  of  gunshot  wound  of  the  face,  by  paring  the 
edges  of  the  wound  and  bringing  the  parts  together  with  sutures,  as 
advised  by  Larrey  (a  plan  which  was  favourably  reported  on  by  Chisolm 
and  Michel,  of  the  Confederate  army).  Dr.  Otis  declares  that  the  evidence 
adduced  to  prove  the  efficacy  of  the  method  is  inconclusive,  and  agrees 
with  Legouest  that  such  a  proceeding,  while  unnecessary  in  the  slighter 
cases,  is  attended  with  positive  disadvantages  in  those  which  are  of  a 
graver  character. 

Wounds  of  the  upper  jaw  were  usually  found  to  be  serious  injuries,  those 
patients  who  escaped  the  risks  of  hemorrhage  being  often  called  upon  to 
experience  such  complications  as  erysipelas  or  pyaemia,  or  suffering  im- 
paired health  from  prolonged  suppuration  and  the  unavoidable  swallowing 
of  decomposed  secretions.  Here,  as  elsewhere  in  the  volume  before  us. 
Dr.  Otis  inveighs  strongly  (but,  in  our  judgment,  none  too  strongly)  against 
the  use,  in  the  treatment  of  hemorrhage,  of  those  abominable  preparations 
known  as  Monsel's  salt  and  Monsel's  solution.  Had  Dr.  Hammond  in- 
cluded these  vile  compounds  among  the  articles  prohibited  in  his  famous 
calomel  and  tartar-emetic  order,  he  would,  we  doubt  not,  have  saved  many 
lives,  and  would  thereby  have  deserved  well  of  posterity. 

Wounds  of  the  lower  jaw  were  met  with  three  times  as  often  as  those 
of  the  upper  maxilla,  the  mortality  rate  being  about  the  same  (8.3-8.1) 
in  both  cases.  Very  varied  modes  of  treatment  were  employed,  but,  upon 
the  whole,  none  seem  to  have  been  more  satisfactory  than  the  use  of  a 
simple  pasteboard  splint  with  oakum  pad  and  bandage. 

As  already  indicated,  hemorrhage,  and  particularly  secondary  bleeding, 
was  a  common  and  very  grave  complication  of  wounds  of  the  face;  the 
whole  number  of  cases  in  which  the  common  carotid  artery  was  lied  for 
hemorrhage  under  these  circumstances,  was,  as  already  mentioned,  54,  and 
in  38  of  these  death  is  known  to  have  resulted.  In  one  case  (of  fractured 
lower  jaw),  the  internal  jugular  vein  was  accidentally  wounded  in  ex- 
tracting a  ball  which  had  lodged  in  the  neck,  but,  double  ligatures  being 
promptly  applied,  the  patient  recovered  without  any  evil  consequences 
ensuing. 

In  several  cases  considerable  portions  of  the  upper  or  lower  jaw  were 
successfully  excised,  and  in  a  few  instances  it  was  thought  advisable  to 
resort  to  the  operation  of  staphyloraphy. 

Chapter  III.  is  devoted  to  the  study  of  "  Wounds  and  Injuries  of  the 
Neck.,"  of  which  about  5000  cases  were  reported  during  the  war,  exclusive 
of  cases  complicated  by  lesions  of  the  face,  chest,  cervical  spine,  or  great 
vessels — which  are  considered  elsewhere.  The  chapter  is  divided  into 
three  sections,  (1)  on  miscellaneous  injuries,  (2)  on  gunshot  wounds,  and 
(3)  on  operations. 

Incised  and  Punctured  Wounds  and  Miscellaneous  Injuries. — In  this 
section  several  instances  of  sabre  or  bayonet  wound  are  recorded,  with  two 
remarkable  cases,  one  of  cut-throat  and  one  of  fracture  of  the  hyoid  bone  ; 
the  latter  possesses  a  certain  historical  interest  as  that  of  the  infamous 
jailor  Wirz.     The  case  of  cut-throat  was  one  involving  the  larynx  and 
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oesophagus,  and  was  chiefly  remarkable  on  account  of  the  means  adopted 
by  the  patient  (who  obstinately  refused  nourishment)  to  assuage  his  thirst  :— 

"From  a  pail  of  water,  placed  above  the  level  of  his  head,  he  could  suck 
through  a  rubber  tube,  by  bending  forward  and  closing  the  wound,  a  little 
water  that  was  apparently  swallowed ;  then  using  the  lube  as  a  syphon,  he 
would  let  the  water  pass  through  the  pharynx  and  escape  through  the  wound. 
He  required  eight  pailfuls,  or  twenty  gallons,  of  water  daily." 

GunsJiot  Wounds. — This  section  embraces  many  cases  of  great  interest ; 
in  136  instances,  missiles  lodged  in  the  neck,  extraction  being  effected  in 
87  cases,  while  in  others  the  foreign  bodies  became  encysted,  or,  more  rarely, 
gravitated  through  the  surrounding  tissues,  and  thus  made  their  way  into  the 
nearest  cavity,  or  were  spontaneously  eliminated  from  the  exterior  surface. 
Dr.  Otis  narrates  a  curious  case  which  came  under  his  own  observation,  in 
which  an  inch  and  a  quarter  grapeshot,  fired  from  a  battery  about  three 
hundred  yards  distant,  struck  the  hyoid  bone,  and  being  deflected  from  its 
course  buried  itself  in  the  muscle  of  the  right  scapular  region,  whence  it 
was  removed  ;  the  patient  did  well  for  four  days,  and  then  died  rather 
suddenly  from  oedema  of  the  glottis. . 

Torticollis  was  observed  in  a  large  number  of  cases,  as  the  result  of 
wound  of  the  sterno-cleido-mastoid  muscle,  and,  as  shown  by  the  reports 
of  pension  surgeons,  has  been  often  very  persistent.  Stromeyer's  opinion 
is,  however,  quoted,  to  the  effect  that,  when  the  muscles  alone  are  involved, 
complete  recovery  may  ultimately  be  expected. 

Wounds  of  the  larynx  or  trachea  were  observed  in  more  than  80  cases, 
and  in  many  instances  were  followed  by  loss  of  voice,  exfoliation  of  car- 
tilage, and  the  persistence  of  aerial  fistulae.  An  interesting  case  is  given 
from  the  records  of  the  Confederate  army,  which  shows  that  the  zeal  with- 
out knowledge  of  volunteer  assistants  produced  as  baleful  effects  among 
the  Southern  wounded  as  among  our  own.  The  victim  in  this  instance 
was  a  corporal  of  a  Virginia  regiment,  who  was  shot  through  the  trachea 
at  Spottsylvania  on  May  10,  1864.  He  was  received  into  a  Richmond 
hospital,  and  was  rapidly  improving,  when,  on  the  tenth  day — 

"  Some  intermeddling  woman  going  through  the  hospital,  thinking  she  would 
benefit  the  patient  by  renewing  the  dressing,  and  without  consulting  the  sur- 
geon in  charge  of  the  ward,  removed  the  dressing,  and  plugged  the  wound  with 
cotton  saturated  with  turpentine.  The  patient,  not  being  able  to  speak,  was 
compelled  to  submit  to  this  cruel  treatment,  which  caused  his  death  .  .  .  before 
the  woman  who  did  the  mischief  left  his  bedside." 

Wounds  limited  to  the  pharynx  or  oesophagus  were  not  very  common, 
though  these  organs  were  implicated  in  many  cases  which  proved  immedi- 
ately fatal  from  concomitant  injuries  of  the  great  vessels  or  nerves  of  the 
neck. 

Among  the  secondary  consequences  and  complications  of  gunshot  wounds 
of  the  neck,  the  most  important  were  paralysis,  hemorrhage,  erysipelas, 
gangrene,  and  pyaemia. 

Operations  on  the  neck. — A  tabular  statement  of  the  more  important 
•operations  performed  for  gunshot  wounds  or  other  surgical  affections  of 
the  neck,  shows  that  there  were  29  ligations  of  vessels  with  22  deaths,  14 
tracheotomies  with  8  deaths,  6  laryngotomies  with  5  deaths,  2  excisions  of 
tonsils  with  no  deaths,  and  87  e^xtractions  of  balls  with  12  deaths.  Trache- 
otomy was  performed  six  times  for  gunshot  wound,  with  four  deaths  and 
two  recoveries.  The  same  operation  was  performed  twice,  and  laryngotomy 
four  times,  for  oedema  of  the  glottis,  but  only  one  of  the  six  cases  proved 
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successful.  Three  operations  were  performed  for  diphtheria,  one  (larjngo- 
tomy)  terminating  in  recovery,  but  both  the  others  (tracheotomy)  proving 
fatal.  Tracheotomy  was  performed  twice,  successfully,  for  simple  laryn- 
gitis, and  twice — once  successfully  and  once  without  success — for  apnoea 
resulting  from  quinsy,  as  was  laryngotomy  once,  likewise  without  success. 
Ligation  of  the  common  carotid  artery  was  performed  21  times,  but  only 
once  successfully,  and  ligation  of  the  third  part  of  the  subclavian  once, 
with  a  fatal  result ;  reference  is  made  (page  422)  to  a  successful  ligation 
of  the  internal  jugular  vein,  but  the  history  of  the  case  seems  to  have 
been  by  some  oversight  misplaced,  and  one  of  another  character  substituted. 
Dr.  Otis,  in  connection  with  this  subject,  speaks  with  deserved  praise  of 
Dr.  S.  W.  Gross's  excellent  papers  on  wounds  of  the  internal  jugular 
vein,  published  in  the  numbers  of  this  Journal  for  January  and  April, 
1867  ;  Dr.  O.'s  own  remarks  upon  this  subject  are  reserved  for  a  separate 
chapter  on  Venous  and  Arterial  Hemorrhages.  With  regai'd  to  ligation  of 
the  carotid  in  cases  of  gunshot  wound  of  the  face  or  neck,  Dr.  Otis,  after 
pointing  out  that  the  mortality  of  terminated  cases  during  the  war  was  78 
per  cent.,  adds : — 

"The  exhibit  is  yet  more  deplorable  than  that  of  the  preliminary  report  in 
Circular  6,  S.  G.  O.  1865.  which  gave  for  forty-nine  cases  a  fatality  of  7.5  per 
cent.,  and  will  furnish  M.  Leon  Lefort  ...  an  additional  argument  against  the 
performance  of  this  operation  for  traumatic  causes,  unless  the  injury  involve 
the  main  trunk  itself,  and  a  ligature  can  be  placed  above  and  below  the  point 
of  injury.  Nowhere  else,  not  even  in  wounds  of  the  forearm  or  legs  in  which  the 
brachial  or  femoral  may  have  been  tied,  does  the  operation  of  Anel  appear  to 
greater  disadvantage.  Tying  the  common  trunk  for  injuries  of  the  smaller 
vessels  of  the  head  or  neck  is  an  operation  based  on  a  fallacious  interpretation 
of  the  anatomical  and  physiological  relations  of  the  region.  Nothing  that  is 
not  corroborative  of  Guthrie's  admirable  suggestions  is  found  in  the  preceding 
cases.  If  the  indolent  or  timid  surgeon,  who,  to  control  bleeding  from  minor 
branches  of  the  carotid,  prefers  to  stuff  the  wound  with  styptics,  or  to  perform 
the  easy  operation  of  tying  the  common  trunk,  rather  than  to  seek  in  the  diffi- 
cult anatomy  of  the  maxillary  and  thyroid  regions,  to  place  double  ligatures  at 
the  bleeding  point,  he  may  temporize,  or  may  associate  his  name  with  the 
necrology  of  ligations  ;  but  if  his  patient  recover,  it  will  generally  be  found 
to  be  under  circumstaoces  in  which  the  surgeon's  operative  intervention  was 
uncalled  for." 

This  chapter  is  terminated  with  an  account  of  two  cases  of  gunshot 
wound  of  the  neck,  in  which  paralysis  was  relieved  by  the  removal  of 
balls — in  one  instance  nearly  a  year,  and  in  the  other  nearly  seven  years 
after  the  date  at  which  the  injury  was  received.  The  operator  in  the  first 
case  was  Dr.  R.  Fraser  Michel,  and  in  the  second  Dr.  X.  S.  Lincoln. 
Due  praise  is  given  here,  as  elsewhere  in  the  volume,  to  the  careful  in- 
vestigations of  Drs.  Mitchell,  Morehouse,  and  Keen,  upon  the  subject  of 
nerve  injuries. 

In  Chapter  TV.,  Dr.  Otis  takes  up  the  subject  of  "  Wounds  and  Inju- 
ries OF  THE  Spine."  The  total  number  of  cases  to  be  considered  in  this 
chapter  is  about  six  hundred,  and  in  his  classification  of  them  Dr.  Otis 
adopts  his  customary  division  of  his  subject  into  three  sections. 

Incised  Wounds,  Contusions,  and  Miscellaneous  Injuries. — Only  two 
cases  of  incised  wound  are  recorded,  one  terminating  in  recovery  and  the 
other  proving  fatal  in  the  fifth  week  from  exhaustion  :  a  post-mortem  ex- 
amination in  the  latter  case  revealed  a  portion  of  the  knife-blade  which  in- 
flicted the  injury,  broken  off  and  embedded  in  the  neighbourhood  of  the 
fifth  dorsal  vertebra.     Contusions  and  miscellaneous  injuries  are  repre- 
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sen  ted  by  seventy-nine  cases,  of  which  six  proved  fatal — one  from  chronic 
peritonitis,  one  from  smallpox,  and  four  from  vertebral  fracture  or  luxation. 
Gunshot  Wounds.  —Cases  of  gunshot  injury  of  the  vertebral  column  are 
very  frequently  complicated  with  grave  lesions  of  the  abdomen,  thorax,  or 
great  vessels  of  the  neck,  and  hence,  in  most  cases,  prove  almost  imme- 
diately fatal,  the  number  which  actually  comes  under  treatment  being 
therefore  comparatively  limited.  Dr.  Otis  gives  in  detail  the  histories  of 
nearly  a  hundred  of  the  more  interesting  cases,  and  then  sums  up  the  whole 
number  reported  in  a  tabular  statement  which  we  transcribe  for  our  readers' 
benefit: — 

BesuUs  of  Six  Hundred  and  Forty-two  Cases  of  Gunshot  Injuries  of 

the  Vertebrae. 


Begion. 

Cases. 

Died. 

Dis- 
charged. 

Duty. 

Unknown. 

Percentage 

of 
raortality. 

Cervical 

91 

63 

19 

8 

1 

70.0 

Dorsal 

137 

87 

32 

18 

63.5 

Lumbar 

149 

66 

51 

28 

4 

45.5 

Cervical  and  Dorsal  . 

2 

1 

1 

50. 

Dorsal  and  Lumbar  . 

3 

3 

100. 

Vertebrae  not  stated  . 

260 

129 

72 

50 

9 

51.4 

Aggregate     .     .     . 

642 

349 

175 

104 

14 

55.5 

For  purpose  of  comparison  with  the  results  exhibited  in  the  above  table, 
we  have  recast  into  a  similar  form  the  tabular  view  of  the  results  in  394 
cases  of  spinal  injury  (derived  almost  exclusively  from  the  records  of  civil 
surgery),  taken  from  the  monograph  on  Injuries  of  the  Spine^  which  was 
published  some  years  since  by  the  present  reviewer  : — 

BesuUs  of  Three  Hundred  and  Ninety-four''  Cases  of  Spinal  Injury. 


Region. 

Cases. 

Died. 

Relieved 

or  not 

improved. 

Recovered. 

Unknown. 

Percentage 

of 
mortality. 

Cervical  

Dorsal 

Lumbar 

Not  stated   .... 

212 

130 

57 

19 

164 

82 

34 

5 

8 
19 

7 
6 

38 

28 

15 

8 

2 
1 
1 

77.36 
63.08, 
59.66 
26.32 

Aggregate^  .     .     . 

418 

285 

40 

89 

4 

68.18 

In  comparing  these  tables,  it  must  be  remembered  that  the  latter  in- 
cludes a  certain  number  of  cases  which  proved  instantly  or  almost  imme- 
diately fatal,  while  the  former  embraces  only  such  cases  as  survived  long 
enough  to  have  been  actually  placed  under  treatment.  Some  patients, 
also,  who  were  discharged  from  service,  might  and  in  civil  life  no  doubt 
would  have  been  considered  to  have  recovered,  though  not  able  to  endure 
the  hardships  of  a  soldier's  life.  Making  these  allowances,  it  is  interesting 
to  observe  how  closely  the  results  of  spinal  injuries  in  civil  and  in  military 

'  Injuries  of  the  Spine,  Philadelphia,  1867,  page  43. 

^  In  this  table,  cases  in  which  two  regions  of  the  spine  were  involved  are  noted 
under  each  region. 
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life  correspond  with  each  other,  and,  more  especially,  how  uniformly  the 
death-rate  in  both  sets  of  cases  varies  with  the  particular  part  of  the  ver- 
tebral colamn  which  is  affected. 

The  symptoms  met  with  in  cases  of  gunshot  wound  of  the  spine  do  not 
of  coarse  materially  differ  from  those  noticed  in  cases  of  spinal  injury  from 
other  causes ;  we  observe  with  interest  that  tetanus  is  said  by  Dr.  Otis  to 
have  occurred  as  a  complication  of  spine  wounds  in  only  seven  instances 
during  the  war,  a  circumstance  which  confirms  the  opinion  which  we  have 
elsewhere*  expressed,  that  tetanus,  if  a  nervous  disease  at  all,  is  never  pri- 
marily one  of  the  central  nervous  system. 

Operations. — Hemorrhage  was  not  a  frequent  complication  in  cases  of 
gunshot  wound  of  the  spine,  during  the  war,  and  arteries  xoere  ligated  in 
only  four  instances  apart  from  one  which  has  already  been  referred  to  in 
the  chapter  on  Injuries  of  the  Face.  In  two  cases  the  common  carotid 
artery  was  tied,  in  one  the  left  subclavian  (presumably  for  some  lesion  of 
the  axillary  vessels),  and  in  one  the  occipital.  All  of  the  four  cases  ter- 
minated fatally.  No  instances  of  formal  trephining  of  the  spine  were  re- 
ported, but  in  24  cases /raiments  of  vertebrae  were  removed,  either  prima- 
rily, or  as  exfoliated  sequestrae  at  a  later  period  ;  ten  of  these  cases  termi- 
nated fatally,  while  in  nine  of  those  which  ended  in  recovery,  the  spinous 
processes  alone  appear  to  have  been  injured.  In  34  cases  of  gunshot 
injury  of  the  spine  balls  were  extracted,  and  13  of  these  cases  resulted 
unfavourably.  Dr.  Otis's  remarks  upon  the  operation  of  trephining  or  re- 
section in  cases  of  spinal  injury,  are  very  interesting  and  eminently  judi- 
cious; he  places  Louis's  famous  operation  where  it  properly  belongs, 
among  the  extractions  of  loose  fragments,  and  ends  by  justly  declaring 
that 

"Formal  trephining  of  the  spine  has  hitherto  given  such  unfortunate  results, 
that  without  much  more  positive  favourable  evidence,  it  cannot  be  accepted  as 
an  established  operation." 

Chapter  V.,  and  the  last  of  the  volume  before  ns,  deals  with  the  import- 
ant subject  of  "Wounds  and  Injuries  of  the  Chest^"  and,  like  the  pre- 
ceding chapters,  embraces  three  sections,  respectively  devoted  to  (1)  punc- 
tured and  incised  wounds  and  miscellaneous  injuries — excluding  simple 
fractures,  etc.,  which  are  considered  elsewhere,  (2)  gunshot  wounds  of  the 
thorax  and  its  contents,  and  (3)  operations  required  by  the  effects  of  inju- 
ries in  this  region  of  the  body. 

Incised  Wounds,  Contusions,  and  Miscellaneous  Injuries. — Nearly  300 
cases  are  recorded  in  this  section,  viz. :  nine  cases  of  sabre  wound,  with  one 
death  ;  29  of  bayonet  wound,  with  nine  deaths;  33  of  incised  and  punc- 
tured wounds  from  various  weapons,  with  12  deaths  ;  and  225  of  contusion 
from  railway  accidents,  falls,  kicks  from  horses,  etc.,  with  five  deaths. 

Gunshot  Wounds  of  the  Chest. — This  section  deals  with  the  records  of 
many  thousand  cases,  and  many  of  the  subjects  discussed  in  it  are  of  the 
highest  interest  and  of  the  greatest  practical  importance. 

Gunahol  flesh  loounds  of  the  chest  were,  of  course,  very  numerons ; 
the  results  have  been  ascertained  in  nearly  I], 000  cases,  and  in  only  113 
was  there  a  fatal  termination — the  immediate  cause  of  death  in  nearly 
half  of  tliese  having  been,  moreover,  in  no  way  connected  with  the  injury. 
Under  the  head  of  non-penetrating  injuries  of  bones  are  described  cases 
in  which  gunshot  wounds  were  complicated  with  lesions  of  the  osseous  or 

•  Op.  cit.,  page  35. 
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cartilaginoas  parietes  of  the  chest,  without  the  thoracic  cavity  itself 
having  been  opened,  or  its  contained  viscera  directly  implicated  in  the 
injury.  Under  this  head  are  also  given  three  cases  of  gunshot  fracture 
of  the  scapula,  in  which  the  cavity  of  the  chest  was  not  primarily  opened, 
but  which  ultimately  proved  fatal  through  the  supervention  of  pleurisy  or 
pneumonia. 

Internal  injuries  without  external  wounds  were  met  with  in  25  re- 
corded cases,  of  which  14  terminated  in  death.  These  figures  probably 
do  not  represent  the  entire  number  of  cases,  for,  as  justly  remarked  by 
Dr.  Otis  :— 

"  The  severe  contusions  by  large  spent  shot,  causing  ruptures  of  the  lung 
and  heart,  or  laceration  and  great  extravasation,  are  fatal  on  the  field,  and 
very  rarely  come  under  the  surgeon's  observation,  while  the  slight  concussions 
of  the  chest  cavity  often  pass  unnoticed." 

The  explanation  given  by  M.  Gosselin,  of  the  mechanism  of  this  rare 
form  of  injury,  is,  we  believe  with  Dr.  Otis,  more  satisfactory  than  any 
other  which  has  been  suggested. 

Penetrating  gunshot  wounds  of  the  chest  were  observed,  during  the  war, 
in  nearly  9000  cases,  of  which  about  five-eighths  proved  fatal.  Several 
interesting  cases  of  penetrating  and  jyerf orating  wounds  without  fracture 
are  narrated,  and  Dr.  Otis  then  considers  in  succession  gunshot  fractures 
of  the  clavicle,  gunshot  fractures  of  the  scapula,  gunshot  penetrating 
fractures  of  the  sternum,  gunshot  fractures  of  the  rihs,  complicated  gun- 
shot  wounds  of  the  lung,  and  gunshot  wounds  of  both  lungs.  With  re- 
gard to  the  reported  cases  of  recovery  after  penetration  of  both  lungs 
by  gunshot  missiles.  Dr.  Otis  finds  that  in  no  instance  is  the  evidence  in- 
contestable; there  is  no  doubt  that  patients  thus  injured  may  survive 
several  (in  one  instance  nine)  days,  but  that  recovery  ever  follows  under 
these  circumstances  is  yet  open  to  doubt. 

Seventeen  pages  are  devoted  to  a  consideration  of  Dr.  Benjamin 
Howard's  famous  plan  of  "  hermetically  sealing^'  gunshot  wounds  of  the 
chest,  and  all  the  evidence  on  the  subject  that  has  been  obtained  by  the 
Surgeon-General's  office,  is  here  fully  set  forth,  Dr.  Otis  rightly  consider- 
ing that  it  is — 

"Not  a  work  of  supererogation  or  an  unnecessary  occupation  of  space  to 
show  conclusively  that  what  has  been  bruited  abroad  as  the  American  plan  of 
treating  gunshot  penetrating  wounds  of  the  chest,  was  fairly  tested  during  the 
war,  and  its  indiscriminate  application  found  to  be  pernicious." 

We  have  not  space  to  follow  Dr.  Otis  in  his  demonstration  of  the  true 
merits — or  rather  want  of  merit — of  Dr.  Howard's  much  vaunted  mode 
of  treatment,  but  shall  merely  say  that  while  42  patients,  whose  wounds 
were  "hermetically  sealed,"  perished,  only  27  survived,  and  in  only  20  of 
these  was  it  specified  that  the  lung  was  wounded.  To  be  sure,  as  re- 
marked by  Dr.  Otis,  this  rate  of  mortality  (60.8  per  cent.)  would  not 
seem  excessive  if  the  successful  cases  were  all  actually  instances  of  pene- 
trating chest  wound. 

"But,"  adds  Dr.  Otis,  "we  fear  that  the  statistical  statement  is  open  to 
many  criticisms.  Undoubtedly  there  are  on  the  pension  rolls  the  names  of 
thirteen  patients  who  recovered  from  alleged  penetrating  gunshot  wounds  of 
the  chest  under  the  treatment  by  hermetically  sealing,  and  have  survived  their 
injuries  from  seven  to  nine  years.  Only  one  .  .  .  enjoys  good  health  .  .  . 
Two  of  the  twelve  other  pensioners  have  necrosis  and  empyema,  and  intermi- 
nably open  sinuses ;  five  suffer  from  haemoptysis  ;  two  have  partial  paralysis ; 
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the  others  snflfer  from  chronic  conorh,  solidification  of  portions  of  the  lung, 
dyspnoea,  and  other  evidences  of  damage  to  the  respiratory  apparatus  .  .  . 
With  all  these  disabilities  they  still  live.  Of  five  cases,  reported  as  rapid 
recoveries  (from  lung  wounds  in  each  instance),  there  are  no  late  histories  .  .  . 
There  remain,  of  the  twenty-seven  reported  recoveries,  nine  cases,  two  of  which 
.  .  .  appear  to  be  satisfactory,  while  seven  are  open  to  objection.  ...  It  is 
almost  incredible  that  Dr.  M.  .  .  .  should  have  sent  Larkin  t6  the  ranks,  know- 
ing that  he  had  been  shot  through  the  left  lung  one  month  before,  no  matter 
how  complete  his  convalescence  might  appear  ;  yet  such  is  the  record.  Captain 
P.  .  .  .  was  discharged,  and  may  have  had  the  unusual  generosity  to  waive 
bis  claim  for  pension  ;  but  it  ia  so  extraordinary  that  the  six  enlisted  men 
reported  to  have  been  shot  through  the  chest  should  all  have  failed  to  make 
application  for  pension,  that  it  is  diflBcult  to  avoid  the  conviction  that  either 
the  gravity  of  the  injuries  sustained  by  these  men  was,  happily,  greatly  exagge- 
rated originally,  or  else  that  the  men  imprudently  returned  to  duty,  were 
killed  in  action,  or  died  in  captivity.  In  the  writer's  judgment,  only  three  of 
the  series  of  twenty-seven  cases  .  .  .  are  authenticated  as  complete  and  perma- 
nent recoveries.  .  .  .  There  is  reason  to  believe  that  those  signs  which,  when 
several  coexist,  afi'ord  a  strong  presumption  of  lesion  of  the  lung,  were  wanting 
ill  many  of  the  cases,  and  that  the  diagnoses  given  were  unwarranted.  There 
is  no  doubt  that,  in  some  of  the  cases,  threatened  asphyxia  from  haemothorax 
or  empyema  made  it  impracticable  to  persevere  in  the  occlusive  treatment,  and 
that  the  wounds  were  open  during  convalescence.  The  fatality  of  gunshot 
wounds  really  penetrating  or  perforating  the  lung  is  so  great,  that  science 
would  have  been  immeasurably  indebted  to  Dr.  Howard  for  an  improvement 
upon  ordinary  methods  of  dealing  with  these  serious  injuries.  It  is  obvious 
that  such  a  pretension  is  far  from  having  been  established  ;  it  is  probable  that 
the  routine  application  of  the  plan  has  not  been  unattended  by  disastrous 
results ;  and  it  is  to  be  lamented  that  the  numerous  experiments  have  not 

even  advanced  our  pathological  knowledge." 

*^  • 

Hernia  of  the  lung  was  observed  in  seven  cases  during  the  war,  and  in 
three  instances  is  believed  to  have  ended  fatally  ;  ligation  of  the  protruded 
pulmonary  tissue  was  resorted  to  in  two  of  the  successful,  and  in  one  of 
the  unsuccessful  cases. 

No  complication  of  gunshot  wounds  of  the  chest  is  more  common,  nor 
is  any  more  to  be  dreaded,  than  hemorrhage,  and,  accordingly.  Dr.  Oti.s's 
remarks  upon  this  subject  will  be  read  with  great  interest  by  all  practical 
surgeons.  No  examples  were  recorded  during  the  war  of  gunshot  wound 
of  the  thoracic  aorta,  and  if  any  such  occurred,  the  patients  did  not  sur- 
vive long  enough  to  be  placed  under  treatment  Since  the  war,  however, 
Dr.  Piper  has  reported  a  case  of  accidental  pistol-shot  perforation  of  the 
aortic  arch,  and  Dr.  Lidell  has  recorded  a  case  of  pistol-shot  wound  of  the 
aorta  jnst  beyond  the  semilunar  valves.  Dr.  White  has  also  recorded  a 
case  of  bayonet  wound  of  the  thoracic  aorta,  which  proved  quickly  fatal 
from  hemorrhage.  Wounds  of  the  descending  vena  cava  were  observed 
in  a  few  instances,  and  two  cases  have  been  reported  since  the  war,  one  the 
result  of  gunshot  injury,  and  the  other  a  case  of  arrow  wound  ;  in  the 
latter  case  the  victim,  though  scalped  and  otherwise  injured,  survived  forty 
hoars.  Wounds  of  the  innominate  and  subclavian  arteries  were  observed  in 
several  cases : — 

"  It  is  quite  time,"  says  Dr.  Otis,  "  that  the  dictam  of  Joordan  that  surgery 
is  powerless  in  lesions  of  arteries  within  the  cranial,  thoracic,  and  abdominal 
cavities  should  be  expunged  from  the  text-books.  At  least  five  cases  occurred 
during  the  late  war,  of  wounds  of  the  subclavian  in  which  surgical  intervention 
was  justifiable,  and  in  one  of  these,  the  left  subclavian  was  successfully  tied  by 
a  Confederate  surgeon,  for  a  wound  of  the  vessel  where  it  passes  across  the 
first  rib." 
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A  few  examples  are  recorded  of  wounds  of  the  internal  mammary  and 
intercostal  arteries  ;  there  was  bnt  one  case  (and  that  of  doubtful  authen- 
ticity) of  gunshot  wound  of  the  subclavian  vein,  but  there  are  specimens 
in  the  army  medical  museum  of  rupture  and  of  bayonet  ivound  of  that 
vessel.  Traumatic  aneurism  was  but  rarely  met  with  as  a  sequence  of 
gunshot  wounds  of  the  larjye  vessels  of  the  thorax. 

Wounds  of  the  pericardium  and  heart  were  observed  in  a  number  of 
cases,  some  of  which  proved  instantly  fatal,  while  in  others  the  patients 
survived  for  a  considerable  period  ;  among  the  reported  cases  of  wounded 
pericardium,  there  were  indeed  several  recoveries,  but  in  these  the  diagnosis 
necessarily  lacked  the  confirmation  of  an  autopsy.  This  section  is  termi- 
nated with  brief  remarks  upon  cardiac  diseases  resxdting  from  wounds, 
gunshot  wounds  of  the  mediastinum,  wounds  of  the  thoracic  duct,  wounds 
of  the  oesophagus,  wounds  of  the  intrathoracic  nerves,  and  wounds  of  the 
diaphragm. 

Operations  on  the  Chest. — In  this  section  are  considered  ligations  of  the 
arteries  of  the  chest,  excisions  of  portions  of  the  bony  parietes,  extractions 
of  splinters,  missiles,  etc.,  and  instances  of  thoracentesis. 

No  case  of  ligation  of  the  innominate  occurred  during  the  war,  though 
this  vessel  was  wounded  in  several  instances.  Dr.  Otis  suggests,  on  theo- 
retical but  we  think  perfectly  tenable  grounds,  that  the  proper  treatment 
for  a  wound  of  the  distal  portion  of  the  brachio-cephalic  trunk  would  be 
to  tie  this  vessel  itself  in  its  middle  portion,  tying  also  the  carotid  and 
subclavian  arteries,  as  near  their  points  of  origin  as  possible,  and  then  to 
amputate  at  the  shoulder. 

Ligation  of  the  subclavian  was  performed  in  25  cases,  20  of  which 
proved  fatal ;  in  two  instances  the  vessel  was  secured  in  its  first  portion, 
and  in  two  in  its  second  portion,  or  between  the  scaleni  muscles.  In  16 
cases  the  operation  was  performed  for  hemorrhage,  and  in  nine  cases  for 
traumatic  aneurism  of  the  axillary  artery.  The  right  subclavian  was  tied 
in  13,  and  the  left  in  12  cases.  One  instance  of  subclavian  ligation  was 
recorded  in  the  chapter  on  wounds  of  the  neck,  and  26  more  will  be  given 
in  a  future  volume  in  considering  wounds  of  the  upper  extremity,  so  that 
the  total  number  of  cases  reported  during  the  war  is  52,  of  which  41  (78.8 
per  cent.)  terminated  fatally. 

The  internal  mammary  artery  was  tied  twice  without  success  ;  the 
suprascapular  artery  once,  with  success  ;  and  the  intercostal  artery  eight 
times,  with  two  successes  and  six  failures.  Thirteen  cases  of  ligation  of 
the  axillary  artery  (all  fatal)  are  also  recorded,  and  reference  is  made  to 
other  cases  which  will  be  detailed  when  Dr.  Otis  comes  to  speak  of  wounds 
of  the  arm. 

Excision  of  the  clavicle  was  performed  in  eleven  cases,  complete  ex- 
cision having  been  resorted  to  twice  (with  a  fatal  result),  and  partial  ex- 
cision nine  times,  with  five  deaths  and  four  recoveries.  Partial  excision 
of  the  scapula  appears  to  have  been  performed  four  times  with  but  one 
death,  and  partial  excision  of  one  or  more  ribs  in  thirteen  cases  with  four 
deaths.  Operations  on  the  sternum  appear  to  have  been  limited  to  the 
removal  of  fragments,  or  of  sequestra  separated  by  exfoliation.  The  death- 
rate  of  gunshot  fracture  of  the  sternum  seems  not  to  be  very  high,  for  of 
fifty-one  recorded  cases,  but  eighteen  (35.3  per  cent.)  terminated  fatally. 

Thoracentesis  was  performed  in  28  cases  with  nine  recoveries,  or,  de- 
ducting eight  cases  of  effusion  from  idiopathic  pleurisy,  in  20  cases  with 
only  four  recoveries,  this  large  death-rate  (80  per  cent.)  indicating  that 
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the  mortality  of  penetrating  gunshot  wonnds  of  the  chest  is  not  materially 
affected  by  the  operation.  Drainage  tubes  were  employed  in  some  cases 
of  empyema,  and  in  others  free  incisions  were  made  into  the  pleural 
cavity,  while  in  some  instances  the  evacuation  of  foreign  bodies,  etc.,  was 
facilitated  by  the  use  of  mild  detergent  injections. 

Balls  or  other  foreign  substances  were  extracted  from  the  chest  in 
316  cases,  of  which  108  proved  fatal.  In  41  cases  the  projectile  was 
lodged  beneath  the  soft  parts,  without  having  injured  the  contents  of  the 
chest ;  of  the  remaining  275  cases,  108  terminated  in  death,  while  the 
result  in  nine  is  unknown — 159,  or  more  than  half  of  the  whole  number, 
being  reported  as  instances  of  recovery. 

"  As  the  names  of  the  majority  are  found  on  the  pension  roll,  there  can  be 
little  doubt  of  the  fact  of  recovery;  but  there  is  every  reason  to  believe  that 
the  gravity  of  the  injury  was  overestimated,  and  that  many  cases  returned  as 
penetrating  wounds  of  the  chest,  in  reality  were  wounds  of  the  parietes  only." 

The  last  portion  of  the  volume  before  ns  (but  by  no  means  the  least  in 
interest  and  importance)  is  devoted  to  a  consideration  of  the  Mortality, 
Complications,  Diagnosis,  and  Treatment  of  wounds  of  the  chest.  The 
limited  space  remaining  at  our  disposal  compels  us  to  hurry  over  this  part 
of  the  book  more  rapidly  than  either  its  merits  or  our  own  inclination 
would  direct,  and  we  must  content  ourselves  with  referring  to  some  of  the 
more  salient  points  which  attract  our  attention  as  we  turn  over  the  pages 

Comparing  the  statistics  of  chest  wounds  derived  from  the  records  of 
our  war  with  those  derived  from  the  records  of  various  European  wars 
before  and  since,  Dr.  Otis  fiuds  that  it  may  be  estimated  with  close  ap- 
proximation to  accuracy,  "  that  of  those  killed  in  battle,  from  one-third  to 
one-half,  and  of  those  wounded  in  action,  one-twelfth,  receive  wounds  of 
the  chest."  The  mortality  of  penetrating  gunshot  wounds  of  the  chest,  Dr. 
Otis  finds  to  have  been  in  the  Union  army,  62.4  per  cent.,  which,  as  shown 
by  a  table  on  page  608,  is  slightly  less  than  the  average  obtained  by  com- 
bining the  statistics  of  various  foreign  wars.  These  figures  show  clearly 
of  how  grave  a  character  these  injuries  really  are,  and  it  is  probable  that 
if  those  cases  only  were  considered,  in  which  the  lung  itself  is  known  to 
have  been  wounded,  the  death-rate  would  be  found  to  be  still  higher. 

Emphysema  seems  to  he  a  less  frequent  complication  of  penetrating 
chest  wounds  than  it  was  formerly  thought  to  be ;  at  least  it  was  noted  in 
only  38  of  nearly  9000  cases  recorded  in  this  chapter.  Traumatic  pleu- 
risy, though  regarded  by  Mr.  Erichsen,  and  other  systematic  writers,  as  a 
necessary  result  of  penetrating  wounds  of  the  chest,  is  found  in  practice  to 
l)e  really  a  somewhat  infrequent  complication  ;  so  traumatic  pneumonia, 
though  said  by  the  English  writer  quoted,  to  be  "an  invariable  sequence" 
of  lung  wound,  and  to  have  "  frequently  a  tendency  to  extend  to  some 
distance  around  the  part  injured,"  is,  in  point  of  fact,  comparatively  seldom 
met  with.  Indeed  there  can  be  no  doubt  that  Dr.  Otis  is  quite  right  in 
declaring  that — 

'•  It  is  certain  that  pneumonia,  in  the  ordinary  acceptation  of  the  term,  is  not 
an  invariable  sequence  of  wounds  of  the  lung.  It  is  probable  that  it  is  not  a 
frequent  sequence." 

The  fact  is  that  pneumonia  (as  met  with  in  idiopathic  cases)  is  some- 
thing more  than  mere  pulmonary  injlammation ;  and  though  pathologists 
who  hold,  as  we  do,  that  all  repair  after  injury  is  effected  by  means  of  in- 
flammatory changes,  mast  consistently  believe  that  lung  wounds  are  fol- 


172  Reviews.  [July 

lowed  by  inflammation  in  the  track  of  the  wound,  yet  it  is  quite  certain 
that  pneumonia  (as  tlie  term  is  used  by  physicians)  is,  upon  the  whole, 
rather  an  unusual  complication  of  lung  injuries,  and  it  is  probable  that  its 
occurrence,  when  met  with,  is  more  owing  to  the  constitutional  condition 
of  the  patient,  at  the  time  of  or  subsequent  to  the  reception  of  the  wound, 
than  to  the  wound  itself. 

Pneumothorax,  hydroihorax,  and  hsemothorax  are  each  made  the  sub- 
ject of  interesting  remarks,  by  Dr.  Otis,  who  shows,  from  an  examina- 
tion of  all  the  evidence  on  the  subject,  that  lumbar  ecchymosis,  contrary 
to  the  doctrine  of  Valentin  and  Larrey,  is  really  of  very  little  value  as  a 
diagnostic  sign  of  the  presence  of  blood  in  the  cavity  of  the  pleura.  Ab- 
scesses of  the  lung,  due  to  the  presence  of  foreign  bodies,  were  often  observed 
in  the  recorded  cases  of  chest  wound,  and,  more  rarely,  the  so-called  *'  me- 
tastatic abscesses"  of  pya3mia.  Thoracic  fistulae  were  observed  in  some 
cases,  as  were  secondary  emphysema  and  pneumothorax;  erysipelas, 
gangrene,  and  tetanus  were  very  rarely  met  with  as  complications  of  chest 
wounds. 

As  regards  the  diagnosis  of  wounds  of  the  lung.  Dr.  Otis's  investiga- 
tions fully  confirm  the  opinion  advanced  by  Fraser  and  others,  that  none 
of  the  symptoms  formerly  regarded  as  characteristic  of  these  injuries  can 
be  considered  pathognomonic,  though,  when  several  are  observed  in  combi- 
nation, they  furnish  strong  presumptive  evidence  that  the  lung  has  been 
wounded. 

The  treatment  of  gunshot  wounds  of  the  chest  in  vogue  among  military 
surgeons,  has  undergone  a  complete  revolution  within  a  comparatively 
recent  period  :  it  is  indeed  only  since  1855,  when  Dr.  Fraser  published  his 
admirable  monograph,  that  it  has  really  been  questioned  whether  the  pro- 
fuse bleedings  recommended  by  the  older  surgeons  were  absolutely  neces- 
sary or  even  desirable.  The  evidence  adduced  by  Dr.  Otis  from  the  records 
of  our  late  war,  would  seem  to  settle  this  point  definitively ;  it  may  now 
indeed — 

"  Be  regarded  as  generally  admitted  that  venesection  is  unnecessary  in  pene- 
trating wounds  of  the  chest,  and  that  it  may  be  very  harmful,  and  that  the 
'  draining  of  the  system  of  blood,'  commended  by  Bell,  Heonen,  Guthrie,  and 
Cooper,  is  to  be  numbered  with  the  errors  of  the  past." 

We  have  thus  come  to  the  end  of  Dr.  Otis's  magnificent  volume,  some 
idea  of  the  value  of  which  we  have  striven  to  give  our  readers,  however 
inadequately,  by  means  of  analysis  and  extract.  The  work,  as  we  said  in 
the  beginning  of  this  review,  scarcely  admits  of  criticism,  but  no  critic  can 
hesitate  to  declare  that  in  every  respect  it  reflects  the  highest  credit  upon 
all  concerned  in  its  production,  from  the  Surgeon  General,  under  whose 
general  supervision  it  has  been  prepared,  down  to  the  printer  and  engraver, 
who  are  directly  responsible  for  its  mechanical  execution.  The  book  is 
very  handsomely,  and,  considering  the  immense  amount  of  matter  which 
it  contains,  upon  the  whole  very  correctly  printed  ;  it  is  elegantly  illus- 
trated with  thirteen  highly  finished  chromo-lithographic  plates,  and  over 
three  hundred  well-executed  wood-cuts.  There  is  one  deficiency  in  this 
volume,  which  we  hope  to  see  supplied  when  the  whole  history  is  completed ; 
we  allude  to  the  want  of  an  index.  The  arrangement  of  the  work  is  such 
that  the  information  furnished  upon  any  one  subject  (as,  for  instance,  de- 
ligation  of  the  common  carotid  artery)  is  necessarily  scattered  in  different 
parts  of  the  book,  and,  with  merely  the  brief  table  of  contents  for  a  guide, 
it  is  often  almost  impossible  for  the  student  to  find  what  he  is  in  search  of. 
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We  sincerely  trust  that  a  most  elaborate  and  carefnlly  constrncted  index 
will  yet  be  furnished ;  for,  if  it  is  not,  the  rich  store  of  knowledge  which 
Dr.  Otis  has  with  so  mnch  zeal  and  labour  accumulated,  will,  we  fear,  be 
for  most  readers  but  buried  treasure.  J.  A.,  Jr. 


Art.  XYIII. —  The  Physiology  of  Man;  designed  to  represent  the  exist- 
ing State  of  Physiological  Science,  as  applied  to  the  Functions  of  the  Hu- 
man Body.  Yol.  IV.  The  Nervous  System.  By  Austin  Flint,  Jr., 
M.D.,  Professor  of  Physiology  and  Physiological  Anatomy  in  the  Belle- 
Tue  Hospital  Medical  College,  Xew  York,  etc.  8vo.  pp.  410.  New 
York:  D.  Appleton  &  Co.,  18T2. 

Our  readers  will  remember  that  three  volumes  of  Prof.  Flint's  "Physi- 
ology" have  already  appeared,  and  have  been  critically  examined  in  the 
pages  of  this  Journal.  These  volumes  were  occupied  with  an  account  of 
the  blood,  circulation,  respiration,  alimentation,  digestion,  absorption,  the 
lymph  and  chyle,  secretion,  excretion,  the  ductless  glands,  nutrition,  animal 
heat,  movements,  voice  and  speech.  The  present  volume,  constituting  the 
fourth  of  the  series,  is  devoted  entirely  to  the  consideration  of  the  Nervous 
System. 

The  whole  of  the  first  chapter  is  taken  np  with  a  description  of  the 
structure  and  chemical  composition  of  the  nerves,  their  branching,  course, 
and  mode  of  termination,  and  their  capability  of  being  regenerated  after 
section  or  even  excision  of  a  portion  of  their  substance.  In  describing  the 
minute  anatomy  of  nerves.  Prof.  Flint  divides  them  into  the  simple  or  non- 
medullated,  the  medullated  and  gelatinous,  following,  for  the  most  part,  in 
his  histological  account,  the  well  known  observations  of  Robin,  Kolliker, 
Fromman,  Grandry,  Schnltze,  Remak,  and  other  eminent  authorities  in 
this  special  field  of  research. 

The  motor  and  sensory  properties  of  the  roots  of  spinal  nerves,  the  influ- 
ence exerted  upon  the  nutrition  of  the  posterior  roots  by  their  ganglia,  the 
mode  of  action  of  both  motor  and  sensory  nerves,  and  the  subject  of  recur- 
rent sensibility  are  briefly  discussed  in  this  chapter.  In  this  connection 
Dr.  Flint  devotes  a  considerable  space — one-half,  indeed,  of  the  whole 
chapter — to  a  critical  review  of  the  claims  of  Walker,  Mayo,  Bell,  and  Ma- 
gendie,  as  to  the  priority  of  discovery  of  the  distinct  seat  of  motion  and 
sensation  in  the  roots  of  spinal  nerves.  In  a  work  designed  to  represent 
the  existing  state  of  physiological  science,  and  issued  as  a  text-book  upon 
this  science  for  the  medical  student,  it  was  scarcely  necessary  to  discuss  this 
subject  in  such  lengthened  detail,  especially  as  it  had  already  been,  as  the 
author  himself  observes,  correctly  review^  in  the  London  Medical  and 
Physical  Journal,  in  1829,  by  Elliotson  in  his  Human  Physiology  in 
1840,  by  Yelpeau  in  1866,  and  Bernard  in  1867. 

Chapter  III.  is  devoted  to  the  consideration  of  nervous  irritability,  the 
nature  of  the  so-called  nerve-force,  and  the  phenomena  produced  by  the  ap- 
plication of  electricity  to  the  nerves.  The  well-known  observations  and 
experiments  of  Bernard  and  Longet  upon  the  excitability  of  nerves,  and 
the  phenomena  of  the  progressive  disappearance  of  their  irritability  after 
excision ;  those  of  Prevost  and  Duma.%  and  of  Matteucci  and  Longet  show- 
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ing  the  non-identity  of  electricity  and  the  nerve-force ;  those  of  Hirsch, 
Helmholtz,  Baxt,  Du  Bois  Reymond,  Marey,  Donders,  and  Schelske,  on 
the  rapidity  of  nervous  conduction ;  those  of  Lombard  aud  Schiff,  upon 
the  elevation  of  tennperatnre  in  nerves  during  their  functional  activity,  and 
those  of  Yolta,  Galvani,  Matteucci,  Guerard,  Longet,  Chauveau,  Ritter, 
Bernard,  Rousseau,  Du  Bois  Reymond,  and  others,  on  the  action  of  elec- 
tricity in  the  nerves,  are  all  set  forth  in  a  brief  but  very  lucid  manner. 

In  the  next  five  chapters,  comprising  about  one-third  of  the  volume.  Dr. 
Flint  treats  at  considerable  length  and  with  much  minuteness  of  detail  of 
the  physiological  anatomy,  properties,  and  functions  of  the  cranial  nerves. 

The  physiological  anatomy  and  general  properties  of  the  spinal  cord  are 
described  in  the  ninth  chapter.  The  author  here  reproduces  as  the  best 
account  yet  given  of  the  minute  anatomy  of  the  cord,  the  distribution  of 
its  fibres  and  their  connection  with  the  nerve-cells,  the  description  con- 
tributed by  Gerlach  to  Strieker's  Handbook  of  Histology.  As  the  result 
of  the  most  definite  and  reliable  experiments  and  observations  upon  the 
physiological  properties  of  the  cord,  he  presents  the  following  con- 
clusions:— 

"  The  gray  substance  is  probably  inexcitable  and  insensible  under  direct 
stimulation. 

"The  antero-lateral  columns  are  insensible,  but  are  excitable  both  on  the 
surface  and  in  their  substance ;  i.  e.,  direct  stimulation  will  produce  convulsive 
movements  in  certain  muscles,  which  movements  are  not  reflex  and  are  not 
attended  with  pain.  The  lateral  columns  are  less  excitable  than  the  anterior 
columns. 

"  The  surface,  at  least,  of  the  posterior  columns  is  very  sensitive,  especially 
near  the  posterior  roots  of  the  nerves.  The  deep  portions  of  the  posterior 
columns  are  probably  insensible,  except  very  near  the  origin  of  the  nerves. 

"  The  above  conclusions  refer  only  to  the  general  properties  of  different  por- 
tions of  the  cord,  as  shown  by  direct  stimulation,  in  the  same  way  that  we  demon- 
strate the  general  properties  of  the  nerves  in  their  course.  In  all  probability, 
the  fibres  in  the  white  and  gray  substance  of  the  central  nervous  system  con- 
duct motor  stimulus  from  the  brain  and  sensory  impressions  to  the  brain,  while 
they  are  themselves  insensible  and  inexcitable  under  direct  stimulation." 

Chapters  X.  and  XI.  are  occupied  with  a  detailed  account  of  the  action 
of  the  spinal  cord  as  a  conductor  of  motor  impulses  and  sensory  impres- 
sions, and  as  a  nervous  centre.  It  is  now,  thanks  to  the  labors  of  Brown - 
Sequard,  Velpeau,  Phillipeaux,  Longet,  Van  Kempen,  and  others,  very 
well  established  that  the  fibres  of  the  gray  and  white  substance  of  the  cord 
situated  in  front  of  the  points  of  origin  of  the  posterior  roots  of  the  nerves, 
and  constituting  what  is  known  as  the  antero-lateral  columns  of  the  cord, 
though  entirely  insensible  to  direct  irritation,  serve  as  conductors  of  motor 
impulses  from  the  brain  to  the  pe.nphery  through  the  anterior  roots  of 
the  spinal  nerves.  Division  of  these  columns  is  followed  by  loss  of  vol- 
untary motion  in  all  parts  below  the  section.  If  the  injury  be  limited  to 
the  antero-lateral  columns  of  one  side,  the  resulting  jjaralysis  is  confined 
to  that  side.  When  the  posterior  columns  are  divided,  voluntary  motion 
is  not  lost.  It  seems  highly  probable  that  the  power  of  conducting  motor 
impulses  is  not  confined  to  the  white  substance  but  is  also  possessed  by  the 
gray.  The  motor  conducting  fibres,  after  decussating  at  the  medulla  ob- 
longata and  upper  part  of  the  cord,  run  down  in  the  cervical  region  mainly 
in  the  lateral  columns,  and  upon  reaching  the  dorsal  region  pass  chiefly 
into  the  anterior  columns.  Dr.  Brown-Sequard  has  conclusively  shown 
that  the  gray  matter  of  the  cord,  especially  that  part  surrounding  the 
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central  cana],  is  a  conductor  of  impressions  from  the  periphery  to  the  brain. 
The  white  substance  of  the  autero-lateral  columns  cannot,  any  longer,  be 
regarded  as  conductors  of  sensory  impressions  to  the  brain.  This  is  true 
also  of  the  white  fibres  of  the  posterior  columns,  which  appear  to  act  coni- 
missurally,  connecting  the  segments  of  the  cord  together  and  assisting  in 
the  co-ordination  of  muscular  movements. 

Whytt  and  Prochaska,  in  the  latter  part  of  the  last  century,  and  Legal- 
lois,  Fodera,  Mayo,  Marshall  Hall,  and  Miiller,  in  the  early  portion  of  the 
present  century,  laid  the  foundation,  by  their  experiments,  of  our  present 
knowledge  of  the  reflex  action  of  the  spinal  cord.  Whytt  showed  that 
impressions  made  upon  the  sensory  nerves  give  rise  to  movements  that  are 
wholly  involuntary.  Prochaska  declared  that  the  motions  of  decapitated 
animals  were  reflex,  took  place  without  consciousness,  while  Legallois,  Fo- 
dera, and  Mayo  showed  that  in  animals  in  which  the  cord  had  been  divided, 
the  posterior  limbs,  when  pinched  or  otherwise  irritated,  were  thrown  into 
motion  without  the  animal  experiencing  any  pain,  and  while  the  anterior 
limbs  remained  perfectly  motionless. 

The  experiments  of  Marshall  Hall  published  in  1832-33,  are  assumed 
by  him  to  have  demonstrated  as  follows: — 

"  A  decapitated  animal,  the  only  part  of  the  cerebro-spinal  axis  which  re- 
mains being  the  spinal  cord,  will  maiie  no  movements,  if  completely  protected 
from  all  external  impressions.  An  impression  made  upon  the  sensory  nerves 
of  a  decapitated  animal  is  reflected  by  the  cord,  through  the  motor  nerves,  to 
the  muscles,  and  gives  rise  to  reflex  movements.  If  the  cord  be  destroyed,  no 
movements  follow  stimulation  of  the  surface.  If  the  centripetal  and  the  cen- 
trifugal nerves  be  .divided,  no  reflex  movements  can  take  place.  Experiments 
upon  decapitated  animals  accord  with  the  results  of  observations  upon  ace- 
phalous fcBtuses,  and  in  cases  of  complete  paraplegia  from  injury  to  the  cord. 
AH  of  the  involuntary  movements  observed  in  the  healthy  body  are  explained 
by  the  theory  of  reflex  action."' 

"  It  is  easy  to  determine,"  Dr.  F.  remarks,  "  that  the  muscular  movements 
dependent  upon  nervous  action,  occurring  in  decapitated  animals  are  due  to 
the  action  of  the  spinal  cord  as  a  nerve-centre.  In  an  animal  in  which  the 
reflex  phenomena  are  very  marked,  as  they  are  after  decapitation,  especially  if 
the  animal  be  poisoned  with  strychnine  or  opium,  all  movements  cease  imme- 
diately when  the  cord  is  destroyed.  That  the  gray  matter  of  tl.e  cord  is  the 
part  concerned  as  a  centre  in  the  production  of  these  phenomena,  is  probable, 
in  view  of  what  we  know  with  regard  to  the  general  functions  and  properties 
of  this  substance  ;  and  experiments  have  shown  that  this  is  the  fact.  If.  in  a 
decapitated  frog,  we  make  a  longitudinal  section  of  the  cord  in  the  median  line, 
leaving  only  a  slight  communication  between  the  two  sides,  we  may  sometimes 
succeed,  by  strongly  irritating  the  skin  of  one  leg,  in  producing  reflex  move- 
ments, not  only  in  the  same  leg,  but  in  the  leg  of  the  opposite  side ;  and  it  is 
reasonable  to  suppose  that  the  irritation  is  propagated  from  one  side  to  the 
other  through  the  cells  of  the  gray  matter."* 

The  physiological  division  of  the  encephalon,  and  the  general  properties 
and  special  functions  of  the  cerebral  hemispheres,  are  considered  in  Chapter 
XII. 

Dr.  Flint  maintains  that  the  brain  is  not,  strictly  speaking,  the  or^an 
of  the  mind,  for  this  statement,  he  thinks,  would  imply  that  the  mind  ex- 

'  Marshall  Hall,  Reflex  Fnnction  of  the  Medulla  Oblongata  and  Medulla  Spinalis, 
London,  1833  ;  and,  Memoirs  on  the  Nervous  System,  Londou,  1837.  Marshall 
Hall  states  that  his  first  publication  appeared  in  the  Proceedings  of  the  Zoolo- 
gical Society,  in  1812. 

*  Longet,  Traite  de  physiologie,  Paris,  1869,  tome  iii.,  p.  260. 


176  Reviews.  [July 

ists  as  a  force  independently  of  the  brain.  On  the  contrary,  he  believes 
that  mind  is  produced  by  brain-substance,  or,  in  other  words,  that  intel- 
lectual force  can  be  produced  only  by  the  transmutation  of  a  certain  amount 
of  brain  matter.  With  regard  to  the  precise  location  of  the  faculty  of  lan- 
guage, a  subject  which  has  been  so  much  discussed  in  treatises  on  aphasia, 
he  says : — 

"  Taking  into  consideration  all  of  the  pathological  facts  bearing  upon  the 
subject,  it  seeras  certain  that,  in  the  great  majority  of  persons,  the  organ  or 
part  presiding  over  the  faculty  of  articulate  language  is  situated  at  or  near  the 
third  frontal  convolution  and  the  island  of  Reil  in  the  left  anterior  lobe  of  the 
cerebrum,  and  mainly  in  the  parts  nourished  by  the  middle  cerebral  artery.  In 
some  few  instances,  the  organ  seems  to  be  located  in  the  corresponding  part 
on  the  right  side.  It  is  possible  that,  originally,  both  sides  preside  over  speech, 
and  the  superiority  of  the  left  lobe  of  the  brain  over  the  right  and  its  more 
constant  use  by  preference  in  right-handed  persons  may  lead  to  a  gradual  abo- 
lition of  the  functions  of  the  right  side  of  the  brain,  in  connection  with  speech, 
simply  from  disuse.  This  view,  however,  is  hypothetical,  but  is  rendered  pro- 
bable by  certain  considerations,  among  the  most  important  of  which  is  the 
statement  by  Longet,  that  '  one  cerebral  hemisphere  in  a  healthy  condition 
may  suffice  for  the  exercise  of  intelligence  and  the  external  senses.'  In  sup- 
port of  this  statement,  Longet  cites  several  cases  of  serious  injury  of  one 
hemisphere  without  impairment  of  the  intellect."' 

The  facts,  both  experimental  and  pathological,  bearing  upon  the  vexed 
question  of  the  functions  of  the  cerebellum  are  elaborately  discussed  by 
our  author  in  Chapter  XIII.  It  is  well  known  that  Flourens,  many  years 
ago,  arrived  at  the  conclusion  that  the  cerebellum  should  be  regarded  as  the 
nervous  centre  for  the  co-ordination  of  muscular  motion.  This  view  was 
based  upon  a  series  of  well-executed  experiments  which  have  since  been 
often  verified  by  other  physiologists.  There  can,  indeed,  be  no  doubt  about 
the  effects  produced  by  the  removal  of  the  whole  or  portions  of  the  lesser 
brain.  The  difficulty  lies  in  the  interpretation  of  these  effects.  Until 
lately  most  physiologists  have  been  willing  to  adopt,  not  only  the  facts  as 
set  forth  by  Flourens,  but  also  the  conclusions  which  he  based  upon  them. 

There  have  not  been  wanting  authorities,  however,  who,  like  Foville, 
Lussana,  Goltz,  and  others,  have  refused  to  accept  the  co-ordination 
theory.  Dr.  Flint,  after  a  careful  examination  of  the  experimental  and 
pathological  evidence  bearing  upon  this  subject,  unhesitatingly  concludes 
that  the  cerebellum  presides  over  equilibration  and  the  co-ordination  of 
muscular  movements,  particularly  those  of  progression.  As  the  whole 
subject  is  one  of  considerable  interest,  the  following  extract  is  taken  from 
the  work  before  us  as  embodying  the  author's  positive  and  definite  con- 
clusions:— 

"  Confining  ourselves  still  to  the  interpretation  of  experiments  upon  living 
animals,  and  leaving  for  subsequent  consideration  the  phenomena  observed  in 
cases  of  disease  or  injury  of  the  cerebellum  in  the  human  subject,  we  are  led 
to  the  following  conclusions  : — 

"  There  is  a  necessity  for  co-ordination  of  the  movements  of  the  general  volun- 
tary system  of  muscles,  by  means  of  a  nerve-centre  or  centres. 

"  Whatever  other  functions  the  cerebellum  may  have,  it  acts  as  the  centre 
presiding  over  equilibration  and  general  muscular  co-ordination. 

"  The  cerebellum  has  its  nervous  connection  with  the  general  muscular  system 

'  Longet,  Anatornie  et  physiologie  due  syst^me  nerveux,  Paris,  1842,  tome  i., 
pp.  6t)()  et  seq. 
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through  the  posterior  white  columns  of  the  spinal  cord,  a  fact  which  is  capable 
both  of  anatomical  and  physiological  demonstration. 

"  If  the  cerebellum  be  extirpated,  there  is  loss  of  co-ordinating  power ;  and  if 
the  posterior  white  columns  of  the  cord  be  completely  divided,  destroying  the 
communication  between  the  cerebellum  and  the  general  system,  there  is  also 
loss  of  co-ordinating  power. 

"  When  a  small  portion  only  of  the  cerebellum  is  removed,  there  is  slight  dis- 
turbance of  co-ordination,  and  the  disordered  movements  are  marked  in  pro- 
portion to  the  extent  of  injury  to  the  cerebellum. 

"  After  extirpation  of  even  one-half  or  two-thirds  of  the  cerebellum,  the  dis- 
turbances in  co-ordination  immediately  following  the  operation  may  disappear, 
and  the  animal  may  entirely  recover,  without  any  regeneration  of  the  extir- 
pated nerve-substance.  This  important  fact  enables  us  to  understand  how,  in 
certain  cases  of  disease  of  the  cerebellum  in  the  human  subject,  when  the  dis- 
organization of  the  nerve-tissue  is  slow  and  gradual,  there  may  never  be  any 
disorder  in  the  movements." 

Dr.  Flint  then  proceeds  to  consider  at  some  length,  the  pathological 
facts  bearing  upon  the  functions  of  the  cerebellum.  He  tabulates  and 
analyzes  ninety-three  cases  of  disease  of  the  cerebellum  quoted  by  Andral, 
and  endeavours  to  show  that  they  by  no  means  militate  against  the  gene- 
rally received  physiological  doctrine  of  the  function  of  the  lesser  brain. 

"  We  now  come,"  he  continues,  "  to  the  main  question,  whether  or  not,  in  view 
of  the  results  of  experiments  on  animals  and  the  phenomena  observed  in  cases 
of  disease  or  injury  of  the  cerebellum,  this  nerve-centre  presides  over  co-ordi- 
nation of  action  of  the  muscles,  which  is  certainly  necessary  to  equilibration, 
except  the  muscles  of  the  face  and  those  concerned  in  speech.  This  question 
seems  to  us  to  be  capable  of  a  definite  answer. 

"Every  carefully-observed  case  that  we  have  been  able  to  find,  in  which  there 
was  uncomplicated  disease  or  injury  of  the  cerebellum,  provided  the  disease 
or  injury  involved  more  than  half  of  the  organ,  presented  great  disorder  in 
the  general  movements,  particularly  those  of  progression.  We  have  collected 
the  more  or  less  complete  reports  of  sixteen  cases.  .... 

"  Notwithstanding  the  contrary  views  of  many  physiological  writers,  we 
are  firmly  convinced,  from  experiments  and  a  careful  study  of  pathological 
facts,  that  there  is  no  one  point  in  the  physiology  of  the  nerve-centres  more 
definitely  settled  than  that  the  cerebellum  presides  over  equilibration  and  the 
co-ordination  of  the  muscular  movements,  particularly  those  of  progression. 
In  this  statement,  we  make  exceptions  in  favor  of  the  movements  of  respira- 
tion, deglutition,  of  the  face,  and  of  those  concerned  in  speech,  as  well  as  the 
involuntary  movements  generally.  As  another  example  of  a  nerve-centre  pre- 
siding over  muscular  co-ordination,  we  have  the  instance  of  the  portion  of  the 
left  anterior  lobe  of  the  cerebrum,  which  co-ordinates  the  action  of  the  muscles 
concerned  in  speech. 

"  The  theory  that  the  disordered  movements  which  follow  injury  of  the  cere- 
bellum are  due  simply  to  vertigo  is  not  tenable.  In  only  three  of  the  cases 
cited,  is  vertigo  mentioned ;  and  in  two,  the  word  vertigo  seems  to  be  used 
rather  as  an  explanation  of  the  phenomena  observed,  than  in  their  simple  des- 
cription. There  is  a  disease  involving  the  semicircular  canals  and  other  parts 
of  the  internal  ear,  called  M6nifere's  disease,  in  which  there  is  marked  want  of 
equilibration  and  muscular  co-ordination,  attended  with,  and  probably  depen- 
dent upon,  vertigo.  The  vertigo  is  always  very  distinct,  and  is  mentioned  in  all 
of  these  cases  ;  and  though  it  is  less  in  the  recumbent  posture,  it  is  never  en- 
tirely absent.  A  very  elaborate  article  on  certain  afiections  of  the  inner  ear, 
including  M^nifere's  disease,  with  numerous  illustrative  cases,  was  published 
by  Dr.  Knapp,  in  the  Archives  of  Ophthalmology  and  Otology,  New  York, 
lb71,  vol.  ii.,  No.  1.  A  careful  study  of  these  cases,  comparing  them  with  the 
cases  of  deficient  co-ordination  from  disease  of  the  cerebellum,  cannot  fail  to 
show  a  great  difiference  between  the  phenomena  following  cerebellar  disease 
and  the  muscular  phenomena  due  to  well-marked  and  persistent  vertigo."' 
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.  An  account  of  the  minute  structure,  properties  and  functions  of  the 
ganglia  at  the  base  of  the  brain,  and  the  sympathetic  nervous  system,  and 
a  disquisition  on  sleep,  its  phenomena  and  the  various  theories  which  have 
been  advanced  at  different  times  in  explanation  of  it,  constitutes  the  subject 
matter  of  the  last  three  chapters  of  the  volume  under  consideration. 

In  many  respects  Dr.  Flint's  work  is  an  excellent  exposition  of  the  pre- 
sent state  of  our  knowledge  of  the  physiology  of  the  nervous  system. 
Though  somewhat  diffuse  and  occasionally  prone  to  repetition,  it  is  well 
written,  and  has  evidently  been  compiled  with  much  care  and  judgment 
from  numerous  and  reliable  sources.  J.  A.  M. 


Art.  XIX. — Diseases  of  the  Ovaries ;  their  Diagnosis  and  Treatment. 
By  T.  Spencer  Wells,  Fellow  and  Member  of  the  Council  of  the 
Royal  College  of  Surgeons,  England  ;  Surgeon  to  the  Samaritan  Hos- 
pital for  Women,  etc.  etc.  etc.  8vo.  pp.  478.  New  York  :  D.  Appleton 
&  Co.,  1873. 

In  turning  to  an  examination  of  this  very  important  work,  we  could 
not  but  feel  that  its  appearance  had  been  in  no  small  degree  anticipated. 
The  author  has  been  a  frequent  writer  upon  the  subject  for  fifteen  years 
past.  In  papers  read  before  societies  or  published  in  journals,  in  a  previous 
volume  issued  in  1865,  in  reports  of  cases  by  series  of  a  hundred  at  a  time, 
he  has  traced  his  progress  in  ovariotomy,  and  recorded  his  experience. 
Nevertheless  the  present  work  demands  notice.  It  is  written  after  the  ter- 
mination of  five  hundred  completed  operations,  and  therefore  contains  the 
fruits  of  an  experience  beyond  that  ever  enjoyed  by  any  other  man.  It  is 
the  crowning  work  of  one  who,  it  must  be  acknowledged,  has  long  been 
looked  upon  as  the  highest  authority  upon  the  subject.  These  facts  alone 
demand  for  it  our  attention,  give  to  its  contents  a  peculiar  value,  and  will 
insure  its  hearty  welcome  by  every  one  interested  in  this  greatest  surgical 
achievement  of  recent  times. 

It  is  scarcely  necessary  to  say  that  the  work  is  an  original  one.  The 
author  is  in  possession  of  too  much  material  of  his  own,  to  occupy  space 
with  the  opinions  or  labours  of  others,  and  we  find  very  little  matter  of  this 
kind  in  the  book.  On  the  other  hand  it  is  not  a  case  book,  and,  while 
many  cases  are  detailed  in  full,  they  are  always  interesting  and  instructive, 
as  illustrative  of  the  point  in  hand.  The  work  is  a  record  of  the  author's 
progress  along  a  path  in  which  he  was  one  of  the  pioneers.  He  has  traced 
his  progress  simply  and  unostentatiously  ;  above  all,  in  regard  to  difficul- 
ties and  results,  with  scrupulous  honesty.  The  student  of  the  subject  will 
find  here  not  only  a  faithful  teacher  and  guide,  but  one  whose  extensive 
experience  enables  him  to  give  assistance  upon  points  not  generally  treated 
of. 

In  a  recent  number  of  this  Journal,  we  reviewed  the  works  of  Drs.  Atlee 
and  Peaslee  upon  ovarian  disease  and  ovariotomy,  and  then  entered  upon 
an  examination  of  some  of  the  points  relating  to  the  subject  which  are 
especially  new,  especially  important,  or  as  yet  undecided.  In  all  these  re- 
spects none  can  stand  second  to  the  value  of  an  examination  of  the  fluids 
of  ovarian  cysts  as  a  means  of  diagnosis,  and  we  naturally  turned  with 
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extreme  interest  to  those  parts  of  Mr.  Wells's  work  which  treat  of  this  part 
of  the  subject.  In  Dr.  Atlee's  work  the  highest  importance  is  attached  to 
an  examination  of  the  fluids  withdrawn  by  tapping,  in  cases  of  abdominal 
dropsy,  as  a  means  of  differential  diagnosis,  and  the  existence  of  a  peculiar 
cell,  to  be  discovered  by  microscopic  examination,  is  held  to  be  pathogno- 
monic of  ovarian  dropsy,  and,  therefore,  a  sure  and  reliable  guide  to  diag- 
nosis. We  would  fain  have  welcomed  this  as  a  most  valuable  addition  to 
oar  knowledge,  and  scarcely  dared  to  express  doubts  in  regard  to  it,  so 
emphatically  was  it  stated,  and  so  abundantly  sustained  by  reports  of  cases, 
which  seemingly  furnished  fair  proof  of  its  truth.  Yet  we  felt  compelled 
to  hesitate  in  giving  our  assent  to  the  doctrine  from  a  most  striking  re- 
semblance between  the  figures  of  the  "  ovarian  corpuscles"  of  Dr.  Peaslee's 
work  and  those  of  the  inflammatory  globules  of  Gluge  of  Dr.  Atlee's,  and, 
further,  from  the  fact  that  we  had  nowhere  seen  any  statement  as  to  the 
existence  of  such  cells  given  by  men  of  authority  in  microscopy. 

We  perused,  therefore,  the  parts  of  Mr.  Wells's  work  which  treat  of  this 
subject  with  more  than  ordinary  interest.  We  find  full  descriptions  of  the 
microscopic  objects  to  be  found  in  the  fluids  and  solids  of  ovarian  tumours, 
we  find  descriptions  and  figures  of  various  cells,  but  no  mention  of  any 
particular  one  as  peculiar  to  ovarian  fluids  alone.  The  nearest  approach  to 
the  cell  described  by  Dr.  Atlee  seems  to  be  Fig.  18,  and  this  is  said  to  be 
"  identical  with  the  pyoid  bodies  of  Lebert  or  the  exudative  cells  of  Henle." 
Not  a  word  is  said  of  these  or  of  any  other  cells  as  being  pathognomonic 
of  ovarian  fluids,  or  of  their  presence  or  absence  as  furnishing  a  reliable 
basis  for  diagnosis.  This  high  authority  does  not,  therefore,  sustain  a 
doctrine  which  would  have  been  everywhere  hailed  as  a  substantial  and 
valuable  aid  in  those  obscure  cases  in  which  the  diagnosis  is  difiBcult  even 
to  the  most  experienced. 

It  may  be  as  well  to  say,  in  concluding  this  part  of  the  subject,  that  since 
fhe  publication  of  Dr.  Atlee's  work  not  only  has  no  confirmatory  evidence 
of  the  existence  of  the  peculiar  ovarian  cell  been  furnished,  but,  on  the 
other  hand,  direct  denial  of  its  existence  has  been  publicly  made  by  men 
of  experience  in  microscopic  examinations,  and  who  must  be  accepted  as 
authority  upon  the  subject.* 

But  there  is  no  doubt  that  most  valuable  information  may  sometimes 
be  derived  from  an  examination  of  the  fluid  of  supposed  ovarian  tumour, 
some  striking  physical  characteristics  marking,  most  reliably,  certain  patho- 
logical conditions.  Thus,  a  clear,  limpid  fluid,  of  very  low  specific  gravity, 
non-coagulable  by  heat  or  nitric  acid,  seems  to  be  pathognomonic  of  cysts 
of  the  broad  ligament,  a  form  of  disease  which  is,  generally,  permanently 
cured  by  a  single  paracentesis.  This  doctrine  is  plainly  taught  by  both  the 
American  authors  above  alluded  to.-  Now  upon  examining  Mr.  Wells's 
work  we  were  not  a  little  surprised  to  find  no  recognition  at  all  of  cysts 
of  the  broad  ligament  as  a  pathological  condition.  It  is  especially  remark- 
able since  these  cyts  were  recognized  in  England  by  Dr.  Frederick  Bird  and 
Mr.  Caesar  Hawkins  before  1850,  and  by  Clay  at  a  still  earlier  date.'  There 
ft  no  recognition,  by  name,  of  cysts  of  the  broad  ligament;  they  will  of 
course  certainly  fall  among  those  cy.sts  alluded  to  (p.  230)  as  "  extra- 
ovarian,"  and  there  is  also  recognition  of  the  fact  that  such  cysts  "  may 

'  Proceedings  of  the  Pathological  Society  of  Philadelphia  :  Phila.  Med.  Times, 
April  12,  1873,  and  Med.  News,  May,  1873,  p.  75. 
*  Atlee,  Chap.  II.     Peaslea,  pp.  99-102. 
»  Peaalee,  p.  100. 
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be  not  only  temporarily  emptied,  but  emptied  with  the  probability  that  the 
fluid  will  not  collect  again,"  and  cases  illustrative  of  this  fact  are  detailed 
in  the  book.  Upon  the  same  page  there  appears  also  to  be  a  recognition 
of  the  limpid  character  of  the  fluid,  and  the  extra-ovarian  cyst,  but  only 
seemingly  as  coexistent,  both  to  be  suspected 

"  1st.  When  it  [the  tumour]  has  been  of  many  years'  duration  with 
very  little  damage  to  the  general  health ;  and  2dly,  when  it  has  formed 
with  such  extreme  rapidity  as  to  be  almost  certainly  mistaken  for  ascites." 

But  the  important  and  noteworthy  point  is  that  we  nowhere  find  that 
distinct  statement  of  the  doctrine  that  this  kind  of  fluid  indicates  this  kind 
of  cyst,  no  effort  to  impress  the  value  of  the  fact,  no  direction  for  with- 
drawal of  a  specimen  of  the  fluid  for  examination,  and  as  an  aid  to  diag- 
nosis, which  we  should  have  expected.  In  practice,  we  cannot  doubt  that 
Mr.  Wells  estimates  all  these  points  at  their  true  value  and  governs  himself 
accordingly,  but  here  we  are  concerned  with  the  teachings  of  his  book,  and 
in  this  respect  feel  compelled  to  say  that  it  is  not  up  to  that  of  other 
writers  upon  the  subject. 

We  pass  to  one  more  point  relating  to  an  examination  of  the  fluids  as 
an  aid  to  diagnosis.  The  close  resemblance  of  fibro-cystic  tumours  of  the 
uterus  to  ovarian  tumours  is  well  known  ;  a  differential  diagnosis  between 
these  forms  of  disease  being  confessedly  the  most  difficult  of  all.  Neither 
size,  position,  nor  shape  of  the  tumour,  not  even  fluctuation,  or  hardness,  or 
any  other  physical  condition  affords  any  assistance,  nor  does  the  history  of 
the  case  or  age  of  the  patient,  nor  can  any  reliance  be  placed  upon  the  facial 
expression,  as  Mr.  Wells  confesses,  although  he  lays  considerable  stress  upon 
a  certain  physiognomy  belonging  to  ovarian  disease,  and  he  finally  says  that 
"some  cases  can  only  be  cleared  up  by  an  exploratory  incision,"  and  this 
is  the  testimony  of  all  writers.  Under  these  circumstances  it  is  but  fair  to 
expect  mention  of  every  sign  likely  to  aid  in  making  a  diagnosis ;  it  may 
be  that  the  sign  is  not  yet  positively  proved  to  be  available  or  to  have  any 
great  value,  yet  if  any  one  person  of  considerable  experience  has  found  it  of 
service  in  diagnosis,  it  certainly  deserves  statement  and  consideration. 
Such  a  sign  there  is,  and  its  value  has  such  support.  We  allude  to  the 
spontaneous  coagulability  of  the  fluid,  on  exposure  to  the  air,  withdrawn 
from  fibro-cystic  uterine  tumours  as  indicating  that  the  disease  is  not  ovarian. 
This  doctrine  is  distinctly  taught  by  Dr.  Atlee,  and  great  stress  laid  upon  it 
as  a  means  of  diagnosis.  Although  no  stress  is  laid  upon  it  by  Dr.  Peaslee, 
yet  this  characteristic  of  the  fluid  of  the  fibro-cystic  tumours  is  mentioned  as 
one  of  the  points  for  a  differential  diagnosis.  In  regard  to  these  tumours 
Mr.  Wells  says : — 

"  Even  after  an  exploratory  incision,  I  know  of  nothing  but  a  rather  darker — 
less  pearly  blue — aspect  of  the  tumour  which  would  put  the  surgeon  on  his 
guard.  In  any  doubtful  case  it  would  be  well  to  tap  the  largest  cyst  and  ex- 
amine the  fluid.  In  both  my  cases  this  was  peculiar;  not  the  viscid  mucoid 
fluid  of  multilocular  ovarian  cysts,  but  a  thin  serum,  with  five,  ten,  or  fifteen 
per  cent,  of  blood  intimately  mixed  with  it,  and  not  separating  until  after 
standing  for  some  hours.  In  this  way  I  have  satisfied  myself,  in  at  least  foir 
cases,  that  tumours,  which  others  considered  to  be  ovarian,  were  really  fibro- 
cystic uterine  growths." 

This  is  the  only  mention  of  the  character  of  the  fluid  of  fibro-cystic  tu- 
mours, and  "  after  eight  years'  further  experience,"  since  this  was  written, 
the  author  has  nothing  more  to  add.  Yet  in  Dr.  Atlee's  work  we  have 
the  explicit  statement  (p.  263),  that  Mr-.  Wells's  attention  was  called  to 
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this  point  by  hira  as  long  ago  as  in  1867.  We  can  only  conclude  again, 
and  are  forced  to  this  conclusion  from  varioos  considerations,  that  in  prac- 
tice the  author  is  in  advance  of  his  book. 

Possibly  one  fact  stated  and  commented  on  by  Dr.  Peaslee  (pp.  106-Y), 
may  have  some  bearing  upon  this  point.  We  allude  to  the  undoubtedly 
far  greater  frequency  of  occurrence  of  fibro-cystic  tumours  of  the  uterus  in 
this  country  than  in  Europe ;  a  fact  which  seems  well  authenticated  and 
is  certainly  singular. 

There  are  some  points  relating  to  the  differential  diagnosis  of  ovarian 
disease,  in  regard  to  which  this  work  is  particularly  full  and  complete  from 
the  vast  experience  the  author  has  enjoyed.  One  of  these  is  renal-cyst, 
less  interesting  for  our  consideration  here,  because  more  rare,  than  another 
— pregnancy — a  condition  occurring  every  day  and  likely  at  any  moment 
to  present  perplexing  questions  to  every  practitioner  for  solution.  The 
ordinary  signs  of  pregnancy  are  considered  in  detail ;  especial  mention  is 
made  of  the  "  secondary  areola"  around  the  nipple,  which  does  not,  how- 
ever, make  its  appearance  until  the  end  of  the  fifth  month,  as  a  sign 
"  which  may  be  relied  upon  with  great  confidence,  provided  the  woman  has 
never  been  pregnant  before;"  the  deep  violet  or  purple  hue  of  the  vagina 
"  does  not  occur  in  ovarian  disease  unless  complicated  with  pregnancy;" 
and  the  changes  which  take  place  in  the  consistency,  as  betrayed  to  the 
touch,  of  the  os  and  cervix  uteri,  are  well  stated  to  be  of  great  importance. 
These  changes  "are  perceptible  even  during  the  first  month  after  impreg- 
nation" to  a  careful  and  experienced  observer.  Still,  mistakes  may  be 
made. 

"  As  the  irregularities  of  an  ovarian  tumor  [felt  per  vaginam]  often  sim- 
ulate very  closely  those  of  the  breech  or  shoulder,  or  other  portions  of  the 
foetus  which  might  be  supposed  to  be  present.  I  have  known  one  of  the  best 
writers  and  teachers  of  midwifery  declare  that  he  could  feel  the  foot  of  a  child 
— both  heel  and  toes — yet  this  was  only  part  of  a  malignant  ovarian  tumour." 

The  most  valuable  portion  of  this  part  of  the  work  is  that  upon  ovarian 
disease  complicating  pregnancy,  as  the  occurrence  of  a  case  to  us  not  long 
since  gave  us  reason  to  appreciate.  For  counsel  and  assistance  in  its 
treatment  we  were  driven  to  ransack  journals,  and  found  only  here  and 
there  any  help,  and  indeed  scarcely  any,  except  some  articles  from  the  pen 
of  the  author.  Now  the  profession  has  at  command  and  for  easy  refer- 
ence an  array  of  cases  and  the  lessons  learned  from  their  observation. 
Pregnancy  having  occurred  in  a  patient  afflicted  with  an  ovarian  cyst,  the 
first  plan  considered  is  that  of  lettiug  her  alone  and  doing  nothing.  Three 
cases,  the  author  has  seen,  in  which  pregnancy  thus  passed  over  safely  to 
its  termination  for  both  mother  and  child.  These  cases,  however,  are 
justly  considered  exceptional. 

"  I  cannot  remember  one  other  case  where  pregnancy  complicated  with 
ovarian  disease  has  gone  on  to  its  natural  termination  in  the  birth  of  a  living 
child ;  or  where,  in  consequence  of  noninterference,  great  suffering  has  not 
arisen  during  or  after  labour,  or  very  grave  danger  from  rupture  or  rotation  of 
the  cyst ;  or  where  it  has  not  been  necessary  to  guard  against  threatening 
danger,  and  either  to  tap  the  cyst  or  to  induce  premature  labour." 

Interference,  then,  should  be  the  rule,  and  that  interference  by  tapping, 
since  by  premature  labour  the  child  is  certainly  lost.  The  author  has  had 
five  cases  of  patients  tapped  during  pregnancy,  one  of  them  submitted  to 
the  operation  three  times,  and  all  of  them  went  through  their  pregnancy 
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well  and  gave  birth  to  living  children.  Three  times  he  has  seen  sponta- 
neous rupture  of  the  cyst  and  death  before  the  seventh  month. 

No  less  interesting  and  valuable  to  the  ovariotoniist  are  the  cases,  and 
remarks  upon  them,  in  which  during  the  progress  of  the  operation  the 
existence  of  pregnancy  was  first  discovered. 

First  in  order,  among  the  measures  of  treatment  of  ovarian  dropsy, 
stands  tapping,  and  in  regard  to  its  advisability  the  widest  difference  of 
opinion  has  been  expressed  by  equally  high  authority.  Passing  from  the 
"  tapping  is  a  crime"  of  Stilling,  at  one  extremity  of  the  scale,  we  find,  at 
the  other,  those  who  consider  it  scarcely,  if  at  all,  more  serious  for  this 
disease  than  it  is  for  ascites.  It  is  to  be  considered  in  two  aspects  :  1st, 
as  to  its  absolute  danger ;  2d,  as  to  its  influence  upon  subsequent  ovari- 
otomy. In  regard  to  the  first,  the  author  belongs  to  that  class  who  do 
not  estimate  tapping  as  a  very  dangerous  operation  ;  but  as  one  which 
may  be  resorted  to  without  hesitation  whenever  circumstances  demand  it, 
and  we  do  not  find  that  he  makes  so  marked  a  distinction  between  the 
danger  of  tapping  different  kinds  of  ovarian  cysts  as  the  multilocular  or 
simple. 

"Simpson's  calculation  was  that  the  mortality  after  first  tapping  was  not 
less  than  one  in  six.  Under  the  present  simplified  mode  of  tapping,  I  very 
much  doubt  whether  it  is  as  much  as  one  in  sixty.  I  believe  it  is  considerably 
less  than  this  in  my  own  experience." 

He  contrasts  the  "  present  simplified  mode"  of  operation  with  that 
"formerly  practised,"  but  how  long  ago  thus  practised  he  does  not  say. 
We  certainly  have  never  seen,  in  our  time,  and  we  can  speak  for  twenty- 
five  years,  anything  of  an  operator  "using  a  trocar  like  a  dagger"  and 
stabbing  the  patient  with  considerable  force  !  nor  were  we  thus  taught  to 
operate,  although  we  received  our  instruction  in  a  section  of  the  world  be- 
lieved to  be  remote  from  the  centres  of  civilization  and  medical  learning. 

A  careful  performance  of  the  operation  has,  of  course,  much  influence 
upon  its  results  : — 

"  Great  difference  of  opinion  has  been  expressed  as  to  the  danger  or  harm- 
lessness  of  admitting  air  into  an  ovarian  cyst  while  the  fluid  is  escaping. 
Some  writers  have  argued  that  it  can  do  no  harm.  My  own  opinion,  founded 
upon  the  few  cases  where  I  have  been  quite  sure  that  air  has  entered,  is  very 
decidedly  in  accordance  with  those  who  assert  it  to  be  frequently  followed  by 
decomposition  of  the  fluid  which  remains  in  the  cyst,  or  is  secreted  soon  after 
tapping,  by  cyst  inflammation,  and  the  fever  which  accompanies  it." 

In  regard  to  the  second  point — the  increased  mortality  of  ovariotomy 
after  paracentesis  has  been  performed — the  decision  is,  that  it  is  not  in- 
creased. The  author  has  carefully  studied  the  record  of  his  five  hundred 
cases,  some  of  them  tapped  as  many  as  eighteen  times,  some  not  at  all,  and 
presents  the  facts  bearing  upon  this  point  in  a  tabular  form.  The  follow- 
ing are  his  conclusions  : — 

"  1.  That  one  or  many  tappings  do  not  increase  considerably  the  mortality 
of  ovariotomy. 

"  2.  That  tapping  may  often  be  a  useful  prelude  to  ovariotomy.  .  .  . 

"  3.  That  when  the  siphon-trocar,'  which  I  brought  before  the  profession  in 

'  The  siphon-trocar  is  modelled  upon  one  invented  by  Mr.  Charles  Thompson 
of  Westerham,  and  to  whom  it  is  credited  by  Mr.  Wells,  and  figured  on  page  267- 
The  arrangement  of  this  latter  eflFectually  guards  against  the  admission  of  air,  and 
it  is  DO  more  complicated,  and  bat  little  more  expensive,  than  the  ordinary  in- 
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1860,  is  carefully  used  in  such  a  manaer  as  to  prevent  the  escape  of  ovarian 
fluid  into  the  peritoneal  cavity,  and  the  entrance  of  air  into  the  cyst,  the 
danger  of  tapping  is  extremely  small." 

Tapping  through  the  vagina  receives  due  consideration  and  the  author's 
experience  is  detailed.  This  measure  is  said  to  be  "much  more  liable  to 
be  followed  by  inflammation  of  the  cyst  than  tapping  through  the  abdomi- 
nal wall." 

Tapping  with  injection  of  iodine  has  not  been  very  successful  in  the 
hands  of  the  author.  In  two  cases  where  the  cysts  did  not  refill  for  seve- 
ral years,  he  believes  the  same  result  would  have  followed  simple  tapping. 

We  find  no  mention  of  the  modification  of  tapping,  or  exploration,  by 
Dieulafoy's  aspirator,  the  hypodermic  syringe,  or  other  similar  means. 

Besides  the  usual  interest  attaching  to  the  subject  of  anaesthesia  during 
ovariotomy,  from  the  influence  it  must  exercise  upon  the  results  of  so  severe, 
and  often  prolonged,  operation,  we  find  an  unusual  interest  in  this  volume 
from  the  author's  experience  with  a  new  anaesthetic,  and  one  so  little  used 
and  known  in  this  country,  that  we  give  pretty  fully  the  remarks  made  upon 
it.  With  chloroform  Mr.  Wells  soon  became  dissatisfied  from  the  frequency 
with  which  severe  and  continuous  vomiting  followed  its  administration,  and 
the  unpleasantness  of  ether,  and  the  diflBculty  of  procuring  complete  insen- 
sibility with  it,  led  him  to  make  trials  of  mixtures  of  the  two  in  varying 
proportions.  To  these  he  found  the  same  objection  which  Snow  has 
urged ;  the  more  volatile  liqnid  evaporated  first  leaving  the  more  danger- 
ous for  sole  inhalation,  thus  exposing  the  patient  to  greater  danger  because 
already  fully  narcotized  and  the  surgeon  under  the  influence  of  a  fancied 
security.  We  are  fully  satisfied  that  the  addition  of  alcohol,  as  in  the  mix- 
ture recommended  by  the  committee  of  the  Royal  Medical  and  Chirurgical 
Society,  obviates  this  objection  and  furnishes  an  aniesthetic,  as  we  have  before 
taken  occasion  to  urge,  peculiarly  adapted  to  ovariotomy.*  In  the  author's 
hands  this  mixture  "appeared  to  answer  better"  than  the  others,  but  while 
experimenting  with  it.  Dr.  Richardson  brought  forward  the  bichloride  of 
methylene.  It  is  this  new  anaesthetic  which  Mr.  Wells  has  since  used,  and 
so  far  as  we  know  he  has  had  the  most  extensive,  as  well  as  the  earliest 
experience  with  it.  He  performed  the  first  operation  ever  performed  upon 
a  patient  under  its  influence  in  October,  1867.  Since  then  it  has  been  the 
anaesthetic  employed  for  about  two  hundred  and  eighty  cases  of  ovari- 
otomy.    And 

"In  some  35  other  cases  of  gastrotomy,  and  in  more  than  100  operations  of 
more  or  less  severity — such  as  herniotomy,  amputation  of  the  breast,  removal 
of  mammary  or  other  tumors,  or  of  haemorrhoids,  and  plastic  operations  for  the 
cure  of  vaginal  fistula  or  ruptured  perineum — chloro-methyl  has  been  adminis- 
tered for  all.  ...  In  very  few  of  these  operations  was  the  condition  of 
insensibility  to  pain  maintained  for  less  than  five  minutes.  In  a  few,  it  was 
kept  up  from  forty-five  minutes  to  an  hour  or  more,  and  I  should  think  the  ave- 
rage would  be  about  fifteen  minutes.  Yet  I  have  never  been  at  all  uneasy  in 
any  one  of  these  cases,  more  than  350  in  number,  either  during  the  administra- 
tion of  the  anaesthetic  or  from  any  subsequent  ill  effects  fairly  referable  to  it 

stmment.  Now  that  paracentesis  thoracis  is  becoming  so  prominent  as  a  thera- 
peutic measure,  we  do  ii6t  see  why  this  instrument  should  not  eutirely  take  the 
place  of  the  ordinary  trocar  and  cauula  for  every  purpose  except,  perhaps,  ihe 
operation  for  hydrocele. 

'  Mr.  Bryant  in  his  "Surgery"  (Am.  ed.,  p.  613)  strongly  recommends  thl« 
mixture  for  ovariotomy. 
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.  .  .  It  is  quite  true  that  chloro-metbyl  has  also  the  disadvantage  of  caus- 
ing nausea  and  occasional  sickness;  but  in  my  experience,  this  is  almost  the 
rule  •with  chloroform,  whereas  with  chloro-methyl  it  is  certainly  exceptional. 
.  .  .  The  patient  very  seldom  becomes  pale,  she  sleeps  quietly,  awakes 
quietly,  is  not  often  sick.  .  .  Indeed,  she  gains  all  the  advantages  of  com- 
plete anjESthesia  with  fewer  drawbacks  than  I  have  ever  obtained  by  the  use 
of  any  other  anaesthetic." 

This  is  a  glorious  record  1  to  be  hailed  with  gladness  alike  by  the  sur- 
geon and  the  philanthropist.  Having  long  been  convinced  that  neither 
other  nor  chloroform  (except  in  obstetrical  practice)  will  be  the  anaesthetic 
of  the  future,  we  trust  that  it  is  now  found  in  bichloride  of  methylene  and 
the  long  wished  for  power  of  producing  unconsciousness  to  pain  without 
danger  is  at  last  at  our  command. 

It  is  not  our  purpose  to  enter  into  the  details  of  the  operation  ;  the 
space  already  devoted  to  diagnosis  and  other  subjects  of  more  general  in- 
terest, precludes  it.  It  is  scarcely  necessary  to  say  that  every  step  of  the 
operative  procedures  is  fully  described  and  commented  on.  We  find  twenty- 
two  pages  devoted  to  the  management  of  the  pedicle.  The  author  is  well- 
known  to  be  a  strong  advocate  of  the  extra-peritoneal  method  of  treatment, 
and  his  "clamp"  is  equally  well  known  everywhere.  To  this  plan  of  treat- 
ment and  to  this  instrument  he  still  adheres,  admitting  that  his  success  with 
the  ligature  has  not  been  as  good  as  that  plan  of  treatment  seems  to  de- 
serve, and  stating  that  his  later  and  wider  experience  has  furnished  nothing 
to  shake  his  confidence  in  the  superiority  of  the  course  he  has  generally 
pursued. 

It  would  seem  as  if  the  pedicle  question  of  ovariotomy  ought  to  be  set- 
tled by  this  time.  The  amount  written  upon  it  and  the  ingenuity  ex- 
pended in  devising  new  and  often  complicated  modes  of  treating  it,  have 
been  immense.  It  has  been  settled.  Under  different,  and  often  widely 
different,  modes  of  treatment,  each  believed  by  conscientious  men  to  be  the 
best,  the  mortality  has  varied  so  little  as  to  prove  that  no  particular  mode 
of  procedure  is  essential  to  success,  and  Mr.  Wells  endorses  this  verdict 
when  he  says  that  "no  surgeon  who  has  had  much  experience  of  ovariotomy 
would  bind  himself  to  adopt  in  all  cases  either  the  extra-peritoneal  or  the 
intra-peritoneal  method,  or  any  of  the  modifications  by  which  either  prin- 
ciple is  carried  out  in  practice." 

In  regard  to  closing  the  wound  after  the  operation  the  author  says : — 

"  The  including  of  the  peritoneum  within  the  stitches  is  of  the  utmost  im- 
portance  for  the  success  of  the  operation." 

We  quote  this  only  to  say  that  one  of  the  American  operators  who  stands 
among  the  highest  as  to  number  of  cases  and  ratio  of  success,  pursues  just 
the  opposite  course  and  believes  his  plan  to  be  equally  important!  Mr. 
Bryant,  too,  no  mean  authority  in  ovariotomy,  after  having  tried  both 
plans,  says,  "upon  the  whole  I  do  not  think  the  matter  of  much  conse- 
quence." 

We  find  no  notice  of  the  enucleation  of  ovarian  tumors,  and  in  regard 
to  the  washing  out  of  the  peritoneal  cavity  by  injections  as  practised  and 
advocated  by  Peaslee  and  Marion  Sims,  the  author  says  he  has  followed 
the  plan  in  a  few  bad  cases  but  never  with  success. 

We  are  forced  to  make  some  remarks  upon  Mr.  Wells's  account  of  the 
"  rise  and  progress  of  ovariotomy,"  which  we  would  gladly  have  omitted 
were  the  compulsion  from  any  less  source  than  a  deep  sense  of  duty.     We 
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regret  to  find  in  Mr.  Wells's  pages  a  lack  of  that  generous  accord  of  honour 
where  it  most  justly  belongs,  which  we  certainly  did  not  expect,  for  no  one 
could  better  than  he  afford  to  be  magnanimous,  together  with  an  evident 
effort  to  claim  honour  for  his  own  countrymen  at  the  expense  of  others. 
We  will  not  do  either  Mr.  Wells  or  our  readers  the  injustice  of  making 
only  general  statements  upon  so  important  a  point,  bat  quote  the  specifica- 
tions from  the  pages  of  the  work. 

"  No  one  can  dispute  the  validity  of  the  direct  claim  of  McDowell  as  de- 
signedly the  first  rational  ovariotomist.  At  the  same  time  it  must  be  maintained 
that  the  still  greater  merit  of  pointing  out  the  absence  of  any  physiological 
reasons  against  the  operation,  the  possibility  of  its  safe  performance  in  the 
human  female,  and  the  class  of  cases  in  which  it  ought  to  be  admissible,  is  due 
to  a  series  of  eminent  British  surgeons." 

Why  and  how,  let  us  ask,  is  it  "  the  still  greater  merit"  to  propose  a 
new  and  untried  operation  than  to  perform  it  ?  Is  not  this  to  reverse  the 
usual  accord  of  honours  in  scientific  discovery  ?  Then  Sir  Humphry  Davy 
must  stand  higher  in  the  history  of  anaesthesia  than  Horace  Wells,  and 
Jackson  than  Morton,  and  above  Simpson,  falling  insensible  under  the 
table  from  the  effects  of  the  yet  untested  chloroform.  But  not  by  this 
rule  have  honours  been  heretofore  awarded  ;  the  actor  and  achiever  has 
always  received,  as  he  deserves,  the  highest  honours,  and  before  him  the 
proposer  is  but  a  subordinate.  Does  the  proposition  of  ovariotomy  belong 
only  to  "  a  series  of  eminent  British  surgeons  ?"  Mr.  Wells's  pages  con- 
tain mention  of  Schorkoff,  1685,  and  Schlenker,  1722,  and  Willius,  of 
Basle,  1731,  and  Ulric  Peyer  and  Delaporte  and  Morvand.  There  could 
be  no  clearer  proposition  of  the  operation,  nor  more  positive  conviction 
of  its  feasibility  expressed,  than  by  Chambon,  1798,  which  Mr.  Wells 
gives,  and  which  were  published  eleven  years  before  the  first  operation 
was  performed.  None  of  these  were  British  surgeons,  and  they  deserve 
their  credit,  nor  is  it  necessary  to  detract  from  that  of  the  Hunters  and 
Bell  to  give  it  to  them. 

If  to  Dr.  McDowell  is  accorded  the  honour  of  being  the  "  first  rational 
ovariotomist,"  it  is  but  scant  praise  that  is  meted  out  to  him.  After  a 
page  of  special  pleading  in  favour  of  British  surgeons  who,  in  view  of  the 
"sacredness  of  human  life,"  "shrank  from  the  responsibility"  of  first 
attempting  the  operation,  the  author  says  : — 

"  But  McDowell  was  a  free  man,  in  a  new  country,  clear  from  the  conventional 
trammels  of  old-world  practice,  found  his  patients  in  the  most  favourable  con- 
ditions of  animal  life,  seems  to  have  had  one  of  those  incomprehensible  runs  of 
luck  upon  which  a  man's  fate  and  reputation  so  often  turn  if  he  has  the  sagacity 
and  energy  to  put  such  fortunate  accidents  to  good  account,  and  was  happy,  as 
those  usually  are  who  can  afford  or  constrain  themselves  to  wait,  in  finding 
suitable  time,  place,  persons,  and  opportunity  for  testing  the  exercise  of  his 
young  American  '  felix  temeritas,'  based  upon  and  guided  by  the  Scotch  '  per- 
fervidum  ingenium'  of  his  tutor  Bell.  He  lost  only  the  last  of  his  first  five 
cases  of  ovariotomy,  and  thus,  as  it  were,  established  at  the  outset  the  natural 
standard  of  mortality  which  may  be  expected  for  so  serious  an  operation." 

Bnt  this  is  not  all.  Mr.  Wells  quotes,  on  the  authority  of  Dr.  Atlee,'  a 
case  "  which  claims  the  priority  of  McDowell  by  more  than  a  century." 
It  is  the  case  of  Dr.  Robert  Houstoun,  1701 ;  a  case  which,  if  the  words  of 
the  operator  himself  mean  anything,  was  no  more  than  the  incision  of  an 

»  In  this  Journal,  vol,  xvii.,  1849,  p.  534. 
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ovarian  cyst  or  cysts  and  evacuation  of  the  contents.  Yet  Mr.  Wells 
remarks  : — 

"  From  this  case  it  will  appear  thai  ovariotomy  originated  with  British 
surgery  on  British  ground P^ 

Yet,  on  the  preceding  page,  Mr.  Wells  has  rejected  L'Aumonier's  case, 
ITTB,  as  one  of  ovariotomy,  to  which  it  has  as  good  claims  as  l)r.  Hous- 
toun's.  Is  this  done  because  L'Auraonier  was  not  a  British  surgeon  ?  for 
some  French  writers  still  claim  this  as  the  first  ovariotomy  I' 

We  had  supposed  it  unnecessary  at  this  late  day  to  vindicate  the  rightful 
claims  of  Dr.  McDowell  and  of  our  country  to  their  proper  position  in  the 
history  of  ovariotomy.  The  above  quotations  show  that  we  were  labour- 
ing under  a  mistake,  and  other  facts  indicate  the  same  thing.  But  re- 
cently two  of  the  leading  journals  of  Great  Britain  have  contained  the 
report  of  the  first  ovariotomy  in  one  of  the  largest  cities  of  the  east,  and 
the  operator  and  reporter  speaks  of  it  as  "  this  peculiar  triumph  of  British 
surgery !"  And  here  we  have  not  only  grudging  acknowledgments  made 
on  one  page,  with  counter  claims  on  the  next,  but  the  direct  assumption 
of  the  honours  of  the  discovery.  We  cannot  afford  to  pass  in  silence 
such  attemps  to  withhold  from  us  our  just  due.  Short  as  has  been  our 
time  among  the  nations  of  the  earth,  we  have  rendered  some  service  to  the 
progress  of  the  race  and  the  advance  of  medical  knowledge,  and  however 
much  or  however  little  we  have  done,  the  last  to  which  we  would  consent 
to  surrender  our  claims  would  be  our  contributions  to  the  progress  of 
anaesthesia  and  ovariotomy. 

Notwithstanding  this  blemish  in  regard  to  the  historical  portion  of  the 
subject,  we  cannot  avoid  congratulating  Mr.  Wells  upon  the  appearance  of 
this  work.  It  is  the  crowning  act,  thus  far,  of  a  life  which  we  trust  is 
yet  far  from  its  close,  full  of  success  and  usefulness  and  advance  of  our  art. 
His  devotion  to  the  subject ;  his  early  success  ;  his  earnestness  ;  above  all, 
his  scrupulous  honesty  in  reporting  results, — that  prime  quality  of  a  scien- 
tific man  who  enters  upon  a  new  field  of  research — these  gave  him  the 
confidence  of  his  professional  brethren,  and  his  fortunate  insular  location, 
surrounded  by  a  teeming  population,  furnished  him  the  materiel  for  an 
experience  surpassing  that  any  other  man  has  ever  enjoyed,  or  probably 
ever  will  enjoy,  and  of  which  he  has  made  good  use.  But,  in  congratu- 
lating him  upon  his  success,  we  will  not  attribute  any  part  of  it  to  "  one 
of  those  incomprehensible  runs  of  luck"  which  sometimes  favours  mortals, 
but  upon  the  possession  of  excellent  qualities  and  the  development  of  his 
powers.  He  has  made  for  himself  a  most  prominent  and  enduring  name 
in  the  history  of  ovariotomy,  and  it  will  be  written  of  him  as  he  writes 
of  McDowell,  "  As  a  surgeon  he  was  exceedingly  cautious,  calm,  and  firm ; 
paying  great  attention  to  the  details  of  his  operations  and  treatment,  and 
selecting  and  drilling  his  assistants  with  much  care."  J.  C.  R. 

•  See  Dr.  Peaslee's  work,  Part  II.,  Chapter  I.,  On  the  Early  History  of 
Ovariotomy, 
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Success  seems  thus  far  to  have  attended  the  issue  of  the  volnmes  of  this 
series,  and  this  success  is  not  surprising  when  we  remember  the  distinguished 
gentlemen  who  compose  the  medical  and  surgical  staff  of  St.  Bartholomew's 
Hospital.  The  present  volume  is  made  up  of  twenty-five  papers,  most  of 
which  contain  matter  of  interest  to  the  members  of  our  profession. 

We  shall  first  call  attention  to  the  medical  papers  in  the  volume. 

Dr.  W.  B.  Kesteven  contributes  a  paper  on  the  Morbid  Histology  of  the 
Spinal  Cord,  in  which  he  has  confined  himself  to  the  endeavour  to  present  a 
general  outline  of  the  principal  changes  to  which  the  spinal  cord  has  been 
found  by  pathologists  to  be  obnoxious.  It  presents  a  very  good  r6sum6  of 
what  is  known  of  the  healthy  and  morbid  anatomy  of  the  cord,  and  of  the  best 
method  of  preparing  it  for  examination,  but  contains  nothing  which  has  not 
already,  in  some  form  or  other,  been  laid  before  our  readers. 

Dr.  Samuel  J.  Gee  is  the  author  of  two  papers,  one  on  Meningitis  and 
Otitis  Interna,  the  other  on  the  Urinary  Phosphates  in  Ague.  In  the  first 
the  author  contends  that  the  connection  between  otitis  interna  unattended  by 
any  disease  of  the  bone,  and  purulent  meningitis,  has  been  for  the  most  part 
overlooked.  In  some  cases  the  symptoms  of  otitis  precede  those  of  meningitis, 
in  others,  the  symptoms  of  meningitis  precede  those  of  otitis,  and  in  others,  the 
symptoms  of  otitis  are  latent  throughout.  Of  the  existence  of  the  first  class 
of  cases,  we  presume  there  is  no  doubt,  but  we  are  not  inclined  to  admit  the 
inflammation  of  the  internal  ear  is  a  frequent  cause  of  meningitis  without  giving 
rise  to  some  symptoms  by  which  its  existence  may  at  least  be  suspected. 

In  the  second  article  Dr.  Gee  says  the  results  of  his  experiments  have  shown 
that  "  the  phosphoric  acid  followed  a  type  of  its  own  in  its  variations  as  to  quan- 
tity at  different  periods  of  the  paroxysm.  At  or  soon  after  the  first  rise  of  tem- 
perature, the  quantity  of  phosphoric  acid  began  to  fall  below  the  standard  of 
the  apyretic  period.  This  fall  continued  throughout  the  effervescence,  and 
reached  its  lowest  point  an  hour  or  two  after  the  acme.  Then  the  quantity  of 
phosphoric  acid  began  to  increase,  so  that,  at  the  completion  of  defervescence, 
it  was  nearly  twice  or  thrice  the  normal.  The  hourly  fall  and  rise  were  singu- 
larly progressive,  and  as  before  said,  independent  of  the  quantity  of  water." 

Dr.  Dyce  Dcckworth  is  the  author  of  three  papers  on  diseases  of  the  Skin, 
as  follows  :  Clinical  Observations  upon  certain  Skin  Diseases.  On  Molluscum 
Contagiosum  of  Bateman.  On  the  Nature  and  treatment  of  Porrigo  decalvans 
{Area  Celsi.) 

In  the  first  paper  are  contained  the  clinical  histories  of  several  interesting 
cases  of  skin  diseases,  such  as  morphoea,  congenital  xeroderma,  lichen  planus 
and  ruber,  and  chronic  pemphigus.  Dr.  Duckworth  also  reports  a  case  in  which 
favoid  crusts  were  found  together  with  patches  of  tinea  circinata.  His  own 
examination  of  these  crusts  led  him  to  believe  that  they  were  mere  aggrega- 
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tions  of  the  trichophyton,  but  Dr.  McCall  Anderson,  by  whom  the  crusts  were 
likewise  examined,  thought  that  the  fungus  present  was  the  achorion  sehon- 
leinii.  Dr.  Duckworth  says,  however,  that  first,  the  affection  resembled  in  no 
particular  favus  of  the  body,  further  then  that  there  were  present  two  or  three 
very  minute  favoid  masses  upon  one  of  the  affected  surfaces  ;  secondly,  sporules 
were  found  of  precisely  similar  character,  on  all  parts  of  the  diseased  areas ; 
thirdly,  there  was  no  favus  of  the  scalp,  and  there  was  no  mousy  odour  about  the 
patches  ;  lastly,  favus  of  the  body  is  a  rare  affection.  We  are  inclined  to  be- 
lieve that  this  last  statement  is  not  strictly  correct.  It  is  certainly  not  in 
accord  with  our  experience.  A  few  years  since  we  had  the  opportunity  of 
observing  a  well  marked  case  of  favus  in  which  the  lower  extremities  and  a 
portion  of  the  body  were  covered  with  favoid  crusts.  The  patient,  who  had 
been  employed  in  a  menagerie,  asserted  that  he  had  caught  the  disease  from  a 
monkey. 

Dr.  Duckworth  in  the  course  of  this  article  takes  occasion  to  speak  highly  of 
the  employment  of  simple  olive  oil  by  inunction  in  the  treatment  of  psoriasis, 
and  we  have  no  doubt  that  many  ointments  owe  their  value  to  the  oleaginous 
matter  which  they  contain. 

In  the  second  paper  the  author  refers  to  several  cases  of  moUuscum  in  which 
the  disease  seemed  to  have  been  induced  by  contagion,  but  he  admits  that 
there  are  also  cases  in  which  it  seems  to  have  arisen  from  some  other  cause. 
Most  observers  are,  he  says,  agreed  in  attributing  a  large  share  in  the  causa- 
tion of  the  disease  to  dirty  habits  and  non-observance  of  the  ordinary  rules  of 
hygiene,  but  there  is  evidence  also  to  show  that  molluscum  may  appear,  and  in 
a  severe  form,  too,  upon  persons  so  exceptionally  clean  as  the  frequenters  of 
Turkish  baths.  He  further  says  that  certain  persons  of  both  sexes  and  at  dif- 
ferent ages  are  more  than  others  liable  to  nutritional  changes  in  their  sebaceous 
system,  and  that  this  is  especially  true  of  infants,  young  children,  and  women. 
He  rejects  the  theories  as  not  proven  which  attribute  the  disease  to  the  intru- 
sion of  parasites  into  the  sebaceous  follicles,  and  to  epidemic  influence.  He 
therefore  concludes  that  molluscum  may  arise  sometimes  in  consequence  of 
direct  stimulation  of  the  skin ;  also,  as  a  trophical  change  following  a  local 
neurosis,  or  accompanying  the  condition  of  pregnancy. 

In  the  last  paper  Dr.  Duckworth  maintains  that  the  existence  of  a  fungus 
in  Porrigo  decalvans  or  alopecia  areata  has  not  been  demonstrated,  holding 
that  microscopist  and  dermatologist  have  mistaken  particles  of  sebum  for  the 
sporules  of  a  fungus.  Inasmuch  as  the  reasons  for  believing  that  the  disease 
depends  upon  a  defect  of  nutrition  have  been  very  clearly  and  succinctly  given 
by  Dr.  L.  A.  Duhring,  of  Philadelphia,  in  a  contribution  to  the  number  of  this 
Journal  for  July,  1870,  we  do  not  think  it  necessary  to  present  our  readers  with 
an  abstract  of  this  paper,  especially  since  it  contains  little  that  will  not  be  found 
in  the  article  already  referred  to.  Among  those  who  assert  that  they  have 
discovered  the  microsporon  Audounii,  the  fungus  upon  which  Porrigo  decal- 
vans has  been  supposed  to  depend,  are,  Eobin,  Wedl,  and  Hebra,  who,  it  seems 
to  ug,  are  scarcely  likely  to  have  mistaken  particles  of  sebum  for  the  sporules  of 
a  parasite. 

The  treatment  recommended  by  Dr.  Duckworth  consists  in  the  application 
of  turpentine  to  the  bald  patches  by  means  of  sponges.  The  growth  of  hair, 
when  it  recommences,  may  be  stimulated  by  constant  shaving. 

In  a  paper  On  Cirrhosis  of  the  Liver,  Dr.  J.  Wickham  LKao  says  that  his 
observations  have  led  him  to  the  conclusion  that  it  is  highly  probable  that  the 
liver  cells  themselves  help  in  the  general  formation  of  connective  tissue.    After 
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remarking  that  but  little  attention  has  been  paid  to  the  changes  in  the  hepatic 
cells,  he  says,  they  are  greatly  altered  in  both  size  and  shape. 

"  They  may  be  diminished  to  a  quarter  of  their  natural  size,  or  become 
as  small  as  two  white  blood-corpuscles  would  be  together.  This  change  in  size 
may  be  traced,  passing  from  the  midst  of  the  lobule  to  the  point  where  the  cells 
become  lost  in  the  growing  connective  tissues.  They  are  known  to  be  the  same 
cells,  because  they  contain  similar  nuclei  and  contents,  which  contents,  how- 
ever, frequently  become  paler  the  farther  removed  the  cell  is  from  the  centre 
of  the  lobule ;  the  cells  also  change  greatly  in  shape.  They  become  oblong, 
spindle-shaped,  oval,  or  egg-shaped.  The  oblong-shaped  cells  predominate; 
and  drawn  out  from  their  comers,  may  occasionally  be  seen  filamentous  pro- 
cesses, not  unlike  the  appearance  of  a  unipolar  ganglion  cell.  These  processes 
sometimes  inosculate  with  similar  offsets  from  other  cells." 

The  conversion  of  the  hepatic  cells  into  connective  tissue  is  not  such  an  im- 
possible idea  as  it  may  at  first  sight  appear,  when  it  is  remembered  that  the 
change  of  liver  cells  into  connective  tissue  has  already  been  observed  in  the 
process  of  repair  following  certain  wounds  of  the  liver. 

In  a  second  contribution  Dr.  Lkgg  gives  us  the  history  of  some  Cases  in 
Morbid  Anatomy  as  follows  :  1,  Hydatids  of  the  spleen  and  liver.  2,  Escape  of 
hydatid  cyst  into  bile  duct.  3,  Disease  of  the  pulmonary  valves.  4,  Syphilitic 
gumma  of  the  heart.  5,  Fibrous  degeneration  of  the  muscular  fibres  of  the 
heart.  The  case  of  hydatids  of  the  spleen  is  interesting,  inasmuch  as  the  para- 
site has  not  often  been  detected  in  this  organ,  and  when  detected,  it  has  always 
been  found  also,  as  in  this  case,  either  in  the  liver  or  in  the  diaphragm.  In  the 
second  case,  both  the  common  and  hepatic  ducts  were  seen  to  be  distended  to 
the  size  of  a  finger.  Following  the  hepatic  duct  into  the  liver  it  was  found  to 
contain  hydatid  membranes,  and  in  the  right  lobe  where  the  liver  is  thickest, 
the  duct  opened  into  a  large  abscess,  from  the  opening  of  which  a  part  of  the 
hydatid  cyst  was  still  protruding.  The  escape  of  hydatids  into  the  bile  ducts 
is  not  a  very  uncommon  event.  Dr.  Legg  refers  to  a  case  reported  by  Dr. 
Church,  in  which  this  natural  cure  was  being  accomplished  when  the  patient 
unfortunately  died  of  epistaxis.  The  three  cases  of  disease  of  the  heart  are 
interesting,  but  with  the  exception  of  the  case  of  syphilitic  disease  do  not  call 
for  special  notice  here.  The  gummatous  tumour  in  this  instance  was  seated 
in  the  walls  of  the  left  ventricle  at  its  base,  and  close  to  the  septum  behind. 
Xear  to  the  edges  of  the  new  growth,  sections  showed  a  transparent  or  slightly 
fibrillar  matrix,  in  which  nuclei  usually  round  and  varying  in  size  from  a  white 
to  a  red  blood-corpuscle  were  seen.  Nearer  to  the  middle,  the  nuclei  became 
far  more  abundant,  filling  the  greater  part  of  the  field,  while  the  matrix  was 
distinctly  fibrous.  Around  the  nuclei  there  could  in  some  places  be  discerned 
with  difficulty  cells,  mostly  round  and  having  a  diameter  just  double  that  of  the 
nucleus ;  in  other  cases,  oval  or  spindle-shaped.  In  the  middle  of  the  growth  the 
sections  showed  a  confused,  highly  granular  mass,  and  in  this  case  fibres  could  be 
distinctly  made  out.  The  author  looks  upon  this  rapid  change  of  the  nucleated 
tissue  into  an  amorphous  granular  mass  as  very  favourable  to  the  supposition 
that  the  growth  is  a  gummy  tumour  of  the  heart  A  general  tuberculosis  was 
not  present  in  this  case,  so  that  all  idea  of  tubercle,  he  thinks,  may  with  safety 
be  excluded.  Sarcomata  of  the  heart  are  never  primary,  and  no  other  tumour 
could  be  discovered  in  the  body  ( Virchow  Geschwiilste,  Bd.  ii.  442). 

In  an  article  on  the  Degeneracy  of  the  Teeth,  Mr.  Alfred  Coleman  confirms 
the  general  impression,  that  the  teeth  of  the  present  generation  are  inferior  as 
regards  their  strength  and  durability  to  the  teeth  of  past  generations,  referring 
to  some  observations  which  he  made  in  the  crypt  of  Hythe  Church,  in  Kent,  in 
which  are  collected  several  hundred  skulls.    Two  hundred  of  the  skulls  were 
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taken  promiscuously,  and  the  condition  of  the  teeth  carefully  noted.  Against 
these  a  comparison  was  afterwards  made  by  the  examination  of  the  teeth  of  the 
same  number  of  healthy  individuals;  and  making,  he  says,  the  most  liberal 
allowance  for  the  uncertainty  as  to  the  state  of  the  absent  teeth  in  the  old 
skulls,  there  could  be  no  doubt  respecting  the  fact  that  they  were  in  their  day 
and  generation  far  less  liable  to  disease  than  are  the  teeth  of  the  present  gene- 
ration. Mr.  Coleman  traces  this  degeneracy  of  the  teeth  to  the  "  condition  of 
modern  civilization."  In  the  first  place,  in  consequence  of  the  greater  promi- 
nence of  the  jaws  of  savages,  the  dental  arches  are  more  capacious  and  there 
is  less  crowding  of  the  teeth  than  among  civilized  races.  As  causes  for  this 
departure  from  the  uncivilized  to  the  civilized  type,  two  explanations  have 
been  offered.  In  the  first  it  is  referred  to  a  breeding  in  by  selection.  Those 
whom  we  deem  good  looking,  and  who  are  most  likely  to  marry  early,  and  as 
a  consequence  have  the  largest  number  of  children,  are  not  persons  having 
prominent  teeth.  Were  our  notions  of  the  beautiful,  as  regards  our  own 
species,  the  reverse  of  what  they  are,  the  author  thinks  there  is  little  doubt 
but  that  prominent  teeth  and  well-developed  dental  arches  would  be  the  rule, 
and  not,  as  we  now  find  them,  the  exception. 

The  second  reason,  that  the  teeth  of  the  present  generation  are  inferior  to 
■those  of  preceding  generations,  is  simply  because  tlie  refinements  of  civiliza- 
tion have  made  them  less  necessary  than  formerly.  Thus  the  use  of  the  knife 
and  fork,  and  the  comparative  perfection  of  the  culinary  art,  have  rendered  the 
office  of  the  incisors  almost  a  sinecure,  and  the  functions  of  the  molars  are  so 
replaced  that,  the  author  says,  we  not  unfrequently  hear  the  edentulous  remark 
that  they  can  get  on  pretty  well  if  they  give  themselves  a  longer  time  and  cut 
up  their  food  pretty  well. 

To  prevent  the  decay  of  the  teeth  Mr.  Coleman  lays  down  the  following  rules  : 
1,  The  relief  of  overcrowding  by  removing  those  teeth  which  experience  has 
shown  to  be  most  liable  to  disease,  and  these  are  the  first  molars.  2.  The  use 
of  bread  made  of  whole  meal  flour,  which,  besides  being  more  nutritious  than 
we  commonly  eat,  would  give  our  teeth  much  more  exercise  and  our  gums  a 
more  healthy  stimulus.  In  this  connection  the  author  takes  occasion  to  recom- 
mend that  a  child's  universal  liking  for  a  bone  to  suck  and  gnaw  should  be 
indulged,  believing  that  the  increased  flow  of  blood  to  the  gums  which  is  thus 
brought  about  fulfils  a  ipost  important  indication.  3.  Constant  attention  to 
the  condition  of  the  teeth.  The  same  civilization  which  has  introduced  the 
knife  and  fork,  has  to  a  certain  extent  atoned  for  it  by  the  introduction  of  the 
tooth-brush.  A  thorough  use  of  this  will,  the  author  believes,  counteract  all 
the  evils  of  the  former.  It  is  not  the  mere  cleansing  that  will  do  good  ;  the 
very  fpiction  will  harden  the  teeth  and  preserve  the  gums  in  a  healthy  condition. 

Sweet  things  as  articles  of  diet  are  injurious,  chiefly  by  impairing  the  diges- 
tive processes.  In  regard  to  medicines,  Mr.  Coleman  says  he  has  witnessed  the 
worst  results  from  the  long-continued  use  of  the  tincture  of  the  chloride  of 
iron,  and  he  thinks  that  these  are  not  prevented  by  taking  it  through  a  tube. 
He  recommends  that  whenever  it  is  taken  the  mouth  should  be  rinsed  with  a 
strong  solution  of  potassa  or  of  the  bicarbonate  of  soda.  Of  the  acids,  he  re- 
gards sulphuric  acid  as  the  least  injurious,  for  the  reason  that  sulphate  of  lime 
is  not  soluble  in  it. 

The  Condition  of  the  Muscle  in  Pseudo-Hypertrophic  Muscular  Paralysis 
has  been  the  subject  of  some  investigations  by  Mr.  Henry  T.  Butlin,  the 
results  of  which  do  not  appear  to  have  differed  materially  from  those  already 
put  on  record  by  other  observers.  Thus  an  increased  amount  of  connective 
tissue,  together  with  a  diminution  in  size  of  the  muscular  fibre  and  a  loss  of  its 
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striationSjWas  found  in  three  cases  examined  by  the  author.  An  undue  amount 
of  oil  was  also  noticed,  and  Mr.  Butlin  thinks  it  not  unlikely  that  this  is  most 
abundant  in  the  late  stages  of  the  disease.  He  thinks  that  the  following  may 
be  supposed  to  be  the  progress  of  events  in  this  affection. 

"In  the  earliest  conditions  of  the  disease,  the  very  small  quantity  of  connec- 
tive tissue  which  normally  exists  between  the  muscular  fibres  becomes  increased 
in  quantity  and  fibrillar,  whilst  the  large  quantity  of  connective  tissue  between 
the  primitive  bundles  undergoes  a  proportionately  still  larger  increase.  Later 
a  depositor  fat  takes  place  in  this  newly-formed  tissue,  probably  in  the  cellular 
element,  and  the  deposit  is  most  abundant  where  the  connective  tissue  is  in 
greatest  quantity.  As  this  deposit  increases,  it  forms  for  itself  wider  and 
wider  meshes  in  the  connective  tissue,  until  at  last  a  true  adipose  tissue  is  pro- 
duced." 

Under  the  name  of  the  So-called  Bed-sores  in  the  Insane,  Dr.  T.  C.  Shaw 
describes  a  condition  which  he  says  is  not  uncommon.  These  gangrenous 
patches  are  distinguished  from  true  bed-sores  hy  rapidity  of  formation,  occur- 
rence on  parts  of  the  body  not  subjected  to  pressure,  as  well  as  over  the  sacrum 
and  trochanters,  and  by  general  appearance.  Commencing  by  redness  in  a 
circular  area  (or  rather  a  lividity  denoting  considerable  venous  congestion),  in 
a  very  short  time  the  skin  dies,  and  a  hard  black  patch  is  formed.  After  a 
period  varying  more  or  less  from  a  couple  of  days  to  a  week,  the  black  patch 
separates  together  with  the  dead  parts  beneath  it,  and  a  cavity  is  left,  which 
is,  in  some  cases,  slowly  filled  up  by  granulations,  in  others  remains  as  a  cavity 
until  death  occurs  from  exhaustion.  He  believes  that  the  cause  of  this  acci- 
dent is  the  blocking  up  of  the  vessels  in  a  definite  area,  and  consequent  death 
of  the  part  so  included. 

The  treatment  the  author  recommends  is  to  cut  out  the  "patch"  as  soon  as 
possible,  and  all  the  underlying  dead  tissues,  down  to  the  muscle  if  necessary, 
and  to  fill  the  cavity  thus  produced  with  ',' marine  lint,"  which  is  both  stimulant 
and  antiseptic.  In  a  short  time  granulations  are  said  to  form,  and  if  the  edges 
of  the  ulcer  are  brought  closely  together  by  plaster,  a  cure  may  be  effected. 

The  last  article  in  the  volume  is  "  The  Proceedings  of  the  Abemethian 
Society  for  the  Winter  Session  1871-2."  This  society  is  composed  of  the 
teachers  and  students  of  St.  Bartholomew's  Hospital,  and  holds  its  meetings 
every  week  during  the  session.  Many  interesting  papers  appear  to  have 
been  read  before  it,  and  in  the  discussions  which  followed  the  students 
appear  to  have  taken  part.  J.  H.  H. 

"We  shall  now  invite  our  readers'  attention  to  those  papers  which  are  more 
particularly  addressed  to  surgeons,  and  first  to  some  interesting  remarks  by 
Mr.  "William  S.  Savory,  F.R.S.,  On  Amputation  for  Traumatic  Gangrene. 
The  author  calls  in  question  the  propriety  of  the  rule,  since  Larrey's  time, 
ordinarily  laid  down  by  surgical  writers,  that,  in  cases  of  what  is  technically 
called  "  traumatic  gangrene,"  amputation  should  be  performed  without  waiting 
for  the  establishment  of  a  line  of  demarcation ;  and  justly  remarks  that  when 
the  occurrence  of  gangrene  is  obviously  due  rather  to  the  depraved  constitu- 
tional condition  of  the  patient  than  to  the  severity  of  the  local  injurv  the 
prognosis  of  any  operation  will  necessarily  be  very  unfavourable.  It  may  be 
that  we  have  missed  Mr.  Savory's  meaning,  but  it  seems  to  us  that  he  fails  to 
draw  a  sufficiently  clear  distinction  between  the  various  forms  of  gangrene  met 
with  in  surgical  practice  :  every  case  in  which  gangrene  follows  an  injury  mav, 
no  doubt,  in  one  sense,  be  called  a  case  of  traumatic  gangrene;  but,  as  we 
understand  the  term,  and  as  it  appears  to  us  to  have  bean  used  by  the  older 
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writers,  the  true  "  traumatic  or  spreading  gangrene"  is  a  very  rare  condition, 
and  one  for  which  immediate  amputation  is  indeed  the  only  remedy ;  death  is 
in  these  cases  due  either  to  septicaemia,  to  the  direct  implication  of  vital  organs 
by  the  spread  of  the  disease,  or  to  these  causes  in  combination  ;  and  the  only 
though  doubtless  a  faint  hope  of  safety  rests,  we  firmly  believe,  in  promptly 
removing  the  source  of  systemic  infection  (provided  that  the  patient's  general 
condition  admits  of  any  operation  whatever),  and  in  substituting  an  amputation 
wound,  made  through  as  yet  healthy  parts,  for  the  wound  which,  slight  as  it 
may  seem,  will,  we  know  by  experience,  otherwise  inevitably  lead  to  a  fatal 
issue.  We  confess  that  until  we  had  ourselves  witnessed  this  disease  in  its 
most  terrible  form,  and  had  seen  the  appalling  rapidity  with  which  a  strong 
man,  struck  by  traumatic  gangrene,  becomes  in  a  few  hours  a  living  corpse,  we 
had  never  realized  the  value  of  Larrey's  teachings,  nor  the  imperative  necessity 
for  immediate  surgical  interference. 

Mr.  Robert  Jalland  narrates  several  Surgical  Cases,  one  of  ligation  of  the 
common  femoral  artery  for  wound  of  its  profunda  branch ;  one  of  herniotomy, 
complicated  by  the  existence  of  adhesions  within  the  sac  ;  and  one  of  trache- 
otomy for  the  removal  of  a  foreign  body  (a  marble)  which  had  lodged  in  the 
windpipe.  The  result  in  each  case  was  favourable.  With  regard  to  ligation 
of  the  common  femoral  artery,  while  we  are  quite  willing  to  believe  that  it  is 
a  better  operation  in  cases  of  aneurism  than  would  be  inferred  from  the  teach- 
ings of  Erichsen  and  Porta,  we  cannot  agree  that  it  is  a  desirable  mode  of 
treatment  in  cases  of  primary  hemorrhage  from  wound  of  one  of  its  branches  ; 
we  think  that  Mr.  Jalland's  operation  placed  his  patient  in  much  greater  danger 
than  could  have  resulted  from  any  incision,  however  free,  which  might  have 
been  required  to  allow  the  application  of  ligatures  to  the  injured  vessel  above 
and  below  the  point  from  which  the  bleeding  proceeded. 

The  next  paper  which  demands  our  attention  is  contributed  by  Mr,  J.  F. 
Nicholson  as  a  case  of  Singular  Injury  of  Cranium  by  a  Marble.  The 
patient  was  a  boy  five  years  old,  who  fell  down  stairs  while  looking  for  a  marble, 
and  sustained  a  compound  fracture  of  the  skull.  No  very  careful  exploration 
of  the  wound  appears  to  have  been  made  at  the  time  of  the  injury,  nor  for 
more  than  three  weeks  afterwards,  when,  symptoms  of  cerebral  irritation  having 
supervened,  chloroform  was  administered,  and  a  hard  substance,  which  proved  to 
be  the  missing  marble,  was  extracted  from  beneath  the  scalp.  Several  sequestra 
were  subsequently  removed,  exposing  the  membranes  of  the  brain,  and  the 
patient  eventually  recovered,  remaining  in  good  health  when  last  heard  from, 
ten  years  afterwards. 

Following  Mr.  Nicholson's  paper,  is  an  interesting  communication  by  Mr. 
Thomas  Smith,  on  Tubercular  Disease  of  the  Urinary  Mucous  Membrane. 
By  this  name  Mr.  Smith  designates  an  affection  which  is  often  called  strumous 
or  scrofulous  disease  of  the  urinary  mucous  membrane,  and  which  commences 
as  a  tuberculous  infiltration  of  the  submucous  tissue  in  some  part  of  the  genito- 
urinary tract,  and  usually  first  in  the  kidney.  At  a  later  period  the  prostate, 
testicle,  and  even  the  body  of  the  penis,  may  become  involved.  The  following 
are  the  post-mortem  appearances  in  chronic  cases : — 

"The  internal  surface  of  the  urethra,  bladder,  and  ureters  is  seen  either  in 
patches  or  universally  covered  with  a  yellowish  deposit,  in  consistence  like  soft 
cheese  or  putty,  often  mixed  with  phosphatic  grits  ;  this  deposit  adheres  closely 
to  the  mucous  membrane,  which  latter,  on  examination,  will  be  found  roughened, 
eaten  into,  or  here  and  there  ulcerated  through;  the  submucous  tissue  is 
thickened  and  stiff,  and  infiltrated  with  deposit. 

"  The  ureters  generally  appear  externally  thick,  hard,  stiffened,  and  shortened; 
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internally,  they  may  have  here  and  there  a  deposit  of  tuberculous  matter  in 
their  walls,  or  the  whole  substance  of  the  wall  may  be  full  of  deposit,  either 
partially  obstructing  the  canal,  or,  if  ulceration  has  taken  place,  this  latter 
may  be  much  enlarged  ;  the  mucous  surface  maybe  plastered  over  with  the 

putty-like  deposit,  and  here  and  there  ulcerated 

"  The  Tcidneys,  where  the  disease  has  made  much  progress,  will  be  more  or 
less  excavated  ;  the  loss  of  substance  having  taken  place  from  the  cavity  of 
the  pelvis  and  calices  towards  the  outside  of  the  kidney ;  the  same  kind  of 
deposit  being  smeared  over  the  interior  of  the  pelvis,  the  calices,  and  the  ulce- 
rated cavities  in  the  glandular  structure.  So  much  of  the  latter  as  remained 
contained  isolated  deposits  of  tubercle,  in  one  case  that  I  have  examined." 

The  symptoms  of  tuberculous  disease  of  the  urinary  organs  very  closely  re- 
semble those  of  stone,  the  early  symptoms  corresponding  with  those  of  renal, 
and  the  latter  with  those  of  vesical  calculus.  Mr.  Smith  points  out  a  resemblance 
which  is  certainly  sufiBcieutly  striking,  between  the  effects  of  tubercle  in  the 
urinary  and  in  the  pulmonary  mucous  membranes  : — 

"  Among  the  most  common  indications  of  pulmonary  tubercle  are  suppura- 
tion, haemoptysis,  an  increased  secretion  of  mucus,  with  the  occasional  recur- 
rence of  a  spasmodic  expulsive  muscular  effort  (in  the  form  of  cough). 

"In  urinary  tuberculosis  there  is  also  suppuration,  hsematuria,  an  increased 
secretion  of  mucus,  with  spasmodic  expulsive  contractions  of  the  bladder." 

With  regard  to  treatment,  Mr.  Smith  recommends  the  free  use  of  opium  or 
morphia  to  relieve  pain,  with  astringent  preparations  of  iron  and  the  confection 
of  black  pepper  to  control  the  hsematuria,  and  the  administration  of  cod-liver 
oil  and  iron  as  general  constitutional  remedies. 

"We  next  come  to  a  case  of  Simultaneous  Dislocation  of  both  Femora  ;  Re- 
duction by  Manipulation ;  by  "William  Pollard. — The  left  femur  was  dis- 
located upwards  and  backwards,  on  the  dorsum  ilii,  and  the  right  femur  down- 
wards and  forwards,  into  the  thyroid  foramen ;  the  patient  was  seen  shortly 
after  the  accident,  and,  chloroform  having  been  administered,  no  difiBculty  was 
experienced  in  effecting  reduction  of  either  dislocation  by  simple  rotation  of 
the 'limb,  aided,  in  the  case  of  the  right  thigh,  by  manual  extension. 

J.  D.  Kexdle,  M.D.,  gives  an  account  of  a  case  of  Aneurism  of  both  Popliteal 
Arteries  treated  successfully  by  pressure  on  the  Femorals. — This  case  is  one  of 
much  historical  interest,  as  being  the  first  in  which  compression  was  success- 
fully employed  for  popliteal  aneurism  in  St.  Bartholomew's,  or  indeed,  as  Dr. 
Rendle  believes,  in  any  London  hospital.  The  patient  was  a  young  Irishman, 
and  was  treated  in  June,  1847,  under  the  care  of  the  late  Mr.  Stanley.  Instru- 
mental compression  was  employed,  and  the  result  appears  to  have  been  per- 
fectly satisfactory.  Mr.  Stanley's  remarks,  as  appended  in  his  own  handwriting 
to  Dr.  Rendle's  notes  of  the  case,  are  as  follows  : — 

"The  conclusion  we  may  draw  from  the  foregoing  account— that  the  aneu- 
rism in  the  right  ham  was  caused  by  compression  of  the  femoral  artery,  con- 
tinued without  intermission  from  the  middle  of  Saturday  to  the  middle  of  the 
following  Wednesday — four  days.  That  the  aneurism  in  the  left  ham  was  cured 
by  compression  of  the  femoral  artery,  not  continued  uninterruptedly  for  so  long 
a  period  at  once,  but  with  intermissions,  for  shorter  periods — first  39  hours,  then 
24  hours,  again  24  hours,  and  lastly  48  hours  ;  after  which  there  was  no  recur- 
rence of  pulsation  on  removing  the  tourniquet." 

We  shall  next  invite  attention  to  a  paper  which  is  continued  from  Vol.  YI. 
of  the  "Reports"  (see  No.  of  this  Journal  for  July,  1871,  p.  218),  and  which 
is  entitled  Clinical  Remarks  on  Deformities,  by  Alfred  Willbtt.  The  sub- 
ject of  Mr.  Willett's  present  contribution  is  antero-posterior  curvature,  or,  as 
he  would  prefer  to  call  it,  angular  disease  of  the  spine — the  "  Pott's  disease"  of 
No.  CXXXI July  1873.  13 
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French  writers.  While  we  are  disposed  to  agree  with  Mr.  Willett  in  most  of 
his  remarks,  we  think  that  he  undervalues  the  importance  of  constitutional 
remedies  in  this  grave  affection,  and  we  decidedly  dissent  from  his  condemna- 
tion of  that  plan  of  treatment  which  enforces  the  maintenance  of  the  recum- 
bent posture,  which  indeed  we  consider  almost  essential  in  the  acute  stages  of 
the  disease.  His  assertion,  that  "  children  pine  away  much  more  rapidly  under 
confinement  than  do  adults,"  will,  we  venture  to  say,  not  be  confirmed  by  those 
who  have  most  experience  in  the  surgery  of  childhood  :  it  is,  on  the  contrary, 
we  believe,  a  matter  of  common  observation,  among  those  connected  with  hos- 
pitals especially  designed  for  children,  that  these  little  patients  bear  long  con- 
finement to  bed  remarkably  well.  The  mechanical  apparatus  employed  by  Mr. 
Willett  is  a  modification  of  that  recommended  by  Dr.  Taylor,  of  New  York,  and 
acts  by  drawing  the  upper  part  of  the  spine  backward  (the  lower  part  being 
fixed),  and  thus  preventing  the  inflamed  bone  surfaces  at  the  seat  of  deformity 
from  coming  in  contact.  For  hospital  patients,  Mr.  Willett  recommends  a 
cheap  form  of  apparatus,  devised  by  his  colleague,  Mr.  Morrant  Baker,  in  which 
the  necessary  force  is  obtained  by  using  elastic  steel  bands,  very  much  as  in 
the  ingenious  knee-splint,  described  by  Dr.  Howe,  of  Philadelphia,  in  the  num- 
ber of  this  Journal  for  April,  1868  (page  358).  Mr.  Willett  (judiciously,  as  we 
think)  abstains  from  any  efiFort  to  remove  the  deformity  which  may  be  present 
when  he  applies  his  apparatus,  and  contents  himself  with  endeavouring  to  pre- 
vent the  further  progress  of  the  disease. 

Mr.  W.  MoERANT  Baker  describes  a  Case  of  Ligature  of  the  Common  Iliac 
Artery.  This  case  is  one  of  much  interest.  The  patient  was  a  youth  of  seven- 
teen, who  had  a  large  swelling,  supposed  to  be  an  abscess,  in  the  gluteal  region  ; 
the  swelling  having  been  opened,  a  stream  of  arterial  blood  came  forth,  and 
exploration  of  the  part  soon  showed  that  the  source  of  the  hemorrhage  was 
within  the  cavity  of  the  pelvis.  The  sciatic  foramen  was  temporarily  plugged, 
and  the  next  day  the  common  iliac  artery  was  tied,  hemorrhage  still  persisting, 
though  it  was  now  readily  controlled  by  pressure.  The  patient  died  forty  hours 
subsequently,  with  evidences  of  incipient  gangrene.  Post-mortem  examination 
revealed  extensive  disease  of  the  sacro-iliac  joint  of  the  affected  side,  and  ren- 
dered it  probable  (though  this  could  not  be  positively  ascertained)  that  the 
source  of  the  hemorrhage  was  an  ulceration  of  one  of  the  branches  of  the 
internal  iliac  artery. 

We  next  come  to  a  Case  of  Fibroid  Polypus  of  the  Uterus,  complicated  with 
complete  inversion,  Reduction  of  the  inverted  Uterus  ;  by  Albert  F.  Field. 
The  treatment  in  this  case,  which  is  one  of  considerable  interest,  consisted  in 
removing  the  fibroid  growth,  which  protruded  from  the  vulva,  by  means  of  an 
^craseur ;  and  in  subsequently  restoring  the  inverted  womb  to  its  normal  posi- 
tion by  manual  pressure,  aided  by  multiple  incisions  of  the  cervix  uteri  and  by 
the  use  of  an  air  bag,  to  maintain  constant  pressure  upon  the  displaced  organ 
in  the  intervals  between  the  manipulations.  In  concluding  his  paper  Mr.  Field 
refers  to  various  cases  in  which  reduction  of  the  inverted  uterus  has  been  ef- 
fected by  similar  means  in  the  hands  of  other  surgeons. 

Mr.  Luther  HoLDEN  describes  Two  Cases  of  Popliteal  Aneurism  cured;  one 
by  Pressure;  the  other  by  Genuflexion,  combined  with  Pressure.  Mr.  Holden's 
first  patient  was  a  newspaper  reporter,  and  traced  the  formation  of  his  aneurism 
to  having  been  obliged  to  sit  in  a  cramped  position,  with  his  leg  bent  under 
him,  for  three  hours  daily  during  two  months,  while  he  was  noting  the  proceed- 
ings in  the  "  Tichborne  case."  The  treatment  consisted  in  (1)  digital  pressure, 
reenforced  by  laying  a  weight  of  twelve  pounds  over  the  fingers  for  30  hours  ; 
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(2)  digital  pressure  as  before  for  34^  honrs;  (3)  instrumental  pressure,  with  a 
Signoronl's  tourniquet  for  16^  hours;  and  (4)  instrumental  pressure  for  35 
hours.  The  whole  course  of  treatment  occupied  nearly  a  month,  convalescence 
having  been  slightly  retarded  by  the  formation  of  a  slough  at  the  point  at  which 
the  pad  of  the  tourniquet  had  been  applied.  In  Mr.  Holden's  second  case, 
forced  flexion,  in  the  manner  recommended  by  Mr.  Ernest  Hart,  was  employed 
for  two  weeks,  during  the  second  of  which  it  was  supplemented  by  instrumental 
pressure  in  Scarpa's  triangle,  less  extreme  flexion  being  then  maintained  until 
the  end  of  a  month,  and  the  patient  being  still  kept  in  bed  a  fortnight  longer, 
on  account  of  synovial  efi"usion  in  the  knee,  the  result  of  the  long-continued  fix- 
ation of  the  joint. 

Mr.  Hexry  Power  gives  an  accouDt  of  A  Case  of  Optic  Neuritis  in  which 
Wecker's  operation  teas  performed  :  and  some  selected  cases.  "Wecker's  ope- 
ration," which  consists  in  slitting  the  sheath  of  the  optic  nerve,  is  thus  de- 
scribed : — 

'•  Having  made  an  opening  in  the  conjunctiva  a  little  behind  and  below  the 
insertion  of  the  tendon  of  the  external  rectus,  the  eye  was  turned  inwards  as 
far  as  possible,  and  the  guarded  knife  (Wecker's)  passed  behind  the  eyeball: 
there  was  but  little  trouble  in  finding  the  nerve,  as  directly  that  was  touched  it 
caused  the  eyeball  to  rotate  ;  the  sheath  was  then  slit  up  for  the  distance  of  a 
line.  The  conjunctiva  was  then  united  with  three  silk  sutures.  These  were 
allowed  to  remain  for  three  days  and  then  removed,  at  the  end  of  which  time 
the  wound  was  quite  healed ;  there  was  perception  of  light  in  the  right  eye  on 
the  third  day  after  the  operation  [the  eye  was  previously  quite  blind],  and  great 
diminution  of  the  pain  in  the  head.  The  ophthalmoscopic  appearances  were  the 
same  except  that  the  retinal  vessels  were  less  congested  than  previously  to 
the  operation." 

Mr.  Power's  "  selected  cases,"  which  are  all  interesting,  include  several  of 
injury  to  the  eye,  and  one  of  acute  choroiditis  with  hypopyon,  requiring  iridec- 
tomy, and,  ultimately,  excision  of  the  globe. 

Following  Mr.  Power's  cases  is  a  Note  on  the  Death-Rates  after  Amputa- 
tions in  Hospital  Practice;  by  George  "W.  Callender,  F.R.S.  This  is  meant 
as  a  supplement  to  a  paper  contributed  by  the  same  author  to  the  fifth  volume 
of  the  "  Reports"  (see  No.  of  this  Journal  for  Jan.  1670,  p.  196),  and  may  be 
regarded  as  a  last  word  on  the  subject  of  hospitalism;  Mr.  Callender  here 
tabulates  twenty-five  consecutive  cases  (all  successful)  of  amputation,  which 
have  been  under  his  or  Sir  James  Paget's  care  since  May,  1869,  and  adds  : — 

"  If  amputation  statistics  are  to  be  relied  upon,  no  stronger  evidence  could 
be  given  of  the  healthy  condition  of  the  hospital  wards  during  the  three  years 
to  which  the  above  figures  relate." 

The  last  of  the  surgical  papers  is  a  Cci^e  of  Popliteal  Aneurism,  for  which 
the  femoral  artery  was  tied  with  carbolized  catgui.  Subsequent  death  from 
hemorrhage  ;  by  Luther  Holdex.  This  case  is  one  of  much  interest  and  im- 
portance, in  view  of  the  claims  which  have  recently  been  advanced  on  behalf 
of  carbolized  catgut  as  a  safer  material  for  ligatures  than  silk.  Pulsation  in 
the  aneurismal  sac  recurred  the  day  after  the  operation,  and  fatal  bleeding  from 
the  point  of  ligation  took  place  on  the  night  of  the  eighth  day.  At  the  post- 
mortem examination  no  clot  was  found  in  either  the  proximal  or  the  distal 
portion  of  the  artery,  and  the  ligature  itself  had  entirely  disappeared.  The 
candour  and  accuracy  with  which  the  details  of  this  important  case  have  been 
made  public,  are,  in  our  opinion,  highly  honourable  to  Mr.  Holden. 

The  present  volume  of  the  "  Reports"  terminates  with  the  customary  lists 
of  officers  and  members  of  St.  Bartholomew's  Hospital  and  College,  followed 
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by  an  Index,  and  (in  the  form  of  an  Appendix)  by  Statistical  Tables/)/ the  Pa- 
tients under  Treatment,  during  1871,  compiled  by  the  medical  registrar,  W. 
AiNSLiE  HoLLis,  M.D.,  and  the  surgical  registrars,  J.  Astley  Bloxam,  F.R.C.S. 
aud  H.  Symons,  M.R.C.S.  These  tables  are  as  usual  very  elaborate  and  valu- 
able, the  medical  report  occupying  over  twenty,  and  the  surgical  report  over 
sixty  pages.  The  latter  contains  sub-tables,  giving  details  of  cases  of  fracture 
and  dislocation,  the  causes  of  death  in  all  cases  which  proved  fatal,  details  of 
surgical  operations,  etc.  From  the  last  we  learn  that  seven  cases  of  amputa- 
tion terminated  unfavourably  during  the  year,  so  that  it  would  appear  that  Mr. 
Callender's  colleagues  are  not  all  as  successful  as  himself. 

We  are  glad  to  notice  that  almost  all  of  the  surgeons  who  are  actively 
engaged  in  hospital  practice  at  St.  Bartholomew's,  have  contributed  to  the 
present  volume  of  Reports,  but  regret  to  observe,  on  the  other  hand,  that  but 
three  of  the  eleven  physicians  have  done  likewise ;  still  the  volume,  as  a  whole, 
probably  represents  pretty  fairly  the  work  of  the  hospital,  and  that  it  is  a 
volume  of  considerable  interest  our  readers  can  readily  see  from  the  abstracts 
which  we  have  given  of  the  various  papers.  There  is,  however,  one  criticism 
to  which  it  is,  we  think,  fairly  open,  and  this  is  that  it  contains  too  many  scraps 
and  detached  cases.  We  must  be  allowed  to  express  a  hope  that  future  vol- 
umes will  contain  more  of  those  exhaustive  papers,  founded  on  long  series  of 
cases,  which  hospitals  alone  can  furnish,  such  as  have  always  formed  a  promi- 
nent feature  in  the  Guy's  Reports,  and  indeed  such  as  adorned  some  of  the 
earlier  volumes  issued  by  St.  Bartholomew's  itself.  J.  A.,  Jr. 


Art.  XXI. —  Transactions  of  the  Obstetrical  Society  of  London.    Vol.  XIV. 
For  the  year  1872.     8vo.  pp.  387.    London  :  Longmans,  Green,  &  Co.,  1873, 

This  volume  records  the  proceedings  of  ten  meetings  of  the  Society,  and 
embraces  a  list  of  twenty-six  monographs  presented  by  its  fellows. 

On  the  Treatment  of  Empyema  in  Children,  by  means  of  Subaqueous  Con- 
tinuous Drainage,  by  W,  S.  Playfair,  M.D.  This  paper  is  chiefly  valuable,  as 
an  evidence  of  the  utility  of  establishing  a  continuous  drain  upon  the  collection 
of  pus  in  the  pleural  cavity,  so  arranged  as  to  prevent  the  entrance  of  air,  with- 
out interfering  with  the  exit  of  the  purulent  fluid :  and  contrasts  the  results 
with  those  obtained  by  the  "  aspirateur,"  which  can  only  be  used  interruptedly. 
The  following  is  the  author's  method. 

"  All  that  is  required,  is  about  six  inches  of  the  ordinary  fine  drainage  tubing, 
and  about  six  feet  of  ordinary  caoutchouc  tubing.  These  are  attached  to  each 
other  by  about  an  inch  of  glass  tubing,  over  each  end  of  which  one  extremity 
of  the  tube  is  passed.  The  free  extremity  of  the  drainage  tube  lies  within  the 
cavity  of  the  pleura;  that  of  the  India-rubber  tube  passes  through  a  perforated 
cork  into  a  bottle  half  filled  with  water."  [An  engraving  represents  the  appa- 
ratus as  composed  of  a  short  vulcanized  tube,  long  black-rubber  tube,  and  a 
salt-mouthed,  flat-bottomed  pint  bottle,  graduated  in  ounces,  to  measure  the 
amount  of  discharge.]  "  The  mode  of  using  the  apparatus  is  as  follows  :  In  a 
case  of  suspected  empyema,  a  puncture  is  first  made  with  an  exploring  needle, 
to  determine  the  fact  of  the  contained  fluid  being  purulent.  For  this  purpose 
nothing  is  better  than  the  ordinary  syringe  for  subcutaneous  injection,  which 
resembles  a  pneumatic  aspirator  in  miniature.  Should  it  prove  to  be  so,  a 
trocar  is  passed  in,  the  canula  of  which  is  of  sufficient  size  to  admit  of  the  passage 
of  the  drainage  tube.     As  soon  as  there  is  a  free  flow  of  pus,  this  is  passed  into 
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the  pleural  cavity  through  the  canula,  which  is  then  drawn  over  it.  An  as- 
sistant now  pinches  the  tubing  close  to  its  entrance  into  the  chest,  to  stop  the 
flow  of  pus  through  it,  until  the  other  end  of  the  drainage  tube  is  attached  to 
the  small  piece  ofglass  tubing.  The  pns  is  now  allowed  to  flow  into  the  bottle 
of  water,  and  the  drainage  tube  is  attached  to  the  chest  by  passing  round  it  a 
loop  of  fine  wire,  which  is  fixed  by  strapping.     The  tube  remains  permanently 

in  the  pleural  cavity,  and  any  pns  that  is  formed,  drains  away  at  once 

The  tubing  did  not  seem  to  incommode  the  little  patients  in  the  least,  who 
moved  about  in  bed,  played,  sat  up,  and  turned  from  side  to  side,  without  the 
least  difficulty,  and  without  even  disarranging  the  apparatus." 

Case  1. — "  Girl,  aged  6,  heart  displaced  from  efi"usion  in  left  pleural  cavity. 
Dyspnoea  urgent ;  ordinary  paracentesis  resorted  to,  with  discharge  of  about  a 
pint  and  a  half  of  pus.  Pleura  refilled  in  eleven  days,  and  dyspnoea  worse  than 
before  ;  threatening  to  discharge  spontaneously  under  left  clavicle.  Operation 
by  subaqueous  drainage  adopted,  and  performed,  with  the  exit  of  nearly  a 
quart  of  pus.  Next  day  much  improved,  and  swelling  under  clavicle  disap- 
peared. For  a  few  days  about  three  ounces  of  pus  were  discharged  daily,  and 
for  some  days  more,  about  an  ounce.  No  bad  symptoms  at  any  time.  Appa- 
ratus removed  on  22d  day,  and  wound  soon  afterwards  closed.  Lung  expanded 
completely,  and  there  was  no  subsequent  deformity  beyond  a  little  flattening 
under  left  clavicle. 

Case  2. — "  Boy.  4  years  old,  operation  with  similar  resnlt — tube  removed  in 
13  days — treatment  by  Dr.  Hilton  Fagge. 

Case  3. — "  Under  same  care.  Boy,  3^.  A  pint  of  pus  discharged  at  the 
operation,  and  about  twenty-five  ounces  more  by  the  next  day.  Tube  removed 
in  seven  days,  no  pus  having  been  discharged  for  some  time.  Termination 
very  favourable,  '  with  good  breathing  over  the  whole  of  the  left  side,'  in  two 
weeks. 

"  In  contrast  with  this.  Dr.  Playfair  presents  the  following  cases  reported 
by  Dr.  Bouchut,  in  the  Gazette  des  Hopitaux,  as  the  results  of  the  treatment 
by  the  '  aspirateur.'  " 

Case  1. — "  Boy,  10,  extensive  empyema — operations  commenced  February 
18th,  and  repeated  at  the  end  of  first  and  second  weeks ;  three  times  in  May-^ 
nine,  in  June — in  July,  every  third  day ;  discharged  cured  on  August  20th, 
with  considerable  chest  deformity,  after  thirty-three  operations. 

Case  2. — "  Boy,  8.  After  six  operations  a  hydro-pneumo-thorax  formed. 
After  nine  months  of  treatment  the  child  is  still  uncured,  and  is  now  tapped 
twice  a  week,  and  has  some  pus  drawn  off. 

Case  3. — "  Boy,  7,  extensive  efl"usion,  chest  filled  up  in  two  days  after  use  of 
aspirateur ;  at  second  trial,  tube  became  blocked  up,  and  had  to  be  removed 
and  replaced  several  times.  Bouchut  intended  to  make  a  long  free  incision 
into  one  of  the  intercostal  spaces  on  the  next  day,  but  child  died  during  the 
night.  His  opinion  was,  that  the  lung  was  bound  down  by  adhesions,  which 
prevented  its  expanding  to  drive  out  the  pus." 

Dr.  Fagge  recommended  that  the  tubing  should  be  of  the  same  size  as  the 
canula,  and  introduced  upon  its  withdrawal,  instead  of  through  it,  so  that  the 
tube  may  be  made  to  fit  tightly  in  the  opening  through  the  chest-wall.  He, 
and  Mr.  Taylor,  reported  each  an  additional  case,  with  favourable  results. 

On  the  Probable  Origin  of  Certain  Forms  of  Cystic  Diseases  of  the  Ovary. 
— Alfred  Meadows,  M.D.,  presented  the  following  case:  "Single  woman, 
aged  29,  cyst  removed,  unilocular,  thin,  and  non-adherent ;  contained  one 
and  a  half  gallons  of  fluid ;  removed  by  tapping,  and  drawing  out  through 
an  incision  of  three  inches  ;  pedicle  tied  and  returned.  Patient  made  a  rapid 
and  complete  recovery.  Tumour  found  to  be  formed  '  as  it  were,  at  the  root  of 
the  ovary  .  .  .  developed  at  its  attached  border,  the  rest  of  the  ovary,  including 
the  whole  of  its  free  surface,  being  perfectly  independent  of  the  one  cyst.'  The 
ovary,  with  several  Graafian  follicles  on  its  surface,  was  found  on  one  side  of 
the  cyst,  and  almost  independent  of  it,  the  latter  being,  as  it  were,  developed 
in  the  folds  of  the  broad  ligament  at  the  root,  or  attachment  of  the  ovary. 
The  Fallopian  tube  appeared  to  encircle  the  tumour  for  at  least  the  half  of  its 
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extent,  and  a  wire  could  readily  be  passed  from  its  fimbriated  extremity  around 
to  its  cut  end.  The  fimbriae  could  also  be  traced  in  an  exceedingly  stretched 
and  attenuated  form  over  the  cyst  from  the  end  of  the  tube  nearly  up  to  the 
ovary  itself,  fibres  being  spread  in  all  directions,  but  with  a  general  direction 
towards  the  ovary." 

Dr.  Meadows  advanced  the  opinion,  that  in  this  case  the  tumour  was  formed 
from  a  Graafian  follicle,  which,  instead  of  making  its  way  from  the  centre  to  the 
free  surface  of  the  ovary,  to  be  grasped  by  the  fimbriae  of  the  Fallopian  tube, 
had  taken  a  contrary  direction  toward  the  attached  border  of  the  organ, 
whence  not  being  able  to  escape,  it  had  gone  on  developing,  by  reason  of  the 
formative  power  inherent  in  it,  thus  giving  rise  to  a  serious  structural  lesion  in 
the  ovary  itself.  In  proof  of  this,  it  was  also  noted,  that  the  cyst  was  lined 
with  an  epithelial  layer  similar  to  that  found  in  the  Graafian  follicles  or  cavities, 
which  are  indicated  on  the  surface  of  the  ovary. 

Case  of  Vaginal  T/irowi&ws,  by  Robert  Jalland,  M.  R.  C.  S. — Primipara. 
20,  unmarried,  twin  pregnancy,  in  labour  ten  hours,  pains  feeble,  first  child 
delivered  by  forceps,  second  came  unassisted  by  the  breach ;  thrombus  of  pos- 
terior vaginal  wall  as  large  as  a  fist  now  discovered  ;  this  burst,  with  profuse 
hemorrhage,  leaving  a  laceration  two  inches  and  a  half  long  ;  all  other  means 
failing,  the  hemorrhage  was  finally  controlled  by  digital  compression  kept  up 
for  more  than  half  an  hour,  and  the  patient  made  a  good  recovery. 

The  points  of  interest  are:  1.  "The  moderate  size  of  the  varicose  tumour, 
and  the  absence  of  further  enlargement  during  the  progress  of  labour."  2. 
"  That  it  off'ered  no  hindrance  to  the  expulsion  of  the  child."  3.  "  That  there 
was  no  apparent  increase  in  its  size  until  the  placentae  were  expelled."  4.  The 
rapid  enlargement,  and  rupture  which  ensued  upon  the  contraction  of  the 
uterus,  and  the  sudden  influx  of  blood  into  the  vaginal  plexus  of  veins. 

"  On  Retroflexion  of  the  Uterus  as  a  frequent  cause  of  Abortion." — J.  J, 
Phillips,  M.D.,  remarks,  that  numerous  observations  had  convinced  him  that 
the  chief  cause  of  frequent  abortion,  was  a  displacement  of  the  uterus  back- 
ward. 

"  It  is  not  very  uncommon  to  notice  the  ascent  above  the  pelvic  brim  aboat 
the  third  or  fourth  month  of  a  previously  retroflected  uterus,  especially  when 
certain  precautions  are  observed  by  the  patient,  and  indeed  occasionally  under 
conditions  apparently  most  unfavourable  for  its  restitution.  Nevertheless, 
making  due  allowance  for  cases  terminating  thus  favourably,  retroflexion  of  the 
uterus  appears  to  be  so  efficient  a  predisposing  cause  of  abortion  that  it  should 
occupy  a  leading  position  in  an  enumeration  of  the  local  disorders  tending  to 
the  production  of  this  accident. 

"  A  not  unimportant  factor  in  the  production  of  abortion  may  be  found  in  the 
interference  with  the  uterine  circulation  in  some  cases  of  marked  retroflexion, 
tending  to  the  effusion  of  blood  between  the  uterus  and  the  placenta,  and  this 
in  its  turn  exciting  uterine  action,  or  leading  to  the  death  of  the  ovum." 

Case  1. — "  Age  30,  six  abortions  between  end  of  second  and  end  of  third 
month,  in  three  years ;  uterus  found  retroflexed  ;  Hodge's  pessary  employed  : 
woman  became  again  pregnant ;  pessary  worn  until  end  of  sixth  month ;  pa- 
tient delivered  at  full  term. 

Case  2. — "  Age  35,  mother  of  6  children  at  term  ;  aborted  twice  in  one  year, 
tenth  week ;  uterus  larger  than  natural  and  retroflexed ;  treatment  and  re- 
sult as  in  the  former  instance." 

Where  pregnancy  has  occurred  before  the  commencement  of  treatment,  the 
author  recommends  the  resort  to  a  horizontal  position  either  upon  the  face  or 
side,  and  attention  to  the  bladder  and  rectum. 

The  presentation  of  this  paper  gave  rise  to  a  very  long  discussion,  the  gene- 
ral opinion  being  in  concurrence  with  the  views  of  the  author,  both  as  to  cause 
and  treatment. 
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Placenta  Prcevia  loifhout  Hemorrhage  at  the  time  of  Deliver}/. — Dr.  John 
Bassett  relates  the  following  case  :  Mrs.  P..  mother  of  several  children, 
attacked  with  uterine  hemorrhage  April  4th,  1871.  and  again  on  13th  ;  de- 
livered on  May  28th,  after  a  labour  of  eight  hours,  with  merely  a  draining  of 
blood.  Placenta  oval,  with  smaller  end  over  os,  the  covering  portion  having 
become  whitish,  dense,  consolidated,  and  nearly  bloodless.  Child  living,  a  male, 
of  fall  size,  but  very  thin. 

Fihro-Cystic  Disease  of  Uterus  and  Ovaries.  Extirpation,  recovery,  by 
Thomas  Bryaxt,  M.R.C.S. — Subject  of  operation  single,  aged  26,  and  believed, 
prior  to  the  opening  of  the  abdominal  cavity,  to  be  afflicted  with  an  ovarian 
cyst  simply.  Xo  adhesions  ;  ovaries  as  large  as  walnuts  ;  whole  diseased  struc- 
ture removed,  broad  ligaments  being  secured  separately,  and  uterus  ligatured  in 
halves  at  its  neck.  Whole  mass  weighed  8^  pounds  ;  cervix  clamped  after 
being  ligatured,  as  an  additional  security.  No  bad  symptoms,  clamp  off  on 
fourteenth  day,  wound  healed  in  three  weeks,  and  patient  about  in  a  month. 

Similar  errors  in  diagnosis  have  so  frequently  been  made,  that  it  is  believed 
impossible,  even  with  every  precaution,  always  to  avoid  them.  It  is  seldom, 
however,  that  extirpation  of  the  uterus  is  attended  with  such  favourable  re- 
sults. Dr.  W.  F.  Atlee,  of  this  city,  has  reported  a  nearly  similar  case,  in 
which  the  diagnosis  was  in  error,  the  uterus  extirpated,  and  the  recovery  safe 
and  rapid. 

On  the  Treatment  of  certain  forms  of  Menorrhagia  and  Uterine  Hemor- 
rhage hy  means  of  the  Sponge  Tent,  xoith  special  reference  to  their  Occurrence 
in  Women  residing  in  Tropical  ClimcUes,  by  George  Graxville  Bextock,  M.D. 
— This  monograph  is  intended  to  show  the  value  of  the  sponge  tent,  in  the  treat- 
ment of  menorrhagia,  the  result  of  chronic  hypersemia,  after  the  usual  remedies 
employed  have  failed  ;  and  three  typical  cases  are  reported,  all  in  women  hav- 
ing borne  children,  two  of  whom  had  resided  in  India.  The  author  makes  his 
tents  of  a  sponge  of  medium  texture,  and  without  mucilage,  first  moistening 
it  with  a  watery  solution  of  carbolic  acid,  one  in  twenty,  and  finishing  with  a 
coating  of  one  part  wax  to  three  of  lard,  covering  not  more  than  one  half  of  the 
tent.  He  thus  describes  the  condition  for  which  he  recommends  the  use  of  this 
form  of  treatment. 

"The  condition  is  one  of  relaxation  of  the  tissues  of  the  uterine  body  to 
some  extent,  but  especially  of  the  mucous  membrane  lining  the  cervical  canal, 
and  probably  that  of  the  uterine  cavity,  if  I  may  be  allowed  to  adhere  to  the 
established  nomenclature  for  the  sake  of  convenience,  without  prejudice  to  the 
question  whether  it  be  a  distinct  membrane  or  a  layer  of  soft  tissue.  This 
state  of  relaxation  permits  congestion  or  stasis  of  blood  to  take  place  in  the 
vessels  of  the  submucous  tissue  (or  layer  of  soft  tissue),  which,  deprived  of 
their  necessary  support,  readily  pour  out  their  contents  either  under  the  in- 
fluence of  the  menstrual  molimen,  or  any  influence  acting  locally  or  generally, 
and  leading  to  conge'stion  of  the  pelvic  organs  in  their  entirety,  as  occurs  in 
the  somewhat  analogous  case  of  haemorrhoids."     .... 

.  .  .  .  "  As  a  rule  there  is  decided  leucorrhoea,  but  I  have  never  seen 
the  08  and  cervical  canal  blocked  up  with  glairy  mucus,  so  characteristic  of  the 
so-called  catarrh  and  inflammatory  conditions  of  the  uterus.  Nor  is  there  any 
increase  of  temperature. 

"  The  mode  of  action  of  the  sponge-tent  is  probably  mechanical  as  well  as 
vital.  It  acts  mechanically  by  compressing  the  mucous  membrane  and  its 
vascular  system,  emptying  the  over-distended  vessels,  and  removing  the  redun- 
dant epithelium;  vitally,  in  restoring  tone  to  the  flabby  bloodvessels  by  relief 
of  over-distension,  and  in  exciting  growth  of  healthy  tissue.  Simple  compres- 
sion by  the  tangle-tent  is  not  sufficient  for  these  purposes  ;  the  tent  attains  its 
maximum  dilatation  in  a  few  hours,  and  on  its  withdrawal  the  granulations 
spring  up  again  by  mere  force  of  elasticity.  It  is  well  known  that  the  tangle- 
tent  produces  less  irritation  than  the  sponge,  but  this  is  its  disadvantao^e.     In 
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the  case  of  the  sponge-tent  the  pressure  is  exerted  more  slowly,  more  gently, 
more  continuously,  and  mone  efficiently;  the  interstices  of  the  sponge  become 
interlocked  with  the  inequalities  of  surface  presented  to  it ;  pressure  is  exerted 
on  the  bases  of,  and  between  the  granulations,  as  well  as  on  their  summits,  and 
thus  their  complete  destruction  is  brought  about." 

Dr.  Aveling  remarked  that  "  he  had  found  arsenic  to  be  of  the  greatest  ser- 
vice in  the  treatment  of  this  hypersemic  condition  of  the  uterus,  and  ■would 
recommend  its  trial  before  having  recourse  to  tents,  the  use  of  which  he  and 
others  had  known  to  be  followed  by  a  fatal  result." 

Inversion  of  the  Uterus  after  Childbirth,  in  a  Primipara,  treated  hy  Amputa- 
tion, by  J.  Hall  Davis,  M.D. — Woman  married,  22  ;  came  under  observation 
ten  months  after  delivery,  when  greatly  exhausted  by  uterine  hemorrhage, 
and  too  much  prostrated  to  endure  replacement  of  the  organ  by  persistent 
elastic  pressure.  In  consequence  of  this  belief,  the  uterus  was  cut  off  by  the 
ecraseur,  its  fundus  and  the  upper  two-thirds  of  its  body  being  removed. 
Severe  pains  and  great  prostration  followed,  but  the  woman  ultimately  made  a 
good  recovery,  being  discharged  on  the  thirty-second  day.  The  peritoneal 
cavity  was  not  opened  at  the  point  of  excision. 

On  the  Essential  Cause  of  Dysmenorrhoia,  as  illustrated  hy  Cases  of  Partial 
and  Complete  Retention. — Dr.  Robrrt  Barnes  proposes  in  this  paper  to  search 
for  the  essential  condition  of  dysmenorrhcea  by  the  study  of  the  various  cir- 
cumstances under  which  this  symptom  may  arise.  The  analysis  of  these  various 
circumstances  may  enable  us  to  discover  one  condition  which  all  or  many  have 
in  common  ;  that  one  condition  will  be  the  essential  cause. 

"I  think  observation  warrants  this  general  conclusion.  The  healthy  well- 
formed  uterus  is  rarely  an  '  irritable  xiterus,'  or  associated  with  dysmenorrhcea. 
Or  the  case  may  be  stated  as  follows  :  For  menstruation  to  occur  healthily  and 
easily, the  genital  canal,  from  its  commencement  at  the  fimbriated  extremity  of  the 
Fallopian  tubes  to  the  vulva,  must  be  freely  pervious.  In  the  course  of  this  canal 
there  are  three  natural  constrictions,  namely,  at  the  os  uterinum  of  the  Fallo- 
pian tube  on  either  side,  at  the  os  internum  uteri,  and  at  the  os  externum  uteri. 
It  is  at  these  points,  especially,  that  difficulty  is  apt  to  arise.  But  if  extreme 
narrowing  occur  at  any  other  part  of  the  canal,  as  in  the  vagina,  similar  results 
will  follow.  If  the  closure  be  complete,  and  menstruation  takes  place,  of 
course  there  will  be  retention.  If  the  closure  be  incomplete  there  will  be  par- 
tial retention,  the  expression  of  which  is  dysmenorrhcea."  ....  "We 
shall  find  in  this  study,  endless  illustrations  of  the  proposition  that  one  essen- 
tial condition  of  dysmenorrhcea  is  retention  of  menstrual  secretion." 

Whether  the  blood  be  retained  in  the  cavity  of  the  uterus  after  .secretion,  or 
in  the  tissues  of  the  organ,  producing  distension  of  its  bloodvessels  before 
secretion,  and  consequent  painful  sensations  in  each  instance,  the  cause  is  the 
same,  there  is  a  difficult  excretion. 

The  first  case  given  as  an  example  (being  one  of  vaginal  occlusion),  in  onr 
opinion,  can  scarcely  be  regarded  as  one  ol  dysmenorrhtsa,  under  the  accepted 
meaning  of  this  term. 

"Another  cause  of  dysmenorrhcea,  and  of  hemorrhage,  is  the  fixing  of  the 
uteius  by  perimetric  deposits,  coming  on  after  labour  or  abortion,  or  other  con- 
ditions. The  fixing  of  the  uterus,  although  commonly  attended  by  patency  of 
the  cervix,  seems  to  me  to  cause  dysmenorrhcea,  by  preventing  the  uterus  from 
contracting,  and  also  by  favouring  engorgement  of  its  tissues." 

Fibroid  tumours  ;  the  exfoliated  membrane  in  dysmenorrhcea  membranacea ; 
extrusion  of  clots,  or  of  blood  thickened  by  catarrhal  mucus,  are  among  the 
causes  enumerated  as  giving  rise  to  painful  menstruation. 

"We  meet  with  cases  every  now  and  then  in  which  the  dysmenorrhceal  symp- 
toms are  very  severe,  although  there  is  no  obvious  stenosis.  In  some  of  these 
I  have  found  the  uterus  small,  perhaps  inclined  to  one  side,  set  in  a  short  non- 
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distensible  vagina ;  sometimes  the  os  externum  is  preternaturally  small,  but 
even  after  freely  dilating  this  the  dysmenorrhcea  persists." 

These  cases  are  attributed  to  imperfect  development,  and  a  highly  nervous 
temperament,  acutely  sensitive  to  pain. 

We  regard  the  discussion  upon  Dr.  Barnes's  paper  as  of  more  value  than  the 
monograph  itself,  and  regret  that  we  cannot  give  it  in  full.  Dr.  Playfair 
regretted  that  Dr.  Barnes's  idea  with  regard  to,the  unity  of  origin  in  dysmenor- 
rhcea could  not  be  sustained  by  clinical  facts.  He  believed  in  the  mechanical 
theory  as  applied  to  a  large  number  of  cases,  "  but  besides  these,  he  was  in- 
clined to  think  that  there  are  a  far  larger  number  of  cases  than  Dr.  Barnes 
allowed,  where  nothing  of  the  kind  can  be  found."  He  instanced  the  case  of 
congestive  dysmenorrhcea,  and  denied  that  there  was  any  menstrual  retention 
in  the  ordinary  sense,  remarking  that  "  there  is  all  the  difference  in  the  world 
between  pain  which  results  from  the  efforts  of  the  uterus  to  expel  what  is  prac- 
tically a  foreign  body  in  its  cavity,  and  pain  which  results  from  the  presence  of 
an  undue  amount  of  blood  in  the  vessels  of  the  organ."  Pain  of  this  latter 
class  he  attributes  to  tension,  as  in  a  gum-boil,  or  other  swelling,  relieved  by 
loss  of  blood.  He  attributes  the  cause  of  dysmenorrhcea  in  such  cases  to 
some  local  condition  of  the  uterus  giving  rise  to  congestion;  and  remarks 
that  the  cervical  canal  is  in  many  instances  found  morbidly  patulous,  instead 
of  constricted.  He  refers  also  to  a  class  of  non-uterine  cases,  in  which  the 
seat  of  trouble  appears  to  be  in  the  ovary,  and  connected  with  the  changes  it 
undergoes  during  menstruation. 

Dr.  Snow  Beck  also  remarked  upon  the  paper  at  considerable  length,  hold- 
ing views  in  correspondence  with  those  of  Dr.  Playfair ;  and  so  also  did  Drs. 
Rogers  and  Felt.  Mr.  Spencer  Wells  believed  that  a  large  proportion  of 
cases  was  mechanical,  and  could  be  cured  by  removal  of  the  obstruction. 

Ccesarean  Section  in  1866 ;  Subsequent  Pregnancy  and  Delivery  'per  vias 
Naturales ;  Recovery,  by  Wilmam  Newman,  M.D. — We  notice  this  report  on 
account  of  its  rarity,  the  operation  in  question  being  seldom  performed  upon 
subjects  capable  of  natural  delivery.  'The  cause  for  the  operation  arose  from 
the  condition  of  the  uterus,  which  was  indurated  and  contracted  in  its  cervix, 
being  apparently  the  seat  of  epithelial  disease.  Five  years  subsequently  the 
woman  was  delivered  by  the  forceps,  after  a  labour  of  two  days'  duration,  de- 
lay being  occasioned  by  the  cicatricial  condition  of  the  os  uteri. 

Dr.  Barnes  doubted  the  correctness  of  the  diagnosis,  that  the  case  was  one 
of  malignant  disease.  Dr.  Playfair  held  the  same  view,  and  related  a  case  of 
Caesarean  section  operated  upon  because  of  the  pelvis  being  blocked  up  with 
exudation,  probably  from  pelvic  cellulitis.  Dr.  Rogers  took  the  view  of  Dr. 
Newman,  and  reported  a  case  in  which  delivery  was  accomplished  after  seventy- 
two  hours  of  labour  through  a  thick,  rigid  cervix. 

The  Anatomy  of  the  Human  Placenta,  by  J.  Braxton  Hicks,  M.D.— This 
is  an  old  subject,  treated  de  novo  by  a  master  hand,  who,  not  satisfied  with  the 
investigations  of  Hunter,  Reid,  Goodsir,  Priestley,  Van  der  Kolk,  and  others, 
has  chosen  (aided  by  the  advantages  afforded  him  for  histological  research 
over  many  of  his  predecessors)  to  examine  for  himself,  and  confirm  or  reject 
their  conclusions,  according  as  he  should  find  them  correct  or  incorrect.  In  a 
letter  to  the  reviewer,  written  a  month  before  he  presented  this  monograph,  he 
says  :  "  I  am  about  to  bring  out  a  paper  on  the  Anatomy  of  the  Placenta,  which 
may  produce  some  impression,  were  it  not  that  our  folk  are  very  wedded  to 
Hunter's  sinus  system."  We  hope  that  no  such  previously  formed  opinion 
will  in  the  least  interfere  with  a  proper  investigation  of  the  claims  presented 
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so  fully  and  fairly  by  Dr.  Hicks,  which  must  be  examined  in  the  original  article 
to  be  properly  appreciated,  as  we  cannot  possibly  do  justice  to  so  elaborate  a 
paper,  in  the  short  space  allotted  to  us.  The  aims  of  the  author  are  expressed 
as  follows : — 

"  I  shall  endeavour  to  describe  the  anatomy  of  the  placenta,  discussing,  at 
the  same  time,  the  probabilities  of  a  sinus  system,  and  in  doing  so  I  shall :  1st. 
Criticise  the  arguments  used  in  favour  of  a  sinus  system.  2d.  Endeavour  to 
show  that  if  a  sinus  system  exists,  there  is  no  period  of  a  transitional  state. 
3d.  That  from  dissections,  early  or  late,  in  pregnancy  there  is  no  evidence  of 
the  existence  of  such  a  system,  (a)  That  there  is  no  blood  normally  in  the 
intervillal  space;  (b)  That  no  openings  from  bloodvessels  into  that  space 
exist;  (c)  That  the  curling  artery  expands  itself  by  its  ramification  into  the 
decidua  of  each  lobule.  4th.  Describe  the  anatomy  of  the  placenta  and  its 
growth,  as  shown  by  dissection.  5th.  Advance  arguments  against  the  sinus 
system,  drawn  from  pathological  conditions." 

A  careful  examination  of  this  paper  has  satisfied  us  that  Dr.  Hicks  has 
thoroughly  investigated  the  question  of  the  vascular  character  of  the  placenta, 
and  its  relations  to  the  uterus  and  maternal  vessels,  in  order  to  determine  the 
manner  in  which  the  osmotic  nutrition  of  the  foetus  is  efifected,  and  has  esta- 
blished the  points  claimed  in  the  extract  just  given.  There  is  nothing  specially 
new  in  the  views  of  Dr.  Hicks,  as  they  have  been  advanced  by  a  number  of 
English  and  Continental  writers  ;  but  the  thoroughness  of  the  anatomical  inves- 
tigations by  which  he  has  established  his  opinions,  and  confirmed  the  views  of 
those  who  opposed  the  sinus  system  of  Hunter,  entitles  him  to  the  gratitude 
of  his  medical  brethren,  for  having  given  the  coup  de  grace  to  a  long-vexed 
question. 

Short  Account  of  the  Cases  of  Three  Sisters  in  whom  the  Uterus  and  Ova- 
ries were  Absent,  by  Dr.  Charles  E.  Squarey. — In  all  three  subjects  the  vagina 
was  short,  and  ended  in  a  cul  de  sac ;  the  mammae  were  developed  ;  and  the 
marks  of  puberty  generally  existed,  except  that  they  had  not  menstruated. 
Their  ages  were  16,  18,  and  26  years.  No  trace  of  uterus  or  ovaries  could  be 
felt.  Dr.  Phillips  reported  the  cases  of  two  sisters.  Dr.  Rogers  had  examined 
three  similarly  affected  subjects.  The  general  opinion  prevailed  that  the  ova- 
ries existed  in  all  such  cases  (although  they  could  not  be  felt),  as  there  were 
the  marks  of  womanhood  in  the  general  tastes  and  feelings  of  the  cases,  con- 
tour of  body,  and  sexual  desires.  Many  instances  are  upon  record  of  this 
peculiar  malformation  affecting  two  or  more  members  of  the  same  family,  as 
there  are  also  of  other  sexual  deformities,  such  as  hypospadias,  etc. 

Long  Delay  of  Labour  after  discharge  of  the  Liquor  Amnii,  by  J.  Matthews 
Duncan,  M.D. — M.  S.,  set.  22 — third  pregnancy — conception  presumed  to  have 
taken  place  near  the  end  of  October.  On  March  10th  a  copious  discharge  of 
liquor  amnii  took  place,  with  slight  irregular  pains.  The  fluid  continued  to 
discharge  freely,  but  not  constantly,  until,  at  the  end  of  a  fortnight,  the  uterus 
was  as  hard  to  the  touch  as  a  fibroid  tumour.  Regular  pains  came  on  April 
25th,  child  delivered  alive,  and  by  the  breech,  but  lived  a  very  short  time.  It 
had  the  characters  of  a  six  months'  fcetus,  and  weighed  an  ounce  less  than  two 
pounds.  The  position,  limbs,  and  features  of  the  child,  especially  the  ears, 
showed  signs  of  compression.  The  placenta  was  natural ;  there  was  no  gush, 
and  little  discharge  of  liquor  amnii ;  the  membranes  were  natural,  and  were  rup- 
tured at  the  anti-placental  pole  of  the  ovum. 

Query :  Why  did  the  woman  not  miscarry  until  the  expiration  of  forty-five 
days;  or  the  foetus  die,  in  a  uterus  so  contracted? 

"  The  survival  of  the  foetus,"  in  this  case,  "  is  certainly  very  remarkable,  and 
it  would,  no  doubt,  have  been  impossible,  if  the  uterus  had  been  firmly  and  ac- 
tively contracted.    Firm  tonic  muscular  action  of  the  uterus  after  discharge  of 
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the  liquor  amnii  would,  no  doubt,  soon  destroy  foetal  life,  and  it  would  also  lead, 
without  much  delay,  to  evacuation  of  all  the  uterine  contents.  That  this  was 
not  firmly  and  actively  contracted  is  proved  by  the  absence  of  labour  and  the 
continuance  of  foetal  life." 

Dr.  Barnes  accounted  for  the  absence  of  labour  after  rupture  of  the  mem- 
branes at  an  early  stage  of  gestation,  in  the  instances  where  it  did  not  occur, 
by  the  hypothesis  that  the 

"  Nervous  centres  had  not  yet  attained  that  remarkable  irritability  which 
characterized  them  at  the  full  term.  There  was  less  ready  response  to  excito- 
raotory  stimulus.  Hence,  when  the  uterus  settled  down  upon  the  foetus,  the 
contact  failed  to  excite,  in  the  non-irritable  nervous  centres,  active  refiex  con- 
tractions, as  it  almost  surely  would  do  at  term.  The  necessary  irritability 
seemed  to  be  acquired  in  women  in  whom  labour  was  habitually  induced  pre- 
maturely." 

A  Case  of  Uterine  Fibroids  complicating  Labour,  by  Henry  M.  Madge, 
M.D. — Primipara,  set.  40;  spare,  bnt  healthy;  examined  when  pregnant  five 
months ;  and  eight  uterine  fibroids,  varying  in  size  from  a  walnut  to  a  large 
orange,  three  of  them  being  pedunculated,  were  detected.  Labour  very  slow 
and  tedious  ;  forceps  used  ;  subsequent  contraction  and  involution  tardy.  At 
the  end  of  three  months,  uterus  still  enlarged,  and  all  tumours  could  be  felt. 
In  six  months  three  had  disappeared,  and  four  were  reduced  about  one-half. 
In  sixteen  months,  largest  tumour  not  much  reduced  ;  two  still  easily  felt,  and 
but  traces  of  the  remainder. 

This  case  is  chiefly  valuable  for  its  positive  evidence  of  the  power  of  sponta- 
neous reduction  and  absorption  of  fibrous  tumours  of  the  uterus. 

On  Post-mortem  Parturition,  with  reference  to  44  Cases,  by  J.  H.  Avelixg, 
M.D. — This  is  a  record  of  cases  which  belong  to  the  curiosities  of  medical  ex- 
perience; many  of  them,  especially  the  more  ancient,  savouring  very  much  of  the 
fabulous,  particularly  as  to  the  duration  of  the  life  of  the  foetus  in  utero,  after  the 
decease  of  the  mother.  That  a  foetus  may  be  expelled  with  its  secundines,  some 
hours  after  death  from  labour,  and  generally  by  gaseous  force,  cannot  be  ques- 
tioned ;  but  that  such  children  are  ever  born  alive  may  well  be  doubted,  par- 
ticularly when  there  is  abundant  evidence  to  prove  that  the  foetus,  only  in  very 
rare  instances,  survives  even  as  long  as  half  an  hour.  The  late  Prof  Chap- 
man, of  this  city,  once  attended  a  ludy  who  died  in  labour,  in  whose  abdomen 
there  were  evidences  of  foetal  life  for  half  an  hour  after  death.  He  was  very 
anxious  to  open  the  woman  and  deliver  the  child,  but  the  husband  and  family 
opposed  the  resort  to  the  knife  upon  her.  In  cases  of  very  sudden  death,  as 
from  apoplexy  during  labour,  occurring  in  the  height  of  summer,  rapid  decom- 
position may,  by  gaseous  evolution,  force  the  foetus  from  the  uterus  at  a  com- 
paratively early  period,  but  scarcely  so  early  as  to  make  it  at  all  probable  that 
in  any  instance  the  child  should  still  be  alive.  AVe  cannot  endorse  Dr.  Ave- 
ling's  sixth  conclusion,  page  255,  viz.,  that  "after  the  death  of  its  mother,  a 
child  may  continue  to  live  in  the  uterus  for  many  hours,"  unless  we  have  better 
authority  for  it  than  any  he  has  given  us.  This  appears  by  the  discussion  of 
the  paper  to  have  been  the  opinion  prevalent  at  the  meeting  at  which  it  was 
presented.  The  history  of  post-mortem  Caesarean  operations  sustains  as  in 
our  opinion. 

Case  of  Pdvic  Hcematoma,  or  Retro-uterine  Hasmatocele,  with  Remarks,  es- 
pecially as  to  the  source  of  the  Hemorrhage,  by  T.  Sxow  Beck,  M.D. — Woman 
aged  40,  married  several  years,  but  never  pregnant,  catameuia  profuse ;  seized 
with  severe  pain  in  lower  part  of  abdomen  during  menstrual  period,  with  pro- 
fuse discharge  of  blood  accompanied  with  large  clots.  Face  pale,  skin  cool, 
pulse  80,  soft,  regular;  oval  lump  in  hypogastrium,  firmly  pressed  against  walls 
of  abdomen  ;  dulness  on  percussion  over  whole  pelvic  region.    Orifice  of  ateras 
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found  high  up  aj^ainst  the  pubes,  and  body  in  contact  with  abdominal  walls;  a 
soft  elastic  swelling  bulging  forward  the  posterior  wall  of  vagina  in  the  recto- 
vaginal pouch ;  no  tenderness  during  examination.  Menstruation  nearly 
ceased  in  five  days  after  attack  of  pain  ;  no  indications  of  inflammatory  action. 
On  eighth  day  sudden  discharge  of  dark  fluid  blood  and  clots  from  rectum,  and 
again  next  day,  in  defecation ;  after  which  gradual  recovery  took  place. 

Where  did  the  eff'used  blood  come  from,  and  into  what  part  was  it  eifused? 
In  the  opinion  of  Dr.  Beck,  it  arose  from  the  rupture  of  a  varicose  vein,  and 
occupied  the  loose  cellular  tissue  in  the  broad  ligament,  and  immediately  sur- 
rounding the  middle  and  lower  part  of  the  uterus. 

"The  eff'used  blood  is  said  to  come  from  various  sources,  but  practically  it 
comes  from  only  three  .  .  .  1,  rupture  of  an  ovary  which  has  previously  under- 
gone some  process  of  degeneration,  and  been  partially  converted  into  soft,  dark- 
red  tissue,  capable  of  pouring  out  a  considerable  amount  of  blood;  2,  rupture 
of  a  Fallopian  tube,  or  an  escape  of  blood  from  the  congested  vessels  of  the 
part  without  any  apparent  lesion  of  their  coats  .  ,  .  3,  rupture  of  some  varicose 
vein, 

"  It  is  more  than  probable  that  one  of  the  pelvic  veins  gave  way  in  the  case 
recorded,  considering  the  great  amount  of  congestion  which  was  present  at  the 
lower  part  of  the  rectum,  and  the  pain  deep  in  the  left  iliac  region,  which  for 
some  months  had  increased  after  each  catamenial  period,  was  very  severe,  im- 
mediately preceding  the  extravasation,  and  suddenly  ceased  when  it  took 
place." 

Dr.  Beck  does  not  hold  to  the  opinion  of  Sir  James  Simpson,  Drs.  Meadows, 
Barnes,  and  others,  that  blood  may  regurgitate  during  menstruation  from  the 
uterine  cavity,  along  the  Fallopian  tubes,  and  escape  into  the  peritoneal  cavity, 
provided  the  fluid  be  excessive,  and  meet  with  some  impediment  to  its  free 
discharge.  He  takes  up  and  discusses  the  cases  reported  by  Dr.  Barnes  in  the 
St.  Thomas's  Hospital  Reports,  in  proof  of  the  correctness  of  his  position,  and 
does  not  see  in  them  anything  to  warrant  the  opinion  of  ''reflux  along  the 
Fallopiari  tubes,''  .  .  .  except  in  those  cases  where  there  has  been  permanent 
obstruction  to  the  outward  flow  of  the  menstrual  secretion  and  consequent 
great  distension  with  enlargement  of  the  uterine  cavities. 

Considerable  discussion  followed  the  reading  of  Dr.  Beck's  paper,  showing 
great  differences  of  opinion  upon  the  points  at  issue,  and  the  obscurity  of  diag- 
nosis in  pelvic  affections,  where  there  are  collections  of  blood,  serum,  or  pus ; 
or  where  the  enlargement  is  due  to  other  causes. 

Statistics  of  Stillbirths,  by  Fred.  W.  Lowndes,  M.R.C.S. — We  refer  to  this 
valuable  paper  only,  as  from  its  tabular  nature  we  cannot  give  a  condensed  ab- 
stract of  it :  suffice  it  to  say,  that  continental  statistics  show  a  general  average 
of  rather  less  than  5  per  cent.,  and  that  the  percentage  is  lowest  where  the 
number  of  forceps  cases  is  the  highest.  Dr.  Playfair  referred  to  the  success  of 
Dr.  Hamilton,  of  Falkirk,  who  had  not  a  case  of  stillbirth  in  731  consecutive 
labours;  his  practice  being  to  apply  the  forceps  in  one  out  of  every  seven  or 
eight  cases,  and  not  to  permit  any  unnecessary  prolongation  of  the  second  stage. 

Remarks  on  the  Treatment  of  some  Forms  of  Extra-uterine  Gestation, 
by  Alfred  Meadows,  M.D. 

The  mode  of  dealing  with  the  Placenta,  where  Gastrotomy  is  performed, 
in  order  to  remove  the  Foetus  in  Extra-uterine  Gestation,  by  Robert  Barnes, 
M.D. 

We  associate  these  two  articles  together,  as  the  appearance  of  the  first  caused 
the  preparation  and  presentation  of  the  second.  Dr.  Meadows  presented  the 
history  of  a  case  of  a  woman  aged  23,  on  whom  gastrotomy  was  performed, 
when  suffering  apparently  from  labour  pains ;  and  a  foetus  of  the  size  of  seven 
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months  removed.  Whilst  the  placenta  was  being  taken  away,  the  hemorrhage 
was  such  as  nearly  to  cost  the  patient  her  life ;  but  it  ceased  as  soon  as  com- 
plete detachment  was  effected.  The  cyst  was  next  partially  removed,  a  large 
part  remaining  on  account  of  firm  adhesions;  and  the  wound  was  closed.  The 
woman  died  of  exhaustion  in  five  hours,  and  the  child  on  the  next  day. 

In  commenting  upon  this  case  and  its  result,  Dr.  Meadows  recommends  that  in 
such  operations  the  placenta  should  be  allowed  to  remain,  and  the  cyst  left  un- 
disturbed, in  order  to  avoid  hemorrhage,  which  was  the  cause  of  death ;  and 
leave  them  to  future  atrophy  and  absorption. 

Dr.  Barnes  remarked  that  this  mode  of  practice  had  been  settled  by  expe- 
rience, and  had  the  sanction  of  Ramsbotham.  Dr.  Protheroe  Smith  recom- 
mended to  reduce  the  tension  of  the  cyst  by  the  aspirateur.  Dr.  Madge  favoured 
the  non-removal  of  the  placenta.  Dr.  Edis  recommended  the  operation,  where 
practical,  per  vaginam. 

Referring  to  the  above  remark  of  his.  Dr.  Barnes,  at  the  succeeding  meeting, 
presented  his  views  at  length,  and  stated,  that 

"  1st.  A  perusal  and  comparison  of  the  recorded  cases  of  gastrotomy  in 
extra-uterine  gestation  could  not  fail  to  convince  the  reader  that  the  attempt 
to  remove  the  placenta  had  proved  disastrous,  whilst  leaving  it  alone  had  been 
followed  by  fair  success." 

"  2d.  Most  of  the  recent  operators  .  .  .  had  taken  care  not  to  touch  the 
placenta.  This  was  certainly  so  in  the  case  operated  upon  by  Mr.  Adams 
under  Dr.  Ramsbotham's  advice.  .  .  .  He  emphatically  insisted  that  the  pla- 
centa should  not  be  touched,  and  the  patient's  recovery  shows  the  wisdom  of 
his  advice." 

3d.  Mr.  Adams,  in  reporting  his  operation,  remarks  :  The  placenta  "  ought 
to  be  examined  by  very  gentle  traction  of  the  funis  to  see  if  it  is  loose  and  can 
be  removed  with  facility,  otherwise  it  is  better  to  leave  it  alone,  with  the  hope 
that  it  will  be  separated,  and  come  away  in  the  discharges." 

4th.  Mr.  Hutchinson,  in  his  collection  of  gastrotomy  cases,  discusses  the 
question  of  operating  whilst  the  foetus  is  living,  and  recommends  a  postpone- 
ment until  after  its  death.     He  remarks  : — 

"  The  lesson  of  facts  is  very  strongly  in  favour  of  the  precepts  laid  down  by 
Dr.  Ramsbotham  in  Mr.  Adams's  recent  case,  not  to  remove  the  placenta  unless 
the  latter  structure  be  found  quite  loose." 

Hohl,  an  important  German  authority,  recommends  a  similar  procedure ;  and 
so  also  does  Dr.  Keller,  in  relating  two  cases  operated  upon  by  Koeberle,  of 
Strasbourg,  both  of  which  were  successful,  the  placenta  having  been  left  de- 
signedly in  situ. 

On  the  Systematic  Examination  of  the  Abdomen,  toith  a  view  to  Rectifying 
Malpositions  of  the  Foetus,  in  Cases  of  Labour. — Dr.  Arthur  W.  Edis  pro- 
poses to  examine  the  abdomen  of  every  woman,  early  in  labour,  to  determine 
the  position  of  the  foetus,  and  if  this  should  be  found  unfavourable,  to  rectify  it 
by  external  manipulation,  making  pressure  according  to  the  exigencies  of  the 
case  ;  and  only  between  the  pains,  if  active  labour  shall  have  been  commenced. 
He  quotes  a  number  of  writers  upon  the  subject,  and  especially  from  W.  L. 
Richardson,  "  External  Manipulation  in  Obstetric  Practice,"  Boston,  1871, 
whose  list  of  advantages  may  be  stated  as  follows  : — 

Ist.  Diagnosis  of  foetal  position  before  labour,  or  rupture  of  membranes. 

2d.  Examination  made  more  readily  aad  with  less  discomfort  to  woman  than 
by  the  vagina. 

3d.  Change  of  unnatural  into  natural  presentation  prior  to  labour. 

4th.  Version  during  labour  with  less  danger  to  mother  and  child  than  by  the 
internal  method. 
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5th.  Cephalic  version  as  readily  effected  as  either  podalic  or  pelvic. 
6th.  Greater  facility  in  preparation  for  delivery  in  placenta  praevia. 
7th.  Hastening  of  delivery  in  case  of  prolapsed  funis. 

8th.  Earlier  interference  and  delivery  in  cases  of  accidental  hemorrhage,  or 
convulsions.  R.  P.  H, 


Art.  XXII. — American  State  Medical  Societies. 

1.  Transactions  of  the  Medical  Society  of  the  State  of  California  during  the 

years  1871  and  1872.     Svo.  pp.  228. 

2.  Transactions  of  the  Annual  Session  of  the  Medical  Society  of  Virginia, 

November,  1872.     Svo.  pp.  178. 

3.  Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia,  at  its 

Annual  Meeting,  June,  1872.     Svo.  pp.  106. 

4.  Proceedings  of  the  Annual  Session  of  the  State  Medical  Association  of 

Arkansas,  January,  1873.     Svo.  pp.  60. 

5.  Transactions  of  the  Wisconsin  State  Medical  Society  for  the  year  1872. 

Svo.  pp.  170. 

6.  Medical  Communications,withtheProceedingsof  the  Annual  Convention 

of  the  Connecticut  Medical  Society,  May,  1872.     Svo.  pp.  178. 

7.  Transactions  of  the  Colorado  Territorial  Medical  Society,  at  its  Annual 

Meeting,  September,  1872.    Svo.  pp.  35. 

I.  The  Annual  Session  of  the  State  Medical  Society  of  California  was  inaugu- 
rated by  an  address  from  Dr.  H.  Gibbons,  of  San  Francisco,  in  which  the  author 
discusses  the  improvement  in  the  condition,  character,  and  ethical  demeanor 
wrought  in  the  medical  profession  of  California  by  a  well-devised  organization 
of  its  members. 

The  first  strictly  scientific  paper  is  a  very  judicious  report  by  Dr.  A.  B. 
Nixon,  on  the  treatment  of  bruised  and  lacerated  wounds,  and  on  the  manage- 
ment of  fractures  of  femur  by  counter-exteusion  and  continued  extension  upon 
an  inclined  plane — a  plan  well  known  to  our  leading  surgical  authorities. 

An  interesting  and  instructive  paper  on  Climatology  and  Epidemics,  is  from 
the  pen  of  Dr.  F.  W.  Hatch.  Though  based  mainly  on  local  data,  it  may  be 
studied  with  profit  by  physicians  of  nearly  all  locations. 

Amblyopia  Potatorum  is  treated  of  by  Dr.  B.  M.  Curtis.  Some  six  cases 
are  related  from  the  phenomena  of  which  Dr.  C.  is  inclined  to  refer  the  ambly- 
opia of  drunkards  to  congestion  of  one  or  both  ophthalmic  papillae,  or  even 
atrophy  of  the  optic  nerves.  "It  might  be  urged,"  says  Dr.  C,  "that  the  re- 
mote cause  of  defective  vision  in  the  cases  recorded,  was  as  much  the  abuse  of 
tobacco  as  of  alcoholic  liquors,  as  nearly  all  the  patients  were  great  smokers 
until  the  eyes  became  afibcted.  While  not  disputing  the  fact  that  the  abuse  of 
tobacco  may  have  had  some  influence  in  inducing  the  amblyopia  in  some  of  the 
cases,  yet  in  a  carefully  tabulated  series  of  cases  of  tobacco  amaurosis  which 
we  owe  to  the  Royal  Ophthalmic  Hospital  of  London,  we  find  that  nearly  all  of 
the  patients  had  used  alcoholic  beverages,  quite  a  number  to  excess,  yet  the 
four  of  Dr.  C.'s  patients  who  recovered  continued  to  smoke,  while  all  of  them 
gave  up  entirely  the  use  of  intoxicating  drinks. 

In  a  supplementary  report  from  the  Committee  on  Obstetrics,  Dr.  F.  W. 
Todd  makes  the  following  important  statement:  "As  far  as  my  observation 
extends,  our  State  (California)  is  remarkably  free  from  the  terrible  diseases 
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which  attend  the  puerperal  state  in  European  countries."  In  a  practice  of 
upwards  of  23  years,  Dr.  T.  says  he  has  met  with  but  one  case  of  erysipelatous 
peritonitis  during  the  puerperal  state,  and  has  seen  but  very  few  cases  of  even 
simple  peritonitis  in  the  parturient  female.  In  these  there  were  wanting  the 
well-marked  pathognomonic  features  of  the  much  dreaded  and  unmanageable 
form  of  true  child-led  fever.  The  full  development  and  vigour  of  the  woman 
of  California  appear  to  enable  her  to  endure  all  the  pains  and  difiBculties  of 
maternity  with  singular  freedom  from  consequent  injury. 

The  report  on  the  Medical  Botany  of  California,  by  Dr.  W.  P.  Gibbons,  is 
chiefly  interesting  from  the  testimony  presented  in  respect  to  the  therapeutic 
virtues  of  the  Grindelia  in  cases  of  asthma. 

A  report  follows  from  Drs.  A.  B.  Stout,  S.  M.  Logan,  and  R.  E.  Steabns, 
the  Committee  on  Cultivation  of  the  Cinchona  Tree,  and  the  appropriation  of 
public  lands  for  Botanical  Farms,  etc.,  and  on  the  use  of  the  Thermal  and 
other  Mineral  Springs,  in  the  Treatment  of  Chronic  Diseases.  An  interesting 
report,  but  of  an  interest  chiefly  local. 

The  subject  of  Probationary  Asylums  for  the  Insane  is  very  sensibly  dis- 
cussed by  Dr.  A.  B.  Stout. 

On  Fractures  and  Dislocations  of  the  Astragalus,  with  illustrative  cases,  is 
the  title  of  a  paper  by  Dr.  Jas.  Simpson. 

Dr.  C.  CusHixG  advocates  the  employment  of  the  Forceps  versus  Ergot,  as  a 
means  of  facilitating  the  birth  of  the  child,  under  the  same  circumstances  in 
which  the  latter  is  resorted  to.  With  his  leading  conclusions  we  are  led  en- 
tirely to  agree  from  the  results  of  our  own  ample  experience. 

The  history  of  an  Epidemic  Dysentery,  which  prevailed  in  San  Joaquin 
County,  California,  during  the  spring  and  summer  of.  1871,  is  given  by  Dr.  F, 
Walton  Todd. 

2.  The  volume  comprising  the  Transactions  of  the  Annucd  Session  of  the 
Medical  Society  of  Virginia  commences  with  the  Address  of  the  President, 
Dr.  A.  M.  Fauntleroy,  the  theme  of  which  is  the  vis  medicatrix  naturce,  in 
regard  to  which  Dr.  F.  has  made  some  just  and  very  pertinent  remarks. 

A  very  able  and  elaborate  report  is  presented  by  Dr.  A.  S.  Payne,  on  Epi- 
demics of  Piedmont  District,  Va.,  for  the  years  1846  to  1862,  inclusive,  with 
remarks  upon  the  Topography,  Hydrography,  Petrology,  etc.,  of  the  District ; 
any  useful  analysis  of  which  would  carry  us  far  beyond  our  limits. 

Next  in  order  is  the  Report  of  the  Committee  on  Epidemics  of  Tide-Water 
District,  being  a  continuation  of  the  report  of  last  session  on  Paludal  Fever. 
It  is  full  of  interesting  facts,  but  is  too  extended  for  our  limits. 

A  similar  remark  may  be  made  in  regard  to  the  report  on  the  Anatomical, 
Physiological,  and  Pathological  differences  between  the  White  and  Black 
Races,  and  the  modifications  of  the  treatment  of  the  diseases  of  the  latter 
required  in  consequence — by  Dr.  T.  P.  Atkinson. 

Some  judicious  remarks  are  made  in  the  next  paper  by  Dr.  W.  B.  Gray,  on 
the  Hypodermic  Use  of  Sulphate  of  Strychnia,  as  an  Optic  Nerve  stimulant. 

A  case  is  related  by  Dr.  I.  S.  Appkrson,  in  which  a  large  pelvic  abscess 
discharged  itself  externally  through  an  opening  in  the  rectum,  followed  by  the 
entire  recovery  of  the  patient,  a  married  lady,  20  years  of  age;  the  abscess 
forming  during  confinement. 

Dr.  Wm.  D.  Hooper  reports  a  case  of  Extra-Uterine  Pregnancy,  in  which  a 
fcetal  skeleton  was  removed  by  abdominal  incision,  with  entire  recovery  of  the 
patient,  a  married  lady,  30  years  of  age,  the  extra-uterine  pregnancy  occur- 
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ring  at  an  early  period  during  her  second  marriage :  remarks  are  appended 
as  to  the  pathology  and  treatment  of  the  case. 

A  novel  case  is  related  by  Dr.  0.  B.  Jenks,  of  Extreme  Mobility  of  the  Knee- 
joint  of  a  New-born  Child. 

A  highly  interesting  and  we  think  conclusive  report  follows  from  the  com- 
mittee appointed  to  investigate  the  effect  upon  the  health  of  women  by  the 
use  of  the  seiving  machine.  After  a  careful  accumulation  of  facts  bearing 
upon  the  subject,  the  committee  conclude  as  follows :  "  From  all  these  facts, 
remembering  that,  among  so  large  a  class  of  women  as  use  the  sewing  machine, 
engaged  in  any  work,  many  will  be  found  ailing,  and  making  due  allowance  for 
exaggeration  and  the  character  of  some  of  the  weaknesses  ascribed  to  the  use 
of  the  machine,  we  think  it  safe  to  conclude  :  First.  That  fatigue  is  not  dis- 
ease, and  there  is  no  reason  to  conclude  that  the  use  of  the  muscles  employed 
in  machine  work  for  a  reasonable  time  is  injurious. 

"  Second.  That  the  machine  may  be  used  for  four  or  five  hours  daily  in  a 
family  by  a  lady  in  ordinary  health  without  injury, 

"  Third.  That  the  damage  to  health  in  the  factory  is  due  to  the  bad  hygienic 
conditions  (bad  air,  etc.)  under  which  the  work  is  done,  and  the  natural  deli- 
cacy of  some  of  the  operatives,  unfitting  them  for  long-continued  labour  of  any 
kind. 

'■'■  Fourth,  and  lastly.  That  the  sewing  machine  is  a  great  boon  to  woman- 
kind, increasing  her  compensation,  protecting  her  sight,  and,  in  the  family, 
lessening  her  labours." 

Dr.  W.  D.  PJooPER  describes  a  new  apparatus  for  the  treatment  of  Com- 
pound Fractures  and  Stumps  after  Amputation,  with  eight  illustrative  cases. 

3.  Tlie  Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia 
were  introduced  by  the  usual  annual  address  from  the  President,  Dr.  I.  M-. 
Lazzkll,  in  which  he  treats  chiefly  of  the  character  and  duties  of  the  Society, 
its  successful  organization,  and  its  influence,  if  properly  conducted,  upon  the 
State,  and  upon  the  best  interests  of  the  community  at  large. 

A  report  was  presented  by  Dr.  B.  Roemer,  on  the  Meteorology  and  Epidemic 
Diseases  of  the  Kanawha  Valley,  with  especial  reference  to  Kanawha  County. 
The  interest  of  this  well  drawn  up  report  is  mainly  local. 

Next  follows  a  sensible  paper  on  Sudden  Death  in  Puerperal  Cases,  by  Dr. 
S.  L.  Jepson.  The  doctor  examined  carefully  the  principal  causes  of  sudden 
death,  during  and  after  labour,  as  far  as  we  are  able  to  determine  them.  An 
attempt  has  also  been  made  by  him  to  indicate  the  predisposing  circumstances 
present  in  each  case,  and,  in  conclusion,  oSfers  a  few  remarks  on  the  subject  of 
treatment,  especially  that  which  is  preventive. 

A  Synopsis  of  Insanity  is  the  title  of  a  paper  by  Dr.  A.  H.  Kunst.  The 
subject  is  too  vast  and  intricate  a  one  to  permit  much  light  to  be  thrown  upon 
it,  in  the  short  space  devoted  to  its  consideration  by  the  author. 

A  case  is  reported  by  Dr.  E.  A.  Hildreth,  in  which  variola  and  vaccina 
occurred  simultaneously  in  the  same  infant,  running  through  their  several 
stages,  without  exercising,  apparently,  any  influence  upon  each  other.  From 
this  case  Dr.  H.  concludes  that,  to  obtain  the  preventive  power  of  vaccination, 
it  must  be  performed  before  the  period  of  incubation  of  smallpox  commences. 

Next  follows  a  report  by  Dr.  B.  Roemer,  on  Mono-bromide  of  Camphor,  in 
which  the  new  remedy  is  described  and  its  chemical  relations  determined.  Dr. 
Deuefife,  of  Ghent  (see  No.  of  this  Journal  for  July  1872,  p.  292),  used  it  suc- 
cessfully as  a  sedative  for  the  nervous  system  in  hysteria,  insomnia,  and  the 
spasms  of  infants  during  dentition. 
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Dr.  E.  D.  Safford  presents  an  account  of  Parkershurg  Mineral  Welh, 
the  medical  virtues  of  which  correspond  with  those  of  the  Bedford  Springs  of 
Pennsylvania.     A  quart  of  water  from  the  *'  Wells"  contains — 

Carbonic  acid  gas 16  cub.  in. 

Sulphate  of  magnesia .10  grs. 

Sulphate  of  soda 24    " 

Sulphate  of  iron  . 4    " 

Chloride  of  lime 41    " 

Carbonate  of  soda 4    " 

A  trace  of  iodine. 
There  is  also  on  the  same  premises  a  spring  of  strong  chalybeate  water. 
By  the  same  gentleman  is  presented  an  interesting  paper  on  the  Specific  Con- 
tagion of  one  form  of  Puerperal  Fever,  the  leading  views  advanced  by  him 
correspond  with  those  we  have  drawn  from  a  very  careful  study  of  the  subject. 

4.  The  proceedings  of  the  Annual  Session  of  the  State  Medical  Association 
of  Arkansas  comprise  but  few  scientific  communications  that  demand  es- 
pecial notice.  The  first  is  a  novel  case  of  Parturition  with  Recto-Vaginal 
Fistula,  by  Dr.  I.  A.  Dibrelt,,  Sr.  Delivery  after  craniotomy,  followed  by 
recto-vaginal  fistula.  In  a  second  labour,  one  lower  extremity  up  to  the  hip, 
passed  through  the  fistulous  opening  into  the  rectum.  Delivery  effected  by  a 
perineal  section.  The  entire  history  of  the  subject  of  this  case  is  especially 
interesting. 

Next  follows  the  history  of  a  congenital  case  of  Occlasio-Vaginoe,  by  Dr.  I. 
A.  DiBRELL,  Sr.,  cured  by  operation. 

.5.  Tlie  Transactions  of  the  Annual  Meeting  of  the  Wisconsin  State  Medical 
Society  was  opened  by  an  address  from  the  President,  Dr.  J.  Favill,  on  the 
relation  the  medical  profession  holds,  and  ought  to  hold,  towards  the  community 
at  large. 

The  first  of  the  professional  reports  is  that  of  Dr.  W.  Meacher,  on  Surgery. 
It  embraces,  1st,  a  pyogenic  ovarian  cyst,  removed  by  gastrotomy ;  death  second 
day  after  operation.  Next  item,  a  case  of  protracted  use  of  chloroform,  for 
the  relief  of  vesical  disease,  night  and  morning,  for  the  space  of  eight  months. 
Third,  an  account  of  the  resection,  with  beneficial  result,  of  the  tibia  and  fibula, 
in  a  case  of  viciously  united  fracture.  The  fourth  item  is  an  account  of  a  case 
of  senile  gangrene. 

The  report  of  the  chairman  of  the  Committee  on  Practice  of  Medicine,  Dr. 
Ira  Ma.vley,  embraces  a  short  notice  of  diphtheria,  its  pathology,  treatment,  etc., 
of  diabetes,  of  rheumatism,  of  cerebro-spinal  meningitis,  of  epilepsy,  of  influ- 
enza, and  of  indigestion.  These  subjects  are  treated  with  great  conciseness 
and  may  be  read  with  profit  by  the  young  practitioner. 

By  Dr.  P.  Fox,  a  member  of  the  same  committee,  is  presented  an  able  paper 
on  Cerebro-Sjfjinal  Meningitis,  in  regard  to  which  the  same  remark  may  be  made. 

In  a  report  from  Dr.  I.  I.  Browx,  chairman  of  Committee  on  New  Remedies, 
he  speaks  strongly  in  favour  of  the  ctjoral  hydrate  as  furnishing  us  with  a  relia- 
ble hypnotic  with  no  bad  after  effects  ;  an  opinion  which  is  endorsed  by  Dr. 
R.  M.  Wigginton,  in  a  subsequent  paper. 

Dr.  F.  H.  IjInde  reports  a  case  of  Severe  Fracture  of  Skull,  complicated 
ivith  Hernia  Cerebri,  with  entire  recovery  at  the  end  of  some  three  mouths. 
This  is  a  truly  astonishing  case. 

A  successful  case  of  Ovariatomy  is  described  by  Dr.  D.  C.  Daties. 
No.  CXXXI.—JuLY  1873.  14 
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An  account  is  given  by  Dr.  J.  C.  Davis  of  a  case  of  Suppurating  Pleuritis 
in  a  male  child  five  years  of  age,  in  which  recovery  was  effected  by  paracen- 
tesis thoracis. 

Dr.  S.  L.  Marston  reports  three  cases  of  Placenta  Proevia,  the  first  termin- 
ating favourably  after  detachment  of  presenting  portion  of  placenta.  In  the 
second  death  of  the  mother  occurred  after  delivery  with  forceps.  In  the  third 
case  recovery  took  place  after  instrumental  delivery  of  child,  and  removal  of 
adherent  placenta. 

Dr.  B.  C.  Brett  relates  a  case  of  Compound  Comminuted  Fracture  of  Tibia, 
in  a  man  21  years  of  age,  with  loss  of  an  inch  of  bone,  and  fracture  of  fibula. 
The  fracture  healed  with  half  an  inch  shortened  but  useful  limb. 

A  sensible  paper  follows  on  the  use  of  Anoesthetics  in  Midwifery,  by  J.  B. 
Cory,  M.  D.  In  the  next  paper,  Dr.  J.  I.  Brown  offers  some  suggestions  on 
the  use  of  anaesthetics,  recommending  in  a  case  of  labour  the  mixture  composed 
of  one  part  of  alcohol,  two  of  chloroform,  and  three  of  ether,  as  in  all  respects 
superior  to  simple  chloroform. 

An  interesting  case  of  Intussusception  with  successful  termination,  is  related 
by  Dr.  Brown.  There  appears  to  us  to  be  some  doubt  as  to  the  accuracy  of 
the  diagnosis  in  this  case. 

A  paper  on  the  Correlation  of  Forces  in  Physiology  and  Medicine,  by  Dr.  I. 
E.  Davies,  is  deserving  of  an  attentive  perusal.  It  scarcely  admits  of  any  con- 
cise analysis.  The  paper  is  a  very  elaborate  one  on  a  confessedly  complex 
subject. 

Dr.  I.  H.  Vivian  gives  an  account  of  his  own  case,  that  of  Fractured  Skull 
with  Depression  of  Cranium,  from  which  he  finally  recovered  ;  suffering  com- 
paratively few  serious  morbid  results  from  the  injury. 

Dr.  E.  L.  Griffin  relates  a  case  of  Ccesarean  Section  terminating  fatally. 
On  autopsy,  some  twenty-seven  hours  subsequently,  there  was  revealed  a 
single  subperitoneal  tumour,  having  its  point  of  origin  and  attachment  upon 
the  anterior  surface  of  the  body  of  the  uterus,  lifting  in  its  growth  the  latter 
organ  into  the  upper  part  of  the  abdominal  cavity.  Circumference  of  tumour 
30  inches  at  its  largest  diameter,  and  27  at  its  shortest.  Estimated  weight 
about  30  pounds.  The  uterus  was  found  firmly  contracted,  and  of  the  usual 
size  after  delivery.  No  blood,  the  result  of  the  operation,  found  in  the  abdo- 
minal cavity. 

6.  Medical  communications,  with  the  proceedings  of  the  Annual  Conven- 
tion of  the  Connecticut  Medical  Society. 

The  annual  address  of  the  President,  Dr.  G.  W.  Russell,  notices  in  brief 
review  some  of  the  "  Causes  of  Disease." 

The  first  communication  is  the  Report  of  the  Committee  on  Matters  of 
Professional  Interest,  by  H.  A.  Carrington,  M.D.  It  comprises  short  reports 
from  Hartford,  New  Haven,  Middlesex,  and  Litchfield  Counties,  giving  a 
sketch  of  the  state  of  health  in  each,  the  character  of  the  prevailing  diseases, 
and  more  prominent  accidents  occurring  in  each. 

The  second  communication,  by  Dr.  H.  Bronson,  treats  of  the  History  of 
latermittent  Fever  in  the  New  Haven  Re^on,  with  an  attempt  to  distinguish 
known  from  unknown  causes  in  its  production.  This  communication  presents 
many  points  of  interest  in  respect  to  the  etiology  of  the  fever  of  which  it  treats. 

Next  follows  a  long  and  elaborate  report,  by  Dr.  W.  B.  De  Forrest,  on 
Public  Hygiene,  which  presents  a  very  just  view  of  the  leading  facts  connected 
with  the  subject  of  which  it  treats. 
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The  fonrth  communication  is  from  Dr.  W.  L.  Bradlkt  on  the  Treatment  of 
Puerperal  Convulsions.  The  subject  is  discussed  with  great  fairness  and 
ability.  To  the  general  views  emitted  by  Dr.  B.  we  feel  inclined  to  add  our 
assent. 

The  fifth  communication,  by  Dr.  H.  M.  Knight,  is  upon  a  very  important 
and  as  yet  but  little  understood  subject,  Hallucinations  of  Children.  Dr.  K. 
has,  we  believe,  taken  the  rational  and  correct  view  of  the  subject.  The  hal- 
lucinations of  children  we  have  found  to  be  in  a  great  measure  the  result  of  a 
neglect,  or  of  gross  errors  committed  in  the  early  education,  moral  and  reli- 
gious, of  the  little  patients,  easily  prevented  by  a  wise  early  education  of  the 
child's  mental  and  moral  faculties.  Their  cure  will  always  be  tedious  and 
difficult. 

7.  The  Transactions  of  the  Colorado  Territorial  Medical  Society  embrace 
but  a  few  short  papers,  exhibiting  but  little  elaboration.  They  are  all,  how- 
ever, sensible  productions,  with  a  direct  practical  tendency,  conferring  great 
credit  upon  their  writers,  labouring  as  they  do  under  many  disadvantages — 
the  sparse  population  furnishing  comparatively  slight  material,  and  the  remote 
distance  causing  them  to  depend  mainly  on  their  own  unaided  resources  of 
observation.  D.  P.  C. 


Art.  XXIII. —  The  Science  and  Art  of  Surgery,  being  a  Treatise  on  Injuries, 
Diseases,  and  Operations.  By  John  Eric  Erichsen,  Senior  Surgeon  to 
University  College  Hospital,  etc.  etc.  A  new  edition,  enlarged  and  carefully 
revised  by  the  author.  Illustrated  by  upwards  of  700  engravings  on  wood. 
2  vol.  8vo.  pp.  781  and  918.     Philadelphia :  Henry  C.  Lea,  1873. 

For  nearly  twenty  years  "  Erichsen's  Surgery"  has  been  a  favourite  with 
English-reading  practitioners  and  students  the  world  over,  and  it  may,  we 
think,  be  safely  said,  that  the  majority  of  American  physicians  under  forty 
years  of  age  are  to-day  mainly  governed  in  their  treatment  of  surgical  diseases 
and  injuries  by  the  opinions  and  recommendations  of  the  "  Senior  Surgeon  to 
University  College  Hospital,  London."  Though  it  is  only  about  four  years 
since  a  really  new  and  revised  edition  was  issued  in  England  and  republished  in 
this  country  under  the  editorship  of  Dr.  John  Ashhurst,  Jr..  yet  Mr.  Erichsen  in 
October  last  brought  out  the  sixth  English  edition  and  simultaneously  a  new 
American  one,  endeavoured  to  be  made  "more  deserving  than  its  predecessors  of 
the  favour  that  has  been  accorded  to  them,  "containing  several  paragraphs  which 
it  is  trusted  "  will  be  found  to  increase  the  practical  value  of  the  work."  We 
have  found  upon  careful  comparison  of  the  present  edition  and  that  of  1869 
some  changes  in  the  arrangement  of  subjects  ;  some  differences  of  opinion  as 
to  the  value,  real  and  relative,  of  operative  and  other  modes  of  treatment ;  some 
added  paragraphs  on  diseases  and  operations  not  referred  to  before ;  some  en- 
largements of  statistical  tables.  At  the  same  time  there  is  a  very  general 
ignoring  of  the  valuable  notes  of  the  American  editor  of  the  edition  of  1869 ; 
the  retention  of  several  statements  the  errors  of  which  have  been  pointed  oat 
by  various  writers  and  reviewers  during  the  past  four  years;  the  omission  of 
any  notice  of  some  valuable  therapeutic  and  surgical  measures;  and  the  re- 
newed declaration  of  views  on  certain  subjects  not  in  accordance  with  those  of 
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the  most  recent  writers.  As  this  work  has  been  so  recently  reviewed  in  our 
columns  (No.  for  Jan.  1870),  we  shall  on  this  occasion  merely  call  attention  to 
a  few  of  the  changes  we  have  observed,  and  some  of  the  views  still  maintained' 
to  which  we  cannot  yield  our  assent. 

In  the  chapter  on  Amputations  in  General,  the  vexed  question  of  "  hospita- 
lism" is  referred  to,  and  we  infer  that  Mr.  Erichsen  does  not  believe  that  the 
larger  the  hospital  the  greater  the  mortality. 

Secondary  amputation  of  the  leg  is  now  pronounced  more  fatal  than  primary, 
a  declaration  contrary  to  that  previously  given,  but  in  accordance  with  the 
views  held  by  the  best  modern  surgeons,  and  confirmed  by  statistics ;  nearly 
600  cases  giving  four  per  cent,  in  favour  of  the  immediate  operations. 

The  chapters  on  Infiammation,  Siippuration,  Ulceration,  and  Repair,  have 
been  largely  recast  and  many  changes  made. 

In  the  treatment  of  inflammation,  mention  is  made  of  the  use  of  aconite  and 
belladonna,  and  of  the  cutting  off  of  the  blood  supply  {o  the  diseased  part 
either  by  ligature,  or,  much  better,  by  digital  compression,  which,  "  though  we 
may  not  go  so  far  with  Neudorfer  as  to  suppose  that  it  obviates  all  necessity 
for  constitutional  treatment,  appears  to  be  a  remedy  far  preferable  to  local 
bloodletting." 

The  "  antiseptic  treatment  by  means  of  carbolic  acid"  is  considered  at  length 
and  highly  recommended,  though  it  is  not  maintained  that  it  will  always  ac- 
complish all  the  good  that  has  by  some  been  claimed  for  it;  indeed  the  very 
just  statement  is  made  that  "  theoretically  it  is  perfect ;  in  practice  its  success 
is  not  constant," 

Torsion  is  considered  at  much  more  length  than  previously,  but  is  evidently 
not  a  favourite  method  of  procedure  with  our  author,  who  declares  that,  "  when 
applied  to  the  principal  arteries  of  a  limb,  it  presents  no  advantage  over  the 
ligature,"  but  only  when  employed  on  the  smaller  arteries,  and  "  when  as  in 
plastic  operations  direct  union  is  of  the  first  importance." 

The  chapter  on  Arteritis  has  been  both  modified  and  enlarged,  the  disease 
being  described  under  the  heads  of  acute  and  chronic,  instead  of  diffuse  and 
limited,  as  before,  the  existence  of  the  diffuse  or  erysipelatous  form  being 
doubted,  its  symptoms  being  considered  as  "  dependent  on  some  of  the  various 
forms  of  blood  poisoning." 

It  is  asserted  that  spontaneous  cure  of  aneurism  can  only  take  place  in  arte- 
ries of  the  second  and  third  magnitude,  and  never  in  aneurisms  of  the  aorta. 
That  this  is  a  mistake  has  been  shown  by  Mr.  Moxon  {Guy's  Hospital  Reports, 
3d  series,  vol.  xii.),  and  we  have  ourselves  seen  a  case  under  the  care  of  Dr. 
Bartholow,  of  Cincinnati,  in  which  the  post-mortem  by  Dr.  Whittaker  showed 
laminae  of  fibrin,  "  the  thickness  of  said  deposit  measuring  at  numerous  points 
one  and  one-quarter  inches.  The  outermost  layers  of  fibrin  are  so  completely 
organized  that  it  is  difficult  to  distinguish  them  from  the  true  adventitia  of  the 
vessel."  In  this  case,  though,  for  weeks  before  death,  the  patient  had  been 
taking  the  iodide  of  potassium  and  egotin,  yet  we  believe  that,  prior  to  the  in- 
stitution of  such  course  of  treatment,  nature  had  been  making  an  effort  toward 
spontaneous  cure,  the  evidence  of  which  was  presented  in  the  thickness  and 
high  degree  of  organization  of  the  fibrinous  laminae.  No  mention  is  made  of 
the  hypodermic  use  of  ergotin  in  the  constitutional  treatment  of  aneurism,  ex- 
cept the  merest  reference  to  Langenbeck  and  Dutoit's  cases  in  the  paragraph 
on  the  treatment  of  subclavian  aneurism. 

To  the  statistical  tables  of  operations  upon  the  several  arteries  previously 
published,'  additions  have  been  made,  though  even  yet  the  statistics  are  not  as 
full  and  complete  as  might  have  been  expected.     For  example,  the  table  of 
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"  aneurisms  of  the  innominate  treated  by  ligatnre  of  the  enbclavian  only"  re- 
mains as  before,  four  cases  being  ?iven ;  to  these  should  be  added  at  least  two 
more  in  which  the  vessel  was  tied,  once  by  Blackraan,  and  once  by  Bryant. 
The  table  of  similar  cases  treated  by  ligature  of  the  carotid  only,  shows  nine- 
teen cases  instead  of  the  previously  given  ten,  and  to  this  list  should  be  added 
Ordile's  case,  and  two  additional  ones  by  Pirogofif.  An  increase  of  four  cases 
appears  in  the  list  of  ligations  of  both  subclavian  and  carotid  arteries,  but  no 
mention  is  made  of  Hobart's  operation.  Of  all  these  operations  for  the  relief 
of  innominate  aneurism  an  unfavourable  opinion  is  expressed ;  that  by  ligatnre 
of  a  single  vessel  being  declared  unjustifiable,  consecutive  ligation  of  the  two 
being  practically  no  better,  and  the  simultaneous  closing  of  the  two.  while  the 
best  of  the  operations,  yet  probably  no  better  in  the  most  favourable  cases  than 
treatment  by  proper  "  palliative  and  constitutional  means." 

The  table  of  "  cases  of  ligature  of  both  carotids"  remains  as  before;  though 
it  is  much  to  be  regretted  that  the  numerous  mistakes  in  it  (noticed  by  the 
late  Dr.  Blackraan  in  his  review  in  this  Journal  for  January,  1870),  were  not 
corrected  before  the  present  editioa  was  published.  To  the  list  given  should 
be  added  the  case  of  the  lat«  Dr.  H.  E.  Foote,  of  Cincinnati,  in  1867. 

In  the  list  of  ligations  of  the  abdominal  aorta,  we  find  no  mention  of  Wat^ 
son's  case.  It  seems  strange  that  of  four  recent  works  on  Surgery  published 
in  London,  viz.:  "  Gant,"  "  Fergusson,"  "Bryant,"  and  "Erichsen."  only 
Fergusson  makes  reference  to  this  operation  done  in  Edinburgh,  in  1869,  and 
reported  in  the  British  Med.  Journal  for  August  21,  of  that  year. 

Ligature  of  the  common  femoral,  that  five  years  ago  our  author  thought 
ought  to  be  banished  from  surgery,  is  now  more  favourably  spoken  of,  though 
not  regarded  as  preferable  to  ligatnre  of  the  external  iliac. 

In  the  chapter  on  Fractures  the  broken  clavicle  is  still  recommended  to  be 
treated  by  the  useless  axillary  pad  and  bandages,  not  a  word  being  said  about 
the  employment  of  adhesive  plaster,  which,  especially  by  the  method  of  Sayre, 
is  capable  of  producing  the  best  of  results  with  the  least  inconvenience  to  both 
patient  and  surgeon. 

Fractures  of  the  thigh  are  stated  to  be  "  frequently  cured  without  any 
shortening  or  the  slightest  apparent  deformity  ;"  as  was  said  by  the  reviewer  of 
the  preceding  edition,  "  this  opinion  is  not  generally  accepted  in  this  country," 
and  the  authoritative  expression  of  it  by  Mr.  Erichsen  is  "  especially  to  be 
regretted." 

In  the  chapter  on  Gangrenoics  Diseases  no  mention  is  made  of  the  use  locally 
of  either  bromine  or  the  permanganate  of  potassa,  agents  which  gave  the  best 
results  during  our  late  war.     • 

Lymphadenoma,  elephantiasis,  and  lymphatic  varix  are  among  the  new  sub- 
jects treated  of.  For  the  relief  of  elephantiasis,  ligation  of  the  main  artery  of 
the  limb  is  more  highly  spoken  of  than  perhaps  the  full  history  of  cases  operated 
on  would  warrant,  it  being  probable  that  it  is  rather  temporary  than  permanent 
benefit  that  is  received  from  the  operation.  In  the  chapter  on  "deformities," 
we  find  that  "  Birch,  of  New  York,  in  1814,"  modified  Rhea  Barton's  opera- 
tion of  1835;  it  should,  of  course,  have  been  "  Buck,  of  New  York,  in  1844." 

In  performing  paracentesis  thoracis  the  "  fifth  intercostal  space  at  the  line 
of  insertion  of  the  serratns  magnus"  is  still  recommended  as  the  most  conven- 
ient spot.  Bowditch,  in  his  recent  letter  to  Dr.  Allbutt.  of  Leeds,  says,  that  the 
best  place  for  tapping  is  "  in  a  line  with  the  inferior  angle  of  the  scapula,  and 
between  the  eight  and  ninth,  or  ninth  and  tenth  ribs,  and  at  least  an  inch  and 
a  half  above  a  horizontal  line  drawn  through  the  lowest  point  at  which  the 
respiratory  murmur  is  heard  in  the  other  long." 
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To  the  description  given  of  Amussat's  method  of  making  lumbar  colotomy 
there  might  with  propriety  have  been  added  an  account  of  Allingham's  method, 
which  has  the  advantage  of  taking  a  fixed  point  on  the  crest  of  the  ilium  as  a 
guide  to  the  location  of  the  centre  of  the  oblique  incision,  viz.,  a  spot  "  full 
half  an  inch  posterior  to  its  centre,  measured  between  the  two  superior  spinous 
processes." 

Among  the  very  few  changes  in  the  remarks  made  on  "disease  of  the  large 
intestine  and  anus,"  we  notice  a  reference  to  forcible  distension,  by  the  fingers 
or  hand,  in  spasmodic  contraction  of  sphincter  ani,  a  method  of  treatment 
which  might  with  propriety  have  been  directed  for  the  relief  of  fissure,  and 
which  the  teachings  and  practice  of  Van  Biiren,  of  New  York,  have  rendered 
so  familiar  to  American  surgeons. 

In  the  part  of  the  work  devoted  to  the  consideration  of  "  diseases  of  the  genito- 
urinary organs,"  a  number  of  points  have  attracted  our  attention.  We  have 
found  nothing  said  about  nephritic  and  perinephritic  abscesses  dependent  upon 
the  presence  of  a  calculus,  nor  nephrotomy,  nor  extirpation  of  the  kidney. 

In  a  paragraph  on  the  bilateral  operation,  Eve  is  credited  with  78  cases,  with 
8  deaths  ;  in  a  recent  paper  that  surgeon  reports  his  90th  case,  "  with  a  mor- 
tality of  8  ;  of  the  last  4.5  only  2  proved  fatal,  these  survived  nearly  two  weeks, 
and  died  then  from  causes  independent  of  the  operation."  In  the  same  paper 
it  is  shown  that  Dudley  operated  225  times  with  a  mortality  of  7. 

Cystotomy  is  pronounced  "  certainly  a  proper  procedure  in  extremely  chronic 
and  otherwise  incurable  cases"  of  irritability  of  the  bladder.  A  solution  of  the 
sulphate  of  quinia  (gr.  j — ,^j)  is  recommended  as  "  one  of  the  most  useful  in- 
jections for  cleansing  the  bladder  of  viscid,  ropy  mucus."  Attention  is  called 
to  the  injurious  effects  of  repeated  catheterization,  due,  it  is  thought,  to  the 
introduction  of  air  which  gives  rise  to  decomposition  of  the  urine,  or,  as  others 
declare,  to  bacterianism,  the  organisms  being  introduced  with  the  air  or  upon 
the  instrument.  Among  other  methods  of  treatment  of  stricture  there  is  de- 
scribed the  operation  of"  opening  the  urethra  behind  and  through  the  stric- 
ture," which  it  seems  to  us  is  not  so  satisfactory  as  that  of  opening  the  urethra 
in  front  of  the  stricture  upon  the  end  of  a  staff  or  catheter,  and  then  carefully 
cutting  through  the  stricture,  an  operation  in  many  cases  altogether  to  be  pre- 
ferred to  any  other  for  the  relief  of  the  over-distended  bladder. 

Considerable  attention  is  for  the  first  time  paid  to  the  causes  of  death  during 
the  treatment  of  stricture,  and  the  post-mortem  appearances  of  the  kidney  in 
such  cases  are  detailed  at  length. 

Though  uterine  fibromata  are,  as  is  said  by  our  author,  "  not  very  amenable 
to  treatment,"  still  we  have  accumulating  testimony  to  the  beneficial  efifects  of 
the  administration  of  ergotin. 

Mr.  Erichsen  has  noticed  most  of  the  "  new  things"  to  which  the  attention 
of  the  profession  has  recently  been  so  strongly  called,  but  some  are  not  fully 
discussed.  Carbolic  acid  and  Calabar  bean  are  referred  to ;  the  hydrate  of 
chloral  is  highly  spoken  of  for  the  relief  of  cerebral  irritation,  in  the  sleepless- 
ness that  is  present  in  the  early  stages  of  concussion  of  the  spine,  in  cases  of 
tetanus,  and  irritable  bladder ;  ergotin  is  merely  alluded  to  as  having  been  ad- 
ministered in  cases  of  subclavian  aneurism,  but  no  mention  is  made  of  it  in  the 
treatment  of  the  various  hemorrhages,  nor  for  the  diminishing  of  the  blood 
supply  to  morbid  growths.  The  surgical  applications  of  electricity  are  but 
little  referred  to  ;  the  galvanic  cautery  is  spoken  of  in  the  treatment  of  sinuses  ; 
the  galvanic  6craseur  in  removal  of  the  tongue,  hemorrhoidal  tumours,  and 
mevi. 

Pneumatic  aspiration  is  mentioned  as  a  diagnostic  and  curative  measure  in 
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some  cases  of  abscess  and  as  a  method  of  tapping  the  chest ;  but  is  not  referred 
to  in  the  treatment  of  hernia  or  the  over-distended  bladder,  nor  indeed  has 
the  prominence  been  piven  it  in  any  part  of  the  book  that  it  really  deserves. 

"Transplantation  of  cuticle"  is  described  at  some  length,  and  is  pronounced 
"interesting  in  its  scientific  aspect,  .  .  .  full  of  promise  in  its  application  to 
plastic  surgery,  .  .  .  and  in  many  instances  of  the  greatest  value  in  facilitating 
the  cicatrization  of  large  ulcerated  surfaces." 

Some  reference  is  here  and  there  made  to  the  increase  and  decrease  of  tem- 
perature in  surgical  diseases  and  injuries,  but  we  have  seen  no  notice  of  the 
immediate  local  rise  that  takes  place  after  ligation  for  aneurism,  nor  of  the 
decided  and  persistent  low  temperature  after  extensive  wonnds,  especially  pen- 
etrating wounds  of  the  thoracic  and  abdominal  cavities.  Redard,  a  year  and  a 
half  ago,  called  attention  to  this  subject,  aud  we  have  ourselves  found  the  ther- 
mometer a  valuable  aid  in  forming  a  prognosis  in  a  case  of  stab-wounds  of  the 
chest  and  abdomen. 

The  present  edition  of  "  Erichsen"  is  an  improvement  on  its  predecessor, 
but  we  must  confess  to  a  sense  of  disappointment  at  finding  so  many  things 
not  mentioned  that  we  expected  would  be,  so  many  left  as  before  that  we  con- 
fidently thought  woald  have  been  modified  or  omitted.  P.  B.  C. 


Aet.  XXIV. —  The  Pharmacopoeia  of  the  United  States  of  America.  Fifth 
Decennial  Revision.  12mo.  pp.  383.  Philadelphia :  J.  B.  Lippincott  &  Co., 
1873. 

This  revision  appears  after  aboBt  the  nsual  period  subsequent  to  the  meeting 
of  the  Convention,  in  the  form  of  that  for  1870,  but  with  an  improved  appearance 
in  the  quality  of  the  paper  and  of  the  typography. 

There  has  been,  both  in  the  materia  medica  and  the  preparations,  changes  of 
considerable  importance,  consisting  in  the  introduction  of  new  articles  whose 
value  has  been  confirmed  by  the  testimony  of  experience,  and  the  exclusion  of 
such  as  have  either  lost  the  favour  in  which  they  were  formerly  held,  or  have 
been  superseded  by  others  of  more  efficiency. 

To  the  primary  list  twenty-four  additions  have  been  made.  Some  as  sources 
of  remedies,  others  for  use  as  remedial  agents,  among  which  may  be  noted 
phenyl  alcohol,  under  the  more  familiar  name  of  Acidum  Carbolicnm,  Cannabis 
Americana  and  Indica,  Cerii  Oxalas,  Chloral  (its  hydrate),  Conii  fructus, 
lodoformum,  Physostigma  (Calabar  bean),  with  two  hyposulphites  and  four 
hypophosphites.  To  Alumen  a  new  meaning  is  now  attached,  by  designating 
the  ammonia  alum  as  the  salt  intended,  the  potassa  alum  being  now  Aluminii 
et  Potassii  Sulphas ;  this  seeming  to  have  been  done  ia  conformity  with  com- 
mercial relations,  as  the  ammonium  being  cheaper  than  the  potassium  salts, 
have  nearly  superseded  the  latter  in  the  manufacture  of  this  compound. 

The  only  substance  dropped  from  the  primary  list  is  Oleum  Bubulum,  which 
hus  been  considered  in  former  revisions  as  the  best  material  for  the  production 
of  citrine  ointment,  while  four  have  been  transferred  to  the  primary  list ;  one, 
(lossypii  Radix  (the  bark  only,  as  the  part  to  which  its  activity  is  due),  under 
the  name  of  Gossypii  Radicis  Cortex. 

There  has  also  been  transferred  from  the  preparations  to  tbe  primary  list, 
Acidum  Valerianicum  and  Zinci  Valerianas. 

In  the  importaut  coa^ideratioa,  that  of  defi.aiQg  strictly  the  nature  and 
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properties  and  the  particular  parts  intended  to  be  used,  much  advance  has 
been  made  in  the  use  of  terms  more  in  consonance  with  the  investigations  and 
nomenclature  of  modern  science. 

In  the  chemical  nomenclature  the  most  strikinjr  difference  will  be  observed 
in  rendering  uniform  the  termination  for  the  metallic  radical  of  the  salts,  in 
aiccordance  with  the  nomenclature  some  time  since  so  ably  advocated  as  neces- 
sary in  the  subsequent  revision  of  the  British  Pharmacopoeia,  by  Prof.  John 
Attfield,  of  London,  whose  "Practical  Chemistry  and  Pharmacy"  has  been 
adopted  as  a  text-book  by  several  of  the  schools  of  pharmacy  of  this  country. 
This  nomenclature,  though  not  strictly  in  accord  with  any  of  the  modern 
systems,  is  well  adapted  to  pharmaceutical  purposes,  combining  simplicity 
with  accuracy,  and  not  varying  from  that  formerly  in  use,  except  in  the 
alkaline  and  earthy  salts. 

The  changes  in  the  preparations  are  more  extensive.  New  classes  are  added 
as  additional  forms  for  medicinal  use,  viz.,  Chartse  (cantharidis  et  sinapis), 
Glycerita  five,  Succi  two,  and  Suppositoria  nine  in  number. 

Among  the  chemical  preparations  added  may  be  noted  Ammonii  Bromidum  et 
lodidum,  Ferri  Oxalas,  Lithii  Citras,  Sodii  Arsenias,  Liquor  Arsenici  Chloridi, 
Liquor  Ferri  Chloridi  (four  times  the  strength  of  the  Tinctura  F.  C),  and  pre- 
cipitated mercuric  oxide,  under  the  appropriate  pharmaceutical  name  of 
Hydrargyri  Oxidum  Flavum,  while  the  very  unstable  preparation,  and  one 
readily  made  extemporaneously  if  desired,  Acidum  Hydriodicum  Dilutura,  has 
been  dismissed.  To  the  scale  salts  of  iron  one  has  been  added,  Ferri  et 
Strychniae  Citras,  containing  one  per  cent,  of  the  alkaloid,  and  in  their  prepara- 
tion the  temperature  of  evaporation  is  restricted  to  140°. 

To  the  Aquae  two — A.  ionise  and  A.  Acidi  Carbolici — are  added,  the  latter 
containing  less  than  one  and  a  half  per  cent,  of  the  acid.  A  separate  formula 
is  given  for  Pyroxylon,  and  one  to  prevent  its  too  great  contractility  is 
given  in  collodium  flexile,  in  which  Canada  Turpentine  and  Castor  Oil  are  used  ; 
the  same  addition  being  also  made  to  the  Collodium  cum  Cantharide.  The 
active  principle  of  Digitalis  has  been  made  officinal,  with  directions  for  its 
preparation.  To  the  Plasters  the  only  addition  is  Emp.  Aconiti,  which  is 
directed  to  be  made  from  the  extract,  Extractura  Aconiti,  the  epithet  Alco- 
holicum  being  dropped  from  this  and  nine  other  extracts  of  a  similar  kind 
where  only  this  form  of  extract  is  now  recognized.  The  other  alterations  in 
the  Extracts  are  the  introduction  of  one  from  the  American  hemp,  the  former 
Ex.  C.  Purificatum  now  receiving  the  name,  Indicae ;  of  another  from  Calabar 
bean,  Ex.  Physostigmatis,  and  one  from  the  seed  of  the  Stramonium.  It  is  in 
the  fluid  extracts  that  the  greatest  amount  of  change  will  be  found,  by  the 
increase  in  the  number  of  formulae,  and  while,  with  one  exception,  each  completed 
fluidounce  of  the  preparation  represents  one  troyounce  of  the  crude  drug, 
Glycerine  in  many  of  them  has  been  made  to  replace  Sugar,  and  the  processes 
modified  and  rendered  more  uniform.  In  the  fluid  extract  of  Conium,  muriatic 
acid  is  substituted  for  the  acetic  acid,  as  formerly  directed.  Among  the  addi- 
tions may  be  noted  Ex.  Bellad.  Fl.,  Conii  fructus,  Cubebae,  Digitalis,  Gelsemii, 
Geranii,  Krameriae,  Pereirae,  Rubi,  Scillae,  and  Senegae. 

Two  have  been  added  to  the  Liniments ;  Lin.  Aconiti,  in  which  Glycerine  is 
used,  and  Lin.  Plumbi  Subacetatis,  while  the  amount  of  water  has  been  in- 
creased in  the  Lin.  Saponis.  To  the  formulae  for  Liquores  are  five  additions, 
with  an  appendix  to  that  of  the  Liquor  Ammoniae  Acetatis,  providing  for  its 
extemporaneous  preparation  at  the  bedside  of  the  patient,  where  carbonic  acid 
may  be  a  desirable  addition.  Two  of  the  formulae  contain  preparations  of 
Arsenic,  L.  Sodii  Chloridi,  and  L.  Sodii  Arseniatis,  of  a  strength  uniform  with 
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the  solntion  which  has  so  long  retained  its  place  in  the  pharmacopoeias.  Liquor 
Ferri  Chloridi  is  a  strong  solution,  which  was  formerly  prepared  as  the  basis 
of  the  tincture,  but  now  made  a  separate  formula.  Liq.  Potassii  Permanganalis 
and  Liq.  Zinci  Chloridi  complete  the  list. 

To  the  Oleoresins,  that  of  Oleoresina  Filicis  is  the  only  addition. 

To  the  Spirits,  the  only  addition  is  Sp.  Juniperi. 

The  change  in  the  mode  of  preparation  of  Sp.  ^theris  Nitrosi  is  the  most 
striking  point  in  this  class ;  the  process  known  as  that  of  Prof.  Redwood 
having  been  adopted.  This  is  more  simple  than  the  old  process,  operating  so 
easily  in  practice  as  to  be  readily  used  by  the  pharmacist,  who  may  thus 
always  have  a  reliable  preparation  which  he  may  with  confidence  recommend 
as  fully  up  to  the  requirements  of  the  pharmacopcEia,  and  while  there  is  more 
economy  in  material,  the  result  is  said  to  be  as  satisfactory  as  the  best  found 
in  the  market. 

In  the  Tinctures,  the  changes  are  more  in  the  ingredients  to  which  their 
colour  to  some  extent  is  due.  Saffron  and  Red  Saunders.  Tinctura  Aconiti 
Folii  has  been  omitted  ;  and  although  there  is  now  only  one  tincture  of  aconite, 
the  term  Radicis  is  still,  for  obvious  reasons,  retained.  The  additions  are  T. 
Anrantii  and  T.  Benzoini. 

To  the  Troches,  four  have  been  added,  viz.,  Trochisci  Acidi  Tannici,  T. 
Morphias  et  Ipecacuanhae,  T.  Potassii  Chloratis.  and  T.  Santonini. 

In  the  Ointments,  that  which  has  been  known  by  the  several  names  of 
simple  ointment  and  lard  ointment  has  now  the  single  word  Unguentum  to 
express  it;  and,  as  in  its  formula  yellow  has  been  for  pharmaceutical  reasons 
substituted  for  white  wax,  is  altered  in  appearance,  and  affects  the  colour  of 
some  of  the  others,  as  U.  Hydrargyri  Ammoniati  and  U.  Plumbi  Corbonatis,  of 
wliich  it  forms  the  oleaginous  basis.  The  additions  are  U.  Acidi  Carbolici, 
U.  Cantharidis  (Cantharidis  Cerate  reduced  to  one-fourth  its  strength).  U. 
Hydrargyri  lodidi  Rubri,  U.  Hydrargyri  Oxidi  Flavi  (with  the  same  strength 
as  the  U.  H.  Rubri),  U.  Mezerii,  and  U.  Plumbi  lodidi.  Ointment  of  Oxide  of 
Zinc  is  directed  to  be  made  with  Ointment  of  Benzoin,  and  this  latter  to  be 
prepared  from  the  Tincture,  the  alcohol  being  driven  off  by  the  heat  of  a  water- 
bath. 

In  the  preparation  of  Acetate  of  Zinc,  direct  solution  of  the  Commercial 
Carbonate  by  Acetic  Acid  is  substituted  for  the  decomposition  of  the  lead  Salt 
by  Metallic  Zinc. 

The  further  additions  at  the  end  of  tables  of  the  weights  and  measures  of  the 
U.  S.  Pharmacopoeia  and  of  the  metrical  system,  together  with  the  relations  of 
the  two  systems,  will  be  found  very  useful  and  serviceable  both  to  the  pharma- 
cist and  physician. 


Art.  XXV. — A  Treatise  on  Apoplexy,  Cerebral  Hemorrhage,  Cerebral  Embo- 
lism, Cerebral  Govt,  Cerebral  Rheumatism,  and  Epidemic  Cerebro-Spinal 
Meningitis.  By  John  A.  Lidkix,  A.M.,  M.D.,  Ex-Prof,  of  Anatomy  in 
the  National  Medical  College,  Washington,  D.  C,  etc.  8vo.  pp.  xix.,  39.5. 
New  York  :  Wm.  Wood  &  Co.,  1«73. 

W«  learn  from  the  preface  of  this  book  that  the  author  began  to  prepar* 
from  original  cases  and  observations  an  article  for  publication  in  The  Ameri- 
can  Journal  of  the  Medical  Sciences,  but  he  soon  found  its  length  exceeded  the 
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limits  of  a  journal  article,  and  it  finally  expanded  into  the  octavo  volume  of 
nearly  400  pages  now  before  us.  After  a  careful  reading  of  the  book  it  ap- 
pears to  us  that,  had  the  author  adhered  to  his  original  intention  and  published 
his  own  cases,  classified,  and  not  surrounded  by  the  sometimes  ill-assimilated 
observations  of  others,  his  labour  would  have  been  more  judiciously  expended. 

There  are  a  great  many  faults  exceedingly  prevalent  in  the  literature  of  the 
day,  which  this  treatise  has  not.  It  has  not  the  least  advertising  or  commercial 
flavour  about  it ;  it  is  free  from  offences  against  literary  taste,  and  is  so  evidently 
a  well-meant  and  honest  attempt  to  contribute  the  writer's  quota  to  the  general 
stock  of  professional  information  that  one  cannot  but  consider  it  a  loss  to 
science  that  points  should  be  deficient,  which  if  complete  would  have  thrown 
light  on  unsettled  theories,  and  rendered  this  book  a  more  valuable  storehouse 
of  facts. 

The  first  chapter  is  principally  concerned  with  definitions  and  statistics  of 
frequency  of  apoplexy,  and  closes  with  a  statement  of  the  varieties  of  the  dis- 
ease. 

Chapter  II.  adopts  Niemeyer's  views  of  the  pathology  of  various  forms  of  apo- 
plexy, and  shows  that  the  essential  lesion,  whether  produced  by  venous  con- 
gestion, by  oedema,  or  by  hemorrhagic  effusion,  is  anaemia,  not  necessarily  in  the 
sense  of  absolute  deficiency  of  blood  in  the  brain  and  its  membranes,  but  of 
deficient  supply  of  oxygenated  blood  to  the  air-cells,  which  may  be  as  com- 
pletely cut  off  from  their  supply  of  oxygen  by  venous  congestion  as  by  arterial 
stoppage. 

"  Nervous  apoplexy  is,  in  all  probability,  an  intense  form  of  cerebral  anaemia 
which  is  suddenly  produced  by  spasmodic  contraction  of  the  cerebral  arteries, 
or  rather  of  all  the  cerebral  bloodvessels  having  a  muscular  coat." 

If  this  is  the  true  pathology,  as  seems  not  unreasonable,  the  close  resemblance 
between  some  cases  of  apoplexy  and  epilepsy  is  easily  understood. 

In  the  next  chapter  we  have  the  etiology  set  forth  at  length,  although  the 
connection  between  different  causes  and  individual  forms  of  apoplexy  is  not  so 
distinctly  shown  as  would  be  desirable.  Dr.  Lidell  is  inclined  to  believe,  in  a 
somewhat  modified  form,  in  the  older  doctrine  of  the  existence  of  an  apoplectic 
constitution  or  appearances.  He  also  speaks  of  the  undoubted  hereditary  ten- 
dency to  apoplexy,  and  alludes  to  families  where  nearly  all  the  members  have 
died  of  this  or  kindred  diseases. 

Chapter  IV.  is  upon  the  so-called  congestive  and  serous  forms  of  apoplexy, 
a  subject  of  great  interest  and  importance.  Many  of  the  cases  detailed  by  Dr. 
Lidell  were  of  a  class  by  no  means  uncommon,  especially  in  hospitals,  where  a 
patient,  often  addicted  to  liquor,  becomes  rapidly  comatose  or  is  found  so,  and 
when  after  death  nothing  definite  can  be  found  to  account  for  the  result. 

The  writer  recollects  well  being  present  at  the  autopsy  of  two  young  men, 
apparently  well,  but  hard  drinkers,  who  were  shut  up  in  a  station  house,  one 
for  two  or  three  weeks,  the  other  for  one  night.  The  first  had  been  eating 
abundantly,  the  second  was  arrested,  "  crazy  drunk."  Both  were  seen  by  a 
physician  for  the  first  time  on  the  same  morning,  one  dead,  the  other  dying. 
The  ventilation  of  the  cells,  though  defective,  was  very  far  from  being  sufficiently 
bad  to  render  it  probable  that  death  had  taken  place  from  asphyxia.  The  au- 
topsies disclosed  nothing  but  some  hyperaemia  of  the  brain  and  redness  of  gas- 
tric mucous  membrane. 

Cases  more  or  less  resembling  these  are  far  from  being  rare,  and  still  further 
from  being  in  any  way  satisfactory  to  the  pathologist,  but  unfortunately  this 
chapter  does  not  clear  up  our  doubts  in  regard  to  them. 

In  many  of  our  author's  cases  only  a  moderate  excess  of  blood  in  the  cerebral 
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and  meningeal  ves>sels,  a  little  serum  in  the  meshes  of  the  pia  mater,  not  at  all 
uncommon,  certain  appearances  stated  by  our  author  as  those  of  chronic  alco- 
holism, and  in  others  absolutely  no  abnormal  appearances,  were  noted.  How  it 
is  possible  to  call  these  cases  of  "congestive  apoplexy,"  or  indeed  apoplexy  at 
all,  unless  apoplexy  is  expected  to  include  all  cases  of  sudden  or  rapid  death 
not  otherwise  accounted  for,  we  do  not  see. 

Our  author  justly  condemns  the  practice  of  the  New  York  police  (which, 
however,  is  not  confined  to  them)  of  considering  every  person  found  insensible 
as  drunk,  and  treating  him  accordingly.  If  there  is  any  doubt,  the  sufferer  should 
have  the  benefit  of  it,  and  be  carried  to  a  hospital,  or  better  still,  each  police 
station  should  have  a  u- ell-vent  Hated  room  with  a  bed  or  beds  which  can  be 
made  comfortable,  in  which  a  doubtful  case  may  be  placed  and  get  the  best 
chance  for  life  which  nature  can  give  him.  instead  of  being  confined  in  the  cells 
and  running  the  additional  risks  of  bad  air,  a  cramped  position,  and  want  of  as- 
sistance. Even  if  there  is  no  doubt  and  the  patient  is  undeniably  drunk,  he 
has  still  some  claims  upon  humanity,  and  it  is  by  no  means  improbable  that  a 
little  care  may  make  the  difference  between  drunkenness  and  such  ''  congestive 
apoplexy"  as  we  have  had  described  in  some  cases  in  this  chapter. 

Chapter  V.  is  upon  cerebral  hemorrhage,  which,  as  our  author  states,  is  but 
rarely  accompanied  by  the  symptoms  known  as  an  apoplectic  stroke.  He  nar- 
rates, however,  one  undoubted  case  occurring  in  a  woman  set.  49,  who  fell  as  if 
struck  by  a  powerful  blow,  and  was  found  to  have  coagulated  blood  in  the 
arachnoid  cavity  and  in  the  ventricles.  The  kidneys  were  small,  hard,  and 
granular. 

Trousseau  states  that  he  has  never  seen  a  case  of  this  kind,  so  rare  is  this 
sudden  invasion  of  cerebral  hemorrhage. 

To  Chapter  VII.  on  nervous  apoplexy,  cerebral  gout,  cerebral  rheumatism, 
etc.,  the  author  contributes  one  case  of  death  from  "  shock,"  the  abdominal 
cavity  having  been  opened  by  a  cannon  ball ;  and  one  case  of  death  with  cere- 
bral symptoms  in  acute  rheumatism.  He  says,  "  I  observed  that  as  she  grew 
worse  her  bodily  temperature,  as  measured  by  my  sense  of  touch,  seemed  to  in- 
crease in  a  decided  manner  instead  of  diminishing,  and  that  when  death  oc- 
curred her  skin  felt  very  hot,  thus  reminding  me  strongly  of  some  fatal  cases  of 
sunstroke  which  I  had  seen."  No  autopsy  was  allowed.  The  relations  of  this 
case  to  apoplexy  seem  somewhat  remote. 

Infantile  cerebral  hemorrhage  is  shown  to  be  a  not  uncommon  affection.  We 
doubt,  however,  the  propriety  of  calling  the  cerebral  symptoms,  even  if  suddenly 
developed,  coming  on  at  the  end  of  acute  diseases,  especially  of  the  bowels,  by 
the  name  of  apoplexy. 

The  chapter  on  pulmonary  apoplexy  seems  out  of  place  in  this  book — as  the 
author  himself  perceives — notwithstanding  the  fact  that  extravasation  of  blood 
into  the  lungs  does  once  in  a  while  prove  rapidly  fatal,  and  may  then  be  mis- 
taken for  cerebral  apoplexy,  and  the  observation  of  Brown-Sequard  that  certain 
injuries  to  the  pons  Varolii  give  rise  to  pulmonary  hemorrhage. 

The  work  is  concluded  by  a  chapter  on  cerebro-spinal  meningitis,  which 
disease  may  in  its  latter  stages,  in  those  cases  which  are  fatal  in  a  few  hours, 
counterfeit  apoplexy.  We  find  in  it,  however,  but  little  that  is  new  concerning 
the  pathology  and  treatment  of  the  disease. 
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Art.  XXVI. — A  Treatise  on  Relnpsivg  or  Famine  Fever.  By  R.  T.  Lyons, 
Assistant  Surgeon,  Bengal  Army.  12mo.  pp.  xii.,  384.  London:  Henry  S. 
King  &  Co.,  1872. 

Dr.  Lyons  announces  in  his  preface  that  "  this  work  is  an  adaptation  of  the 
chapter  on  relapsing  fever  in  Murchison's  Treatise  on  the  Continued  Fevers  of 
(rreat  Britain  to  the  disease  as  it  has  been  observed  in  India."  If  it  was  really 
Ids  intention,  when  he  began  to  write,  to  note  simply  the  modifications  impressed 
upon  the  disease  by  the  peculiarities  of  the  climate  and  people  of  India,  and 
had  he  adhered  closely  to  his  original  purpose,  we  do  not  doubt  that  the  book 
would  have  been  a  valuable  one.  But  his  aim  was  evidently  a  more  ambitious 
one,  that  of  forcing  upon  his  readers  the  conviction  of  the  complete  identity  of 
relapsing  fever  with  the  various  forms  of  malarial  fever.  We  use  the  word 
forcing,  for  we  have  never  seen  in  print  a  theory  which  the  proposer  has  taken 
80  little  trouble  to  maintain  by  argument.  Assertion  there  is  plenty  of,  and  the 
author  seems  to  think,  that  his  ipse  dixit  is  suflRcient  to  establish  any  opinion, 
no  matter  how  much  at  variance  it  may  be  with  that  generally  held.  "  I  abso- 
lutely reject,"  he  says,  "the  malaria  theory  of  the  origin  of  fevers.  It  is  un- 
worthy of  permanence.  It  calls  upon  us  to  believe  that  the  fevers  are  due  to 
something  unknown." 

Even  if  we  admit  with  Oldham'  or  Black^  that  the  so-called  malarial  fevers 
are  due  to  chill,  there  does  not  seem  to  be  sufficient  reason  for  abolishing  the 
distinction  which  is  usually  thought  to  exist  between  them  and  relapsing  fever. 
Murchison,  who  had  probably  as  good  an  opportunity  of  observing  the  fevers 
of  India  as  the  author,  has  indicated  very  clearly  the  distinguishing  charac- 
teristics of  the  two  classes  of  fevers.  "  No  form  of  tropical  remittent  fever 
was  ever  observed,"  he  says,  "  where  the  febrile  paroxysm  lasted  continuously 
for  five  or  seven  days,  was  then  followed  by  a  complete  intermission  of  a  week, 
and  afterward,  with  tolerable  regularity  on  a  certain  day,  by  a  return  of  the 
fever  for  three  or  five  days."  We  need  not  point  out  to  our  readers  that  one 
disease  is  contagious,  and  that  the  other  is  not ;  that  in  one  quinia  is  power- 
less to  prevent  the  relapses,  that  in  the  other  it  deservedly  enjoys  the  reputa- 
tion of  a  specific,  and  that  the  percentage  of  mortality  in  the  two  diseases  is 
very  different.  The  last  epidemic  of  relapsing  fever  has  shown  also  that  there 
is  at  least  one  other  important  difference  between  them.  It  is  Well  known  that 
negroes  enjoy  in  this  country  a  comparative  immunity  from  the  effects  of  ma- 
laria, but  it  will  be  remembered  that  in  the  spring  of  1870  the  death-rate  from 
relapsing  fever  was  much  higher  among  them  than  among  the  whites.^  More- 
over, the  conditions  under  which  the  remittent  fevers  arise  are  entirely  different 
from  those  which  the  author,  in  common  with  other  observers,  supposes  to  be 
favourable  for  the  engendering  of  relapsing  fever.  There  are  many  fertile  tracts 
in  our  Southern  country  which  have  been  rendered  uninhabitable  by  malaria, 
and  intermittent  and  remittent  fevers  have  prevailed  in  the  midst  of  the  greatest 
abundance,  and  have  affected  the  rich  equally  with  the  poor. 

We  have  said  enough  perhaps  to  show  that  there  is  still  ground  for  maintain- 
ing the  distinction  between  remittent  and  intermittent  fevers  on  the.one  hand, 

'  What  is  Malaria?  London,  1871. 

'Trans.  Amer.  Med.    Assoc,  vol.  xviii.,  1867. 

»  At  the  Municipal  Hospital,  Philadelphia,  the  percentage  of  deaths  wai5,  among 
the  whites,  1.6;  among  the  negroes,  25.4. — Report  of  the  Boaid  of  Health,  Phila- 
delphia, 1871. 
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and  relapsing  fever  on  the  other.  We  have  said  that  the  antbor  adduces  very 
little  argument  in  support  of  his  startling  proposition,  and  in  order  that  we 
may  not  be  thought  to  do  him  injustice,  we  will  quote  the  only  passage  which 
is  referred  to  in  the  index  under  the  head  of  "  Malaria" : — 

"A  passing  reference  is  due  to  the  belief  that  was  at  one  time  paramount, 
but  which  is  now  undermined  and  fast  crumbling  away,  regarding  the  origin  of 
the  special  form  of  fever  which  is  the  subject  of  this  work.  It  was  imagined, 
that  this  disease,  which  was  described  under  various  names,  and  imperfectly 
understood,  and  even  hardly  discriminated  from  other  forms  of  fever,  was  due 
to  malaria,  or  some  subtle  atmospheric  agency,  which  was  generated  under 
certain  physical  conditions  of  locality.  It  is  unnecessary  to  enter  into  the 
reasons  which  justify  the  rejection  of  the  malaria  theory  of  the  origin  of  fever." 

Dr.  Lyons  devotes  one  hundred  pages,  more  than  a  fourth  part  of  his  book, 
to  the  history  of  relapsing  fever  as  it  has  been  observed  in  India.  This  would 
have  more  value  if  it  were  not  clear  that  he  had  included  under  this  head  the 
reports  of  epidemics  of  remittent  fever.  He  seems  to  us  also  scarcely  justi- 
fied in  regarding  the  illness  of  the  survivors  of  the  catastrophe  of  the  Black 
Hole  of  Calcutta,  as  being  the  first  instance  of  relapsing  fever  occurring  in 
India  of  which  we  have  a  well  authenticated  account.  His  principal  reasons 
for  thinking  so  appear  to  have  been  the  relapse  which  took  place  in  Mr.  Hol- 
well's  case — under  circumstances  of  great  fatigue — the  eruption  of  boils  and 
the  occurrence  of  swelling  of  the  legs  attributed  by  the  suflerer  himself  to  gout, 
a  disease  with  which  he  seems  to  have  been  familiar  from  previous  attacks. 
There  is  no  evidence  of  the  disease  spreading  to  those  whose  company  Mr. 
Holwell  was  involuntarily  forced  to  keep  for  some  time  after  his  release  from 
the  Black  Hole. 

Relapsing  fever  as  it  exists  in  India  does  not  appear  to  have  dififered  materi- 
ally from  the  disease  as  it  has  been  observed  here.  Jaundice  occurs  in  abont 
the  same  proportion  of  cases,  and  hemorrhage  from  the  stomach,  occasionally 
resembling  black  vomit,  is  also  a  rare  symptom;  but  cutaneous  eruptions,  on 
the  other  hand,  are  of  more  frequent  occurrence.  In  fact  the  author  makes 
an  eruptive  variety  of  the  disease,  although  it  is  to  be  regretted  that  he  does 
not  very  distinciy  point  out  the  characters  of  the  rash.  Murchison  has  called 
attention  to  the  fact  that  in  the  jaundiced  cases  the  constant  scratching  some- 
times gives  rise  to  an  eruption  of  urticaria,  and  it  may  be  that  our  author  has 
observed  nothing  more  than  this.  Pericardial  effusion  appeared  also  not  to  be 
very  uncommon,  having  been  so  prominent  a  condition  in  one  of  the  epidemics 
described  in  the  book  that  the  disease  was  regarded  as  epidemic  pericarditis. 

The  book  contains  some  interesting  information  in  regard  to  the  habits  of 
the  natives  of  India,  their  pecuniary  diflBculties  and  thriftlessness,  but  if  the 
reader  wishes  to  become  familiar  with  the  etiology,  course,  diagnosis,  and  treat- 
ment of  relapsing  fever,  we  would  recommend  him  to  read  the  chapter  on  this 
disease  in  Murchison's  treatise.  J.  H.  H. 


Art.  XXVII. — Notes  on  Smallpox  and  its  Treatment.  By  W.  Gayton,  Medi- 
cal Superintendent  of  the  Homerton  Smallpox  Hospital.  Pamphlet,  pp. 
4«.     London  :  J.  &  A.  Churchill,  1873. 

Dr.  Gaytox's  position  as  Medical  Superintendent  of  a  smallpox  hospital  has 
afforded  him  abuudant  opportunities  for  studying  the  disease  and  for  observing 
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the  effects  which  remedies  have  upon  it.  In  the  little  brochure  before  us  he 
gives  "a  concise  account  of  the  disease  and  its  complications,  and  such  hints 
relative  to  treatment  as  have  suggested  themselves  in  daily  experience."  The 
description  of  the  various  forms  of  smallpox  is  excellent,  and  the  remarks  which 
the  author  makes  as  to  treatment  are  judicious,  but  we  do  not  find  many  novel 
suggestions.  He  is  inclined  to  place  some  reliance,  in  cases  marked  by  a  high 
temperature,  upon  large  doses  of  quinia  frequently  repeated,  recommending  in 
fact  that  as  much  as  fifteen  grains  of  the  sulphate  should  be  given  every  four 
hours.  He  says  the  effect  upon  the  temperature  is  very  marked,  one  of  103^ 
or  104°  being  frequently  reduced  within  twenty-four  hours  to  100^,  99°,  or  even  to 
the  normal  standard.  In  many  in  whom  recovery  seemed  hopeless  it  succeeded 
in  establishing  convalescence,  but,  he  takes  care  to  add,  it  is  unwise  to  extol  a 
remedy  which  has  not  j'et  stood  the  test  of  long  experience.  He  has  found,  in 
the  early  stages  of  the  eruption,  that  a  lotion  holding  the  sulphuret  of  calcium 
in  solution  (the  lotto  sulphuris  cum  calce  of  the  British  Pharmacopoeia)  is  a 
useful  application.  To  insure  its  success  the  patient  should  be  rubbed  with  it 
over  the  whole  body  every  four  or  six  hours,  and  this  should  be  persevered 
in  thoroughly  and  well  until  the  sixth  or  seventh  day.  It  acts  directly  upon 
the  papules,  completely  destroying  them,  and  thus  by  preventing  their  reaching 
the  stage  of  pustulation  the  patient  has  not  to  undergo  the  severe  secondary 
fever. 

Dr.  Gayton  is,  like  all  other  physicians  occupying  a  similar  position,  a  firm 
believer  in  the  protective  power  of  vaccination.  In  summing  up  his  experience 
on  this  point  he  says,  "  It  is  clearly  seen  that  those  who  are  not  vaccinated  die 
at  the  rate  of  more  than  37  per  cent. ;  those  with  one  vaccination  cicatrix,  at 
above  12  per  cent. ;  with  two  cicatrices,  at  about  8^  per  cent. ;  with  three  cica- 
trices, at  a  little  over  7  per  cent. ;  with  four  cicatrices,  at  3^  per  cent. ;  whereas, 
with  five  or  more  cicatrices,  the  mortality  is  reduced  to  2^  per  cent."  This 
statement  of  the  results  of  his  observation  is  not  only  a  strong  argument  in  favour 
of  vaccination,  but  also  in  favour  of  the  insertion  of  the  virus  in  more  than  one 
place.  It  would  have  been  interesting  if  he  had  told  us  how  long  subsequent  to 
the  date  of  vaccination  his  patients  were  attacked  with  smallpox,  more  particu- 
larly as  there  is  a  growing  belief  in  the  profession  that  the  protective  influence 
of  vaccination  diminishes  directly  in  proportion  to  the  length  of  time  which  has 
elapsed  since  the  performance  of  the  operation.  Old  age  and  infancy  are  shown 
to  be  the  periods  of  life  at  which  the  disease  is  most  fatal,  and  this  is  true  of  the 
vaccinated  as  well  as  of  the  unvaccinated.  No  one,  it  is  presumed,  doubts  the 
contagiousness  of  smallpox,  but  we  fancy  that  our  readers  will  agree  with  us  in 
thinking  that  the  case  in  which  the  author  supposes  a  patient  in  London  to 
have  conveyed  the  disease  to  a  healthy  woman  in  Dublin  by  sending  her  a 
letter,  may  be  more  satisfactorily  explained  in  some  other  way. 

Among  the  cases  reported  by  Dr.  Gayton  is  one  in  which  tetanus  occurred 
as  a  complication.  A  pos^moWem  examination  revealed  congestion  and  soften- 
ing of  the  brain,  and  upon  the  under  surface  of  the  pons  Varolii,  extending 
along  the  under  surface  of  the  medulla  oblongata  (where  it  abruptly  ended), 
was  found  a  thickish  layer  of  concrete  pus.  On  the  posterior  surface  of  the 
medulla  oblongata  there  was  a  similar  layer  of  pus,  which  appeared  to  end 
at  its  junction  with  the  cord,  the  superior  two  inches  of  which  were  free 
from  exudation,  but  with  this  exception  the  posterior  surface  of  the  cord 
throughout  its  entire  length  was  covered  with  exudation  like  that  already 
described.  The  cauda  equina  was  infiltrated  with  fluid  pus.  It  does  not  seem 
to  us  unlikely  that  the  case  was  really  one  of  cerebro-spinal  fever,  especially 
as  it  is  said  there  were  only  a  few  variolous  pustules  on  the  body. 


1873.]        Bouchard,  Pathology  of  Cerebral  Hemorrhage.  22.3 

A  pregnant  woman  is  regarded  by  the  author  as  less  likely  to  take  smallpox 
than  one  who  has  just  been  delivered.  The  sanguineous  plethora  which,  he 
says,  is  usually  more  or  less  decided  in  pregnant  women  renders  absorption  more 
difficult,  hence  it  is  somewhat  rare  to  find  pregnancy  complicated  with  variola. 
After  parturition,  on  the  other  hand,  absorption  becomes  again  easy,  owing  to 
the  plethora  being  diminished  by  depletion  of  the  vascular  system,  and  by  the 
comparative  emptying  of  the  abdomen  caused  by  the  decrease  in  the  volume  of 
the  uterus.  The  difference  between  the  hemorrhagic  and  the  malignant  forms  of 
the  disease  is  very  clearly  pointed  out,  the  details  of  two  cases  belonging  to  the 
former  class  being  added  by  way  of  illustration.  A  much  fuller  description  of 
the  malignant  form  than  the  author  gives  will  be  found  in  a  lecture  on  "  The 
Pathology  and  Therapeutics  of  Variola,"  by  Dr.  Zuelzer  (see  abstract  at  page 
.534  of  the  preceding  volume  of  this  Journal),  by  whom  the  subject  is  very  fully 
discussed. 

The  pamphlet  contains  several  charts  showing  the  variations  of  the  tempera- 
ture and  pulse  in  the  various  forms  of  the  disease.  J.  H.  H. 


Art.  XXVIII. — A  Study  of  some  Points  in  the  Pathology  of  Cerebral  Hemor- 
rhage. By  Ch.  Bouchard,  Docteur  en  M4decine,  Interne  (Laureat)  des 
HSpitaux  de  Paris,  etc.  Translated  from  the  French,  with  notes.  By  T.  J. 
Maclagan,  M.D.  Edin.  pp.  viii.,  87.  Edinburgh:  Maclachlan  &  Stewart, 
1872. 

An  extended  notice  of  this  book  seems  scarcely  called  for,  inasmuch  as  the 
results  of  Ch.  Bouchard's  researches,  as  well  as  those  of  M.  Charcot  and  Dr. 
Bastian,  have  already  been  laid  before  our  readers  in  different  forms.  It  is  suffi- 
cient to  say,  that  further  investigations  have  only  served  to  convince  the  author 
of  the  correctness  of  his  opinion,  that  cerebral  hemorrhage  depends,  in  the 
great  majority  of  instances,  upon  the  rupture  of  miliary  aneurism,  and  that 
these  take  their  origin  in  a  loss  of  elasticity  of  the  minute  arteries  induced  by 
peri-arteritis,  or  sclerosis  of  the  arteries,  in  which  connective  tissue  seems  to 
be  developed  at  the  expense  of  the  muscular  coat.  M.  Charcot  and  himself 
have  collected  eighty-four  cases  of  apoplexy,  in  all  of  which  there  were  miliary 
aneurisms  found.  On  the  other  hand,  atheroma  of  the  vessels  is  by  no  means 
a  frequent  condition  in  the  bodies  of  those  wlio  have  succumbed  to  cerebral 
hemorrhage,  having  been  found  only  in  about  22  per  cent,  of  the  cases  exam- 
ined. Heschl,  moreover,  has  found  that  these  aneurisms  are  rare  before  40;  bat 
that  after  this  age  the  rate  of  their  development  is  a  gradually  increasing  one; 
or,  in  other  words,  that  their  frequency  according  to  age,  bears  a  close  relation 
to  what  we  know  of  the  frequency  of  cerebral  hemorrhage  at  different  periods 
of  life.  They  are,  moreover,  rarely  found  except  in  brains  which  bear  the  evi- 
dences of  old  or  recent  extravasation  of  blood.  They  are  not,  as  was  at  one 
time  supposed,  confined  to  the  brain,  M.  Liouville  having  recently  found  them 
on  the  minute  arteries  of  the  oesophagus. 

The  translator,  excepting  that  he  has  allowed  a  few  unimportant  typograph- 
ical errors  to  escape  his  notice,  has  done  his  work  well,  and  deserves  the  thanks 
of  the  profession  for  having  placed  this  valuable  work  within  its  reach. 

Four  plates,  one  of  them  coloured,  illustrating  the  aneurismal  dilatations  of 
the  arteries,  and  a  paper  by  the  author  and  M.  Charcot,  which  originally  ap- 
peared in  the  "  Archives  de  Physiologic,"  are  appended  in  this  volume  to  tho 
original  thesis.  J.  H.  H. 
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Art.  XXIX. — A  HandbooJc  of  Post-mortem  Examinations  and  of  Morbid 
Anatomy.  By  Francis  Delafield,  M.I).,  Curator  to  Bellevue  Hospital,  etc. 
8vo.  pp.  368.     New  York  :  Wm.  Wood  &  Co.,  1872. 

We  are  informed  in  the  preface  to  this  neat  volume  that  it  has  been  written 
as  a  guide  for  "  those  persons  who  may  be  called  upon  to  perform  post-mortem 
examinations.  To  most  physicians  this  call  is  only  an  occasional  one,  so  that 
they  may  feel  the  need  of  some  handbook  to  which  they  may  refer." 

The  book  is  divided  into  four  parts.  The  first  is  devoted  to  the  examination 
of  the  adult  and  newly  born.  The  latter  is  an  original  subject  to  manuals  of 
this  kind,  and  makes  a  valuable  addition  thereto.  The  second  part  is  the  most 
voluminous,  occupying  the  greater  portion  of  the  book,  and  is  devoted  to  the 
morbid  anatomy  of  the  separate  organs.  The  lesions  of  general  disease,  the 
effects  of  poisoning,  and  of  violent  death  form  the  third  part ;  while  the 
fourth  is  devoted  to  an  outline  of  the  modern  classification  of  tumours. 
The  section  upon  the  method  of  making  post-mortem  examinations  has  upon 
the  whole  failed  to  meet  our  expectations.  The  young  practitioner,  when  re- 
quired for  the  first  time  to  dissect  the  visceral  cavities,  is  brought  face  to  face 
with  a  problem  of  which  little  or  nothing  has  been  said  during  his  pupilage, 
and  the  dissecting  room  afforded  him  no  opportunities  of  observation  worthy 
of  the  name.  The  shrunken,  altered  tissues,  with  the  arteries,  it  may  be,  filled 
with  plaster,  give  a  very  inadequate  idea  of  the  parts  when  seen  in  a  fresh  con- 
dition. He  learns  no  rules  of  operation,  and  would  naturally  expect  to  find  in 
a  handbook,  such  as  the  one  before  us,  the  guide  he  needs.  He  has  a  right  to 
insist  that  an  autopsy  should  be  conducted  with  the  same  eye  to  method  as 
on  the  living  subject,  and  to  find,  in  books  handed  him  for  the  purpose, 
fixed  and  detailed  directions  for  each  manoeuvre.  A  glance  at  our  author's 
language  shows  that  he  has  failed  to  do  this  satisfactorily.  Thus,  under  his 
remarks  upon  the  examination  of  the  brain,  he  says  : — 

"  The  two  halves  of  the  cerebrum  are  to  be  gently  separated  until  the  supe- 
rior surface  of  the  corpus  callosum  is  exposed.  An  incision  is  made  through 
the  junction  of  the  corpus  callosum  and  cerebrum  cutting  outward  and  down- 
ward into  each  lateral  ventricle  .  .  .  The  incision  thus  made  through  the  roof 
of  each  ventricle  is  prolonged  backward  and  forward  in  the  direction  of  the 
cornua,  until  the  entire  cavity  of  each  lateral  ventricle  is  exposed.  A  long 
incision  outward  and  downward  is  then  made  into  each  half  of  the  cerebrum, 
from  the  outer  edge  of  the  lateral  ventricle,  nearly  to  the  pia  mater.  A  second 
incision  is  then  made  from  this  cut  surface  outward,  and  this  is  repeated  until 
the  cerebrum  is  divided  into  a  number  of  long  prismatic-shaped  pieces  held 
together  by  the  pia  mater.  The  velum  interpositum  is  then  dissected  up,  and 
the  fourth  ventricle  opened.  To  complete  the  examination  cross  sections  are 
made  through  all  the  large  ganglia,  the  medulla,  and  the  cerebellum.  Care 
must  be  taken  not  to  overlook  small  clots  in  the  medulla  oblongata." 

This  is  defective  we  hold  in  omitting  to  mention  that  the  brain  when  removed 
should  be  supported  at  the  sides  to  prevent  the  outward  strain  lacerating  the 
deep  structures.  The  middle  commissure  of  the  third  ventricle  can  in  this  way 
be  easily  torn,  and  in  softened  conditions  of  the  brain  other  parts  may  suffer. 
It  is  also  defective  in  not  insisting  upon  the  measurement  of  the  fluid  found  in 
ventricles,  and  in  the  general  directions  of  dividing  the  brain.  For  those  given 
we  would  suggest  something  like  the  following :  The  incision  into  the  lateral 
ventricle  should  be  made  not  through  the  point  of  junction  of  corpus  callosum 
with  the  cerebrum,  but  through  the  tissue  of  the  cerebrum  itself.  Indeed,  the 
best  incision,  though  one  requiring  some  skill  to  perform  it,  is  a  vertical  one 
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made  from  the  vertex  of  the  brain  about  six  lines  to  the  outer  side  of  the  great 
longitudinal  fissure.  The  lateral  sinus  being  opened  a  syringe  which  is  fur- 
nished with  a  long  nozzle  is  used  to  withdraw  the  fluid,  which  should  be  care- 
fully examined  and  measured.  The  lateral  ventricle  of  the  other  side  should 
be  treated  in  the  same  manner.  A  long  narrow  knife  is  now  passed  through 
the  foramen  of  Monro,  and  the  corpus  callosum  and  fornix  at  that  point  divi- 
ded. These  parts  are  now  turned  back  to  display  the  cavity  of  the  third  ven- 
tricle, which  is  thus  unroofed,  while  the  striated  bodies  and  optic  thalami  are 
displayed  along  their  entire  lengths.  The  velum  and  the  pineal  gland  are  next 
examined,  and  the  greatest  care  taken  not  to  injure  the  latter  body,  which  is 
frequently  endangered  by  incautious  handling  of  the  velal  tissue.  A  director 
is  now  passed  from  the  third  to  the  fourth  ventricles — and  the  superincumbent 
parts  divided.  The  hemispheres  of  the  cerebrum  may  be  next  removed,  saving 
the  island  of  Reil  from  incision,  which  naturally  belongs  to  the  striated  body  of 
which  it  is  a  convolution.  The  examination  is  completed  by  making  sections 
of  the  medulla,  pons,  optic  thalami  and  striated  bodies  preferably  in  longitu- 
dinal rather  than  in  transverse  directions,  since  the  former  preserve  relations, 
the  latter  destroy  them. 

Under  the  head  of  the  thorax  our  author  gives  the  following  directions  for 
opening  the  chest :  "  With  a  costatome  or  strong  knife  the  costal  cartilages 
are  divided  close  to  the  ribs,  the  clavicles  are  disarticulated  from  the  sternum, 
and  the  latter  removed,  taking  care  not  to  wound  the  large  veins."  This  is 
about  as  definite  as  the  following  "  rule  "  for  amputation  :  Remove  the  affected 
limb  at  the  point  of  selection  and  ligate  the  vessels  ;  a  correct  rule  enough  but 
not  a  very  useful  one.  Every  one  familiar  with  post-mortems  knows  that  it 
requires  a  skilful  hand  to  disarticulate  the  sternal  end  of  the  clavicle  neatly. 
Attempts  at  its  performance  are  chiefly  responsible  for  the  nicked  and  pointless 
knives  of  a  hospital  post-mortem  case.  The  division  of  the  first  inter-costal 
cartilage  by  an  oblique  incision  from  below  upwards  and  inwards  is  an  aid  to 
its  easy  performance,  as  it  allows  the  knife  to  open  the  capsule  at  the  lower 
edge  of  the  sternal  facet.  Who  has  not  seen  the  innominate  veins  opened  by  a 
bungling  effort  at  severing  this  articulation  and  the  subsequent  smearing  of  the 
pleural  cavities,  disguising  the  appearances  the  observer  is  seeking,  staining  the 
serum  or  pus  that  may  be  present,  and  misleading  him  in  his  conclusion  of  the 
degree  of  venous  stasis  not  only  within  the  head  but  thorax  and  abdomen  as 
well?  Nor  is  it  always  necessary  to  effect  the  disarticulation.  In  younw 
adults,  and  sometimes  in  older  subjects,  the  sternum  can  be  divided  transversely 
about  the  line  of  the  middle  of  the  second  costal  cartilage. 

We  heartily  commend  the  examination  of  the  abdomen  before  removing  the 
thoracic  viscera,  but  are  surprised  that  no  directions  are  given  to  describe  the 
organs  of  both  cavities  in  situ  before  disturbing  them.  Indeed,  in  performing 
autopsies  in  private  life  it  is  well  to  avoid  removing  organs  from  the  body  as 
much  as  possible.  With  the  exercise  of  a  little  care  many  of  the  viscera  can 
be  thoroughly  examined,  and  portions  removed  for  minute  study,  without  taking 
the  organs  themselves  from  the  body.  We  would  feel  inclined  to  supplement 
our  author's  remark  that  each  lung  is  to  be  lifted  up  in  turn,  "  the  vessels,  etc., 
at  its  base  divided,  and  the  organ  removed"  by  saying — provided  it  be  thouo-ht 
necessary  to  open  the  bronchi  along  their  entire  length,  or  when  it  is  desired  to 
preserve  the  lung  as  a  specimen.  But  if  the  object  be  to  examine  the  general 
appearance  of  the  parenchyma  of  the  lung  as  in  pneumonia  and  phthisis,  do  not 
disturb  the  root  of  the  lung,  but,  using  it  as  a  point  of  attachment,  raise  the 
lung  from  its  bed,  and  by  inserting  a  towel  or  sponge  in  the  pleural  cavity  the 
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organ  can  be  placed  in  a  good  light ;  held  firmly  in  a  convenient  position  for 
such  measurements  or  incisions  as  may  be  thought  necessary.  Neither  is  it 
always  requisite  to  remove  the  heart.  The  pericardium  should  be  carefully 
opened,  a  syringe  used  to  remove  the  serum,  and  the  measurements  taken,  the 
clots  removed,  etc.,  without  disturbing  its  position.  Should,  however,  it  be 
deemed  necessary  to  learn  the  weight  of  the  organ,  or  the  condition  of  the  valves, 
it  must  be  removed.  In  making  the  incision  to  display  the  semilunar  valves  of 
the  pulmonary  artery  (which  are  here  oddly  termed  the  "  pulmonary  valves"),  we 
have  no  directions  given  us,  but  are  informed  that  the  incision  maybe  made  to 
pass  through  one  of  the  points  of  juncture  "  with  a  little  care."  Now  the  "little 
care"  simply  consists  in  inserting  the  finger  from  the  right  ventricle  up  along 
the  pulmonary  artery  until  the  anterior  of  the  three  corpora  Arantii  is  felt 
by  the  finger;  a  pair  of  blunt-pointed  scissors  may  now  be  passed  upward  along 
the  fingers  and  the  valve  divided  at  the  "point  of  junction"  with  certainty. 

In  the  event  of  disease  involving  the  entire  respiratory  tract,  or  when  the 
lesion  is  one  requiring  careful  dissection,  as,  for  example,  in  thoracic  aneurism, 
the  better  plan  after  the  parts  have  been  carefully  studied  in  position  is  to  re- 
move them  as  far  up  as  the  hyoid  bone,  and  eviscerate  the  thoracic  cavity  to- 
gether with  the  trachea  and  larynx.  This  can  be  easily  effected  by  making  a 
vertical  incision  through  the  skin  along  the  median  line  of  neck  (the  sternum 
having  been  previously  removed),  and  the  soft  parts  roughly  dissected  to  the 
side.  A  second  incision  is  now  made  above  the  hyoid  bone  through  to  the  ver- 
tebral column.  The  trachea  is  now  seized  with  one  hand  and  pulled  downward 
toward  the  thorax,  the  knife  being  held  in  the  other  to  divide  the  great  vessels 
at  the  root  of  the  neck.  Below  this  there  is  no  obstruction  to  the  easy  separa- 
tion of  the  base  of  the  lungs,  the  trachea,  and  oesophagus,  and  the  evulsion  of 
the  entire  contents  of  the  thorax  out  over  the  abdomen,  where  it  is  now  held 
only  by  the  pericardial  attachment  to  the  diaphragm,  the  aorta,  and  oesophagus. 
In  this  position  the  relations  can  be  satisfactorily  studied,  and  the  organs  may 
be  restored  if  it  be  required  ;  or,  if  it  be  permitted,  can  be  removed  by  severing 
the  attachments  above  mentioned. 

Other  examples  might  be  cited  showing,  as  we  think,  that  too  much  knowl- 
edge of  method  on  the  part  of  the  operator  has  been  taken  for  granted,  and 
too  little  of  the  author's  knowledge  has  been  given  in  the  method  presented. 

There  is  a  capital  resume  of  the  varieties  and  position  of  thrombi,  on  p.  305, 
and  of  thrombosis  of  the  portal  vein  on  p.  187,  and  of  a  curious  case  of  throm- 
bosis of  the  superior  mesenteric  vein  from  perforation  of  the  vessel  by  a  fish- 
bone, which  had  probably  effected  its  escape  from  the  stomach  near  the 
pyloric  orifice.  Another  case  of  thrombosis  of  portal  vein  from  a  similar 
cause  is  detailed. 

We  would  be  doing  injustice  to  this  valuable  addition  to  our  literature  to 
omit  mention  of  the  careful  descriptions  of  the  morbid  condition  of  the  viscera, 
as  shown  in  the  sections  on  ruptures  and  wounds  of  arteries,  on  peritonitis,  and 
on  the  morbid  conditions  of  the  liver.  H.  A. 


Art.  XXX.— r/ie  Microscope  and  Microscopical  Technology,  a  Text-hoolc for 
Physicians  and  Students.  By  Dr.  Heinrioh  Frey,  Professor  of  Medicine  in 
Zurich.  Translated  and  edited  by  George  R.  Cutter,  M.D.,  from  the  fourth 
and  last  German  edition.    8vo.  pp.  658.    New  York :  Wm.  Wood  &  Co.,  1872. 

This  work  of  Prof.  Frey,  long  favourably  known  by  all  students  of  German 
medical  literature,  will  doubtless,  in  its  English  dress,  be  welcomed  by  the  pro- 
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fession  as  an  acceptable  addition  to  our  standard  works  on  the  subject.  In 
endeavouring  to  estimate  its  merits  we  must  always  keep  in  view  that  it  is  sup- 
plemented by  other  German  works  which  discuss  in  greater  detail  points  only 
superficially  treated  of  or  altogether  untouched  upon  in  the  present  work  ;  thus, 
the  well-known  work  of  Harting  is  calculated  to  fill  up  the  many  gaps  left  in 
the  consideration  of  the  optical  portion  of  the  subject,  while  that  of  Dippel 
supplies  us  with  a  good  account  of  vegetable  histology,  a  subject  not  mentioned 
by  our  author.  Indeed,  in  his  preface  he  informs  us  that  he  looks  upon  his 
work  as  "  concise"  and  "  especially  adapted  to  the  practical  wants  of  a  medical 
man." 

The  work  is  divided  into  twenty-two  sections,  and  of  these  the  first  four  are 
devoted  to  a  consideration  of  the  optical  principles  involved  in  the  construction 
of  the  instrument  and  of  its  accessories  and  of  the  methods  of  testing  the  latter.  In 
treating  of  diaphragms  the  author  gives  the  preference  to  cylindrical  diaphragms 
over  the  rotary  ones,  which,  on  account  of  the  convenience  and  rapidity  with 
which  one  aperture  may  be  substituted  for  another  of  different  diameter,  are 
almost  exclusively  employed  in  American  and  English  instruments.  He  states, 
and  we  think  justly,  that  it  permits  of  finer  gradations  of  illumination,  but  entirely 
omits  to  notice  the  efifect  produced  by  carrying  it  nearer  to  or  removing  it 
further  from  the  object,  according  as  we  employ  either  convergent  or  divergent 
light.  The  relative  advantages  of  central  and  oblique  illumination  and  the 
subject  of  achromatic  condensers  are  summarily  dismissed  in  a  few  lines,  with- 
out even  a  word  on  the  principles  of  the  construction  of  the  latter,  whether  it 
is  desirable  that  they  should,  as  in  most  of  our  microscopes,  be  focussed  on  the 
object,  or  whether,  as  in  the  apparatus  of  Harting  and  others,  their  construction 
should  admit  of  their  being  go  used  as  to  deliver  parallel  rays.  We  think  that 
this  must  be  a  subject  of  regret  to  every  thoughtful  student,  inasmuch  as  the 
successful  use  of  the  instrument  is  so  dependent  upon  our  knowledge  of  the 
principles  involved  in  its  construction,  and  we  have  all  repeatedly  seen  how  an 
accomplished  microscopist  can  with  a  moderate  power  and  suitable  illumination 
demonstrate  minute  details  in  the  structure  of  objects  which  the  beginner  can 
only  satisfy  himself  of  laboriously  and  by  the  use  of  much  higher  powers. 

The  account  given  of  microscopic  photography  is  also  exceedingly  insuflS- 
cient ;  no  allusion  whatever  being  made  to  the  most  ordinary  practical  diffi- 
culties which  stare  every  beginner  in  the  face  at  the  outset,  as,  for  example,  the 
fact  that  ordinary  microscopic  objectives  are  not  achromatic  (being  either  over 
or  under  corrected)  and  that  consequently  their  actinic  and  visual  foci  do  not 
coincide.  Of  course,  therefore,  the  methods  of  overcoming  this  defect  by  mono- 
chromatic light,  etc.,  are  also  passed  over  in  silence.  The  author  credits  our 
countryman  Riddell,  with  the  production  of  the  first  binocular  microscope,  but 
evidently  does  not  set  a  very  high  estimate  on  the  practical  utility  of  these  in- 
struments, and  at  page  51  says  :  "  Opinions  are  divided  with  regard  to  the  utility 
of  these  instruments  ;  they  have  certainly  been  overestimated  by  many.  We 
must  leave  it  to  the  future  to  decide  whether  science  is  to  derive  any  benefit 
from  them."  On  the  other  hand,  he  maintains  that  the  use  of  polarized  light 
in  the  examination  of  tissues  has  a  high  scientific  value  in  bringing  out  mo- 
lecular relations  which  in  ordinary  light  entirely  escape  notice,  although,  as  he 
kindly  informs  us,  the  interpretation  of  the  phenomena  is  often  difficult,  and  the 
ignorance  of  medical  men  in  the  domain  of  optics  great.  The  chapters  treat- 
ing of  preservative  fluids,  chemical  reagents,  staining  tissues,  metallic  impreg- 
nation, injections,  etc.,  are  exceedingly  satisfactory  and  to  the  point.  We  can 
only  regret  that  he  has  not  discussed  more  in  detail  the  staining  with  hsema- 
toxylin  and  the  hardening  of  tissues  by  freezing.    His  remarks  on  the  so-called 
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"  indifferent  media,"  showing  the  destructive  effect  of  water  on  tissue,  and  that  all 
substances  which  have  really  any  claim  to  be  so  considered  must  contain  both 
crystalline  and  colloid  substances,  are  admirable. 

In  giving  directions  for  imbedding  objects  preparatory  to  making  sections  of 
them,  he  gives  four  methods,  viz. :  1,  in  gum  ;  2,  in  wax  and  oil ;  3,  in  parafiBne, 
and,  4,  in  glycerine  and  gelatine.  He,  however,  simply  melts  his  parafiBne,  and 
makes  no  mention  of  the  advantages  derived  by  thinning  it  ^ith  either  benzine 
or  parafiBne  oil,  and  thus  rendering  it  less  hard  and  brittle.  In  mounting  objects 
our  author  recommends  highly  Canada  balsam,  and  thinks  both  gum  damar 
and  mastic  "  superfluous,"  "  only  to  be  used  here  and  there'  by  way  of  expe- 
riment." 

In  the  chapter  on  "  Epithelium,  Hair,  and  Nails,"  we  have  a  good  wood-cut 
of  the  so-called  "  stachel"  or  "  riff"  cells,  that  is,  cells  in  the  lower  and  conse- 
quently younger  and  softer  layer  of  epithelium,  which  are  ridged  or  toothed  at 
their  margins  and  fit  into  one  another  as  one  cogwheel  into  another.  Strange 
to  say,  however,  there  is  no  hint  of  the  possibility  of  their  being  artificial  pro- 
ductions caused  by  the  action  of  the  menstrua  used  in  examining  them. 

In  speaking  of  connective  tissue  Prof  Frey  mentions  "  that  Ranvier  has 
made  us  acquainted  with  a  useful  method  of  examining  tendinous  tissues,"  and 
instances  his  investigations  of  the  thin  fibres  obtained  by  tearing  the  caudal 
vertebrae  of  young  rats  from  their  tendinous  attachments,  but  expresses  no 
opinion  on,  and  indeed  gives  no  account  of,  the  views  which  he  has  advanced 
concerning  the  structure  of  tendon  and  the  cells  of  connective  tissue.  The 
chapter  on  muscles  and  nerves  is  one  of  the  most  interesting  and  complete  in 
the  book.  There  is  no  department  of  histological  investigation  which  has  of 
late  years  been  more  assiduously  cultivated  by  able  observers  than  that  treat- 
ing of  the  minute  structure  of  nerves  and  muscles,  and  certainly  there  are  few 
points  more  difiBcult  of  demonstration  than  the  final  ending  of  nerve  fibres  in 
muscle  (both  striated  and  unstriated).  The  rSsumS  which  is  given  of  the 
present  state  of  our  knowledge  on  the  subject,  and  the  wood-cuts  illustrating  it, 
will  therefore  not  fail  to  attract  the  attention  of  the  reader.  The  defects  of  the 
chapter  are  those  inseparable  from  the  general  plan  of  the  work,  and  shared 
therefore  perhaps  in  a  higher  degree  by  all  others  treating  of  the  structure  of 
tissue.  Touching  as  they  necessarily  do  at  almost  every  page  on  the  most  in- 
tricate and  extended  inquiries  in  the  domain  of  histology,  pathology,  and  or- 
ganic chemistry,  the  reader  has  unavoidably  at  times  a  sense  of  dissatisfaction 
from  the  bare  allusion  or  the  summary  curtailment  and  dismissal  which  the 
author  is  obliged  to  resort  to  in  order  to  keep  within  the  limits  which  he  has 
mapped  out  for  himself  in  his  work. 

The  extended  field  occupied  by  the  remainder  of  the  work,  e.  g.,  vessels  and 
glands,  the  digestive,  urinary,  respiratory,  and  sexual  organs,  the  organs  of 
special  sense,  offers  an  almost  inexhaustible  opportunity  for  criticism  and  com- 
ment. We  believe,  however,  that  enough  has  already  been  said  to  show  the 
value  and  scope  of  the  work  ;  although  we  have  pointed  out  what  we  consider 
defects  in  it,  we  are  nevertheless  convinced  that  every  microscopist  will  find  it 
a  pleasant  and  instructive  addition  to  his  library,  and  would  cordially  recommend 
it  to  every  one  interested  in  the  study  of  minute  anatomy. 

Dr.  Cutter  as  translator  has  done  his  work  very  creditably,  and  the  book  will 
compare  well  in  this  respect  with  many  of  the  translations  with  which  the  medical 
public  have  recently  been  favoured.  Where  he  errs  it  is  on  account  of  a  too 
literal  rendering  of  the  text,  thus,  e.  g.,  at  page  40  we  find,  speaking  of  drawing 
microscopic  objects,  "It  should  not  be  forgotten  to  lay  iu  the  shadows  symmet- 
rically on  the  right  side,  as  it  is  only  thus  that  elevations  and  depressions  can  be 
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broaght  forward  in  the  pictare."  We  veature  to  say  that  nine  readers  out  of 
ten  not  having  the  original  before  them,  would  suppose  that  Prof.  Frey  in- 
tended the  shadows  in  all  drawings  to  be  placed  on  the  right-hand  side  ;  whereas 
he  simply  directs  that  the  shadows  should  be  laid  in  carefully  in  their  proper 
place  so  as  to  render  faithfully  the  elevations  and  depressions  of  the  image 
(picture).  Again,  at  p.  251  we  find  mention  of  a  "  Pravaz  syringe,"  and  think 
few  readers  would  recognize  in  it  the  equivalent  of  what  is  familiar  to  every 
medical  reader  as  a  syringe  for  subcutaneous  injection  ;  moreover,  Dr.  Cutter 
insists  throughout  the  book  on  calling  magnifying  glasses  and  simple  microscopes 
"  loups." 

Some  of  the  additions  made  by  the  translator  will  be  most  acceptable 
to  the  American  reader;  e.  jr..  pp.  81-86,  "A  History  of  the  Microscope  as 
an  American  Instrument;"  pp.  112-11".  a  description  of  Dr.  Edward  Curtis's 
section  cutter  and  his  method  of  imbedding  and  cutting  tissue,  which  is  one  of 
the  most  satisfactory  with  which  we  are  acquainted. 

In  conclusion,  we  find  at  the  end  of  the  book  a  price  list  of  many  of  the  most 
prominent  microscope  makers,  but  are  rather  surprised  that  in  the  list  of  Eng- 
lish makers,  while  Pillischer  and  Baker  are  mentioned,  not  a  word  is  said  in 
regard  to  either  Powell  and  Lealand,  or  R.  &  J.  Beck.  W.  F.  N. 


Art.  XXXI. — A  Manual  of  Histology.  By  Prof.  S.  Strickeb,  of  Vienna, 
Austria,  in  co-operation  with  Th.  Metxebt,  F.  Yox  Recklixghacsex,  Max 
ScnrLTZE,  W.Waldeter,  and  others.  Translated  by  Hexrt  Power,  of  Lon- 
don; James  J.  Pctxam,  and  J.  Orxe  Greex,  of  Boston;  Hexrt  C.  Exo, 
Thos.  E.  Satterthwaite,  Edw.  C.  Seguix,  Lrcrcs  D.  Bci-klet,  Edw.  L. 
Ketes,  and  Fraxcis  E.  Delafield,  of  New  York.  American  Translation 
edited  by  Albert  H.  Buck,  Ass't  Aural  Surgeon  to  the  Xew  York  Eye  and 
Ear  Infirmary.  With  431  Illustrations.  8vo.  pp.  1106.  New  York :  Wm. 
"Wood  &  Co.,  1872. 

Thb  enterprising  New  York  publishers  of  this  valuable  work  have  issued  in 
a  single  volume  the  entire  treatise  edited  by  Stricker.  This  edition  contains, 
translated  by  Americans,  not  only  the  special  senses,  which  are  the  subjects  of 
Vol.  III.  of  the  New  Sydenham  Society's  edition,  but  also  the  matter  of  VoL 
II.  of  Mr.  Power's  translation. 

Having  already  noticed  the  contents  of  Vols.  I.  and  II.  of  the  New  Syden- 
ham Society's  edition,  we  will  confine  ourselves  to  the  remaining  subjects. 

Chap.  XXXIV.,  on  the  Organ  of  Taste,  is  by  Th.  W.  Exgelmaxx,  of  Utrecht, 
and  is  translated  by  A.  H.  Buck.  Most  interesting  and  important  is  the  de- 
scription of  the  taste-buds  (Geschmacksknospen),  taste-bulbs  (Geschmackszwie- 
beln) ,  or  taste-beakers  {Schmeckbecher) ,  as  they  are  variously  called.  These  are 
described  as  occupying  cavities  in  the  epithelium  of  the  mucous  membrane  of 
the  tongue,  fitting  them  perfectly  at  every  point.  They  are  found  more  parti- 
cularly in  most  sensitive  (as  to  taste)  parts,  as  the  upper  surface  of  the  root 
(especially  the  circumvallate  papillae),  the  edges  and  tips  of  the  tongue,  and 
probably  the  anterior  portion  of  the  soft  palate. 

Chap.  XXXV.,  The  Organ  of  Smell,  by  Prof.  Babcchix,  is  translated  by  Fban- 

:  s  E.  Delafield.   We  were  much  confused  and  delayed  in  our  understanding  of 

the  first  part  of  this  chapter  by  an  evident  transposition  of  the  text  descriptive  of 

fig.  304  to  fig.  303,  and  of  that  of  303  to  304.     If  this  transposition  occurred 
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in  the  original,  which  we  have  not  now  at  hand,  it  should  not  have  escaped  the 
observation  of  the  translator,  while  if  the  error  is  peculiar  to  the  translation  it 
is  even  less  excusable. 

The  organ  of  smell,  as  may  be  said  of  all  the  organs  of  special  sense,  is  com- 
posed of  three  component  parts — (a)  the  apparatus  which  appreciates  odours  ; 
(b)  the  conducting  apparatus,  and  (c)  the  central  organ  to  which  the  sensations 
of  smell  are  transmitted  by  the  conducting  apparatus.  So,  also,  the  first  part, 
the  apparatus  which  appreciates  odours,  as  that  of  which  the  minute  structure 
is  most  complex  and  most  recently  appreciated,  is  the  most  interesting.  This, 
as  well  as  a  part  of  the  second,  is  imbedded  in  the  mucous  membrane,  known 
as  the  "  regio  olfactoria,"  which,  in  the  higher  animals,  covers  the  upper  and 
deeper  portions  of  the  nasal  cavity. 

Max  Schultze  is  accredited  with  having  laid  the  foundation  of  a  correct 
knowledge  of  the  histology  of  this  region.  This  is  covered  in  the  lower  animals 
(frog)  with  a  thick  layer  of  the  so-called  "  Bowman's  glands" — follicular  glands, 
having  constricted  orifices  and  lined  by  round  or  polygonal  cells.  These, 
according  to  KoUiker,  are  replaced  in  man  by  the  ordinary  mucus-glands,  but, 
according  to  Schultze,  those  in  man  represent  transition  forms  suggesting  Mei- 
bomian glands.  Schultze  has  also  found  racemose  mucus-glands  in  the  human 
olfactory  region.  Imbedded  in  the  connective  tissue  between  these  glands  are 
bloodvessels  and  branches  of  the  olfactory  nerves. 

Thus  far,  the  structure  of  this  region  is  well  determined,  but  beyond  this, 
there  would  appear  to  be  as  much  uncertainty  in  the  actual  knowledge  as  there 
is  obscurity  in  the  language  used  by  the  author  to  describe  it. 

Chap.  XXXYI.,  The  Organ  of  Vision,  by  Max  Schultze  and  others,  is  a 
masterpiece.  It  is  translated  by  Henry  0.  Eno.  Schultze  makes  ten  layers 
of  the  retina,  which,  passing  from  within  outwards,  he  names  as  follows :  1.  Mem- 
brana  limitans  interna  ;  2.  Layer  of  optic  nerve  fibres  ;  3.  Layer  of  ganglion 
cells  ;  4.  Internal  molecular  layer  ;  5.  Layer  of  internal  granules  ;  6.  External 
molecular  (intergranular)  layer;  7.  Laj'er  of  external  granules,  including  the 
external  fibrous  layer  which  exists  in  certain  portions  of  the  retina;  8.  Meni- 
brana  limitans  externa  ;   9.  Layer  of  rods  and  cones;   10.  Pigment  layer. 

The  Bloodvessels  of  the  Eye  are  treated  by  Th.  Leber,  the  Lymphatics  by 
G.  ScHWALBE.  Consistently  with  recent  advances  in  our  knowledge  of  the  lym- 
phatic system,  the  eye  has  been  found  to  furnish  abundant  channels  and  spaces 
for  the  conveyance  of  the  lymph  derived  from  its  various  tissues,  some  of  which 
are  highly  vascular.  Prof.  A.  Iwanofp  treats  of  the  vitreous  body,  the  under- 
standing of  which  is  seriously  interfered  with  by  the  absence  of  all  illustrations, 
a  deficiency  which  is  by  no  means  confined  to  this  portion  of  the  volume.  Ac- 
cording to  the  author  there  is  no  distinct  capsule  for  the  vitreous,  no  "  membrana 
hyaloidea,"  so-called,  though  in  front  the  tissue  of  the  vitreous  is  condensed  to 
form  a  limiting  layer,  the  posterior  wall  of  the  canal  of  Petit. 

The  structure  of  the  Lens  is  successfully  displayed  by  Prof.  Babuchin,  whose 
paper  is  well  illustrated.  So  also  is  that  of  Alexander  Rollett,  on  the  Cor- 
nea, which  furnishes  a  complete  account  of  this  important  tissue.  The  his- 
tology of  the  cornea  should  be  familiar  to  every  medical  man  whatever  the  sub- 
ject of  his  special  interest,  since  it  has  been  made  the  seat  of  almost  all  import- 
ant observations  on  the  nature  of  inflammation. 

The  following  layers  of  this  structure  are  made  by  the  author: — 

1.  The  external  epithelium  of  the  cornea,  a  flat  laminated  epithelium. 

2.  The  true  corneal  tissue. 

3.  The  membrane  of  Descemet,  a  sharply  defined  homogeneous  appearing 
membrane. 
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4.  The  endothelium  of  the  membrane  of  Descemet,  a  single  layer  of  flattened 
cells. 

The  Conjunctiva  and  Sclerotica  are  by  Stieda,  Stricker,  and  Klet.v.  The 
manuscript  of  the  first  named  is  lengthened  by  Stricker,  and  the  subject  is  ad- 
mirably illustrated  with  drawings  by  Klein. 

The  Lachrymal  gland  is  treated  by  Fraxz  Boll.  Agreeing  in  all  essential 
points  of  structure  with  the  salivary  glands,  it  requires  no  extended  note  from 
us.  J.  T. 

Chap.  XXXVII.  is  on  The  Organ  of  Hearing. 

I.  The  external  and  middle  ear  exclusive  of  the  Eustachian  Tube,  by  J. 
Kessel.  The  author  in  a  few  introductory  remarks  divides,  according  to  the 
almost  universal  opinion  held  at  present,  the  entire  organ  of  hearing  of  the 
higher  vertebrates  into  a  sound-conducting  and  a  sound-perceiving  apparatus, 
classing  under  the  percipient  elements  the  entire  inner  ear,  i.  e.  in  the  vestibule, 
the  semicircular  canals,  and  the  cochlea.  Whether  such  a  division  can  be  much 
longer  maintained,  we  will  not  stop  to  inquire. 

Nothing  new  is  added  concerning  the  auricle  and  external  meatus.  The  dis- 
tribution of  the  vessels  in  the  fibro-cartilages  should  have  received  more  care- 
ful study. 

The  theme  of  the  membrana  tympani,  however,  has  been  thoroughly  elabo- 
rated and  constitutes  the  bulk  and  most  valuable  part  of  Kessel's  paper. 

Most  readers  will  find  new  to  them  the  description  of  the  peculiar  bodies  re- 
sembling a  Vater's  corpuscle  with  their  concentrically  arranged  capsules, 
which  exist  more  or  less  numerously  in  the  submucous  connective  tissue  of  the 
tympanum  and  mastoid  cells.  An  axis  band  runs  through  the  centre  of  these 
lemon-shaped  bodies,  which  immediately  after  its  exit  spreads  out  fan-shaped 
into  the  adjacent  tissues.  Kessel  was  the  first  to  describe  these  bodies  as  ex- 
isting in  the  normal  healthy  ear,  but  their  precise  physiological  function  still 
remains  to  be  determined.  Having  had  the  opportunity  of  verifying  the  au- 
thor's preparations,  we  take  pleasure  in  testifying  to  the  accuracy  of  his  de- 
scription and  delineation  of  these  bodies. 

In  the  description  of  the  ossicles  and  their  muscles,  we  miss  all  the  more  an 
accurate  account  of  the  several  articulations  and  the  relations  of  the  muscles 
to  the  ossicles,  since  these  points  have  acquired  great  interest  through  recent 
investigation.  A  more  detailed  account  of  the  relations  of  the  mastoid  cells  in 
the  various  stages  of  development  of  the  petrous  bone  might  have  been  safely 
given,  since  a  precise  knowledge  of  them  would  be  of  great  importance  to  pa- 
thological studies. 

II.  The  Eustachian  Tube.  III.  The  Membranous  Labyrinth,  by  Prof.  Ece- 
DixGER.  His  earlier  publications  and  labours  in  this  direction  have  eminently 
qualified  the  author  for  the  performance  of  the  task  assigned  to  him.  It  is  ren- 
dered one  of  the  most  attractive  chapters  of  the  entire  volume  by  the  perspi- 
cuity of  the  language  employed  and  by  the  exceptional  liberality  with  which 
Stricker  has  allowed  it  to  be  illustrated. 

Throughout  this  chapter  the  reader  will  find  many  new  and  valuable  contri- 
butions to  the  comparative  microscopic  anatomy. 

lY.  Auditory  Nerve  and  Cochlea,  by  "W.  Waldeyer.  Any  reader  desirous 
of  studying  the  complicated  structure  of  the  organ  of  Corti  with  the  ultimate 
terminations  of  the  auditory  nerve,  will  nowhere  find  a  more  reliable  and  com- 
plete treatise  than  this  of  Waldeyer. 

The  several  papers  upon  the  organ  of  hearing  have  been  conjointly  translated 
by  J.  Orne  Green,  T.  E.  S.a.tterth\vaite,  and  Albert  H.  Buck.     It  is  appa- 
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rent,  from  the  excellent  manner  in  which  they  have  performed  their  work,  that 
they  have  entered  into  it  con  amove.  R.  M,  B, 


Art.  XXXII. — A  Treatise  on  the  Principles  and  Practice  of  Medicine  ;  de- 
signed for  the  use  of  Practitioners  and  Students  of  Medicine.  By  Austin 
Flixt,  M.D.,  Prof,  of  the  Principles  and  Practice  of  Med.,  and  of  Clin.  Med. 
in  the  Bellevue  Hosp.  Med.  Coll.  Fourth  edition,  carefully  revised.  8vo.  pp- 
1070.     Philadelphia  :  Henry  C.  Lea,  1873. 

It  is  unnecessary  for  us  to  do  much  more  in  reference  to  the  present  edition 
of  this  work  than  to  call  attention  to  its  issue,  and  to  state  that  some  por- 
tions of  it  have  been  rewritten,  and  numerous  additions  made  throughout  the 
volume,  amounting  in  all  to  about  seventy  pages.  These  alterations  are  pretty 
well  distributed,  but  the  most  important  of  them  are  included  in  the  chapters 
relating  to  general  pathology,  to  nervous  and  renal  diseases,  and  to  fevers.  In 
the  first  of  these  are  discussed  the  important  subjects  of  tubercle,  embolism, 
and  thrombosis,  and  septicaemia.  In  the  second  we  find  an  account  of  aphasia, 
pachymeningitis,  spinal  meningitis,  cerebritis,  and  myelitis  ;  in  the  third,  of 
hydronephrosis  and  abscess  of  the  kidney;  and  in  the  last  much  new  matter 
appears  under  the  heads  of  relapsing  fever,  vaccine,  and  rheumatism. 

In  all  these  additions,  as  in  the  original  text,  the  author  has  known  how  to 
combine  fulness  of  detail  with  conciseness  of  style,  to  distinguish  between  fact 
and  probability,  and  to  avoid  that  positive  and  dogmatic  tone  which  is  most 
strongly  developed  in  the  writings  of  those  who  have  least  claim  to  employ  it. 
The  higher  one  rises  towards  absolute  truth,  the  more  remote  does  it  appear  ; 
and  the  less  is  one  disposed  to  criticise  the  ignorance  and  self-assertion  of 
those  whose  life  is  on  a  lower  level.  Our  author  has  so  much  of  his  own  to  com- 
municate that  he  concerns  himself  but  little  with  a  criticism  of  views  from  which 
he  dissents  or  of  opinions  that  he  condemns.  The  reader  who  seeks  for  a  plain, 
clear,  succinct,  yet  full  account  of  diseases  and  their  treatment,  cannot  do  better 
than  study  this  volume,  which  probably  contains  a  greater  amount  of  truth, 
and  is  disfigured  with  fewer  errors,  than  any  treatise  of  its  kind. 

As  in  former  editions,  so  in  this,  the  articles  are  of  unequal  merit;  and  yet 
we  think  that  the  inequality  is  less  conspicuous  than  before,  a  fact,  if  it  be 
one,  which  speaks  for  the  author's  more  enlarged  and  more  critical  and  per- 
sonal study  of  the  subjects  of  which  he  has  treated.  If  we  were  to  character- 
ize his  genius  we  should  call  it  clinical  in  opposition  to  critical ;  and  while 
feeling  implicit  confidence  in  his  own  observations  and  his  conclusions  from 
them,  we  cannot  hold  his  judgment  of  the  facts  and  doctrines  of  others  in 
equal  esteem.  To  expect  a  medical  author  who  is  also  immersed  in  the  details 
of  an  onerous  practice  to  be  equally  distinguished  in  both  fields  is,  perhaps,  to 
look  for  the  impossible. 

One  article,  that  on  relapsing  fever,  may  be  taken  to  illustrate  this  estimate, 
for  although  the  author  had  some  opportunity  of  studying  the  disease,  we 
cannot  regard  his  account  of  it  as  satisfactory.  It  does  not  indicate  an  ac- 
quaintance with  the  literature  of  the  subject,  which  would  have  prevented 
several  errors  of  statement,  such  as,  that  "  relapsing  and  typhus  fever  are  apt 
to  prevail  together ;"  that  "  there  are  no  distinctive  morbid  appearances  found 
in  the  rare  cases  that  prove  fatal;"  that  "  it  is  not  a  highly  contagious  dis- 
ease ;"  that  "  destitution,  deprivations,  and  especially  deficient  alimentation, 
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are  powerfal  predisposing  causes,"  if  this  means  especially  predisposing  to  re- 
lapsing fever ;  that  "  the  comparatively  much  greater  fatality  of  typhus  and 
typhoid  fever  is  due  mainly  to  complications,"  etc.  So,  in  the  article  on  cere- 
bro-spinal  meningitis,  we  observe  it  stated  that  a  certain  opinion  was  held  by  the 
author  "  under  the  belief  that  the  epidemic  disease  of  1807  and  1816  was 
identical  with  epidemic  meningitis.  This  is  no  more  a  matter  of  "  belief  than 
that  the  smallpox  of  Rhazes  is  the  smallpox  which  Dr.  Flint  so  well  describes. 
We  cannot  avoid  calling  attention  to  the  implied  approbation  which  our  author 
gives  to  the  use  of  digitalis,  aconite,  and  veratrum  viride  in  inflammation  and 
even  in  typhoid  fever.  "We  say  "  implied"  approbation,  because  he  does  not 
produce  any  evidence  to  recommend  it,  drawn  from  his  own  experience.  And 
we  are  fain  to  inquire  how  approbation  expressed  or  implied,  qualified  or  ab- 
solute, can  be  given  to  such  a  plan  by  an  author  who  also  declares,  and  most 
truly,  that  "  the  importance  of  support  is  based  on  the  plain  fact  that,  typhus 
and  typhoid  fever  being  self-limited  diseases,  if  the  patient  can  be  kept  alive, 
after  three,  four,  or  more  weeks,  recovery  must  take  place,  provided  there  be 
no  serious  complication."  (p.  903.)  And  we  should  also  be  glad  to  learn  how 
the  "restorative  system,"  which  in  one  shape  or  another  is  that  of  Dr.  Flint 
as  well  as  of  other  practical  men,  can  be  carried  out  in  patients  drugged  to 
the  very  verge  of  death  with  aconite,  veratrum,  or  digitalis. 

We  have  felt  bound  to  point  out  these  things  which  appear  to  us  blemishes  in  a 
work  of  great  merit,  and  the  more  so  because  they  are,  comparatively,  surface 
stains  which  do  not  seriously  impair  its  value,  nor  detract  from  the  high  es- 
teem in  which  we  hold  its  solid  and  compact  knowledge,  and  the  sober  judg- 
ment and  fruitful  labours  of  its  distinguished  author.  A.  S. 


Art.  XXXIII. — The  Diseases  of  the  Stomach.  Being  the  Third  Edition  of  the 
Diagnosis  and  Treament  of  the  Varieties  of  Dyspepsia.  Revised  and  En- 
larged. By  Wilson  Fox,  M.D.,  Physician  to  University  Coll.  Hosp.,  etc. 
8vo.  pp.  xii.,  236.     London  and  New  York  :  MacMillan  and  Co.,  1872. 

Iif  preparing  the  third  edition  of  his  work  on  the  Diagnosis  and  Treatment 
of  the  Varieties  of  Dyspepsia,  the  author  has  enlarged  it  by  the  addition  of 
several  of  his  contributions  on  analogous  subjects  to  Reynold's  System  of 
Medicine.  The  most  important  of  these  are  the  articles  on  Vlcer  and  Cancer 
of  the  Stomach.  The  book  has  therefore  additional  claims  to  be  considered  a 
complete  treatise  on  diseases  of  the  stomach.  It  is  nevertheless  still  imperfect 
in  some  respects.  A  few  remarks  on  the  physiology  of  the  stomach  would 
not  have  been  out  of  place  in  a  work  of  this  character,  and,  we  think,  our 
author  would  have  done  well  to  have  followed  Dr.  Fenwick's  example  in  giving 
them  a  prominent  position.  The  latter  has,  moreover,  pointed  out  more  clearly 
than  the  former  the  changes  which  the  digestive  organs  undergo  in  general 
diseases,  and  has  also  very  distinctly  shown  that  in  certain  cases  of  Bright's 
disease  there  is  marked  disease  of  the  glands  of  the  stomach.  Dr.  Fox,  it  is 
true,  alludes  to  this,  but  not  in  a  way  to  arrest  the  reader's  attention.  There 
is  every  reason  to  believe  that,  in  many  instances,  the  alterations  in  the  coats 
of  the  stomach  occur  pan  passu  with  those  in  the  kidney,  and  that  they  are 
only  parts  of  a  constitutional  derangement  which  may  require  very  ditferent 
treatment  from  that  which  would  be  appropriate  in  a  local  disorder. 

The  author  devotes  a  large  part  of  his  book,  fifty-six  pages  in  all,  to  some 
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general  remarks  on  the  symptomatology  of  the  stomach,  and  these,  as  well  as  the 
chapters  on  the  various  forms  of  dyspepsia  which  follow,  our  readers  will,  we 
are  sure,  find  of  value.  Dr.  Fox  has  certainly  done  much  towards  removing 
the  difficulties  which  surround  the  diagnosis  of  the  causes  of  dyspepsia,  and 
has  succeeded  in  defining  clearly  the  conditions  of  the  stomach  in  which  the 
indigestion  of  food  arises.  His  treatment  is,  moreover,  judicious,  and  the 
practitioner  who  has  exhausted  the  usual  remedies,  may  refer  to  this  book  with 
the  certainty  of  obtaining  a  useful  hint.  The  chapters  on  ulcer  and  cancer  of 
the  stomach,  although  not  equal  to  those  we  have  just  been  considering,  are 
carefully  written  and  contain  very  full  reference  to  the  observations  of  others 
on  these  subjects  down  to  the  present  day.  And  the  student  of  these  and 
other  diseases  of  the  stomach  will  find  his  labours  very  much  lightened  by  con- 
sulting the  footnotes  which  are  freely  scattered  throughout  the  volume. 

The  book  is  remarkably  free  from  typographical  errors,  but  there  is  one 
which  the  author  has  allowed  to  escape  his  notice.  On  page  10  he  speaks  of 
tympanitis  instead  of  tympanites. 

The  changes  in  the  gastric  tubes  in  cases  of  acute  and  chronic  catarrh  are 
well  shown  in  two  plates  which  accompany  the  volume. 

J.  H.  H. 


Art.  XXXIV. — Hand-hooTc  of  Medical  Electricity.  By  Herbert  Tibbits, 
M.D.,  L.R.C.P.  Lond.,  Medical  Superintendent  of  the  National  Hospital  for 
the  Paralyzed  and  Epileptic,  Medical  Officer  for  Electrical  Treatment  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street.  With  sixty-four  illustra- 
tions.    Small  8 vo.  pp.  164.     Philadelphia :  Lindsay  &  Blakiston,  1873. 

Very  often  there  are  a  few  central  paragraphs  in  a  book  which  give  prompt 
insight  as  to  the  aims  with  which  it  is  written  and  about  which  the  bulk  of  the 
work  is  clustered.  The  following  are  illustrations  in  the  volume  under  consid- 
eration : — 

"The  almost  complete  absence  in  the  medical  schools  of  the  great  hospitals, 
of  opportunities  for  an  adeejuate  study  of  electro-therapeutics,  the  importance 
of  the  subject,  and  the  widespread  attention  that  it  is  awakening  throughout 
the  profession,  have  determined  me  to  sketch,  as  briefly  as  is  consistent  with 
clearness,  the  present  position  of  the  science  and  practice  of  medical  electri- 
city, and  especially  of  its  practice." 

Also: — 

"There  is  too  much  belief  and  too  much  unbelief  in  the  therapeutic  power  of 
electricity.  The  men  who  estimate  it  fairly  are  quite  the  minority.  It  is  gen- 
erally either  much  undervalued,  or  else  believed  to  be  a  sort  of  modern  elixir 
vicae,  capable  of  curing  a  hopeless  hemiplegia  from  destruction  of  brain  tissue,  or 
a  paralysis  agitans  from  senile  degeneration.  Although  it  will  do  neither  of 
these  impossibilities,  yet,  considered  as  a  remedy,  it  is  of  great  value  in  a  wide 
margin  of  diseases." 

The  aim  of  the  author,  in  affording  a  handbook  for  general  practitioners,  has 
been  satisfactorily  attained,  and  his  views  concerning  the  general  estimate 
placed  on  electricity  as  a  remedial  agent  are,  we  think,  very  just.  In  addition 
to  particular  directions  for  the  use  of  electricity  in  certain  diseases,  the  work 
contains  an  interesting  description  of  Dr.  Radcliffe's  special  method  of  electri- 
zation, the  merits  of  which  method  may  be  regarded  as  still  under  trial. 

To  our  own  medical  men  the  work  would  be  more  serviceable  if  it  contained 
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a  description  of  the  best  electrical  instruments  of  domestic  manufacture,  but 
■without  this,  it  is  yet  worthy  of  a  place  in  the  library  of  every  American  phy- 
sician. F,  A.  B. 


Aet.  XXXY .—Smithsonian  Contributions  to  Knowledge,  241.  A  Contribu- 
tion to  the  History  of  the  Fresh-water  Algce  of  North  America.  By  Horatio 
C.  Wood,  Jr.,  M.D.,  Professor  of  Botany  and  Clinical  Lecturer  on  Diseases 
of  the  Nervous  System  in  the  University  of  Pennsylvania.  4to.  pp.  viii., 
262,  21  coloured  plates.    Washington,  1873. 

The  young  physician  who  has  a  microscope  and  a  wish  to  use  it  (leisure  may 
be  taken  for  granted),  will  find  that  this  book  will  enable  him  to  commence  the 
study  of  the  algas  with  good  prospect  of  success  ;  and  if  he  will  consider  the 
information  to  be  derived  from  Dr.  Wood's  work  as  merely  the  alphabet  of  the 
matter ;  that  is  as  giving  the  characteristic  modes  of  growth  and  reproduction 
of  the  several  genera,  and  enabling  the  student  to  identify  the  forms  which  he 
will  commonly  meet ;  and  will  then  carefully  work  out  some  of  the  numerous 
problems  presented  in  the  development  of  a  few  species,  "  looking  beyond  his 
microscope,"  he  will  find  that  his  time  has  been  well  spent. 

In  the  algae  may  be  studied  cell  growth  and  multiplication  in  their  simplest 
forms  ;  and  the  phenomena  of  life  may  be  watched  without  the  need  of  compli- 
cated apparatus  and  tedious  dissections.  There  is  no  more  certain  method  of 
increasing  the  height  of  the  pyramid  of  medical  science  than  by  extending  its 
base ;  and  no  field  promises  more  to  the  physiologist  and  the  physician  than 
that  of  cryptogamic  botany.  Thus  far  it  has  for  the  most  part  happened  that 
those  who  have  called  attention  to  the  possible  connection  between  these  lower 
organisms  and  the  science  of  medicine,  have  not  allowed  the  want  of  material 
to  prevent  their  building,  and  the  result  has  been  the  reverse  of  stability. 

Before  deciding  that  certain  small  green  cells  are  the  causes  of  disease,  it 
may  be  well  to  learn  something  about  them  ;  whether  they  may  be  young  moss 
cells  or  gonidia  of  a  coUema ;  botrydium,  chroococcus,  or  a  palmella,  all  of 
which  have  within  our  own  knowledge  been  taken  for  the  ague  plant,  and  any 
of  which  will  in  certain  stages  correspond  suflSciently  to  the  original  descrip- 
tion of  that  famous  organism. 

Dr.  Wood's  work  furnishes  to  American  microscopists  the  necessary  founda- 
tion for  further  investigations,  and  it  is  greatly  to  be  regretted  that  no  similar 
work  exists  for  the  minute  fungi. 

The  plates  are  well  drawn  and  coloured,  and  are  of  more  value  than  many 
pages  of  description,  as  means  of  identification  of  forms.  The  magnifying 
power  is  given  for  each  figure  ;  but  it  would  have  been  more  convenient  had 
the  three  or  four  scales  used  been  placed  on  each  plate.  The  work  is  commend- 
ed to  all  practical  microscopists  as  a  valuable  book  of  reference.        J.  S.  B. 


Art.  XXXVI. — Lessons  in  Elementary  Anatomy.     By  St.  George  Mivart, 
F.R.S.     Lecturer  on  Comp.  Anat.  at  St.  Mary's  Hospital,  etc.     12mo.  pp. 
•  xxvi.,  535.     London :  MacMillan  &  Co.,  1873. 

The  design  of  this  book  is  to  present  anatomy  in  a  shape  which  will  enable 
the  medical  student  and  the  general  reader  to  gain  an  insight  into  the  structare 
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of  animals.  It  is  in  fact  a  handbook  of  comparative  anatomy.  The  author 
divides  the  work  into  lessons,  as  follows  :  The  general  review  of  the  subject; 
the  skeleton  in  general;  the  skeleton  of  the  head;  the  upper  limb;  the  lower 
limb  ;  the  internal  skeleton  ;  the  external  skeleton,  including  the  teeth,  feathers, 
etc. ;  the  muscles  ;  the  nerves  and  organs  of  sense  ;  the  organs  of  circulation ; 
the  alimentary  organs  ;  and  the  excretory  organs  ;  thus  making  twelve  lessons. 
They  are  of  varying  length,  and  the  amount  of  space  devoted  to  the  skeleton 
is  fully  one-half  of  the  entire  volume.  This  predominance  has  been  deliberately 
assigned,  we  are  informed,  for  the  following  reasons:  (1)  The  general  resem- 
blance borne  by  the  skeleton  to  the  external  form ;  (2)  The  close  connection 
between  the  arrangement  of  the  skeleton  and  of  the  nervous  system,  muscles, 
and  vessels ;  (3)  The  relations  borne  by  the  skeleton  of  each  animal  to  the 
actions  it  performs,  /.  e.,  to  the  mode  of  life,  and  habits  of  the  various  animals; 
(4)  The  obvious  utility  of  the  skeleton  in  classification,  and  interpretation  of 
affinity ;  (5)  Parts  of  skeletons,  or  casts  of  such,  are  all  we  possess  of  a  vast 
number  of  animals  formerly  existing  in  the  world  but  now  entirely  extinct. 

The  language  of  the  author  is  generally  clear  and  aided  by  copious  illustra- 
tions— there  being  410  wood-cuts,  most  of  them  originals,  interpolated  through 
the  text. 

Of  the  author's  claim  to  consideration  there  can  be  no  doubt.  He  is  known 
as  an  original  investigator  of  the  higher  groups  of  Vertebrates,  and  the  pro- 
poser of  an  ingenious  modification  of  the  accepted  theory  of  the  vertebrate 
skeleton.  But  with  all  due  deference  to  his  authority  we  cannot  but  believe 
that  the  amount  of  space  occupied  by  the  osseous  system  is  too  large,  and  his 
method  of  presentation  of  many  of  his  facts,  both  here  and  elsewhere,  is  not 
the  best.  Thus  the  consideration  of  the  teeth,  among  the  parts  of  an  external 
skeleton,  we  hold  to  be  faulty.  The  homological  relations  they  may  have  to 
the  proper  dermal  outgrowths  do  not  compensate  in  our  opinion  for  the  enor- 
mous disadvantage  the  student  labours  under  in  studying  the  dental  system 
apart  from  the  alimentary  canal — all  its  physiological  relations  are  with  the 
latter.  Mr.  Mivart  would  apparently  have  us  enumerate  the  teeth  among  the 
bones  of  the  human  skeleton.  Indeed  there  is  too  little  attention  given  to  the 
relation  of  structure  to  function  throughout  the  book.  We  read  among  the 
remarks  on  the  digestive  organs  that  "  the  stomach  (in  animals)  may  be  very 
much  shorter  than  in  man;  and  indeed,  its  depth  may  exceed  its  length,  as  is 
the  case  in  the  Ornitliorliynchus,  and  some  Insectivora,  e.g.,  Rhynchocyon. 
It  may  be  also  globular,  as  in  the  fish  Mormyrus."  Nothing  unites  these 
remote  and  very  dissimilar  forms  but  the  short  longitudinal  diameter  of  the 
stomach,  which  is  surely  an  unimportant  fact.  There  is  scarcely  an  inti- 
mation, anywhere  in  the  lesson  on  the  alimentary  system,  of  the  correlation 
between  the  structure  of  the  digestive  tract  and  the  kinds  of  food  consumed. 

In  the  section  on  the  Circulation,  the  absence  of  comment,  on  the  relations 
butween  the  conformation  of  the  heart  and  the  character  of  the  circulation, 
is  particularly  noticeable.  We  may  premise  that  the  chief  object  of  a  demon- 
stration of  the  cardiac  series  is  to  indicate  that  the  differences  between  the 
kinds  of  bloods  have  something  to  do  with  the  hearts  themselves.  The  structure 
of  the  heart  of  the  fish  indicates  a  venous  character  of  the  cardiac  blood,  that 
of  the  batrachian  and  reptile  for  the  most  part  a  mixed  character,  that  of  the 
bird  and  mammal  a  complete  separation  of  two  currents,  a  venous  and  an  arte- 
rial. Certain  structures  of  the  heart  of  air-breathing  types,  such  as  the  ductus^ 
arteriosus  and  i\L&  foramen  ovale,  are  of  primary  importance  in  such  a  demon- 
stration ;  and  in  our  judgment  no  "elements"  of  instruction  can  properly  omit 
some  mention  of  them.    Yet  in  our  author's  description  of  the  human  heart 
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and  great  vessels  nothing  is  said  of  the  ductus  arteriosus  ;  nor  is  the  foetal 
circulation  in  man  described  with  a  view  of  aiding  the  student  in  comprehend- 
ing the  heart  having  a  mixed  blood. 

We  may  take  exception  to  the  assertion  that  the  dental  arch  is  interrupted 
in  all  living  mammals  below  man  excepting  the  lemur  Tarsius  ;  some  of  the 
bats  having  the  same  peculiarity.  Nor  can  we  accept  the  use  of  the  word 
"beast"  to  small  mammals — as  when  he  speaks  of  apes  and  "other  beasts  as 
the  hedge-hog."  He  appears  to  apply  the  term  to  all  the  mammals — seeking, 
perhaps,  in  the  vernacular  for  a  word  expressing  a  milk-yielding  quadruped. 
We  believe  that  most  readers  would  prefer  its  application  to  those  animals 
used  by  man  for  "food,  labour,  or  support."  The  use  of  the  term  "Ape"  is 
also  here  seen  in  a  decidedly  exceptional  way — for,  instead  of  restricting  it  to 
the  old  world  forms,  it  is  given  to  the  new  world  as  well. 

The  attempt  to  write  for  two  distinct  classes  of  readers  may  explain  some 
of  these  features  of  the  volume.  It  is  not  for  us  to  reflect  upon  the  accuracy 
of  the  author's  judgment  other  than  to  remark  that  an  omission  of  the  anatomy 
of  the  organs  of  generation,  while  fitting  the  volume  for  the  academy,  mate- 
rially impairs  its  usefulness  to  the  medical  man.  But  so  far  as  it  goes  the 
latter  will  find  in  it  a  mass  of  information  relative  to  the  structure  of  animals 
not  to  be  found  in  any  other  volume,  and  presented  in  a  pleasing  form. 

H.  A. 


Art.  XXXVII. — Surgical  Diseases  of  Infants  and  Children.  By  M.  P.  Gcer- 
SAXT,  Hon.  Surgeon  of  the  H6pital  des  Enfants  Malades,  Paris.  Trans- 
lated from  the  French  by  Richard  J.  Duxglison,  M.D.  8vo.  pp.  354.  Phila- 
delphia :  Henry  C.  Lea,  1873. 

This  work  is  familiar  to  many  readers  of  the  Journal,  having  been  published 
in  the  Medical  N'ews  and  Library,  so  that,  as  its  character  is  pretty  fully  known, 
we  shall  call  attention  to  only  a  few  of  the  points  which  have  struck  us  upon  a 
reperusal  of  it. 

M.  Guersant  disclaims  any  intention  of  writing  a  comprehensive  treatise 
upon  infantile  surgery,  his  sole  object  having  been  to  embrace  within  the  pages 
of  his  book  those  affections  incident  to  childhood,  which  he  has  met  with  suflS- 
ciently  often  to  have  made  them  the  subject  of  special  study,  and  to  pronounce 
opinions  based  upon  the  results  of  his  own  observation.  That  these  opinions 
are  worthy  of  careful  consideration  will  be  evident  when  we  remember  that  for 
twenty  years  their  author  enjoyed  the  advantage  of  the  practice  of  the  Hopi- 
tal  des  Enfants  Malades ;  yet,  whoever  disregards  the  great  mass  of  the  cur- 
rent literature  upon  the  subject  of  which  he  treats  will  assuredly  do  as  M. 
Guersant  has  done,  write  a  book  in  many  points  behind  the  age  in  which  he 
lives. 

He  advises,  except  in  those  cases  of  imperforate  natural  openings  which 
brook  no  delay,  to  postpone  operating  upon  children  until  they  are  at  least  two 
or  three  weeks  old ;  by  so  doing,  he  thinks,  more  satisfactory  results  will  be 
reached  than  where  an  operation  is  done  immediately  after  birth.  By  waiting 
a  short  time  an  opportunity  is  given  to  vaccinate  the  child,  and  individual 
peculiarities  may  be  learned,  while  we  shall  be  spared  the  mortification  of  see- 
ing the  operation  marred  by  an  unexpected  outbreak  of  inherited  syphilis  or 
an  attack  of  variola. 
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The  subject  of  fractures  occupies  fifteen  pages,  being  discussed  in  an  ex- 
ceedingly general  manner ;  indeed,  we  think  too  little  space  is  devoted  to  it, 
while  the  style  is  vague  and  indefinite.  For  instance,  separation  of  the  coro- 
noid  process  of  the  ulna  is  spoken  of  as  if  it  occurred  with  about  the  same 
frequency  as  any  other  fracture  in  the  neighbourhood  of  the  elbow,  whereas  its 
existence  is  doubted  by  some,  and  its  extreme  rarity  admitted  by  all.  We 
ourselves  think  that  we  once  saw  a  case,  and  our  judgment  was  backed  by 
good  authority,  but  we  have  never  seen  a  second.  One  case  of  ununited  frac- 
ture is  narrated,  which  occurred  in  the  case  of  a  little  girl,  whose  age  is  not 
given,  in  which,  after  a  full  trial  of  the  most  highly  vaunted  methods  to  pro- 
cure consolidation,  amputation  was  resorted  to  at  the  expiration  of  some  years. 
M.  Guersant  recommends  an  early  application  of  apparatus  after  fracture,  but 
he  has  not  heard  of  extension  by  a  weight  in  fractures  of  the  thigh-bone. 
The  immovable  dressings,  so  much  in  vogue  of  late,  receive  no  commendation, 
and  the  general  line  of  practice  is  somewhat  antiquated.  In  cases  requiring 
amputation  a  primary  operation  is  earnestly  advocated. 

M.  Guersant  has  performed  lithotomy  one  hundred  times.  He  adopts  the 
bi-lateral  method,  and  advises  that,  when  it  is  necessary,  the  wound  should  be 
plugged  with  agaric  and  a  flexible  catheter  rather  than  with  Dupuytren's 
canula.  Although  our  author  speaks  with  pride  of  the  virile  powers  of  some 
of  his  old  stone  cases  as  evidence  that  the  spermatic  ducts  were  not  involved 
in  his  incisions,  he  refers  to  three  cases  in  which  the  rectum  was  wounded. 
The  exceptionally  high  mortality  .14  is  accounted  for  when  we  learn  that  he 
lost  eight  cases  from  croup.  Forty  cases  of  lithotrity  are  referred  to,  of  which 
four  succumbed  to  intercurrent  affections,  and  three  died  from  the  operation, 
showing  what  is  now  pretty  fully  established,  that  this  proceeding  has  its  best 
field  among  adults. 

In  simple  hare-lip  M.  G.  states,  that  we  may  operate  in  the  first  month,  but 
in  complicated  cases,  or  where  the  bones  are  deficient,  we  are  advised  to  delay 
much  longer.  The  view  taken  of  Littre's  or  Amussat's  operation  for  imperfo- 
rate anus  is  a  discouraging  one,  as,  in  our  author's  opinion,  the  disgusting 
deformity  which  follows  a  successful  operation  is  but  little  better  than  death. 
We  are  struck  by  the  honesty  with  which  M.  Guersant  tells  of  the  mistakes  he 
has  made,  mentioning  a  case  where  he  excised  an  ovary  which  made  its  appear- 
ance in  the  left  labium,  having  mistaken  it  for  a  cyst — while  further  on  he  tells 
us  that  he  ligatured,  with  fatal  result,  an  encephalocele  which  protruded  through 
the  temporo-ethmoidal  suture,  it  having  been  mistaken  by  his  colleagues  and 
himself  for  an  erectile  tumour.  We  regret  to  find  all  operations  upon  exstro- 
phied  bladder  condemned  as  useless,  thus  ignoring  the  labours  of  Mr.  Wood 
and  others.  For  the  removal  of  subcutaneous  tumours  in  general,  the  use  of 
Vienna  paste,  or  some  other  form  of  caustic,  is  advised,  as  less  likely  to  be 
followed  by  erysipelas  than  when  excision  is  resorted  to. 

One  of  the  most  striking  peculiarities  this  book  presents  is  its  resemblance 
to  a  mosaic,  there  being  no  attempt  to  follow  any  method  of  classification.  To 
one  who  has  Holmes  to  refer  to  for  special  directions,  the  volume  is  valuable 
as  containing  the  views  of  its  distinguished  author  and  of  the  French  school, 
but  it  is  less  suitable  as  a  vade  mecum  for  students. 

We  always  enjoy  books  such  as  this,  which  are  given  to  the  profession  as 
the  result  of  a  life's  labour  and  observation,  but  there  is  a  melancholy  interest 
attached  to  this  volume  in  particular  from  the  fact  that  its  distinguished 
author  is  one  of  that  army  of  martyrs  whose  lives  have  been  sacrificed  in  the 
discharge  of  duty — M.  Guersant  having  recently  died  of  syphilitic  disease, 
received  by  inoculation  from  a  patient.  S.  A. 
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QUAETEULY    SUMMAEY 

OF   THE 

IMPROVEMENTS    AND    DISCOVERIES 

I\    THE 

MEDICAL    SCIENCES. 

ANATOMY  AND  PHYSIOLOGY. 

1.  The  Structure  ajid  Regeneration  of  Nerves. — Our  knowledge  of  the 
minute  structure  of  nerves  has  been  considerably  advanced  by  the  recent  elabo- 
rate researches  of  Raxvier,  who  has  shown  that  the  description  of  nerves  hitherto 
given  and  accepted  must  now  be  modified  in  many  particulars.  Ranvier  un- 
dertook three  series  of  investigations — the  first  two  upon  the  normal  histology 
of  the  nerve-tubes  and  their  sheaths  ;  and  the  third,  in  application  of  the  dis- 
coveries he  had  already  made,  upon  the  changes  which  the  nerves  undergo  after 
section.  The  results  obtained  will  be  given  in  the  same  order.  The  subject  of 
Ranvier's  first  investigation  {Archiv.  de  Phys.  Norm,  et  Path.,  March,  1872) 
was  the  structure  of  the  nerve-tubes,  nerve-fibres,  or  primitive  nerves,  as  they 
are  variously  named.  An  ordinary  medullated  peripheral  nerve-fibre  is  com- 
posed, as  is  well  known,  of  a  protoplasmic  axis  cylinder,  an  insulating  "  white 
substance"  or  medullary  sheath,  in  which  the  former  is  imbedded,  and  a  nu- 
cleated membrane  called  the  sheath  of  Schwann,  which  incloses  the  whole,  and 
gives  the  nerve  the  strength  and  resistance  for  which  it  is  remarkable.  We 
have  hitherto  believed  that  the  nerve-tube  is  uniform  in  its  entire  length — no 
transverse  section  of  it  being  different  from  another.  The  first  important  dis- 
covery made  by  Ranvier  was  that  this  description  must  be  considerably  modi- 
fied ;  that  a  medullated  nerve  is  not  an  uniform  elongated  structure,  but  that 
there  occur  upon  it,  at  regular  intervals,  peculiar  annular  constrictions,  due  in 
part  to  a  complete  absence  at  these  situations  of  the  medullary  sheath.  This 
remarkable  condition  Ranvier  was  first  enabled  to  appreciate  by  using  some  of 
the  rarer  histological  reagents  in  preparing  the  specimens,  such  as  picro-car- 
minate  of  ammonia,  perosmic  acid,  and  nitrate  of  silver  ;  but  once  the  constric- 
tions have  been  discovered  and  described,  they  may  now  be  recognized  without 
diCBculty  even  in  fresh  nerves.  A  medullated  nerve-fibre  must  now  be  described 
as  built  up  of  segments  exactly  similar  in  every  respect,  arranged  end  to  end, 
and  separated  (or  united)  by  annular  constrictions  where  their  extremities 
come  into  contact  with  each  other.  Each  segment  of  the  nerve  is  composed 
of  the  three  elements  just  enumerated — the  axis  cylinder,  medullary  sheath,  and 
sheath  of  Schwann — but  here  also  Ranvier's  description  diSers  in  some  im- 
portant respects  from  what  was  previously  given.  The  Schwannian  sheath  of 
each  segment  is  furnished  with  a  single  nucleus  only,  and  this  nucleus  lies  ex- 
actly in  the  middle — that  is,  at  an  equal  distance  from  the  two  ends — of 
the  segment,  and  belongs  rather  to  a  delicate  layer  of  protoplasm  lining  the 
interior  of  the  Schwannian  sheath  than  to  the  Schwannian  sheath  itself.  The 
annular  constrictions  which  the  nerve  presents,  or,  as  it  may  be  otherwise  ex- 
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pressed,  the  planes  by  which  the  se«-ments  are  united  end  to  end,  present  the 
appearance  of  clear,  highly-refracting  biconcave  disks,  seen  in  profile,  and 
placed  across  the  long  axis  of  the  nerve.  On  careful  examination  each  disk  is 
found  to  be  divided  into  two  symmetrical  halves  by  a  transverse  line  of  extreme 
fineness ;  either  half  of  the  disk  belongs  to  the  corresponding  nerve-segment,  and 
may  be  traced  uninterruptedly  into  its  Schwannian  sheath  and  the  protoplasm 
by  which  the  same  is  lined.  The  septa  thus  formed  between  the  individual 
segments  are  so  far  complete  that,  as  has  been  already  mentioned,  they  entirely 
separate  the  medullary  sheath  of  neighbouring  segments  from  each  other,  and 
make  the  medullary  sheath  of  a  nerve-tube,  not  a  continuous  but  a  regularly 
interrupted  covering.  The  axis  cylinders  of  the  segment,  on  the  other  hand, 
are  all  perfectly  continuous ;  they  pass  uninterruptedly  through  a  nearly  cen- 
tral opening  in  the  inter-segmental  disk,  and  thus  there  is  a  single  unbroken 
conducting  axis  of  nervous  matter  in  each  tube.  The  length  of  each  segment 
while  constant  in  a  given  nerve  is  decidedly  less  in  a  young  than  in  an  adult 
animal — that  is,  in  a  growing  nerve  than  in  a  fully  formed  one ;  and  Ranvier 
makes  the  important  observation  that  newly  developed  portions  of  nerves 
might  thus  be  recognized  in  a  healing  wound. 

The  function  of  the  annular  constrictions  in  nerves  is  very  evident.  The 
fatty  material  of  which  the  medullary  sheath  is  composed  is  not  permeable  by 
the  nutritive  fluids ;  and  it  is  only  through  these  interruptions  in  the  medullary 
sheath  that  the  axis  cylinder  can  possibly  be  nourished. 

Ranvier  next  investigated  the  histology  of  the  connective  tissue  around  the 
nerves  [ibid.,  July,  1872).  The  most  interesting  points  which  he  made  out 
related  to  the  structure  of  the  sheaths  immediately  surrounding  the  primary 
bundles  of  nerve-fibres.  These  primary  sheaths  are  composed  of  concentric 
lamellae  of  a  homogeneous  elastic  substance,  in  which  bundles  of  connective 
tissue  are  disposed,  the  whole  forming  a  covering  of  remarkable  strength  for 
the  bundle  of  nerves  which  is  inclosed.  This  explains  the  great  resistance  to 
suppuration  and  ulceration  which  nerves  have  always  been  known  to  possess. 
However,  there  is  a  limit  even  to  this  resistance.  If  the  sciatic  nerve  of  a 
living  rabbit  is  laid  bare,  and  water  allowed  to  fall  upon  it  drop  by  drop,  para- 
lysis of  the  corresponding  muscles  will  follow  in  fifteen  to  eighteen  minutes ;  and 
if  an  examination  of  the  nerve  be  made  at  once,  a  remarkable  alteration  will  be 
found  to  have  taken  place  upon  the  fibres  within  the  sheath,  for  the  annular  con- 
strictions have  disappeared  and  the  whole  nerve  is  swollen,  especially  the  axis 
cylinder.  In  forty-eight  hours  the  fibres  have  completely  degenerated.  From 
this  observation  Ranvier  draws  the  practical  conclusion  that  irrigation  of  a 
wound  in  which  nerves  are  exposed  may  not  be  so  harmless  as  is  generally  sup- 
posed. 

In  his  third  and  last  research,  Ranvier  made  a  practical  application  of  the 
knowledge  which  he  had  acquired  to  the  investigation  of  the  changes  under- 
gone by  a  nerve  after  section  [Com'ptes-Iiendus,  December  30,  1872,  No.  27). 
The  changes  upon  the  central  and  peripheral  ends  of  the  cut  nerve  are  re- 
markably different.  While  the  central  extremity  presents  merely  a  granular 
degeneration,  and  its  axis  cylinder  remains  uninterrupted,  the  peripheral  end 
exhibits  inflammatory  changes,  and  the  functional  elements  suffer  in  a  remark- 
able manner.  The  nuclei  of  the  inter-annular  segments  of  the  surrounding  pro- 
toplasm increase  in  size,  press  upon  the  parts  within,  and  finally  cut  through 
the  axis  cylinder  at  the  points  opposite  the  nuclei.  By  careful  observation 
Ranvier  discovered  that  the  axis  cylinder  is  interrupted  about  the  end  of  the 
third  day  after  section ;  and  it  is  exceedingly  interesting  that  a  complete  ana- 
tomical explanation  should  thus  be  furnished  of  the  fact  observed  by  Longet, 
that  the  irritability  of  a  divided  nerve  is  lost  from  the  third  to  the  fourth  day. 
The  observation  of  Ranvier  also  furnishes  an  additional  proof  that  the  axis 
cylinder  is  the  conducting  eleraeat  of  the  nerve.  After  the  fourth  day  the  iia- 
flamraatory  changes  on  the  peripheral  extremity  of  the  divided  nerve  advance 
rapidly  ;  the  myellne  of  the  medullary  sheath  is  reduced  to  fragments,  the  nuclei 
multiply,  and  the  vessels  and  fine  connective  tissue  around  the  nerves  partici- 
pate in  the  change,  which  is  the  very  opposite  of  a  degenerative  one,  probably 
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on  acconnt  of  the  absence  of  all  nervons  control  from  the  section  of  the  nerve 
on  the  central  side. — Med.  Times  and  Gazette,  May  3,  1873. 

-  f.  Experimental  Researches  in  Cerebral  Physiology  and  Pathology. — Dr. 
David  Ferrier  gives  the  following  as  the  more  important  conclusions  which 
he  has  arrived  at  from  many  extremely  interesting  and  important  experiments 
made  by  him  on  different  animals  in  tlie  laboratory  of  the  West  Riding  Aslyum, 
Wakefield.*  The  details  of  method,  experiments,  and  illustrations  will  be 
hereafter  given  in  the  reports  of  the  above-mentioned  institotioa. 

1.  The  anterior  portions  of  the  cerebral  hemisphere  are  the  chief  centres 
of  voluntary  motion  and  the  active  outward  manifestation  of  intelligence. 

2.  The  individual  convolutions  are  separate  and  distinct  centres  ;  and  in 
certain  definite  groups  of  convolutions  (to  some  extent  indicated  by  the  re- 
searches of  Fritsch  and  Hitzig),  and  in  corresponding  regions  of  non-convoluted 
brains,  are  localized  the  centres  for  the  various  movements  of  the  eyelids,  the 
face,  the  mouth,  the  ear,  the  neck,  the  hand,  foot,  and  tail.  Striking  differences 
corresponding  with  the  habits  of  the  animal  are  to  be  found  in  the  differentia- 
tion of  the  centres.  Thus  the  centres  for  the  tail  in  dogs,  the  paw  in  cats,  and 
the  lips  and  mouth  in  rabbits,  are  highly  differentiated  and  pronounced. 

3.  The  action  of  the  hemispheres  is  in  general  crossed ;  but  certain  move- 
ments of  the  mouth,  tongue,  and  neck,  are  bilaterally  co-ordinated  from  each 
cerebral  hemisphere. 

4.  The  proximate  causes  of  the  different  epilepsies  are,  as  Dr.  Hughlings 
Jackson  supposes,  "discharging  lesions"  of  the  different  centres  in  the  cerebral 
hemispheres.  The  affection  may  be  limited  artificially  to  one  muscle  or  group 
of  muscles,  or  may  be  made  to  involve  all  the  muscles  represented  in  the  cerebral 
hemispheres,  with  foaming  at  the  mouth,  biting  of  the  tongue,  and  loss  of  con- 
sciousness. When  induced  artificially  in  animals,  the  affection  as  a  rule  first 
invades  the  muscles  most  in  voluntary  use,  in  striking  harmony  with  the  clinical 
observations  of  Dr.  Hughlings  Jackson. 

5.  Chorea  is  of  the  same  nature  as  epilepsy,  dependent  on  momentary  dis- 
charging lesions  of  tht  individual  cerebral  centres.  In  this  respect.  Dr. 
Hughlings  Jackson's  views  are  again  experimentally  confirmed. 

6.  The  corpora  striata  have  crossed  action,  and  are  centres  for  the  muscles  of 
the  opposite  side  of  the  body.  Powerful  irritation  of  one  causes  rigid  plearos- 
thotonos,  the  flexors  predominating  over  the  extensors. 

7.  The  optic  thalamus,  fornix,  hippocampus  major,  and  the  convolutions 
grouped  around  it.  have  no  motor  signification. 

8.  The  optic  lobes  or  corpora  quadrigemina,  besides  being  concerned  with 
vision  and  the  movements  of  the  iris,  are  centres  for  the  extensor  muscles  of 
the  head,  trunk,  and  legs.    Irritation  of  these  centres  causes  rigid  opisthotonos. 

9.  The  cerebellum  is  the  co-ordinating  centre  for  the  muscles  of  the  eyeball. 
Each  separate  lobule  (in  rabbits)  is  a  distinct  centre  for  special  alterations  of 
the  optic  axes. 

10.  On  the  integrity  of  these  centres  depends  the  maintenance  of  the  equi- 
librium of  the  body. 

11.  Nystagmus,  or  oscillation  of  the  eyeballs,  is  an  epileptiform  affection  of 
the  cerebellar  oculo-motorial  centres. 

12.  These  results  explain  many  hitherto  obscure  symptoms  of  cerebral  dis- 
ease, and  enable  us  to  localize  with  greater  certainty  many  forms  of  cerebral 
lesion. — Brit.  Med.  Journal,  April  26, 1873. 

3.  Pepsin  and  the  Digestion  of  Fibrin  wiihotU  Pepsin. — Experiments  per- 
formed in  the  physiological  laboratory  of  Heidelberg  by  Gustave  Wolffhl'qel 
nnder  Kiihne's  direction,  have  led  to  results  essentially  differing  from  those 
of  von  Wittichand  previous  experimenters.  Wolffhugel  finds,  1,  that  pepsin  is 
notdiffusible.  2.  That  the  pyloric  glands  produceno  pepsin.  3.  That  both  hydro- 
chloric and  nitric  acids  in  solution,  containing  0.4  per  cent.,  at  a  temperature 
of  60^  C,  are  capable  of  dissolving  boiled  fibrin,  though  somewhat  slowly,  and 
of  converting  it  into  peptone.  4.  This  power  of  forming  peptones  is  percepti- 
ble in  both  acids  at  a  temperature  of  40^  C.  (104^  F.).  Though  the  action  of 
No.  CXXXI — July  1873.  16 
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nitric  acid  is  decidedly  slower,  on  this  account  nitric  acid  is  to  be  preferred  to 
hydrochloric  in  experiments  on  the  presence  and  action  of  pepsin. — Lancet, 
May  3,  1873,  from  Pjluger's  Archiv,  February,  1873. 

4.  Relation  of  the  Pulse  to  the  Condition  of  the  Stomach. — Important  ob- 
servations have  recently  been  made  by  Mayer  and  Pribram  on  the  reflex  rela- 
tions of  the  stomach  to  the  centres  of  innervation  for  the  circulation  (Central- 
hlatt,  March  22,  1873).  The  previous  experiments  of  Goltz  showed,  what  has 
ever  since  been  accepted,  that  irritation  of  the  wall  of  the  stomach  reduces  the 
frequency  of  the  pulse.  The  present  experimenters  have  determined  that  this 
slowing  is  accompanied  by  a  rise  in  the  arterial  blood-pressure;  and  that  the 
same  result  is  obtained  whether  the  irritation  applied  to  the  jsrastric  wall  is 
electrical  or  mechanical — for  example,  pinching  the  stomach  with  a  forceps. 
The  rise  in  the  blood-pressure  is  plainly  reflex,  and  its  causation  from  contrac- 
tion of  the  smaller  or  peripheral  arteries.  Similar  results  were  obtained  by  in- 
serting a  bladder  in  the  stomach  and  inflating  it.  On  the  other  hand,  the 
application  of  cold  to  the  stomach,  either  by  means  of  iced  water  or  by  ice 
itself,  yielded  no  positive  result,  provided  mechanical  irritation  was  carefully 
avoided.  Further  experiments  seemed  to  refer  the  effect  on  the  circulation  to 
irritation  of  the  serous  and  muscular  coats  of  the  stomach,  while  irritation  of 
the  mucous  membrane  only  did  not  evidently  affect  the  pulse.  These  results 
may  help  to  explain  the  sudden  death  which  is  frequently  seen  in  severe  injuries 
to  the  stomach,  'i'he  experimenters  point  out  that  the  opinion  of  Guy  is  also 
in  agreement  with  the  results  at  which  they  have  arrived — that  the  frequency 
of  the  pulse  falls  under  vegetable  diet. — Med.  Times  and  Gaz.,  May  10,  1873. 

5.  Influence  of  Barometric  Pressure  on  the  Phenomena  of  Life. — In  the 
course  of  some  experiments  performed  for  the  purpose  of  ascertaining  the  effect 
of  various  atmospheric  pressures  on  the  phenomena  of  life,  M.  Paul  Bert 
made  the  extraordinary  discovery  that  animals  placed  in  highly  compressed  air 
died  with  convulsions.  The  same  result  took  place  in  an  atmosphere  of  pure 
oxygen  when  the  compression  had  been  carried  to  a  much  less  extent,  so  that 
death  was  evidently  due  to  the  poisonous  action  of  the  oxygen  in  both  cases. 
When  sparrows  are  experimented  on  [Comptes  Kendus,\\xvi\.  443),  convul- 
sions occur  when  the  pressure  of  oxygen  in  the  receiver  in  which  they  are 
placed  reaches  3^  atmospheres.  This  pressure  of  oxygen  can  be  produced  by 
using  either  pure  oxygen  at  a  pressure  of  3^  or  air  at  a  pressure  of  17  atmo- 
spheres. The  convulsions  are  extremely  violent  and  rapid  when  the  pressure  of 
oxygen  reaches  4^  atmospheres,  corresponding  to  22  atmospheres  of  ordinary 
air.  They  come  on  at  the  end  of  four  or  five  minutes,  continue  for  a  few 
minutes,  then  cease,  and  again  occur  with  more  or  less  violence  and  frequency. 
When  the  pressure  is  high,  death  may  occur  in  the  first  convulsion.  They  still 
continue  after  the  bird  has  been  removed  from  the  receiver  into  the  open  air, 
and  death  may  even  occur  after  its  removal.  From  experiments  made  on  dogs, 
M.  Bert  finds  that  convulsions  begin  at  a  pressure  of  3^,  and  death  occurs  at 
a  pressure  of  5  atmospheres  of  oxygen.  An  examination  of  the  blood  shows 
that  convulsions  begin  when  the  amount  of  oxygen  in  the  blood,  which  is  ordi- 
narily only  18  to  20  per  cent.,  rises  to  28  or  30  per  cent,  in  consequence  of  the 
pressure.  Death  occurs  when  the  blood  contains  about  35  per  cent.  The 
quantity  is  not  exactly  the  same  in  different  animals,  but  it  is  certain  that  the 
fatal  dose  of  oxygen  in  the  blood  is  less  than  twice  the  quantity  normally  con- 
tained in  it.  There  is  no  other  poison,  half  the  fatal  dose  of  which  may  be 
present  with  impunity  in  the  blood ;  and,  therefore,  strange  as  the  assertion 
may  appear,  it  is  yet,  says  M.  Bert,  perfectly  true,  that  oxygen  is  the  most 
virulent  poison  known.  The  symptoms  of  poisoning,  as  seen  in  the  dog,  are 
both  curious  and  frightful.  When  a  dog,  in  which  the  proportion  of  oxygen 
in  arterial  blood  has  reached  32  per  cent.,  is  taken  from  the  apparatus  in  which 
it  has  been  subjected  to  the  action  of  oxygen,  it  is  generally  in  a  state  of  tonic 
convulsion.  The  legs  are  stiff',  the  body  is  curved  backwards  and  a  little  to 
one  side,  the  eyes  are  prominent,  the  pupils  dilated,  and  the  jaws  clenched. 
Slight  relaxation  soon  occurs,  but  it  is  again  followed  by  a  renewed  accession 
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of  rigidity  with  clonic  convolsions,  resembling^  at  once  a  convulsion  from 
strychnia  and  an  attack  of  tetanus.  In  the  intervals  relaxation  is  not  com- 
plete, and  the  animal  remains  in  a  state  of  opisthotonos.  During  the  convulsions 
respiration  is  suspended,  but  the  heart  continues  to  beat,  though  its  pulsations 
are  frequently  extremely  slow.  Arterial  pressure  is  considerably  diminished. 
Sensibility  is  not  destroyed,  and  sensory  impression.^  seem  to  excite  new  con- 
vulsions. In  cases  of  medium  severity  the  convulsions,  which  appear  at  first 
every  five  or  six  minutes,  become  less  frequent  and  then  less  violent;  the 
rigidity  during  the  intervals  diminishes,  and  finally  all  symptoms  disappear  at 
the  end  of  five,  ten,  or  even  twenty  hours.  In  mild  cases,  instead  of  the  con- 
vulsions being  so  violent  that  the  animal  is  as  rigid  as  a  piece  of  wood,  and 
may  be  lifted  by  one  paw,  there  are  unco-ordinated  movements  and  local 
convulsions— symptoms,  in  fact,  which  strongly  resemble  those  produced  by 
carbonic  acid.  Sometimes  the  symptoms  resemble  those  of  epilepsy,  and  occa- 
sionally the  actions  of  the  animal  seem  to  indicate  some  mental  disorder. 

In  severe  cases,  when  the  amount  of  oxygen  in  the  blood  reaches  3.t  per 
cent.,  the  rigidity  is  constant,  with  occasional  clonic  accessions,  the  teeth  are 
ground  and  clenched  together  till  they  seem  about  to  break,  and  death  may 
occur  after  one  or  two  convulsions  within  several  minutes.  The  arterial  blood 
then  becomes  black  like  that  in  asphyxia,  and  the  heart  continues  to  beat  for 
several  minutes  after  all  movements  of  the  animal  have  ceased.  The  convul- 
sions produced  by  oxygen,  like  those  of  strychnia  or  carbolic  acid,  are  due  to 
its  toxic  action  on  the  nerve-centres.  They  cease  when  chloroform  is  inhaled, 
and  reappear  when  the  anaesthesia  passes  off.  When  the  sciatic  nerve  is  cut, 
and  the  muscles  which  it  supplies  are  thus  separated  from  the  nerve-centres, 
no  convulsions  take  place  in  them.  The  convulsions  continue  after  the  animal 
has  respired  for  some  time  in  the  open  air,  and  the  quantity  of  oxygen  in  the 
blood  has  fallen  to  the  normal.  It  might,  therefore,  be  imagined  that  some 
substance  having  a  poisonous  action  on  the  nerve-centres  had  been  formed  in 
the  blood  under  the  influence  of  oxygen.  This  does  not,  however,  seem  to  be 
the  case,  for  a  large  quantity  of  blood  taken  from  an  animal  in  violent  convul- 
sions produced  no  injurious  effect  when  injected  into  the  veins  of  another 
animal.  No  alteration  could  be  perceived  in  the  form  or  size  of  the  blood- 
corpuscles.  The  heart  is  the  last  organ  which  ceases  to  act.  The  motor 
nerves  and  muscles  preserve  their  properties  for  the  usual  time  after  death. 
Animals  which  die  during  a  convulsion  become  flaccid,  and  rigor  mortis  does 
not  come  on  very  quickly.  Curiously  enough,  the  temperature  of  the  animal 
falls  sometimes  as  much  as  2^  or  3^  after  the  convulsions  begin.  It  rises  again 
at  the  end  of  some  hours,  if  the  animal  is  going  to  survive.  Increased  oxyge- 
nation does  not  then,  as  one  would  expect,  cause  a  more  rapid  combustion  and 
an  elevation  of  temperature,  but,  on  the  contrary,  seems  to  diminish  combustion 
in  the  organism. 

No  explanation  of  these  phenomena  is  offered  by  M.  Bert;  but  the  circum- 
stance that  excess  of  oxygen  in  the  blood  causes  convulsions  depending  on  an 
affection  of  the  nerve-centres  at  once  recalls  the  experiments  of  Kussmaul  and 
Tenner,  Rosenthal,  Hermann,  and  Escher  (Pflilger's  Archiv,  iii.  I)  in  which 
convulsions  were  produced  by  tying  the  bloodvessels  passing  to  or  from  the 
brain.  The  blood  thus  caused  to  stagnate  in  the  blooodvessels  of  the  brain 
became  deprived  of  oxygen  and  loaded  with  carbonic  acid,  and  thus  a  local 
asphyxia  of  the  brain,  if  it  may  be  so  termed,  was  produced,  although  the  rest 
of  the  body  was  amply  supplied  with  arterial  blood.  The  same  result  would  be 
produced,  if  spasm  of  the  vessels  should  occur  and  arrest  the  circulation  through 
them.  The  experiments  made  by  Sadler  on  artificial  circulation  through  the 
vessels  of  an  excised  muscle  {Ludtvig's  Arbeiten,  1869,  p.  212),  as  well  as  some 
unpublished  ones  made  by  the  reporter  on  artificial  circulation  through  those 
of  the  rabbit's  ear,  in  Professor  Ludwig's  laboratory,  and  under  his  direction, 
show  that  when  the  circulation  is  arrested  in  an  artery  for  some  time,  and  thus 
local  asphyxia  of  it  is  produced,  it  becomes  dilated  and  allows  blood  to  flow 
rapidly  through  it.  Alter  richly  oxygenated  blood  has  streamed  through  it 
for  a  very  short  time,  however,  the  flow  becomes  very  languid  and  soon  ceases 
almost  entirely,  apparently  from  spasmodic  contraction  of  the  vessel.     It  seems 
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not  improbable  that  the  vessels  snpplyinof  the  nerve-centres  may  contract  in 
the  living  animal  under  the  influence  of  an  extreme  amount  of  oxygen  in  the 
blood,  just  as  those  of  excised  parts  do  under  the  stimulus  of  a  moderate 
amount.  Circulation  being  thus  arrested,  convulsions  would  occur  just  as  if 
the  vessels  had  been  tied.  Contraction  of  the  vessels  in  other  parts  of  the 
body  also  would  retard  the  flow  of  blood  through  them  ;  and  the  slowness  of 
circulation  thus  induced  would  afford  a  ready  explanation  of  the  diminished 
oxidation  and  lowered  temperature  observed  by  M.  Bert. — Lond.  Med.  Record, 
April  2,  1873,  from  Comptes  Rendus,  vols.  Ixxiv.  and  Ixxv. 
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6.  Mode  of  Action  of  Purgatives  on  the  Intestines. — Different  hypotheses 
have  been  proposed  to  explain  the  mannerof  action  of  purgatives.  About  thirty 
years  ago  M.Poisseuille  asserted  that  the  action  of  saline  purgatives  was  a  purely 
physical  one,  and  that  the  catharsis  they  produced  was  an  endosmose  of  the 
serum  of  the  blood  through  the  coats  of  the  vessels  to  the  saline  solution  within 
the  intestinal  tube.  M.  Moreau  confirmed  this  assertion  by  experiment.  He 
drew  out  a  knuckle  of  intestine  of  an  animal,  injected  into  it,  after  applying  a 
ligature  to  the  two  ends,  a  solution  of  4  grammes  of  sulphate  of  magnesia  in  20 
grammes  of  water.  He  then  returned  the  intestine  into  the  abdomen  and  after 
24  hours  he  found  a  collection  of  liquid  amounting  to  from  200  to  300  grammes, 
showing  a  considerable  exosmose  had  occurred. 

M.VuLPiAN,  it  is  stated  [Gazette  Hehdom.  de  MSd.  et  de  Chirurg.,  May  23d, 
1873),  has  improved  on  M.  Moreau's  method  of  experimenting,  so  as  to  show 
the  progress  of  the  phenomena,  and  has  communicated  the  results  to  the  Bio- 
logical Society  of  Paris,  at  their  meeting  on  the  17th  of  May.  Without  en- 
tering into  a  detail  of  his  experiments,  we  may  state  they  prove  that  sulphate 
of  magnesia  produces  an  intense  intestinal  catarrh,  without  increasing  the 
peristaltic  movements  ;  the  phenomena  of  exosmosis  are  greatly  modified  ;  the 
fluids  flow  towards  the  mucous  membrane  and  pass  through  it.  At  the  same 
time,  a  certain  portion  of  the  sulphate  of  magnesia  is  absorbed,  for  an  unusual 
amount  of  the  salts  of  magnesia  are  found  in  the  urine.  The  same  phenomenon 
is  observed  in  man.  The  day  after  a  purgation  with  sulphate  of  magnesia  an 
unusual  amount  of  the  salts  of  magnesia  is  found  in  the  urine. 

Resinous  purgatives  act  in  an  analogous  manner,  but  much  more  energeti- 
cally, in  some  cases  causing  large  ecchymoses  and  even  true  hemoirhages  from 
rupture  of  the  capillaries,  and  large  bloody  stools  without  increasing  the 
peristaltic  action. 

7.  Pathogenic  Influence  on  the  Skin  of  Bromide  of  Potassium  given  In- 
ternally.— Dr.  J.  Neumann  has  investigated  this  subject.  He  refers  to  the  ob- 
servations of  Voisin,  of  Paris,  and  Mitchell,  of  Philadelphia,  according  to  whom 
the  employment  of  bromide  of  potassium  in  weak  doses  brings  on  eruptions 
similar  to  acne,  with  itching  and  the  consecutive  formation  of  indurated  tuber- 
cles ;  whilst  the  prolonged  use  of  the  substance  gives  rise  to  the  production  of 
red  tumours,  which  often  become  sore,  of  carbuncles,  anthrax,  eczema,  and 
nettle-rash.  Dr.  Neumann  states  that,  for  his  own  part,  he  has  observed 
eruptions  very  much  like  molluscoid  acne  coming  on  in  successive  outbreaks, 
and,  in  another  case,  a  carbuncular  eruption  consisting  of  infiltrated  tumours, 
with  considerable  loss  of  substance  in  the  centre.  The  author  inclines  to  think 
that  the  bromine  passes  into  the  blood,  and  thence  into  the  various  glands  of 
the  skin,  and  he  accounts  thus  for  the  production  of  the  eruption.  It  is  known 
that  the  presence  of  bromide  of  potassium  has  been  observed  in  the  urine,  saliva, 
and  the  secretions  of  the  skin. — Lancet,  May  10,  1873,  from  Wiener  Med. 
Wochenschnft,  No.  6,  1873. 
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8.  Phu-^wlogical  Effects  and  Clinical  Application  of  Digitalis. — According 
to  AcKERMAXX,  wheD  digitalis  is  administered  to  a  healthy  animal,  it  acts,  in  the 
first  place,  upon  the  heart.  This  eflFectof  the  drug  is  manifested  by  alterations 
in  the  frequency  and  character  of  the  pulse — the  frequency  first  diminishes,  and 
then,  after  a  time,  suddenly  and  decidedly  increases ;  this  is  succeeded  in  turn 
by  a  second  slowing  with  great  irregularity;  and  finally  the  cardiac  contractions 
are  completely  arrested.  The  first  of  these  effects  of  digitalis  upon  the  heart  is 
very  familiar  to  those  who  administer  it  medicinally;  but  there  are  two  points 
in  regard  to  the  slowing  of  the  pulse  that  deserve  greater  attention  than  they 
receive.  First,  it  is  important  to  notice  that  the  reduction  of  the  frequency  is 
entirely  due  to  a  lengthening  of  the  cardiac  diastole,  the  perceptible  pulse 
being  not  more  prolonged  than  before ;  and,  secondly,  with  regard  to  the  physio- 
logical explanation  of  this  effect  of  digitalis  upon  the  heart,  we  must  now  grant 
(according  to  Ackermann)  that  Traube  is  right  in  referring  it  to  irritation  of 
the  peripheral  branches  of  the  vagus  in  the  heart  (inhibitory).  The  second 
effect  of  digitalis  on  heart  is  less  familiar — the  sudden  and  well-declared  accele- 
ration. This  is  to  be  referred,  as  Traube  has  again  shown,  to  a  paralysis  of  the 
nerve-fibres,  previously  irritated  by  the  smaller  dose,  for  the  strongest  induced 
current  will  not  diminish  the  frequency.  There  is,  however,  in  all  probability 
an  element  of  sympathetic  (acceleratory)  irritation  in  it  as  well.  The  accele- 
ration may  be  followed  by  an  immediate,  sudden,  and  permanent  arrest  of  the 
heart — that  is.  by  death  ;  more  commonly,  however,  there  is  great  irregularity 
of  rhythm,  with  marked  slowing  of  the  stroke.  This  phenomenon,  as  it  occurs 
with  complete  extinction  of  vagus-irritability,  is  a  most  alarming  one,  and  is 
followed  by  an  equally  complete  destruction  of  the  irritability  of  the  cardiac 
muscles — i.e.,  death  by  paralysis  of  the  heart. 

Digitalis  acts,  in  the  second  place,  upon  the  circulation  apart  from  the  heart 
— an  effect  of  the  drug  which,  although  much  less  generally  known,  because 
much  more  difficult  to  appreciate  and  measure,  is  yet  of  very  great  importance. 
This  is  the  alteration  in  the  arterial  blood-pressure,  which  follows  quite  as 
speedily  as  the  alteration  in  the  frequency  of  the  pulse,  and  is  observed  first  as 
a  rise,  thereafter  as  a  gradual  decline  to  a  point  below  the  normal,  and  finally 
as  a  fall  almost  to  zero.  It  is  especially  remarkable  that  these  pressure- 
changes  occur  with  the  most  various  degrees  of  frequency  of  the  pulse,  so  that 
the  most  different  heights  of  pressure  may  be  combined  either  with  a  frequent 
or  with  an  infrequent  pulse.  This  proves  that  digitalis  must  act  upon  some 
part  of  the  circulation  beyond  the  heart ;  and  from  the  fact  that  the  smaller 
arteries  may  be  seen  to  contract  in  rabbits  under  the  influence  of  digitalis,  it 
may  be  considered  as  proved  that  the  one  important  factor  in  the  production 
of  the  elevation  of  arterial  pressure  is  the  contraction  of  the  small  bloodvessels 
of  the  body. 

Perhaps  the  most  interesting  point  in  regard  to  the  increased  arterial  pres- 
sure induced  by  digitalis  is,  that  it  is  accompanied  by  a  fall  in  the  bodily  tem- 
perature. Whether  he  is  correct  or  not,  Ackermann  does  not  hesitate  to  follow 
Heidenhain,  and  to  consider  this  diminution  of  the  bodily  temperature  as  a 
result  of  the  increase  of  the  arterial  pressure,  from  the  extra  amount  of  blood 
carried  through  the  cold  surface  of  the  body  in  a  unit  of  time. 

Bearing  in  mind  these  three  well-ascertained  points  in  the  physiological  ac- 
tion of  digitali.s — on  the  heart,  on  the  blood-pressure,  and  on  the  bodily  tem- 
perature— we  turn  now,  with  Ackermann,  to  review  the  therapeutical  action  of 
the  drug  in  disease.  "When  digitalis  was  still  administered,  not  only  empirically, 
bat  even  haphazard,  Traube  referred  its  beneficial  effect  in  certain  diseases  of 
the  heart  simply  to  its  mechanical  action  upon  the  circulation.  To  begin  with, 
there  are  always  to  be  observed  in  such  cases,  after  its  administration,  increased 
energy  and  regularity  of  the  cardiac  contractions  corresponding  with  the  di- 
minished frequency  in  physiological  experiments.  There  is,  at  the  same  time, 
or  very  soon  after,  in  these  cardiac  cases,  a  remarkable  reduction  of  the  gen- 
eral venons  congestion  of  the  system,  and  of  the  cedemas,  effusions,  and  catarrhs 
which  it  has  induced.  The  wonderful  effect  of  a  few  doses  of  digitalis  in  such 
a  condition  of  system  is  not  to  be  attributed  solely  to  its  direct  cardiac  action, 
but  partly  to  its  influence  on  the  small  vessels,  which  by  their  contraction  in- 
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duce  aortic  hyperaemia.  comparative  venous  anremia,  the  return  of  exudations 
into  the  vessels,  a  watery  condition  of  blood,  and  a  corresponding  diuresis. 
Now,  it  is  plain  that  this  result  of  the  administration  of  digitalis  in  heart  dis- 
ease is  exactly  the  same  as  the  result  of  compensatory  hypertrophy  of  the 
organ,  when  it  occurs  ;  and,  accordingly,  as  long  as  the  circulatory  disturbances 
are  compensated  by  hypertrophy  in  cardiac  diseases,  digitalis  is  not  indicated 
— and  not  only  not  indicated,  but  contraindicated  ;  for  instances  have  occurred 
in  which  such  uncalled-for  administration  of  the  drug  has  caused  serious  and  even 
fatal  hemorrhage  from  the  over-filled  vessels.  The  cardiac  affections  demand- 
ing digitalis  are  by  far  most  commonly  mitral  insufficiency  and  obstruction. 
According  to  Corrigan,  digitalis  is  contraindicated  in  aortic  insufficiency,  as 
the  prolongation  of  the  diastole  allows  increased  regurgitation.  Dr.  B.  W. 
Poster,  however,  and  Traube,  insist  upon  the  value  of  the  drug  in  aortic  disease, 
saying  that  clinical  experience  bears  them  out.  The  "  weak  heart"  of  Stokes, 
referred  by  the  Germans  to  granular  and  fatty  degeneration  of  the  cardiac 
muscles,  induces  similar  compensatory  disturbances,  and  offers  a  capital  object 
for  digitalis  ;  but  although  a  few  doses  of  the  drug  relieve  the  circulation,  di- 
minish the  cyanosis  and  dropsy,  and  increase  the  amount  of  urine,  yet,  accord- 
ing to  Traube,  this  condition  of  the  heart,  depending  as  it  does  on  paralysis  of 
the  vagus,  impaired  cardiac  nutrition,  and  consequent  fatty  degeneration  of  its 
fibres,  will  advance  in  course  of  time  to  such  a  degree  that  digitaUs  will  be 
unable  to  stimulate  the  insensible  cardiac  nerves.  But  even  in  this  hopeless 
condition  of  the  heart,  while  the  frequency  of  the  pulse  does  not  fall  with  digi- 
talis, the  patient  feels  himself  lightened  by  the  drug,  from  its  influence  on  the 
peripheral  arteries. 

Another  well-known  clinical  effect  of  digitalis  is  that  it  increases  the  amount 
of  urine  passed.  On  this  account  it  has  been  called  a  diuretic,  but  Ackermann 
believes  that  it  is  so  indirectly  only,  through  its  influence  on  the  heart,  and 
perhaps  by  increasing  the  arterial  pressure.  One  more  result  of  the  action  of 
digitalis  on  the  heart,  and  of  the  prolongation  of  the  diastole,  is  that  the  cardiac 
muscle,  which  receives  its  nourishment  principally  in  the  state  of  relaxation,  is 
placed  under  more  favourable  conditions  of  blood-supply. 

The  third  physiological  effect  of  digitalis  is  seen  in  its  administration  in 
febrile  conditions,  where  it  reduces  the  temperature  of  the  body.  This  reduc- 
tion of  temperature  is  accompanied  by  the  usual  reduction  of  frequency  of  the 
pulse  ;  but  the  two  effects  bear  no  constant  relation  to  each  other.  The  use  of 
digitalis  as  an  anti-pyretic  is,  moreover,  to  be  seriously  considered,  as  it  fre- 
quently induces  cardiac  irregularity,  which  may  end  at  any  moment,  as  we  said, 
in  cardiac  suspension.  The  whole  question  of  digitalis  in  fever  is  obscure  and 
unsettled. 

The  effects  of  digitalis  on  the  stomach,  bowels,  etc.,  are  usually  so  slight  in 
chronic  cardiac  cases  as  to  be  neglected  ;  but  they  may  be  of  serious  import  in 
fevers — appearing  as  sickness,  anorexia,  etc.  In  very  large  doses  the  drug  has 
been  said  to  cause  alarming  nervous  symptoms  and  an  exantheraatous  disease 
of  the  skin  ;  but  these  are  doubtful. — Med.  Times  and  Gazette,  Feb.  8,  1873, 
from  Volkmann's  Klimsche  Vortrage,  No.  48,  Dec.  19, 1872. 

9.  Infusion  of  the  Leaves  of  the  Solanum  Lt/copersicon  as  a  Diuretic. — M. 
Stanislas  Martin  extols  {Connaiss.  M6dic.)  an  infusion  of  the  leaves  of  the 
Solarium  Li/copersicon  (tomato),  as  a  diuretic. — Revue  de  Th6rap.  Mid. 
Chirurg.,  15  May,  1873. 

10.  Nitrate  of  Potash  and  Quinia  as  Febrifuges. — Dr.  H.  Mac.vauohten 
Jones  states  that  for  some  years  past  he  has  frequently  employed  nitrate  of 
potash  and  quinia  in  large  doses  in  diseases  where  the  temperature  maintained 
a  high  range,  and  almost  universally  with  success.  He  records  several  cases 
of  simple  pneumonia,  of  pneumonia  complicated  by  typhoid  symptoms,  and  of 
intermittent  fever,  where  this  plan  was  pursued  with  good  results.  The  nitrate 
was  given  in  doses  of  fifteen  grains  every  six,  or  even  three  hours,  whilst  the 
quinia  was  ordered  in  ten-grain  doses  at  corresponding  intervals  ;  sometimes 
a  little  ipecacuanha  was  added. — Brit.  Med.  Journal,  March  1,  1873. 
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11.  TJiernpeuttcal  Effects  of  Aconite  and  Crystallizahle  Aconitia. — M.  G. 
See,  of  Paris,  ranks  aconite  among^  the  agents  which  paralyze  the  nervous  sys- 
tem. The  active  principle  has  been  lately  isolated  in  France  in  a  crystalline 
form,  the  aconitia  previously  obtained  in  Germany  and  England  being  the 
amorphous  alkaloid.  The  crystallizahle  aconitia  is  sparingly  soluble  in  water, 
but  soluble  in  alcohol  and  ether,  and  especially  in  chloroform  it  acts  on  the 
motor  system  in  the  dose  of  yV  of  a  milligramme  (the  j-^^j^  of  15  grains),  for, 
when  injected  under  the  skin  of  a  rabbit  in  this  very  small  dose,  it  produces 
paralysis  in  a  very  short  time.  Dr.  S4e  considers  that  the  physiological  opera- 
tion of  aconitia  resembles  that  of  the  woorara  poison,  for  It  acts  on  the  peri- 
pheric extremities  of  the  motor  nerves  at  their  terminations  in  the  muscles. 
Aconitia  administered  in  therapeutical  doses  by  the  mouth  causes,  after  pre- 
liminary tingling  of  the  tongue,  a  sensation  of  stiffness  in  the  chest,  followed  by 
dyspnoea,  and  afterwards  anaesthesia,  which  is  the  commencement  of  asphyxia. 
It  is  a  medicine  which  should  be  given  with  great  caution  in  consequence  of  its 
dangerous  effects  on  the  respiration.  It  has  been  principally  employed  in 
neuralgia,  especially  of  the  fifth  pair  of  nerves,  and  of  the  sciatic  and  intercostal 
nerves.  It  has  also  been  recommended  in  gout,  acute  rheumatism,  septicajmia, 
and  erysipelas,  but  although  it  has  been  extolled  by  some  distinguished  French 
practitioners.  Dr.  See  does  not  admit  its  utility.  It  has  been  supposed  to  exert 
a  beneficial  effect  in  catarrh  and  bronchitis,  and  the  result  seems  to  be  due  to 
its  property  of  diminishing  the  mucous  secretions.  It  appears  to  be  useful  to 
singers,  who  often  suffer  from  painful  contraction  of  the  larynx,  which  is  cured 
by  aconite.  On  the  whole,  Dr.  S4e,  who  writes  from  the  results  of  experience 
in  a  large  hospital,  does  not  seem  to  be  much  impressed  with  the  therapeutical 
virtues  of  aconite  or  aconitia. —  British  and  Foreign  Med.  Chir.  Rev.,  April, 
1873,  from  L' Union  Midicale,  May,  1872. 

12.  On  the  Oleate  of  Mercury. — Mr.  Berkeley  Hrr.c  states  (Practitioner, 
April,  1873),  that  since  this  preparation  was  introduced  to  the  notice  of  the 
profession  by  Mr.  Marshall,  about  a  year  ago,  I  have  employed  it  in  a  large 
number  of  cases  in  hospital  and  private  practice,  with  the  following  results. 
In  the  first  place,  if  continuously  applied,  it  quickly  produces  the  usual  efiects 
of  mercury  on  the  system,  and  if  used  in  sufficient  quantity  causes  salivation. 
Secondly,  it  is  apt,  in  delicate  fair-skinned  persons,  to  excite  violent  smarting 
pain,  which,  though  rarely  lasting  more  than  half  an  hour,  if  so  much,  is  enough 
to  disgust  them  with  the  remedy.  The  irritation  may  even  cause  erythema  and 
slight  vesication,  though  I  have  never  seen  any  more  serious  local  effect  than 
this.  To  avoid  these  undesirable  occurrences,  Mr.  Marshall  has  devised  three 
preparations  of  difierent  strengths,  containing  20,  10,  and  5  per  cent,  of  per- 
oxide of  mercury  respectively  :  to  the  weakest  dilution,  10  per  cent,  of  morphia 
as  oleate  of  that  base  is  added,  to  allay  the  irritation  from  the  mercury,  and 
assuage  the  local  pain  of  inflammation,  when  used  for  affections  of  that  kind. 

The  preparations  are  best  made  according  to  a  formula  prescribed  by  Mr. 
Martindale.  the  dispenser  to  University  College  Hospital :  For  the  20  per  cent, 
solution,  stir  10  drachms  of  oleic  acid  in  a  mortar,  while  2  drachms  of  precipi- 
tated peroxide  of  mercury  are  gradually  sprinkled  into  it,  and  triturate  fre- 
quently during  twenty-four  hours,  until  the  peroxide  is  dissolved  and  a  gelatinous 
solution  is  formed.  The  10  per  cent,  solution  is  made  in  exactly  the  same  way, 
but  the  smaller  quantity  of  oxide  renders  the  compound  more  fluid.  The 
morphia  and  mercury  oleate  is  made  by  dissolving  1  drachm  of  pure  alkaloid 
of  morphia  in  .o  drachms  of  oleic  acid  and  mixing  the  solution  with  5  drachms 
of  10  per  cent,  oleate  of  mercury.  It  is  necessary  to  use  the  oxide  freshly  pre- 
cipitated from  an  aqueous  solution,  not  one  produced  by  dry  heat;  and  heat 
should  not  be  employed  to  dissolve  the  mercury  in  the  acid,  as  even  very 
moderate  elevation  of  temperature  causes  some  decomposition  of  the  oxide  to 
take  place. 

With  one  or  other  of  these  preparations  the  application  of  this  form  of 
mercury  can  be  continued  on  even  very  sensitive  skins.  When  used  for  inunc- 
tion, instead  of  the  grey  ointment,  about  a  scruple  or  half  a  drachm  of  the  20 
per  cent,  jelly  should  be  rubbed  gently  into  the  flank  till  it  is  absorbed  by  th« 
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skin,  which  occurs  in  about  eight  or  ten  minutes,  leaving  the  skin  almost  dry 
and  not  greasy.  This  may  be  repeated  once  or  twice  in  twenty-four  hours,  of 
course  changing  the  site  of  the  inunction  each  time.  'I'he  anointed  part  may 
be  washed  next  day  without  fear.  This  quantity  usually  causes  swelling  and 
slight  soreness  of  the  gums  in  a  week,  if  anointed  once  a  day,  and  in  four  days 
if  applied  twice  daily.  Before  using  the  stronger  solution  it  is  well  to  test  the 
skin  with  the  weaker  form,  lest  too  energetic  application  of  the  oleate  should 
cause  painful  irritation  and  trouble.  But  I  have  found  the  10  per  cent,  solution 
most  useful  as  an  adjuvant  to  the  ordinary  treatment  by  iodide  of  potash  in- 
ternally, or  for  persons  whose  stomachs  do  not  bear  mercury  well.  For  example, 
in  cases  of  leproid,  or  tubercular  eruptions,  relapsing  after  disappearing  more 
than  once,  this  form  of  mixed  treatment  is  usually  very  successful. 

The  great  advantage  of  the  oleate  over  any  other  form  of  mercury,  when  ex- 
ternally applied,  lies  in  the  rapidity  of  its  absorption,  which  makes  it  very 
serviceable  as  a  kind  of  cosmetic  ;  that  is,  to  paint  over  syphilitic  papules  or 
stains  in  the  face  or  other  exposed  parts.  For  this  purpose  I  direct  the  patient 
to  rub  into  the  spots  themselves,  night  and  morning,  a  little  of  the  20  per 
cent,  solution  with  the  tip  of  the  finger — the  usual  treatment  being  continued 
at  the  same  time.  It  is  remarkable  to  observe  how  rapidly  the  papules  sink 
down  and  grow  pale  when  the  oleate  is  directly  applied  to  them.  If  the  20  per 
cent,  is  too  stimulating,  the  weaker  ones  may  be  employed,  though  their  effect 
is  less  satisfactory. 

Again,  the  oleates  are  very  useful  in  fissures  of  the  fingers  about  the  nails  or 
in  the  palms.  Rubbing  the  10  per  cent,  or,  if  there  is  much  soreness,  the  5 
per  cent,  solution  with  morphia,  into  the  fingers,  at  night,  and  sleeping  in  wash- 
leather  gloves,  is  a  very  effectual  way  of  healing  these  troublesome  affections. 
By  day  the  cracks  should  be  well  closed  by  court-plaster  and  plastic  collodion, 
and  gloves  worn  out  of  doors. 

I  have  not  had  much  success  with  the  oleate  in  non-syphilitic  affections,  but 
I  have  not  tried  it  extensively.  It  has  proved  a  very  effective  parasiticide  for 
pediculi,  as  its  penetrating  power  enables  it  to  diffuse  itself  thoroughly  over  the 
scalp  and  pubis.  I  have  also  used  it  to  inflamed  joints,  as  a  controliant  of  in- 
flammatory action,  but  I  have  not  perceived  any  clear  benefit  to  be  derived 
from  its  use  in  such  cases.  In  syphilitic  affections  the  oleate  is  most  service- 
able, being  a  certain  and  less  disagreeable  cutaneous  application  than  oint- 
ments, and  really  hastening  the  subsidence  of  papules  and  other  disfigurements 
of  exposed  parts  of  the  skin. 

13.  Employment  of  Chromic  Acid  as  a  Caustic  in  Affections  of  the  Throat 
and  Larynx. — Dr.  Isambert,  of  Paris,  having  found  the  application  of  chromic 
acid  beneficial  in  various  affections  of  the  gums,  mouth,  palate,  and  pharynx, 
has  applied  the  same  remedy  to  the  larynx  itself,  by  means  of  the  laryngoscopic 
sponges.  His  first  object  in  this  application  was  to  destroy  some  epithelial 
vegetations  and  small  warts,  which  are  often  observed  at  the  inter-arytaenoid 
commissure  and  in  the  neighbourhood  of  the  vocal  cords.  The  solutions  he 
used  were  at  first  rather  weak,  but  he  was  able  to  use  stronger  ones  rather  fre- 
quently, in  the  dose  of  1  gramme  (about  1.5  grains)  to  8  grammes  of  water,  and 
sometimes  he  used  them  even  stronger.  Dr.  Isambert  found  that  the  patients 
bore  the  application  very  well,  although  at  first  it  caused  a  little  local  irritation. 
He  considers  that  one  of  the  most  valuable  results  obtained  by  this  treatment 
is  the  rapid  repression  of  cedematous  conditions  of  the  glottis,  so  as  to  render 
it  unnecessary  in  some  cases  to  perform  the  operation  of  tracheotomy,  where 
this  measure  seems  to  be  urgent.  The  chromic  acid  applied  directly  to  the 
(Edematous  parts  of  the  larynx  reduces  the  volume  of  the  swollen  tissues,  re- 
lieves the  feeling  of  suffocation,  and  postpones,  even  if  it  does  not  supersede, 
the  necessity  for  tracheotomy.  In  other  cases,  such  as  syphilitic  contractions 
of  the  larynx,  the  specific  nature  of  which  might  not  have  been  evident  at  first 
sight,  Dr.  Isambert  has  been  able  to  avoid  tracheotomy,  to  gain  the  time  ne- 
cessary for  recognizing  the  specific  nature  of  the  disease,  and  to  cure  the  patient 
by  the  use  of  internal  remedies,  aided  by  mercurial  inunctions  to  the  surface  of 
the  body.     In  polypous  diseases  of  the  larynx,  and  epithelioma  and  cancer,  the 
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chromic  acid  treatment  is  useless  or  injurious. — British  and  Foreign  Med. 
Chir.  Rev.,  April,  1872,  from  Ball.  Gdn.  cle  Thirap.,  July,  1872. 

14.  Artificial  Fibrin  as  a  Dietetic  Substance. — Dr.  Joe.v  Goodmax  calls  at- 
tention [Brit.  Med.  Journal,  May  17,  1873)  to  his  discovery  of  this  new  dietetic 
substance.  So  far  as  he  has  employed  it,  he  says,  "it  promises  fair  to  be  in- 
valuable in  medical  practice,  especially  in  cases  Qf  feeble  alimentation  and 
deficient  nutrition,  and  second  to  none  in  those  cases  where  rejection  of  food 
forms  a  prominent  feature,  or  where  the  appetite  and  digestive  powers  are  re- 
duced to  a  minimum.  As  fibrinous  material,  it  is  of  course  highly  nutritious, 
and  eminently  adapted  to  all  cases  where  there  is  a  deficiency  of  fibrin  in  the 
blood.  It  is,  perhaps,  unparalleled  in  its  qualities  of  lightness  and  digestibility, 
and  is  moreover  a  great  delicacy.  In  many  urgent  cases  of  rejection  of  food, 
etc.,  it  not  only  remains  where  an  eeg  otherwise  cooked  would  not  be  tolerated, 
but  its  presence  in  the  stomach  has  been  found  to  create  a  feeling  of  want 
rather  than  of  superfluity,  and  to  promote  rather  than  decrease  the  appetite  for 
food. 

"The  production  of  this  substance  is  within  the  reach  of  every  sick  room, 
and  is  effected  with  great  facility.  It  is  formed  by  e.xposing  albuminous 
material  to  the  operation  or  influence  of  cold  water,  for  a  given  period  ;  and  on 
account  of  its  great  plenteousness  we  employ  the  ordinary  hen's  &g^  for  its 
production.  When  the  shell  is  broken  and  removed,  and  its  contents  are  im- 
mersed in  cold  water  for  twelve  hours  or  so,  they  are  found  to  undergo  a 
chemico-molecular  change,  and  to  become  solid  and  insoluble.  'J'his  change  is 
indicated  by  the  assumption  by  the  transparent  white  of  the  egg  of  an  opaque 
and  snowy  white  appearance,  which  far  surpasses  that  of  an  ordinary  boiled 
egg.  The  product,  and  the  fluid  in  which  it  is  immersed,  must  now  be  sub- 
mitted to  the  action  of  heat  to  the  boiling  point,  when  the  fibrin  will  be  ready 
for  use." 


15.  Solvent  Power  of  Glycerine. — Mehu  has  confirmed  the  observations  of 
Kleber.  and  gives  the  following  table  as  one  of  sufficient  authority  to  be  con- 
sulted by  physicians  and  pharmacists  at  all  times. 

One  thousand  parts  of  glycerine  dissolve  of — 


Arsenious  acid     . 

20.00 

Tartrate  of  potassa  anC 

Arsenic         " 

20.00 

of  iron 

8.00 

Benzoic        " 

10.00 

Cyanide  of  potassium 

32.00 

Boric 

10.00 

Tartarized  antimony    . 

5  50 

Oxalic          " 

1.5.00 

Bromide  of  potassium 

25.00 

Tannic 

50.00 

Iodide  of  potassium     . 

40.00 

Alum   .... 

40.00 

Morphia 

0.45 

Carbonate  of  ammonia 

20.00 

Acetate  of  morphia     . 

20.00 

Chloride  of  ammonium 

20.00 

Hydrochlorate  of  mor- 

Atropia 

3.00 

phia 

20.00 

Sulphate  of  atropia 

33.00 

Arseniate  of  soda 

50.00 

Chloride  of  barium 

1000 

Bicarbonate  of  soda   . 

3.00 

Brucine 

2.25 

Neutral    carbonate   of 

Quinia  (pure) 

0.50 

soda 

98.00 

Tannate  of  quinia 

0.50 

Phosphorus 

0.20 

Cinchonia    . 

0.50 

Acetate  of  lead    . 

20.00 

Sulphate  of  cinchonia 

6.70 

Sulphur 

O.IO 

Acetate  of  copper 

10.00 

Strychnia     . 

0.25 

Sulphate  of  copper 

30.00 

Nitrate  of  strychnia    . 

4.00 

Lactate  of  iron    . 

16.00 

Sulphate  of  strychnia 

22.50 

Sulphate  of  iron 

25.00 

Veratria 

100 

Biciiloride  of  mercury 

7.50 

Chloride  of  zinc  • 

50.00 

Iodine  .... 

1.90 

Iodide  of  zinc 

40.00 

Chlorate  of  potassa     . 

3.50 

Sulphate  of  zinc  . 

35.00 

—Lond.  Med.  Record,  April  2, 1873,  from  Annuaire  de  Fharmacie,  1872. 
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.16.  Clinical  Means  of  Recognizing  Mercury  in  the  Excretions. — M.  Mayen- 
CON  and  Dr.  Bkrokret,  in  an  interesting  paper  on  this  subject  in  Robin's  JowrnaZ 
d'Anotomie,  No.  1,  1873,  give  the  following  as  the  conclusions  at  which  they 
have  arrived  :  1.  That  mercury  and  its  salts  are  absorbed  by  the  skin  as  well 
as  by  the  stomach.  2.  That  of  the  mercury  absorbed  a  part,  and  that  the 
major  part,  is  immediately  eliminated,  whilst  the  smaller  part  impregnated  the 
tissues,  from  which  it  is  only  insensibly  eliminated.  Even  this  part,  however, 
is  rather  quickly  eliminated  if  the  use  of  the  medicine  has  not  extended  over 
any  great  length  of  time.  3.  Elimination  seems  to  be  effected  by  all  the  ex- 
crementitious  fluids,  but  chiefly  by  the  urine  and  the  intestinal  juices.  4.  Iodine 
has  a  marked  effect  in  clearing  away  mercury  from  the  tissues.  5.  Mercury 
and  mercurial  preparations  discharged  by  the  humours,  and  especially  by  the 
urine,  are  readily  discoverable  by  the  action  of  a  voltaic  element — iron  and  pla- 
tinum. The  mercury  forms  a  metallic  coating  on  the  platinum,  and  should 
then  be  converted  into  the  bichloride,  and  finally  into  red  biniodide  with  a  solu- 
tion of  iodide  of  potassium. — Lancet,  April  5,  1873. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

17.  Infantile  Enteralgia. — Dr.  John  Boyd,  in  an  interesting  paper  [Edin. 
Med.  Journal,  Feb.  1873)  on  an  affection  which  he  terms  "infantile enteralgia," 
remarks  :  "  In  male  children  especially,  from  two  weeks  to  four  or  six  months, 
of  a  lively  mobile  temperament,  we  very  frequently  observe  them  subject  to 
attacks  of  abdominal  pain,  which  come  on  suddenly,  generally  at  night,  com- 
mencing at  a  little  after  twelve,  and  continuing  with  slight  intermissions  to  four 
or  five  in  the  morning.  The  little  sufferer  draws  up  its  knees  and  tosses  about 
in  the  nurse's  arms;  the  cry  varying  from  an  agonized  scream  to  a  plaintive 
wail,  with  intervals  of  sobs  and  long-drawn  breaths ;  but  neither  the  pulse  nor 
the  respiration  is  accelerated,  nor  is  there  usually  any  abnormal  elevation  of 
temperature.  The  natural  language  of  the  malady  denotes  unmistakably  that 
the  bowels  are  the  seat  of  the  pain,  though  the  tenderness  on  pressure  does  not 
seem  excessive.  After  a  time  the  local  uneasiness  appears  to  have  produced  a 
quasi-hysterical  action  on  the  nervous  system.  If  the  infant  be  old  enough  to 
be  attracted  by  any  glittering  object,  or  a  series  of  moderately  loud  noises,  he 
may  forget  his  woes  for  a  time,  and  all  at  once  recollect  them  and  resume  his 
ululations  as  vehemently  as  before  ;  bearing  on  his  countenance  that  expression 
of  conscious  ill-usage  which  is  so  generally  seen  in  those  afilicted  beings  of  ma- 
turer  age  and  opposite  sex,  of  whom  it  has  been  quaintly  remarked  that  they 
are  so  very  ill  because  there  is  so  very  little  really  the  matter  with  them.  After 
disturbing  the  whole  household  for  the  best  part  of  the  night  and  exhausting 
all  the  curative  efforts  of  the  establishment,  the  young  gentleman  falls  quietly 
asleep,  and  seems  so  well  and  fresh  next  day  that  the  history  of  the  direful  noc- 
turnal events  sounds  like  a  baseless  romance  when  related  even  to  sympathetic 
auditors.  Yet  such  experiences  constitute  one  of  the  most  painful  trials  which 
the  youthful  primipara  is  called  upon  to  undergo,  although  Mater-farailias  of 
fifteen  or  twenty  years'  standing  sustains  them  in  general  with  philosophic 
equanimity. 

"  The  enteralgia  referred  to  does  not  commonly  depend  on  mere  fecal  accumu- 
lation. In  thriving  children  who  are  not  as  yet  subjected  to  the  pangs  of  teeth- 
ing, the  alvine  evacuations  are  comparatively  scanty  so  long  as  the  maternal 
lacteal  secretion  is  the  sole  or  preponderating  source  of  nutrition.  In  such 
cases  I  have  invariably  noticed,  that  so  long  as  the  abdominal  suffering  lasts, 
the  urination  is  suspended,  that  a  true  ischuria  renalis  exists  for  the  time  being  ; 
and  that  whenever  micturition  occurs  the  crying  and  distress  cease,  presenting 
exactly  the  same  termination  as  that  of  the  passio  hysterica — the  copious  flow 
of  a  large  quantity  of  clear  limpid  fluid.    Acting  on  this  indication,  I  have  for 
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many  years  past  been  in  the  habit,  whenever  such  attacks  were  brouorht  nnder 
my  care,  of  prescribing^  from  eight  to  ten  minims  of  spiritus  etheris  nitrosi  in  a 
drachm  of  water,  to  children  of  the  age  above  mentioned.  Generally  after  the 
administration  of  this  draught  there  occurs  a  discharge  of  flatus  from  the  supe- 
rior or  inferior  orifice  of  the  alimentary  canal — the  ether  acting  as  a  diffusible 
stimulant  and  carminative  ;  but  without  exception  the  passage  of  urine  in  large 
quantity  takes  place  within  a  few  minutes  after  its  imbibition,  the  cries  cease, 
and  the  small  patient  sinks  into  a  refreshing  slumber.  Whatever  view  may  be 
taken  as  to  the  causation  of  the  malady  in  question — whether  it  may  depend 
on  a  non-secretion  depending  on  a  temporary  congestion  of  the  Glomeruli  of  the 
kidney  or  a  partial  paralysis  of  the  more  elaborated  and  complex  urinary  pas- 
sages of  the  male,  or  merely  from  the  presence  of  flatus  in  the  colon  mechani- 
cally suspending  the  renal  function. — the  fact  is  well  ascertained  that  the 
phenomena  above  depicted  are  extremely  frequent  in  male  infants  of  all  classes, 
and  every  variety  of  social  and  hygienic  surroundings;  also,  that  in  some  in- 
stances very  serioas  mischiefs  have  been  the  consequence  of  such  nocturnal 
pervagitus." 

18.  Hemorrhage  of  the  Pons  Varolii  with  Saccharine  Urine. — M.  Lion- 
viLLE  relates  (Gaz.  des  Hopitaux,  Feb.  8)  a  case  of  complete  paralysis,  with 
only  slight  modification  of  sensation.  The  patient  was  picked  up  in  the  street 
insensible.  The  objective  symptoms  were  those  of  hemorrhage  in  the  pons 
Varolii.  The  urine  was  drawn  off",  and  found  full  of  albumen  and  sugar. 
There  was  no  indication  of  Bright's  disease.  The  presumption  was,  in  accord- 
ance with  Bernard's  celebrated  experiment,  that  the  posterior  wall  of  the 
fourth  ventricle  was  compressed.  Speedy  death  occurred.  The  necropsy 
showed  that  the  hemorrhage  had  invaded  a  large  part  of  the  pons,  and  afi'ected 
the  upper  part  (that  above  the  auditory  nerves)  of  the  wall  of  the  fourth 
ventricle. — London  Med.  Record,  April  2,  1873. 

19.  Disseminated  Suppuration  of  the  Kidney  secondary  to  certain  condi- 
tions of  Urinary  Disturbance. — Dr.  W.  H.  Dickinsox,  in  a  paper  which  he 
recently  read  before  the  Royal  Medical  and  Chirurgical  Society  of  London 
{Lancet.  March  8,  1873),  described  the  peculiar  suppurative  condition  which 
is  sometimes  spoken  of  as  the  "  surgical  kidney,"  and  is  produced,  as  he  shows, 
by  the  contact  of  unhealthy  urine.  Of  all  renal  disorders,  next  to  those  de- 
scribed by  Bright,  it  is  the  most  destructive  to  life.  It  may  almost  be  said  to 
form  the  natural  termination  of  stricture  of  the  urethra,  and  is  the  especial 
danger  which  attends  the  use  of  the  catheter  and  lithotrite. 

The  renal  change  which  is  always  associated  with  signs  of  pelvic  and  vesical 
inflammation,  and  often  with  alterations  of  the  gland  dependent  on  wasting 
pressure  and  chronic  vascular  disturbance,  essentially  consists  of  a  peculiar 
turgidity  and  friability  of  the  renal  structure,  with  the  formation  of  small 
scattered  abscesses,  or  soft  yellow  deposits  antecedent  to  abscesses,  throughout 
its  structure.  With  these  are  usually  seen  conspicuous  white  lines  in  the  cones, 
which  are  morbidly  occupied  straight  tubes. 

With  this  condition  the  microscope  shows  more  or  less  dilatation  of  the 
straight  tubes,  distension  of,  or  coagulation  within,  the  bloodvessels  associated 
•with  them,  and  disseminated  intertubular  suppuration,  the  distribution  of  which 
is  regulated  by  the  course  of  the  veins.  (The  microscopic  appearances  were 
illustrated  by  drawings  which  show  the  dilatation  of  the  straight  tubes;  the 
irregular  repletion  of,  or  coagulation  within,  the  vessels  of  the  cones  and  the 
larger  veins  of  the  cortex;  and  the  origination  of  abscesses  around  the  aflected 
vessels  and  throughout  limited  tracts  of  the  intertubular  tissues.  The  swelling 
of  the  intertubular  tissue  where  thus  infiltrated  by  the  new  cellular  formation 
was  strikingly  depicted  in  contrast  with  the  slender  network  presented  by  the 
same  structure  in  a  part  of  the  gland  exempt  from  the  change.) 

Taking  the  structural  changes  in  their  mutual  relation,  the  usual  dilatation 
of  the  tubular  exits,  the  morbid  occupation  of  the  veins,  and  the  treneral  ab- 
sence of  tubal  inflammation,  the  nature  of  the  process  is  clear.  The  disorder 
has  its  origin  in  the  regurgitation  of  urine  charged  with  morbific  products. 
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This  occupies  and  generally  distends  the  straight  ducts,  and  thence  enters  the 
neighbouring  bloodvessels,  and  charges  them  with  an  infection  resembling  in 
its  results  that  of  pyaemia.  This  is  distributed  by  the  veins  to  the  rest  of  the 
gland,  sowing  abscesses  in  their  course,  and  ultimately  causing  constitutional 
symptoms  analogous  to  those  of  pyaemia  when  otherwise  derived. 

The  urine  being  obviously  either  the  source  or  the  vehicle  of  the  morbific 
matter,  it  remains  to  inquire  whence  and  in  what  circumstances  it  becomes 
thus  contaminated.  To  help  in  answering  these  questions  the  author  has  col- 
lected the  particulars  of  69  cases  from  the  post-mortem  books  of  St.  George's 
Hospital.  The*  disorder  was  traced  to  mechanical  obstacles  to  the  escape  of 
urine  (stricture  or  enlarged  prostate)  in  31  cases  ;  to  paralysis  of  the  bladder 
in  17  ;  to  stone  in  the  bladder  or  operation  for  its  removal  in  1.5  ;  to  cystitis 
from  other  causes  in  5;  and  in  1  to  a  renal  caluclus  complicated  with  enlarge- 
ment of  the  prostate.  Looking  at  the  urine  as  directly  connected  with  the 
origin  of  the  disease,  it  appears  that  three  conditions  usually  concur — retention, 
ammoniacal  decomposition,  and  admixture  with  the  products  of  mucous  inflam- 
mation. Of  these,  ammoniacal  decomposition  appears  to  be  essential,  or  at 
least  to  be  constantly  present.  The  urine  is  also  generally  fetid,  and  more  or 
less  mixed  with  vesical  products,  pus,  mucus,  and  blood.  The  ammoniacal 
change,  although  possibly  arising  independently  of  mucous  inflammation,  pro- 
duces it  so  constantly  that  the  origin  of  the  disease  is  always  thus  complicated. 
The  clinical  antecedents  to  this  condition  are  fundamentally  of  two  kinds — 
those  which  begin  with  retention,  and  those  which  begin  with  cystitis  ;  both  in 
the  end  producing  an  ammoniacal  and  putrescent  state  of  urine.  Mechanical 
obstacles  and  loss  of  expulsive  power,  belonging  to  the  first  and  larger  class, 
occasion  the  retention  and  subsequent  decomposition  of  urine,  and  its  conse- 
quent admixture  with  the  products  of  mucous  inflammation.  Stone  and  other 
vesical  irritants,  belonging  to  the  second  class,  begin  by  causing  morbid  vesical 
discharges,  which  render  the  urine  prone  to  decomposition,  and  ultimately  in- 
duce in  it  a  putrescent  condition,  not  altogether  dissimilar  to  that  which  springs 
from  retention.  The  rarity  of  the  renal  disease  as  a  consequence  of  stone  in  the 
kidneys  is  probably  to  be  explained  by  the  less  putrefactive  tendency  of  the 
discharges  from  the  pelvic  membrane,  or  of  the  urine  in  that  cavity." 

In  cases  otherwise  so  tending,  catheterization,  lithotrity,  or  some  such  instru- 
mental proceeding,  seems  sometimes  to  act  as  the  immediate  instigator  of  the 
morbid  process,  as  is  witnessed  by  the  common  phrase  which  stigmatizes  the 
disease  as  the  "surgical  kidney."  'J'he  disorder,  however,  may  arise  inde- 
pendently of  any  surgical  intervention,  and  would  perhaps  be  better  distin- 
guished by  the  term  unseptic,  which  would  declare  its  general  clinical  relations 
more  comprehensively. 

Having  regard  to  recent  researches  which  have  associated  the  lower  kinds  of 
organic  life  with  pyaemia,  it  is  worth  noting  that  the  condition  of  urine  which 
causes  the  disease  now  in  question  is  one  in  which  vibriones  and  bacteria 
abound.  From  this,  however,  no  inference  as  to  the  nature  of  the  virus  can 
be  safely  drawn,  except  that  it  is  associated  with  decomposition. 

Passing  to  the  symptoms  of  the  disease,  they  have  a  general  resemblance  to 
those  of  pyaemia,  being  those  of  blood-poisoning  rather  than  of  renal  inflamma- 
tion. Unlike  what  happens  with  pyaemia,  organs  other  than  the  kidney  appear 
seldom  to  share  in  the  suppurative  process.  'I'he  complaint  usually  ends  fatally 
■within  three  weeks  of  the  first  symptom,  though  there  is  evidence  that  recovery 
sometimes  occurs.     Perirenal  suppuration  is  an  occasional  result. 

In  treatment  our  efforts  must  be  directed  chiefly  to  prevention,  to  which  end, 
beyond  cautious  surgery,  measures  of  two  kinds  suggest  themselves.  First, 
the  preservation  or  restoration  of  the  natural  acidity  of  the  urine,  a  matter  of 
most  difficulty  where  it  is  most  needed ;  secondly,  as  a  suggestion  as  yet  un- 
warranted by  experience,  the  introduction  of  antiseptics  by  injection  into  the 
bladder. 

To  sum  up :  the  form  of  renal  suppuration  which  may  be  termed  uriseptic 
has  its  origin  in  ammoniacal  and  putrid  urine,  poison  from  which  is  conveyed 
by  the  veins  into  the  substance  of  the  kidney,  and  thence  infects  the  system, 
causing  symptoms  in  some  respects  resembling  those  of  pyaemia.     As  this  form 
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of  disease  is  little  obedient  to  curative  medicine,  thousrh  not  necessarily  fatal, 
our  efforts  must  be  directed  towards  the  correction  of  the  state  of  urine  from 
which  it  springs. 

20.  The  Nature  and  Treatment  of  the  Constitutional  Forms  of  Eczema. — 
Dr.  E.  D.  Mapother,  in  a  paper  read  before  the  Surgical  Society  of  Ireland, 
observed  that  if  the  interest  attaching  to  a  disease  be  proportional  to  its 
frequency,  eczema  is  most  worthy  of  attention,  for  one-third  of  skin  diseases 
are  forms  of  this  malady. 

The  causes  and  treatment  of  those  forms  due  to  sources  of-  local  irritation 
are  thoroughly  understood  ;  for  example,  those  due  to  the  action  of  alkalies  in 
washerwomen,  sugar  mites  in  grocers,  the  flow  of  tears  from  strumous  eyes, 
the  gravitation  of  the  blood  in  varicose  veins,  are  cared  by  the  removal  of  the 
exciting  cause  and  some  emollient  application,  of  which  bran  stapes  and  bran 
poultices  are  the  best. 

When  eczema,  on  the  contrary,  affects  large  surfaces  of  the  body  without 
any  local  irritation,  is  symmetrical,  apt  to  relapse,  and  (as  is  frequently  the 
case)  traceable  in  several  members  of  the  same  family,  some  constitutional  cause 
evidently  exists,  and  should  be  sought  for  if  we  wish  to  treat  the  disease  scien- 
tifically. The  French  call  this  cause  "  the  dartrous  diathesis,"  dartre  being  a 
popular  term  synonymous  with  "  heat  in  the  blood  "  in  our  vernacular ;  they 
confess  ignorance  of  its  nature,  and  only  recognize  it  by  aptness  for  relapse  in 
eczema  and  lichen,  and  psoriasis  as  well.  Dr.  Mapother  has  long  beep  inclined 
to  hold  with  Goldiog  Bird  that  excess  of  uric  acid  in  the  blood  is  this  consti- 
tutional cause.  Dr.  Bird  says  :  '•  I  have  been  two  or  three  times  consulted  in 
the  cases  of  patients  lying  bed-ridden  from  rheumatic  gout,  in  whom  one  or 
both  legs  were  covered  with  an  eczematous  eruption,  and  the  parts  on  which 
the  exudation  from  the  surface  had  dried  had  been  actually  frosted  with  micro- 
scopic crystals  of  urate  of  soda." 

The  following  facts  seem  to  him  to  prove  that  the  goat  poison  is  the  cause  of 
eczema  : — 

1.  Many  reliable  observers  have  obtained  uric  acid  and  orates  from  the  ex- 
udation of  eczema,  and  their  increase  in  the  urine  in  the  chronic  stage  of  each 
disease  is  undoubted. 

2.  There  is  a  great  increase  of  fibrin  in  the  blood,  and  it  exades  and  sponta- 
neously coagulates  on  the  raw  surface. 

3.  Both  diseases  are  characterized  by  great  tendency  to  oedema  and  desqua- 
mation, which  latter,  of  coarse,  is  universal  in  eczema,  and  occurs  in  three - 
fourths  of  the  cases  of  gout  when  localized. 

4.  Gout  can  be  shown  to  be  hereditary  in  about  three-fifths  of  the  cases,  and 
such  predisposition  can  be  shown  in  about  an  equal  proportion  of  cases  of 
general  eczema.  The  greater  proneness  of  the  male  sex  is  observable  in  both 
diseases. 

5.  Every  one  must  have  remarked  the  frequent  consequence  of  symptoms  of 
gout  or  of  rheumatic  gout  and  eczema.  The  Chelsea  pensioners  and  the  poorer 
agricultural  people  of  this  country  exhibit  this  concurrence  on  the  largest 
scale.  1  have  seen  very  few  cases  of  general  eczema  which  had  not  been  pre- 
ceded or  accompanied  by  what  is  so  well  known  as  acid  or  gouty  dyspepsia. 

6.  It  is  an  aphorism  of  Hippocrates  that  gouty  attacks  are  most  frequent 
in  spring  and  autumn,  and  the  same  may  be  undoubtedly  said  of  eozema. 

7.  The  parts  most  distant  from  the  circulatory  force  of  the  heart  and  least 
vascular — for  example,  the  extremities  and  ears — are  the  most  frequent  seats  of 
each  disease,  as  the  urates  are  most  easily  deposited. 

8.  And  lastly,  the  treatment  proven  to  be  nsefal  in  gout  is  usually  successfal 
in  eczema. 

Lithia.  Dr.  Mapother  has  found  of  the  greatest  use,  as  would  be  anticipated 
from  its  extraordinary  powers  of  combining  and  dissolving  with  urate  of  soda 
and  uric  acid.  It  never  fails  to  act  as  a  diuretic,  and  the  derivative  influence 
from  the  skin  to  the  more  extensive  surface  of  the  kidney  can  be  easily  under- 
stood. 

Dr.  Mapother  usually  combines  colchicum  with  lithia. 
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It  would  appear  that  colchicum  has  no  power  of  increasing  the  excretion  of 
the  solids  of  urine,  but  it  is  now  generally  believed  to  check  the  formation  of 
urea  and  uric  acid,  a  fact  anticipated  by  the  sagacity  of  Dr.  Graves,  whose 
physiological  deductions  were  so  remarkable. 

In  inveterate  cases  of  eczema  arsenic  may  be  necessary,  and  that  metalloid 
is  of  great  repute  in  chronic  gouty  and  rheumatic  affections. 

Lastly,  sulphur  internally  and  externally,  especially  when  used  in  the  waters 
of  Harrogate,  Leuk  in  Switzerland,  and  Lisdunvarna,  nearer  home,  is  of  equal 
efiScacy  in  gouty  and  eczematous  affections. 

A  few  words  about  external  treatment.  Carbolic  acid  diluted  with  seven 
parts  of  lard  keeps  the  skin  pliable,  prevents  suppuration  and  fetor,  and  has 
probably  some  astringent  power.  In  cases  of  universal  eczema,  which  are  rare, 
starch  baths,  or,  still  better,  bran  baths,  are  called  for,  to  check  the  excessive 
cutaneous  transpiration. 

Dr.  Mapother  strives  to  show  that  constitutional  eczema  depends  on  the 
gouty  diathesis,  and  should  be  treated  according  to  the  well-known  therapeutic 
indications  observed  in  that  condition. —  The  Practitioner,  May,  1873,  from 
Medical  Press  and  Circular,  Feb.  19,  1873. 

21.  Alterations  of  the  Nervous  System  of  the  Great  Sympathetic  in  Cases  of 
Constitutional  St/philis. — Dr.  Petrow  on  examining  portions  of  the  plexus  of 
the  great  sympathetic  which  he  had  taken  (ten  to  twenty-four  hours  after 
death)  from  the  bodies  of  individuals  affected  with  acquired  constitutional 
syphilis,  has  stated  two  sorts  of  pathological  changes  :  1.  Modifications  of  the 
protoplasma  of  nervous  cells  which  become  loaded  with  brilliant  pigmentary 
corpuscles,  increasing  with  the  age  of  the  disease,  and  often  accompanied  by 
colloid  transformation  of  the  cells;  the  cells  of  the  endothelium  surrounding 
the  nervous  cells  frequently  undergo  the  same  gelatiniform  transformation,  and 
cannot  then  be  distinguished  from  the  nervous  ceils.  These  changes  can  exist 
without  the  interstitial  connective  tissue  being  impaired.  2.  Modifications  of 
the  interstitial  connective  tissue  with  hyperplasia  of  the  fibres,  constituting 
large  irregular  fasciculi,  which  push  aside  and  compress  the  nervous  cells  and 
fibres.  The  cells  are  then  atrophied,  irregular,  and  dotted  with  pigment,  whilst 
the  fibres  are  flattened,  and  their  myelin  shows  slight  granulations. — Lancet, 
May  10,  from  Virchow's  Archiv,  Bd.  57,  heft  1, 1873. 

22.  Acute  Bronchocele. — Ludwig  describes  (Archiv  der  HeilTcuned,  vol.  xiv., 
No.  6)  the  case  of  a  gentleman,  who,  after  suffering  from  violent  paroxysms  of 
cough  for  some  days,  was  suddenly  seized  with  a  swelling  on  the  front  of  the 
neck,  which  impeded  respiration.  There  was  found  to  be  an  elastic  swelling 
extending  downwards  from  four  centimetres  below  the  middle  of  the  thyroid 
cartilage  nearly  to  the  sternum,  and  to  the  sterno-mastoid  muscle  on  each  side- 
In  the  course  of  a  few  hours,  it  increased  to  the  size  of  a  child's  head;  the 
dyspnoea  became  more  intense,  and  deglutition  was  diflScult.  There  was  no 
pulsation  in  the  tumour.  Soon,  however,  it  began  to  diminish;  and  the  next 
day  it  had  entirely  disappeared.  Ludwig  regards  the  case  as  one  of  acute  hy- 
peraemia  of  the  thyroid  body,  but  cannot  assign  a  cause. — Brit.  Med.  Journal, 
April  5,  1873,  from  Berliner  Klin.  Wochenschr.,  March  3. 

23.  Histology  of  the  Blood  of  the  Insane. — Dr.  Henry  Sutherland,  in  a 
paper  read  before  the  Koyal  Med.  and  Chir.  Soc,  April  22,  1873,  presented 
the  results  of  the  microscopical  examination  of  the  blood  of  143  lunatics.  'I'he 
conclusions  he  draws  from  the  examination  were  as  follows  :  That  in  the  insane 
generally  a  leucocythaemic  condition  frequently  exists.  That  any  great  increase 
in  the  number  of  white  corpuscles  at  the  expense  of  the  red,  and  an  absence  of 
rouleaux  from  the  blood  of  the  insane,  are  conditions  which  generally  indicate 
a  very  low  degree  of  vitality.  That  in  general  paralysis,  epileptic  insanity, 
and  masturbating  insanity,  the  blood  is  more  deteriorated,  and  the  vitality  is 
more  lowered,  in  the  male  than  in  the  female.  That  in  mania,  melancholia,  and 
dementia,  the  blood  is  more  deteriorated  and  the  vitality  is  more  lowered  in  the 
female  than  in  the  male. 
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24.  Treatment  of  Basedotv's  Disease. — The  three  essential  features  of  Base- 
dow's disease  are  palpitation  and  frequent  action  of  the  heart,  swelling  of  the 
thyroid  gland,  and  exophthalmos.  Its  relations  to  chlorosis  are  obvious,  as  its 
occurrence  in  females  chiefly,  and  its  frequent  association  with  irregularities 
of  the  menstrual  function,  show.  Nevertheless  it  occurs  in  men.  and  even  in 
children.  Drs.  ErLEXBCRG  and  (iuttmax,  in  speaking  of  the  mode  of  treatment 
to  be  adopted,  remarked  that  whilst  formerly  tonics  were  very  generally  era- 
ployed  with  the  object  of  improving  the  blood,  as  well  as  remedies  that  lowered 
the  action  of  the  heart,  notwithstanding  that  experience  demonstrated  how 
little  benefit  was  to  be  obtained  by  these  means,  in  recent  times  the  cure  of  the 
disease  has  been  attempted  by  applying  continuous  electrical  currents  to  the 
sympathetic  in  the  neck.  Dusch,  it  appears,  was  the  first  who  adopted  this 
means  in  a  case  which  had  long  been  otherwise  treated  without  effect,  and 
found  that  the  application  of  from  10  to  20  elements  reduced  the  pulse  from 
130  to  TO,  and  even  to  64  in  the  minute,  the  exophthalmos  at  the  same  time 
undergoing  considerable  diminution.  MM.  Guttman  and  Eulenburg  tried  the 
same  means  in  1867,  and  found  that  in  a  woman  suffering  from  the  disease,  and 
having  a  pulse  frequency  of  108  to  130.  with  unusual  tension  of  the  carotids, 
galvanization  of  the  cervical  sympathetic  with  a  very  weak  ascending  current 
of  only  six  or  eight  elements,  a  gradual  fall  of  the  pulse-frequency  took  place 
from  124  to  84,  and  even  to  70,  with  coincident  diminished  tension  in  the  caro- 
tid and  radial  arteries.  This  plan  of  treatment,  however,  was  not  continued 
long  enough  to  cause  much  diminution  in  the  size  of  the  tumour  of  the  thyroid 
or  of  the  exophthalmos.  Since  then  they  have  applied  the  current  in  four 
other  cases,  and  in  all  with  the  effect  of  ameliorating  the  cardiac  symptoms, 
but  in  none  long  enough  to  cause  material  improvement  of  the  other  symptoms. 
Chvostek  has  made  numerous  experiments  on  galvanization  of  the  sympathetic 
in  these  cases,  and  in  no  less  than  thirteen  of  them  has  nearly  effected  a  com- 
plete cure.  In  his  hands  the  influence  on  the  gland  was  well  marked,  whilst  it 
was  less  distinct  on  the  activity  of  the  heart  Moritz  Meyer  also  reports  four 
cases  where  the  thyroidal  tumour  was  by  the  same  means  almost  entirely 
abolished.  ( Die  Pathologic  des  Sympathicus  ;  Eulenburg  and  Guttman,  1873.) 
The  Practitioner,  March,  1873. 

2.T.  Phosphorus  in  Certain  Forms  of  Disease  of  the  Nervous  St/stem. — Dr. 
DiCKixso.v  has  recently  been  experimenting  clinically  with  phosphorus  in  cases 
of  affections  of  the  nervous  system  characterized  by  deficiency  of  nervous 
energy,  and  has  obtained  decided  evidence  of  the  value  of  this  remedy  (see  The 
Practitioner  for  April,  1873).  He  recommends  a  method  by  which  phosphorua 
can  be  given  in  a  form  at  once  active  and  inoffensive,  namely,  dissolved  in  oil 
or  lard,  and  inclosed  in  a  gelatine  capsule  ;  the  dose  is  about  j^j  of  a  grain,  and 
it  may  be  taken  two  or  three  times  a  day,  always  after  food. 

26.  Ergot  of  Rye  in  Ecemoptysis  of  Phthisis. — Dr.  F.  E.  Axstir  has  pub- 
lished [The  Practitioner,  No.«.  for  Feb.,  Apr.,  and  May,  1873)  a  series  of  articles 
with  cases  illustrative  of  the  efBcacy  of  ergot  in  the  haemoptysis  of  phthisis. 
He  thinks  that  he  has  now  established  the  facts  "(a)  of  the  direct  action  of 
ergot  in  the  cases  which  1  have  recorded ;  (6)  of  its  superiority  in  several  of 
these  cases  to  other  styptics  that  had  been  tried  ;  (c)  the  probability,  from 
physiological  analogies,  that  ergot  would  act  more  universally  as  a  checker  of 
haemoptysis  than  the  routine  remedies  with  which  we  are  familiar;  (d)  also  that 
it  is  perfectly  safe  for  the  purpose  in  view,  and  in  this  respect  is  superior  to 
digitalis,  which  otherwise  resembles  it  a  good  deal." 

'•  One  of  the  best  proofs,"  he  says.  "  of  the  reality  of  a  snppo.sed  action  of 
any  drug  is  afforded  when  the  effects,  which  were  comparatively  slight  or  da- 
bious  after  the  administration  of  the  rougher  preparations,  become  more  marked 
and  apparent  in  proportion  as  fewer  and  more  concentrated  preparations  come 
to  be  employed  in  practice.  Now  this  is  precisely  the  history  of  ergot  as  a 
remedy  for  hemorrhage.  Used  at  first  in  the  form  of  infusion  or  tincture,  it 
was  only  moderately  efiBcacious ;  and  indeed,  so  late  as  1870,  Nothnugel'  ex- 

'  ArzDeiinittellebre.     Berlin,  Hirauliwald. 
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pressly  states  that  which  T  have  been  endeavouring  to  show  can  no  longer  be 
considered  true,  viz.,  that  ergot  is  not  superior  to  acetate  of  lead,  or  sesqui- 
chloride  of  iron  in  haemoptysis.  But  the  liquid  extract,  given  by  the  stomach, 
has  given  even  better  and  more  certain  results,  not  only  in  my  hands  but  in 
those  of  several  others.  And  the  hypodermic  injection  of  Bonjean's  ergotin 
(which  I  have  used  for  other  purposes,  but  not  for  hse.noptysis)  has  given  still 
more  excellent  promise,  more  especially  in  the  hands  of  Drasche,  of  Jamieson, 
and  of  Dr.  Currie  Ritchie  of  Manchester;  the  latter  gentleman  published  an 
excellent  paper  on  the  subject  in  the  Practitioner  for  December,  1871. 

"  Meantime  there  have  sprung  up  other  collateral  illustrations  of  the  effec- 
tiveness  of  ergot  in  producing  contraction  of  the  arterioles  and  moderating  the 
heart's  action  :  of  which  the  most  remarkable  is  I.iangenbeck's  discovery  of  the 
therapeutic  use  of  ergotine  injections  in  aneurism.  It  is  true  that  this  latter 
subject  is  as  yet  not  at  all  completely  developed  ;  but  enough  has  been  proved 
to  strengthen  materially  the  general  mass  of  evidence  in  favour  of  the  belief 
that  ergot  acts  precisely  in  the  manner  in  which  we  should  desire  a  pulmonary 
haemostatic  to  act.  I  of  course  do  not  say  that  we  shall  not  possibly  discover 
a  yet  more  useful  remedy  for  haemoptysis,  but  at  present  we  probably  possess 
none  equal  to  it.  Over  and  above  the  important  resource  which  ergot  seems 
to  afford  when  hemorrhage  is  actually  dangerous  in  amount,  and  when  such 
remedies  as  gallic  acid,  acetate  of  lead,  or  muriate  of  iron  have  failed,  I  think 
that  ergot  is  likely  to  be  the  most  appropriate  of  all  haemostatics  for  the  hemor- 
rhage of  early  phthisis,  where  it  may  be  hoped  that  the  lung  has  as  yet  under- 
gone very  little  structural  change.  The  prompt  suppression  of  all  oozing  into 
the  air-cells  which,  in  view  of  the  danger  of  phthisis  ab  hcemoptoe,  it  is  so  im- 
portant to  effect,  can  probably  be  in  no  way  so  effectually  accomplished  as  by 
the  employment  of  ergot. 

"  Nor  do  I  prefer  the  gastric  administration,  although  in  the  cases  recorded 
I  employed  it.  For  getting  the  best  results  I  can  scarcely  doubt  that  the 
hypodermic  injection  of  ergotine  is  a  decidedly  superior  method.  But  I  was 
personally  anxious  to  see  whether  the  remedy  would  prove  practically  effective 
when  given  in  a  form  which  is  much  less  troublesome,  and  consequently  more 
adapted  to  every-day  practice,  than  the  hypodermic  injection  would  be.  I  hope 
I  have  shown  that  it  is  effective  in  a  very  encouraging  degree,  and  that  the 
profession  will  soon  come  to  recognize  the  preferability  of  a  direct  recourse  to 
its  use  in  haemoptysis,  instead  of  the  routine  employment  of  a  series  of  astrin- 
gent remedies  which  are  considerably  less  uniform  in  their  action." 

27.  Treatment  of  Elephantiasis  by  Compression. — In  the  Anfiteatro  Anato- 
mico  Espanol  of  Feb.  28,  is  described  a  case  of  elephantiasis  Arabum  occur- 
ring in  a  young  man  aged  twenty,  who  came  under  the  care  of  Dr.  Velasco, 
at  Zaranz  in  Guipuscoa.  The  limb  was  gi-eatly  enlarged,  the  circumference  at 
the  centre  of  the  thigh  being  about  thirty-four  inches,  and  at  the  calf  of  the 
leg  twenty-four  inches.  The  skin  was  rough  and  indurated,  but  otherwise  not 
much  changed  in  appearance.  The  only  treatment  adopted  was  the  applica- 
tion of  compression  by  means  of  a  strong  bandage  four  inches  wide,  applied 
spirally  from  the  toes  to  the  groin,  and  over  it  a  strong  linen  legging.  Under 
this  treatment  the  limb  regained  its  normal  dimensions  in  the  course  of  a  year. 
— London  Med.  Record,  April  2,  1873. 

28.  Use  of  the  Sulphites  and  Hyposulphites  in  Intermittent  Fever. — In  an 
exhaustive  treatise  recently  brought  before  the  Royal  Institute  of  Lorabardy, 
Dr.  Gr.  Faraixi,  after  examining  critically  the  results  of  all  the  therapeutical 
experiments  that  have  been  made  until  now  with  the  sulphites,  especially  in 
intermittent  fever,  arrived  at  the  following  conclusions,  which  he  considers  to 
be  definitive  :  1.  It  is  not  shown  that  intermittent  is  of  a  zymotic  character. 
2.  However,  the  sulphites  in  many  cases  cure  intermittent  fever,  though  their 
action  is  not  so  rapid  and  constant  as  that  of  quinia.  3.  Their  mode  of  action 
seems  to  depend  on  their  reductive,  rather  than  on  their  anti-fermentative, 
power.  4.  The  only  result  really  due  to  them,  and  established  by  a  number  of 
accurate  observations,  is  the  greater  rapidity  with  which  they  seem  to  combat 
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abdominal  phenomena.  5.  Their  protracted  nse  brings  on  a  certain  degree  of 
anaemia,  and  thus  favours  the  development  of  paludal  cachexia.  6.  Their  pro- 
phylactic property,  which  had  been  imagined  a  priori,  is  not  established  by 
accurate  observations,  as  is  that  of  sulphate  of  quinia.  7.  In  the  treatment 
of  intermittent  fever  the  sulphites  are  much  less  eCBcacious  than  cinchona  and 
its  preparations,  and  it  is  only  when  these  have  failed  that  recourse  may  be  had 
to  the  sulphites.  8.  Preparations  of  arsenic,  which  should  seldom  be  used  in 
miasmatic  fever,  are  yet  better  than  the  sulphites  for  combating  paludal  ca- 
chexia. 9.  Out  of  the  three  methods  generally  employed  in  the  treatment  of 
periodic  fevers,  the  sulphites  and  hyposulphites,  manifestly  inferior  to  quinia, 
both  as  a  prophylactic  and  a  curative  means,  must  be  considered  as  even  less 
eflBcacious  than  the  preparations  of  arsenic. — Lancet,  May  3,  1873. 

29.  Propagation  of  Typhoid  Fever  by  Milk. — In  the  summer  of  1872  an 
epidemic  broke  out  in  the  village  of  Armley  (in  the  borough  of  Leeds.  England) 
which  Dr.  Ballard,  in  an  official  report  just  published,  proves,  beyond  reason- 
able doubt,  was  propagated  through  the  medium  of  the  milk  supply.  It  will 
be  remembered  that  a  similar  epidemic  broke  out  at  Islington,  and  which  Dr. 
Ballard  proved  to  be  due  to  the  same  cause.  (See  No.  of  this  Journal  for 
Jan.  1871,  p.  270.) 

Dr.  Ballard  in  his  report  of  the  epidemic  at  Armley  (the  Lanc^,  April  5, 
1873).  shows  how  remarkably  the  fever  picked  out  the  customers  of  the  dairy- 
men, who  is  believed  to  have  contracted  the  fever  in  a  neighbouring  locality 
five  or  six  weeks  before  the  epidemic  began  ;  how  the  largest  consumers  were 
among  the  earliest  and  the  smallest  among  the  latest  attacked,  and  from  the 
diflerent  facts  stated  and  line  of  argument  indicated  he  comes  to  the  conclusion 
that  the  outbreak  was  due  to  the  distribution  of  milk  from  the  particular  dairy 
of  the  infected  dairyman,  which  milk  had  in  some  way  become  contaminated 
with  the  poison  of  enteric  fever.  He  then  proceeds  to  show  how  this  contami- 
nation may  have  occurred,  and  proves  that  a  well  in  the  dairyman's  yard  used 
for  dairy  and  domestic  purposes  was  liable  to  be  contaminated  by  the  contents 
of  a  privy  and  a  dung-hole,  into  one  of  which,  if  not  both,  the  discharges  of 
the  dairyman  when  ill  would  be  thrown ;  and  he  further  shows  that  the  suddea 
outburst  of  fever  occurred  within  a  fortnight  of  the  period  when  the  well  would 
most  probably  have  become  polluted  in  the  foregoing  manner,  while  the  time 
of  its  cessation  followed  the  closure  of  the  well  at  an  interval  consistent  with 
the  theory  of  tlie  polluted  water  (added  doubtless  to  the  milk)  being  the  effi- 
cient agent  in  the  propagation  of  the  fever. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND 
OPERATIVE  SURGERY. 

30.  Development  of  Cancer  of  the  Skin. — Dr.  Wm.  H.  Carmalt,  of  New 
York,  writes  us,  that  the  notice  of  his  paper  in  Virchoiv's  Archiv  on  this  sub- 
ject, copied  in  our  preceding  number,  page  546,  from  the  London  Medical 
Record,  does  not  fairly  represent  his  views,  and  he  has  favoured  as  with  a 
jopy  of  his  paper  which  we  had  not  previously  seen. 

The  aim  of  Dr.  C.  in  his  paper  appears  to  be  to  show — 

Ist.  That  cancer  frequently  originates  from  the  epithelium  of  the  hair  follicles. 

2d.  That  it  does  not  originate  from  the  endothelium  of  lymph  vessels  as 
alleged  by  K lister. 

3d.  The  wandering  capability  of  cancer  cells,  which  though  suggested  before, 
he  claims  to  have  been  the  first  to  describe  from  actual  observation.  He  has 
seen  in  two  cases  in  sections  of  a  freshly  cut  into  cancer  of  the  breast,  a  throw- 
ing out  and  retraction  of  processes  by  the  cancer  cells,  although  there  was  not 
noticed  any  absolute  change  of  place  as  is  seen  in  white  blood  corpuscles. 

In  an  instance  of  round-celled  sarcoma  of  the  axilla  he  observed  a  similar 
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amount  of  motion  in  the  proper  elements  of  the  tumour.  In  all  cases  the  ob- 
servations were  made  on  scrapings  obtained  by  a  knife  heated  to  blood  tempera- 
ture, placed  on  a  Strieker's  warming  stage  in  a  drop  of  the  serum  of  the 
patient's  blood. 

31.  Renal  Abscess  containing  Calculus  relieved  hy  Operation. — An  interest- 
ing case  of  this  is  related  [Ed.  Med.  Journ.,ATpr.  1873),  by  Dr.Tnos.ANNAKDALE. 
The  subject  of  it  was  a  farmer,  set.  63,  who  had  for  nearly  twelve  months  suffered 
from  uneasiness  in  right  lumbar  region,  to  which  he  had  given  but  little  atten- 
tion. He  had  been  under  treatment  for  gastric  and  renal  derangement,  by 
Dr.  Dewar  for  six  weeks,  when  Mr.  A.  was  called  to  see  him  in  consultation  on 
the  29th  April. 

There  was  at  this  time  tenderness  on  pressure  over  the  lower  half  of  the  right 
kidney,  and  below  it  in  the  direction  of  the  ureter.  A  very  slight  fulness  in 
the  same  region  was  noted,  but  no  marked  swelling  could  be  detected.  The 
patient  was  much  emaciated  and  exhausted  from  the  irritative  fever,  the  signs 
of  which  were  most  apparent.  No  fluctuation  could  be  felt,  and  the  introduc- 
tion of  a  fine  trocar  and  canula  into  the  right  lumbar  region  gave  no  result. 

Mr.  A.  saw  patient  again  23d  May,  when  his  "  local  symptoms  were  un- 
changed, except  that  through  the  anterior  abdominal  wall  there  was  a  feeling, 
not  very  distinct,  of  deep  fluctuation  immediately  below  the  region  of  the 
affected  kindney.  His  general  symptoms  were  much  worse,  and  he  urgently 
begged  me  to  try  and  do  something  for  his  relief,  as  he  felt  sure  that  he  could 
not  live  twenty-four  hours  longer  in  his  present  state. 

"After  a  careful  consideration  of  his  case,  my  colleague  and  myself  felt  very 
sure  that  there  must  be  suppuration  in  the  region  of  the  right  kidney,  and  as 
the  patient's  condition  seemed  hopeless  unless  relief  was  given,  it  appeared  to 
us  that  an  exploratory  incision  was  the  proper  and  justifiable  proceeding. 
The  patient's  consent  having  been  readily  obtained,  chloroform  was  cautiously 
administered  until  complete  anaesthesia  was  produced.  I  then  made  an  incision 
through  the  abdominal  wall  on  the  right  side,  in  the  situation  and  direction  of 
the  incision  employed  for  the  ligature  of  the  common  iliac  artery,  except  that 
it  did  not  extend  quite  so  high  up.  The  peritoneum  having  been  exposed,  it, 
together  with  the  abdominal  contents,  was  carefully  pushed  inwards  towards  the 
middle  line,  until  the  outer  edge  of  the  psoas  muscle  was  reached  with  the 
finger.  On  endeavouring  to  separate  the  peritoneum  still  further  towards  the 
upper  end  of  the  wound,  it  was  found  to  be  firmly  adherent  at  this  point ;  but 
after  a  little  careful  scratching  with  the  finger-nail  the  adhesion  gave  way,  and 
the  finger  passed  into  a  cavity  outside  the  peritoneum,  from  which  there  was  a 
flow  of  very  oS"ensive  pus.  A  little  further  separation  with  the  finger  caused 
the  escape  more  freely,  and  also  determined  the  presence  in  the  abscess  cavity 
of  a  small  calculus,  which  was  seized  with  forceps  and  removed.  This  calculus 
•was  the  size  of  a  horse-bean,  oval  in  shape,  and  composed  principally  of  phos- 
phate of  lime,  with  a  small  quantity  of  the  triple  phosphate,  and  a  trace  of  ani- 
mal matter. 

"  The  abscess  having  been  emptied,  its  cavity  was  sponged  out  with  a  solution 
of  sulphurous  acid,  and  the  edges  of  the  abdominal  wound  were  brought 
together  with  sutures,  a  free  opening,  however,  being  left  at  its  lower  end  for 
the  better  escape  of  pus  or  other  fluids  from  the  cavity. 

"The  operation  gave  great  relief  to  the  patient,  and  his  progress  was  most 
satisfactory  up  to  the  fifth  day,  when  for  the  first  time  a  small  quantity  of  thin 
feculent  matter  was  noticed  to  pass  by  the  wound  ;  and  there  was  some  pain 
in,  and  swelling  of,  the  abdomen,  with  an  increase  of  the  pulse  and  a  rise  in  the 
temperature.  These  symptoms  passed  off  after  the  removal  by  Dr.  Dewar  of  a 
large  quantity  of  hard  fecal  matter  which  was  obstructing  the  rectum,  and  the 
patient  without  any  further  drawback  made  a  complete  recovery.  Small  quanti- 
ties of  fecal  matter  continued  to  pass  by  the  wound  for  nine  days  after  the 
operation,  but  from  this  time  no  further  discharge  was  observed.  At  the  end 
of  a  month  the  patient  was  able  to  walk  about,  and  up  to  the  present  time  he 
remains  perfectly  well  and  strong." 

Mr.  A.  remarks  that  the  case  was  evidently  one  of  renal  calculus,  which  had 
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given  rise  to  suppuration  and  ulceration,  and  had  in  this  way  escaped  from 
the  kidney.  The  abscess  passing  downwards  was  preparing  to  empty  itself 
into  the  ascending  colon  or  caecum  :  and  had  the  operation  not  been  performed, 
and  the  patient  lived,  it  would  in  all  probability  have  shortly  opened  into  the 
intestine,  and  the  pus  have  been  discharged  by  the  rectum. 

"In  the  treatment  of  this  case.l  only  now  regret  that  the  exploratory  incision 
was  not  made  sooner ;  for,  if  it  had  been  the  patient's  sufferings  would  have 
been  earlier  relieved,  and  the  fistulous  communication  with  the  intestine  pre- 
vented. 

"I  preferred  making  the  incision  through  the  anterior  abdominal  wall  instead 
of  in  the  lumbar  region,  because  the  fluctuation,  although  never  very  distinct, 
conld  only  be  felt  from  the  former  situation,  and  the  introduction  of  the  trocar 
deeply  into  the  lumbar  region  failed  to  obtain  any  results.  The  rapid  and 
complete  closing  of  the  fistulous  opening  was  an  interesting  point  in  the  pro- 
gress of  the  case,  and  proves,  I  think,  that  the  opening  of  communication 
with  the  intestine  was  small,  and  that  the  free  exploratory  incision,  by  allow- 
ing the  pus  to  escape  readily,  tended  to  prevent  further  destruction  of  the 
intestinal  wall." 

32.  Chronic  Cystitis  icith  Putrescent  Urine.  —  Mr.  TV.  H.  Day  records 
{Brit.  Med.  Journal,  May  10,  1873)  an  interesting  case  of  this  in  a  man  aet. 
71,  who  had  suffered  with  prostatic  disease  for  ten  years,  and  during  the  past 
two  years  the  catarrhus  vesicae  had  been  very  severe.  The  urine  contained 
large  quantities  of  pus,  was  strongly  ammouiacal.  horribly  offensive,  and 
caused  such  burning  in  the  urethra  that  he  had  to  walk  about  in  the  night  for 
hours  tightly  grasping  the  penis  to  relieve  his  sufferings.  He  said  in  his  own 
words — "  What  with  the  pipe  being  so  hot,  and  the  stench  of  the  water,  I  shall 
go  mad  if  you  don't  do  something  to  relieve  me."  The  usual  remedies  had- 
been  of  no  avail.  Thinking  that  carbolic  acid  might  possibly  modify  the  action 
of  the  mucous  membrane  of  the  bladder,  Mr.  D.  injected  February  6,  1873,  a 
pint  of  warm  water  containing  half  a  drachm  of  carbolic  acid  [1  in  233)  into 
the  bladder  through  a  double  catheter.  After  remaining  a  few  minutes,  it  was 
allowed  to  run  off  again.  No  pain  was  experienced  at  the  time.  Two  hours 
after,  he  had  great  abdominal  pain,  with  urgent  desire  to  micturate,  and  the 
water  forced  itself  through  the  urethra  in  such  quantities  that  he  avowed  he 
must  have  passed  two  or  three  gallons  in  the  night.  The  next  morning  he 
still  complained  of  the  abdominal  pain  which  was  evidently  caused  by  disten- 
tion of  the  bladder.  Mr.  D.  introduced  a  catheter  and  drew  off  a  pint  and  a 
half  of  clear  amber-coloured  urine,  free  from  smell  of  any  kind,  with  complete 
relief  to  the  pain.  Excessive  diuresis  continued  for  a  few  days.  The  burning 
pain  and  putrid  urine  have  been  entirely  absent  now  for  three  months. 

Subsequently  the  patient  had  one  or  two  indications  of  a  return  of  the 
symptoms  and  he  was  afraid  he  might  soon  require  a  repetition  of  the  opera- 
tion. 

33.  Hydrate  of  Chloral  in  Traumatic  Tetanus. — Dr.  Van  Somerex,  of 
Madras,  has  recently  observed  some  very  favourable  results  from  the  use  of 
chloral  in  cases  of  traumatic  tetanus  occurring  in  the  Madras  Hospital, 
l^ven  when  recovery  did  not  follow  the  employment  of  the  drug,  the  tetanic 
spasms  were  manifestly  controlled.  Dr.  Van  Someren  relates  four  cases,  of 
which  two  were  cured.  In  the  first  case  the  tetanus  supervened  upon  a  severe 
burn  in  a  boy,  aged  14.  The  hydrate  of  chloral  was  given  in  the  dose  of  eight 
grains  at  frequent  intervals,  and  its  administration  was  followed  by  decided 
relief  of  the  tetanic  symptoms,  but  eventually  the  patient  died  of  pulmonary 
disease  and  diarrhoea.  The  second  case  followed  an  injury  to  the  eyebrow, 
'i'rismus  supervened  five  days  after  the  accident,  and  after  a  purgative  had 
been  given,  hydrate  of  chloral  was  administered  in  doses  of  fifteen  grains 
every  six  hours.  The  patient  rapidly  improved,  and,  four  days  after  the  com- 
mencement of  the  treatment,  he  left  the  hospital.  The  third  case  was  that  of 
a  child,  aged  3,  who  was  run  over  and  sustained  an  injury  to  the  toes,  followed 
by  tetanus.      After  the  bowels  had  been  opened  by  purgatives,  hydrate  of 
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chloral  was  given  every  three  hours  in  three-grain  doses.  The  treatment  was 
only  partially  successful  and  the  child  died,  but  it  is  stated  that  tetanus  had 
existed  two  or  three  days  before  the  treatment  was  commenced.  The  fourth 
case  was  that  of  a  man  who  had  received  an  injury  in  the  foot,  fracturing  four 
metatarsal  bones.  Some  days  after  the  accident  tetanus  supervened,  and  after 
free  purging,  hydrate  of  chloral  was  given  in  fifteen  grain  doses  every  three 
hours.  Although  the  symptoms  were  obstinate,  yet,  by  a  continued  use  of  the 
remedy  the  tetanic  rigidity  gradually  diminished  and  finally  disappeared.  Dr. 
Yan  iSomeren  thinks  that  a  more  heroic  administration  of  the  drug  than  that 
which  is  usually  recommended  would  decrease  the  chances  of  a  fatal  issue  in 
tetanus. — Brit,  and  For.  Med.  Chir.  Rev.,  April,  1873,  from  Madras  Munthly 
Journal,  May,  1872. 

34.  Electrolysis  in  Surgery. — Dr.  Groh,  Prof,  of  Clinical  Surgery  in  the 
University  of  Olmutz,  has  made  an  important  contribution  to  electro-surgery,  in 
■which  he  relates  the  results  of  his  clinical  experience  of  the  efiFects  of  electro- 
lysis. He  has  modified  the  method  of  application  introduced  by  Dr.  Althaus, 
inasmuch  as  he  does  not  make  exclusive  use  of  the  negative  electrode,  but  in- 
serts the  positive  likewise  into  the  tumour.  The  author  uses  Frommhold's 
battery,  which  consists  of  zinc,  lead,  and  platinum  moor ;  and  resorts  to  a 
powerful  current  applied  for  a  short  time  under  chloroform,  or  to  a  gentle 
current  applied  for  days  and  nights  consecutively.  The  needles  which  he 
employs  are  either  of  steel,  zinc,  or  platinum  ;  and  he  finds  it  advantageous, 
where  the  parts  which  are  to  be  destroyed  are  highly  vascular,  to  use  zinc 
needles  which  are  dissolved  at  the  positive  pole  by  the  nascent  chlorine,  so 
that  there  is  not  only  primary  but  secondary  electrolysis.  The  eschar  at  the 
positive  pole  looks  under  these  circumstances  like  one  produced  by  ordinary 
chloride  of  zinc  paste  ;  viz.,  it  is  greyish  white,  firm,  and  dry.  At  the  negative 
pole  there  is  a  rapid  development  of  foam  (hydrogen),  which  generally  appears 
■white,  and  more  rarely  brownish  red,  this  chiefly  where  the  tissues  are  very 
vascular.  The  tissues  become  more  tense  by  the  quantity  of  gas  which  is  set 
free,  and  the  epidermis  or  mucous  membrane  becomes  raised  ;  discolouration  of 
the  tissues  appears  at  first  round  the  needles,  but  afterwards  at  a  distance,  and 
they  assume  a  dark  brown  or  livid  tinge.  Where  this  is  distinctly  perceptible, 
there  is  generally  so  much  destruction  that  the  tissues  do  not  recover  themselves 
after  the  application  has  been  discontinued.  The  author  thinks  it  important 
to  introduce  the  positive  needle  first,  and  the  negative  afterwards,  inasmuch  as 
the  former  becomes  so  firmly  glued  to  the  tissues  after  the  current  has  com- 
menced to  act,  that  it  is  very  difficult  to  push  it  forwards. 

Groh  considers  the  following  to  be  the  advantages  of  electrolysis.  Very  exten- 
sive tumours  may  by  its  aid  be  destroyed  without  the  loss  of  a  drop  of  blood,  which 
is  of  great  importance  in  cases  where  there  is  prostration  of  strength.  In  three 
of  his  patients,  the  use  of  electrolysis  enabled  him  to  do  without  resection  of  the 
lower  jaw,  which  otherwise  would  have  been  necessary,  and  would  have  given 
rise  to  great  disfigurement.  In  a  case  of  cancer  of  the  rectum,  where  subcu- 
taneous injection  of  morphia  produced  only  slight  and  temporary  relief  of  the 
intense  pain,  and  where  there  was  a  most  offensive  smell  from  the  ulceration  both 
•smell  and  pain  disappeared  after  the  first  electrolytic  application.  In  a  case 
of  epithelioma  of  the  lip,  where  the  right  submaxillary  gland  was  considerably 
swollen,  this  swelling  was  dispersed  a  few  days  after  one  electrolysis.  Finally, 
all  cases  progressed  favourably,  without  any  bad  accidents.  The  pain  never 
continued  beyond  the  application  itself;  there  was  only  slight  local  and  general 
reaction  ;  the  eschars  which  had  been  formed  were  rapidly  thrown  off',  there  was 
copious  granulation,  and  such  an  amount  of  cicatricial  contraction  as  to  cover 
the  loss  of  substance  caused  by  the  removal  of  the  growth. 

The  drawbacks  of  electrolysis  are  the  following.  The  batteries  are  expen- 
sive ;  it  is  not  always  easy  to  introduce  the  needles  so  as  to  destroy  as  much  as 
possible  in  the  shortest  time  ;  where  extensive  tumours  are  to  be  destroyed  the 
applications  must  be  frequently  repeated  or  prolonged  for  a  considerable  time. 
Groh  thinks  that  surgeons  will  gradually  find  special  indications  for  electrolysis 
as  for  any  other  operative  procedures.     Where  the  knife  is  the  more  simple  in- 
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strament,  and  equally  devoid  of  danger,  they  will  not  think  of  resorting  to 
electrolysis,  but  will  only  use  the  latter  where  it  either  appears  to  oflFer  special 
advantages,  or  where  no  other  means  can  be  employed. 

The  author  has  described  all  the  cases  which  he  has  thus  treated,  and  brought 
them  into  two  classes,  viz.,  first,  where  a  powerful  current  is  used  for  a  short 
time;  and,  secondly,  where  a  gentle  current  was  used  for  a  prolonged  period. 

1.  Ten  cases  of  naevus  ;  all  cured.  Groh  thinks  electrolysis,  from  the  absence 
of  danger,  and  the  avoidance  of  bleeding  and  disfigurement,  preferable  to  any 
other  operation  hitherto  devised  for  naevus.  Two  cases  of  lupus ;  four  cases 
of  sarcoma,  cured  ;  eighteen  cases  of  cancer,  chiefly  epithelioma  of  the  lip,  thir- 
teen cured,  two  improved,  in  two  no  results,  one  death.  In  these  cases  it  is 
necessary  to  destroy  not  only  the  growth  itself  but  also  its  next  neighbourhood,  in 
order  to  avoid  subsequent  infection.  In  some  of  these  cases,  only  one,  in  others 
two  or  more  applications  were  necessary.  In  one  case  there  was  not  only  ulcera- 
tion of  the  lower  lip,  but  also  of  the  whole  chin  ;  the  corresponding  part  of  the 
lower  jaw  was  covered  with  detritus ;  some  teeth  had  fallen  out,  and  those 
remaining  were  so  loose  that  they  could  be  extracted  by  the  finger.  Both  sub- 
maxillary glands  were  engorged.  Four  applications  were  sufficient  to  produce 
destruction  of  the  tumour,  which  was  followed  by  good  cicatrization. 

2.  Prolonged  electrolysis  with  a  feeble  but  perfectly  constant  current,  such 
as  is  produced  by  Daniells'  battery,  does  not  necessitate  the  administration 
of  chloroform,  and  causes  hardly  any  pain  at  all.  A  tumour  of  any  size  may 
be  gradually  destroyed  by  this  proceeding.  The  author  relates  three  cases  : 
one  of  myxosarcoma  of  the  left  leg,  of  the  size  of  a  child's  head,  in  which  the 
current  was  made  to  act  from  Jan.  27  to  Feb.  13  ;  suppuration  supervened,  and 
the  patient  was  discharged  cured  on  April  13  :  another  case  of  osteo-sarcoma 
of  the  right  thigh,  larger  than  a  child's  head,  which  also  yielded,  although  not 
80  rapidly,  as  several  relapses  took  place  ;  and  a  secondary  cancerous  tumour 
of  the  mamma,  which  was  quickly  removed. — London  Jled.  Record,  March  5th, 
1873. 

35.  Femoral  Aneurism  closely  simulating  Malignant  Disease. — Mr.  G.  A. 
Gr.OAG  relates  [Brit.  Med.  Journal,  May  24,  1873)  an  instructive  case  of  this, 
occurring  in  a  man  set.  37,  of  cachectic  appearance,  who  came  under  Mr.  G.'s 
care  November  5,  1872,  for  a  tumour  which  occupied  the  anterior  and  inner 
region  of  the  upper  half  of  the  right  thigh.  "  It  was  bounded  above  by  Fou- 
part's  ligament,  and  had  a  circumference  of  27^  inches  at  its  centre,  the  cir- 
cumference of  the  sound  limb  at  the  same  part  being  16  inches.  The  tumonr 
had  a  tense  elastic  feel  and  a  shiny  appearance,  the  superficial  veins  were  en- 
larged and  prominent,  and  the  disease  appeared  to  have  involved  all  the  struc- 
tures of  the  limb.  No  hruit  or  pulsation  could  at  any  time  be  discovered  in  it. 
It  gradually  increased  in  size,  and  on  December  20,  had  attained  a  circumference 
of  30  inches.  The  patient  suffered  intense  pain,  which  was  of  a  paroxysmal 
character,  and  required  large  doses  of  morphia  or  chloral  for  its  relief.  Durino" 
severe  pain  I  found  that  the  tumour  became  harder,  and  that  it  increased  in 
circumference  to  the  extent  of  half  an  inch,  and  again  subsided  as  the  pain 
diminished  to  its  former  dimension.  The  limb  was  cedematous  below  the 
tumour,  the  result  of  venous  obstruction.  Although  there  were  no  glandular 
enlargements  nor  symptoms  of  secondary  deposit,  the  cachectic  appearance  of 
the  patient,  the  intense  pain  he  suffered,  and  the  rapid  growth  of  the  tumour, 
together  with  the  total  absence  of  pulsation  or  stethoscopic  sound,  induced  me 
to  believe  the  case  to  be  one  of  medullary  cancer,  for  which  operative  interference 
was  unjustifiable.  About  six  months  previously  to  the  time  when  the  patient 
came  under  my  notice,  a  tumour,  about  the  size  of  a  small  egg,  appeared  on 
the  upper  and  inner  side  of  the  thigh,  accompanied  with  such  severe  pain  that  the 
patient  was  unable  to  follow  his  occupation,  and  was  obliged  to  remain  in  bed. 
It  grew  rapidly  from  week  to  week,  and  the  pain  increased  in  proportion." 

The  man  died  December  28.  and  Mr.  G.  gives  the  following  account  of  the 
post-mortem  made  the  next  day  :  "  An  incision  was  made  from  the  anterior 
superior  spine  of  the  ilium  to  the  symphysis  pubis,  and  another  from  the  centre 
of  Poupart's  ligament  down  the  front  of  the  thigh.     The  latter  was  afterwards 
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prolonged  across  the  inner  aspect  of  the  knee,  so  as  to  expose  the  upper  part 
of  the  popliteal  space.  On  making  the  longitudinal  incision,  the  parts  gaped 
•widely,  and  a  thin  layer  of  muscular  tissue  was  exposed.  On  dividing  this  the 
length  of  the  thigh,  a  mass  of  clot  presenting  various  shades  of  colour  appeared. 
Some  of  it  was  partly  laminated  and  of  a  firm  consistence,  and  needed  the  as- 
sistance of  the  knife  for  its  removal.  Nearly  fourteen  pounds  weight  of  clot 
was  turned  out  of  the  cavity,  which  was  bounded  anteriorly  and  to  its  sides  by 
the  skin,  a  small  amount  of  subcutaneous  fat,  and  a  thin  layer  of  muscular 
tissue ;  above  by  Poupart'a  ligament  ;  below  by  the  quadriceps  extensor 
tendon  ;  and  behind  by  the  eroded  femur,  the  abductors,  and  vastus  externus 
muscles,  in  a  partially  disorganized  state.  The  integument  showed  no  symp- 
toms of  thinning  in  any  part.  The  anterior  crural  nerve  was  found  deeply 
imbedded  in  the  clot,  and  was  the  only  recognizable  structure  in  the  tumour. 
An  incision  was  made  from  the  middle  of  Poupart's  ligament  to  the  umbilicus, 
and  thence  to  the  sternum.  The  kidneys  were  in  a  healthy  condition  ;  the 
liver  was  enlarged,  and  showed  appearances  of  waxy  degeneration.  On  cutting 
across  the  aorta,  and  dissecting  the  external  iliac  artery  downwards,  it  was 
found  that  an  aneurism  existed  on  the  right  superficial  femoral  artery.  The 
femoral  artery  was  then  dissected  upwards  from  the  popliteal,  as  well  as  pos- 
sible, to  the  tumour,  and  the  mass  removed  for  preservation.  It  consisted  of 
a  quantity  of  laminated  fibrine,  situated  in  Scarpa's  triangle,  where  it  appears 
to  have  burst,  and  this,  I  believe,  took  place  before  the  patient  applied  for 
medical  relief,  at  which  time  the  tumour  was  localized,  and  about  the  size  of 
two  fists.  The  epigastric  and  circumflex  ilii  arteries  were  considerably  en- 
larged. The  upper  part  of  the  femoral  artery  leading  into  the  tumour  was 
pervious ;  that  immediately  below  it  and  leading  from  it  was  impervious."  .  .  . 
..."  This  case  clearly  shows  that  cachexia,  rapid  growth,  and  severe  paia 
must  not  be  accepted  as  sufficient  evidences  of  cancer.  In  reviewing  the 
history  of  this  case,  there  are  some  points  which  should  have  suggested  its 
non-malignant  character  ;  namely,  the  absence  of  lymphatic  enlargements,  or 
symptoms  of  secondary  deposit,  and  of  any  tendency  to  ulceration  of  the  skin 
over  the  tumour  ;  the  favourable  family  history  ;  and  the  fact  that  the  tumour 
was  detinitely  bounded  superiorly  by  Poupart's  ligament." 

36.  Inguinal  Hernia  Coincident  ivith  a  Ruptured  Aneurism,  rendering 
the  Diagnosis  diffindt.—M.x.  C.  F.  Maunder  relates  {Med.  Times  and  Gaz., 
May  24,  1873)  the  following  interesting  case  of  this.  "A  male,  set.  70,  the 
subject  for  many  years  of  reducible  scrotal  hernia  of  the  left  side,  suddenly 
experiences  pain  in  the  left  groin  and  while  the  hernia  is  down.  By  manipu- 
lation reduction  is  effected,  and  vomiting  sets  in,  and  persists  for  many  hours 
up  to  the  moment  of  my  seeing  him.  He  is  now  pale  and  exhausted.  The 
evidences  of  old  hernia  at  the  groin,  short  of  the  protrusion  itself,  are  ample, 
and  the  finger  finds  nothing  unusual  in  the  inguinal  canal.  On  putting  the 
patient  erect,  nothing  protruded,  even  when  he  coughed.  Suspecting  either 
reductio  en  masse  or  ruptured  neck  of  sac  and  false  reduction,  exploration  of 
the  region  was  practised.  Nothing  explanatory  of  the  symptoms  was  found, 
but  the  finger  in  the  cavity  of  the  belly  detected  a  rounded  swelling  behind  the 
hypogastric  region,  but  not  coming  forward  to  the  anterior  abdominal  wall  as 
the  distended  bladder  does.  A  catheter  introduced  proved  that  the  swelling 
was  not  bladder.  It  then  occurred  to  me  that  the  tumour  might  be  an  hydatid 
cyst.  I  having,  on  a  former  occasion,  tapped  per  rectum  such  a  cyst,  which, 
developed  in  the  pelvis,  caused  retention  of  urine.  On  making  a  digital  ex- 
amination per  rectum  I  failed  to  discover  the  swelling,  and  withheld  the  trocar, 
and,  as  the  sequel  will  show,  fortunately  so  too.  The  patient  died,  and  at  a  post- 
mortem examination  he  was  found  to  be  the  subject  of  a  ruptured  aneurism. 
The  hernial  protrusion  had  been  reduced  by  taxis,  and  at  the  same  moment  a 
quantity  of  blood  had  been  poured  out  behind  the  peritoneum,  filling  the  iliac 
fossa  and  part  of  pelvis,  and,  coming  forward  to  the  anterior  abdominal  wall, 
had  prevented  the  redescent  of  bowel.     Strangulation  had  never  existed." 

37.  Dislocation  of  the  Femur  into  the  Tliyroid  Foramen. — Dr.  A.  Dixon 


1873.]  Surgery.  263 

Wagner  relates  ( Canada  Med.  and  Surg.  Journal,  May,  1873)  a  case  of  this  in 
a  girl  ten  years  of  age,  in  which  reduction  was  effected,  after  three  trials,  eight 
weeks  after  the  injury  occurred.  The  reporter  believes  that  in  time  the  patient 
will  regain  the  entire  usefulness  of  the  limb. 

38.  Inlra-Ca-psidar  Fracture  of  the  Neck  of  the  Thigh  Bone  —Dr.  Biggkr 
presented  to  the  Pathological  Society  of  Dublin.  Jan."  18th,  1873,  a  specimen 
of  this.  A  gentleman  fifteen  months  ago  fell  in  the  street,  his  hip  coming 
against  the  curbstone.  There  was  much  bruising  and  oedema,  and  fracture 
was  not  suspected.  The  patient  recovered,  and  died  a  few  days  ago  from 
another  cause.  The  capsule  of  the  joint  was  intact.  The  head  of  the  bone 
was  detached  from  the  lower  portion  of  the  neck,  on  which  it  freely  played,  a 
false  joint  having  formed. 

The  same  evening  Dr.  Bexxett  showed  a  specimen,  the  clinical  history  of 
which  was  wanting.  The  shortening  of  the  limb  was  fully  one  inch  and  a  half. 
The  great  trochanter  was  appro-ximated  to  the  crest  of  the  ilium,  and  the  joint 
was  fixed  by  the  interlocking  of  the  upper  fragment  with  the  rim  of  the  aceta- 
bulum, which  had  undergone  absorption.  There  was  a  bony  deposit  in  front 
of  the  trochanter,  and  a  spiculum  of  bone  in  the  psoas  tendon.  The  neck  had 
altogether  (disappeared  from  the  upper  fragment,  and  nearly  from  the  lower. 
The  fragments  were  united  by  strong  fibrous  tissue. — Brit.  Med.  Jourri.,  March 
1,  1873. 

39.  Removal  of  a  Cyatic  Bronchocele. — Mr.  Arthur  E.  Durham  gives 
{British  Med.  Journ.  March  15th,  1873)  a  short  notice  of  a  case  in  which  he 
removed  a  "cystic  bronchocele"  from  the  neck  of  a  woman  thirty-six  years  of 
age,  but  looking  much  older.  The  tumor  had  first  appeared  five  years  pre- 
viously, after  a  blow  ;  it  had  grown  until  it  had  become  as  large  as  a  nut,  and 
had  remained  about  that  size  for  a  considerable  period.  About  a  year  ago  it 
had  begun  to  increase  very  rapidly,  and  latterly  having  attained  the  size  of  a 
large  orange ;  it  had  very  seriously  impeded  her  breathing.  Various  methods 
of  treatment  had  been  tried,  but  without  good  effect,  and  the  health  and  strength 
of  the  patient  were  quite  broken  down.  She  was  much  wasted  and  very  weak, 
and  suffered  from  severe  dyspnoea  and  some  difficulty  in  swallowing.  Under 
these  circumstances  she  was  addmitted  to  Guy's  Hospital,  and  Mr.  Durham 
determined  to  attempt  the  removal  of  the  tumour. 

A  vertical  incision  having  been  made  through  the  skin,  just  on  the  left  of  the 
median  line  from  over  the  hyoid  bone  to  over  the  upper  border  of  the  sternum, 
two  catgut  ligatures  were  applied,  one  to  the  upper  and  one  to  the  lower  part 
of  the  anterior  jugular  vein,  which  ran  down  in  the  middle  line  over  the  tumour, 
and  which  was  very  much  enlarged  and  distended.  The  fasciae  and  connective 
tissue  were  next  divided,  layer  by  layer,  until  the  tumour  was  reached  ;  then 
by  aid  of  the  finger  and  a  blunt  instrument,  with  a  few  occasional  touches  of 
the  knife,  the  tumour  was  very  readily  turned  out  and  removed.  It  was  only 
loosely  connected  with  the  larynx  and  trachea,  but  had  some  firm,  fibrous  con- 
nections with  each  lobe  of  the  thyroid  body,  especially  with  the  left.  On  the 
right  side  its  lower  border  rested  in  the  bifurcation  of  the  innominate  artery. 
There  was  very  little  blood  lost  during  the  operation  (not  more  than  two  or 
three  drachms).  The  wound  was  closed  by  sutures,  etc.  When  removed,  the 
tumour  measured  ten  inches  and  a  half  in  circumference.  It  was  found  to  con- 
sist of  hypertrophied  thyroid  body  structure,  including  numerous  minute  cystic 
dilatations,  and  almost  entirely  surrounding  a  large  irregular  cystic  cavity, 
which  contained  about  five  ounces  of  fluid.  This  fluid  was  serous  in  character, 
deeply  tinged  by  blood-colouring  matter,  and  containing  an  immense  quantity 
of  cholesterine.  The  tumour  appeared  to  be  the  whole  isthmus  of  the  thyroid 
body  in  a  diseased  condition.  The  right  and  left  lobes  of  that  body  were  seen, 
but  appeared  healthy. 

Mr.  Durham  states  [London  Med.  Record,  April  9th,  1873)  that  the  after 
progress  of  this  case  was  most  satisfactory.  The  day  following  the  operation 
the  patient  was  perfectly  comfortable,  breathing  much  more  freely  than  she  had 
done  for  months  previously.    The  improvement  in  her  complexion  and  gen- 
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era!  aspect  was  very  striking.  The  wound  healed  by  primary  union,  scarcely  a 
drop  of  pus  appearing  even  in  the  situation  of  the  sutures.  Health  and  strength 
were  rapidly  regained,  and  the  patient  is  now  well. 

40.  A  Case  of  Amputation  at  the  Hip. — Mr.  Barweix  reported  {Lancet,  April 
5, 1873)  to  the  Royal  Medical  and  Chirurgical  Society  the  following  case: — 

Caroline  L. ,  aged  seven,  was  admitted  into  Charing-cross  Hospital  under 

Mr.  Barwell's  care  September,  1872.  She  had  previously  been  under  the  care 
of  Mr.  Hancock  with  severe  hip  disease,  and  that  surgeon  had  in  the  early  part 
of  1871  excised  the  head  of  the  bone,  but  during  the  operation  the  thigh,  a 
mere  shell  of  bone,  had  broken  in  two  places.  She  went  out  after  some 
months  with  bony  union,  but  with  open  sinuses.  When  readmitted  at  the  above 
date  she  was  emaciated  and  feeble ;  there  were  several  open  sinuses  ;  the  liver 
was  much  enlarged.  After  watching  the  case  for  some  time,  the  operation 
was  decided  on.  and  performed  by  Mr.  Barwell  on  the  2d  of  November.  Hardly 
any  blood  was  lost ;  the  limb  was  almost  devoid  of  muscles,  the  bone  carious 
and  inflamed  throughout.  The  child  rallied,  and  after  a  time  (corresponding 
with  the  occurrence  of  smart  diarrhoea)  the  liver  began  to  diminish  in  size. 
On  the  1st  of  February  the  child  went  out  with  the  liver  much  smaller.  Certain 
deductions  concerning  the  states  of  liver  in  different  phases  of  disease  were 
given. 

Mr.  Thomas  Smith  said  he  should  have  been  inclined  to  refrain  from  ope- 
rating with  such  a  condition  of  liver.  The  decrease  in  the  size  of  the  liver 
after  the  operation  was  interesting.  He  had  had  a  patient  in  the  Children's 
Hospital  who  had  both  the  liver  and  the  spleen  greatly  enlarged,  so  as  almost 
to  fill  the  whole  abdominal  cavity.  Whilst  suppuration  was  going  on  the  liver 
became  smaller,  and  returned  to  nearly  its  normal  size.  The  spleen,  however, 
remained  as  large  as  before.  It  had  been  proposed  to  treat  the  patient  with 
potash  salts,  according  to  the  views  of  Dr.  Dickinson  of  the  pathology  of  this 
enlargement  in  suppuration,  as  arising  from  dealkalinity  of  the  blood.  This, 
however,  was  not  done,  but  the  liver  spontaneously  decreased.  There  was  said 
to  be  no  deposit,  only  the  liver,  not  going  through  its  nutritive  changes  as 
usual,  became  full  of  cells  in  various  stages  of  growth  and  degeneration;  and 
the  size  of  the  liver  was  due  to  the  retention  of  these.  He  would  like  to  ask 
Mr.  Barwell  if  he  has  ever  held  the  abdominal  aorta  when  thus  operating. 

Mr.  Barwell,  in  reply,  said  that  certainly  if  operating  on  an  individual  with 
a  large  and  well-nourished  limb,  he  would  have  the  abdominal  aorta  held.  In 
this  case  the  limb  was  emaciated  and  Mr.  Bellamy  passed  in  his  hand  under 
the  fiap,  and  at  the  same  time  compressed  the  aorta  ;  only  a  little  venous  blood 
escaped,  not  so  much  as  two  ounces.  The  enlargement  of  the  liver,  Mr.  Bar- 
well  thought,  was  due  to  fatty  degeneration,  and  that  need  not  preclude  any 
operation.  If  it  depended  on  amyloid  degeneration  he  should  not  like  to  ope- 
rate. When  bones  were  inflamed  and  carious,  the  liver  was  more  likely  to  be 
fatty ;  if  largely  necrosed,  most  commonly  there  was  amyloid  degeneration. 

41.  Amputation  loitJwut  Preliminary  Compression. — M.  Nepteu  furnishes 
an  account  of  the  practice  adopted  by  M.  Verneuil  of  dispensing  with  all 
digital  compression  in  amputation  of  the  limbs.  In  his  clinical  lecture  on  the 
subject  at  La  Pitie,  M.  Verneuil  observes  that  compression  of  the  arteries  may 
not  only  be  difficult  from  the  position  of  the  vessel,  but  requires  an  assistant  of 
great  intelligence,  coolness,  and  of  vigour  if  the  compression  is  to  last  long. 
Such  a  one  may  be  obtained  in  hospitals,  but  is  seldom  to  be  met  with  in  the 
country,  and  still  less  often  during  the  time  of  war.  In  some  patients,  too, 
compression  is  difficult  or  impossible;  but,  most  important  of  all,  its  employ- 
ment not  infrequently  induces  phlebitis  of  the  portion  compressed.  M.  Ver- 
neuil first  mentioned  the  subject  in  the  article  "  Aine"  in  the  Dictionnaire 
Encydopidique,  1871,  and  has  up  to  the  present  time  pursued  the  method  in 
twenty-one  operations,  viz:  eight  amputations  of  the  shoulder,  three  of  the 
thigh,  two  of  the  arm,  si.K  of  the  leg,  and  two  of  the  hip-joint.  All  these  have 
shown  that,  while  the  method  exacts  intimate  knowledge  of  the  position  of  the 
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arteries,  it  is  capable  of  being  carried  out  without  skilled  assistance  and  with- 
out hemorrhage,  while  it  prevents  the  occurrence  of  inguinal  phlebitis. 

In  order  to  suppress  preliminary  compression  in  amputation  we  have  only  to 
apply  to  this  operation  the  rules  which  guide  us  in  the  removal  of  tumours,  in 
which,  as  compression  cannot  be  employed,  we  tie  the  large  vessels  as  they 
present  themselves.  In  the  flap  operation,  after  having  by  the  first  incision 
divided  the  skin  and  cellular  tissue,  ^l.  Yerneuil  proceeds  to  search  for  the 
artery,  dividing  slowly  and  gradually  the  muscles  which  cover  it.  When  it  has 
been  exposed,  he  passes  two  ligatures  around  it,  and  divides  it  between  these, 
in  order  to  prevent  the  afflux  of  blood  by  the  lower  end.  The  large  veins,  which 
are  liable  to  a  more  or  less  important  reflux,  are  also  tied.  The  ligatures 
accomplished,  the  flaps  are  finished,  and  the  bone  denuded,  and  the  operation 
completed  in  the  ordinary  way.  Another  mode  of  procedure  is  also  of  easy 
execution.  Having  cut  his  first  flap,  he  denudes  the  bone  in  front  and  at  its 
sides,  and,  passing  either  a  pair  of  curved  scissors  or  a  curved  grooved  director 
between  the  bone  and  the  subjacent  soft  parts,  he  saws  through  the  bone  before 
occupying  himself  with  the  second  flap,  which  he  makes  by  small  incisions 
from  without  inwards  and  from  within  outwards,  tying  the  vessels  as  he  pro- 
ceeds.— Med.  Times  and  Gaz.,  April  26,  1873;  from  Gazette  M6d.  de  Paris, 
March  29. 

42.  Excision  of  the  Extreviity  of  the  Humerus  as  a  Remedial  Measure  in  Cases 
of  Anchylosis  of  the  Elbow-joint  resulting  from  Injury. — Dr.  Patrick  Heron 
Watson  states  {Ed.  Med.Journ.  May,  1873)  that  in  his  experience  the  results  of 
excision  of  the  elbow-joint  in  cases  of  anchylosis  resulting  from  injury,  have  not 
been  so  favourable  as  where  disease  has  been  the  occasion  of  operative  inter- 
ference. "  On  the  one  hand,  too  great  a  degree  of  mobility  in  every  direction 
has  been  the  result ;  on  the  other,  the  union  between  the  divided  ends  of  the 
bones  has  been  more  complete  than  could  be  desired,  and  the  movements  have 
been  commensurately  imperfect." 

Hence  he  was  led  in  the  summer  of  1871  to  operate  on  a  boy  by  a  new  method 
which  he  conceived  "would  fulfil  every  indication,  so  far  as  the  preserving  mus- 
cular attachments  was  concerned,  and  at  the  same  time  enable  to  eff'ect  the 
removal  of  as  much  of  the  osseous  textures  as  might  appear  to  be  necessary. 
The  speculative  reasonings  which  led  to  my  adoption  of  this  method  were 
these : — 

"  It  was  quite  obvious  that,  as  in  most  cases  of  fracture  into  the  elbow-joint, 
the  humerus  was  the  bone  alone  aff'ected  ;  no  changes  in  the  osseous  structures 
of  the  radius  and  ulna  necessarily  resulted  from  any  injury  the  humerus  had 
sustained  ;  nor  even  should  the  radius  and  ulna  be  involved  in  the  injury,  did 
the  resulting  eff'orts  at  repair  constitute  a  condition  which  implied  any  need 
for  their  removal  by  operation.  It  was  also  obvious  that  the  removal  of  the 
upper  extremity  of  the  ulna  necessarily  impaired  the  perfection  of  the  muscular 
attachments,  viz.,  of  the  triceps  and  the  brachialis  anticus,  and  indirectly  the 
power  of  the  biceps  in  flexing  the  forearm.  It  was  clearly,  therefore,  very  de- 
sirable that  neither  the  radius  nor  ulna  should  be  interfered  with,  if  removal 
of  the  extremity  of  the  humerus  alone  would  suffice  to  remedy  the  anchylosis. 

"The  operation  I  devised  for  carrying  out  these  theoretical  requirements  con- 
sisted in  the  following  steps  :  (I)  A  linear  incision  to  be  made  over  the  ulnar 
nerve  to  the  inner  side  of  the  olecranon  process  rather  longer  than  that  usually 
employed  in  the  ordinary  excision  of  the  elbow  by  linear  excision.  (2)  The 
ulnar  nerve  to  be  turned  over  the  inner  condyle  by  careful  dissection.  (3)  A 
probe-pointed  bistoury  to  be  introduced  into  the  elbow-joint  in  front  of  the 
humerus,  and  then  behind  that  bone,  and  carried  upwards,  so  as  to  divide  the 
upper  capsular  attachments  in  front  and  behind.  (4)  A  pair  of  bone-forceps 
to  be  next  employed  to  cut  otf  the  entire  inner  condyle  and  trochlea  of  the  hu- 
merus, and  then  introduced  in  the  opposite  diagonal  direction,  so  as  to  detach 
the  external  condyle  and  capitulum  of  the  humerus  from  the  shaft.  (5)  The 
truncated  and  angular  end  of  the  humerus  to  be  cleared,  turned  out  through 
the  incision,  and  smoothed  across  at  right  angles  to  the  line  of  the  shaft  by 
means  of  the  saw,  whereby  (6)  room  might  be  afl'orded,  so  that  partly  by  twist- 
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inq!'.  partly  by  dissections,  the  external  condyle  and  capitnlum  are  removed 
■without  any  division  of  the  cutaneous  tissues  on  the  outer  side  of  the  arm. 

"This  operation,  it  will  be  observed,  by  a  sinple  linear  incision  upon  the  inner 
side  of  the  arm,  enables  the  operator  to  drain  efficiently  the  entire  area  of  oper- 
ation, and  through  an  incision  of  very  moderate  limits  to  remove  the  entire 
expanded  extremity  of  the  humerus,  without  interfering  with  any  muscular 
structures,  except  those  of  the  forearm,  which  take  origin  from  the  osseous 
tissues  actually  excised.  The  result  in  this  instance  was  perfectly  satisfactory, 
the  movements  of  the  forearm  being  restored  so  as  to  maintain  a  degree  of  mus- 
cular power  not  usually  observed  in  cases  of  ordinary  excision  of  the  elbow." 

Dr.  W.  has  since  practised  this  mode  of  operation  five  times  (  six  in  all), 
and  he  states  that  "with  a  single  exception  a  satisfactory  result  accrued  im- 
mediately from  this  operation.  In  this  single  case  when  an  attack  of  osteomye- 
litis supervened  upon  the  operation,  and  osseous  union  was  threatened  between 
the  humerus  and  bones  of  the  forearm,  the  secondary  removal  of  a  further  slice 
of  the  humerus  afforded  an  ultimately  satisfactory  issue. 

"The  merits  of  this  operation,  which,  so  far  as  my  observation  and  reading  go 
is  an  original  one,  consist — (1)  In  leaving  the  attachments  of  the  triceps  and 
brachialts  undisturbed,  affording  therefore  a  degree  of  leverage  in  the  move- 
ments of  the  forearm,  which  cannot  be  attained  when  the  olecranon,  or  any 
portion  of  the  upper  end  of  the  ulna,  is  interfered  with  or  removed.  (2)  In 
limiting  the  area  of  operation  almost  exclusively  to  within  the  capsular  ligament 
of  the  elbow-joint,  which  seems  to  secure  more  speedy  healing  of  the  wound 
than  would  otherwise  occur.  (3)  In  securing,  by  the  line  of  incision  being  in- 
ternal and  posterior,  less  ultimate  surface  deformity,  a  more  direct  drain  for 
discharge,  and  a  more  ready  access  to  the  ulnar  nerve  than  by  any  other  method. 

"One  objection  only  can  be  taken  to  this  mode  of  procedure, viz.,  that  it  does 
not  afford  a  ready  access  to  the  external  lateral  ligament  of  the  elbow-joint ; 
this,  however,  is  of  trivial  importance,  if  the  plan  of  procedure  I  have  laid  down 
be  rigorously  carried  out  in  the  division  and  removal  of  the  end  of  the  humerus, 
viz.,  1.  The  oblique  division  of  the  condyles  of  the  humerus  from  above  down- 
wards, so  as  to  cut  through  the  articular  surface  by  means  of  bone-pliers  between 
the  trochlea  and  capitulum  of  the  humerus.  2.  To  cut  off  the  capitulum  and 
external  condyle  obliquely  from  the  shaft  by  means  of  pliers  applied  from  below 
upwards.  3.  To  turn  out  the  end  of  the  shaft  and  cut  off  as  much  of  its  truncated 
and  conical  extremity  as  may  be  deemed  requisite  ;  and,  lastly,  to  dissect  and 
twist  away  the  capitulum  and  external  condyle  from  their  remaining  ligamentous 
and  other  attachments. 

"It  may  be  urged,  that  while  this  may  be  easy  enough  when  there  is  only  par- 
tial rigidity  of  the  elbow-joint,  it  is  impossible  to  effect  it  in  cases  of  complete 
and  absolute  anchylosis  of  the  elbow-joint.  But  such  an  objector  must  not  fail 
to  recollect,  that  absolute  anchylosis  of  the  osseous  kind  is  not  a  common  re- 
sult of  fracture  into  the  articulation,  especially  when  passive  motion  has  been 
attempted  to  be  kept  up  after  the  accident ;  that  in  most  of  these  cases  it  is 
rather  due  to  the  altered  form  of  the  osseous  surfaces  resulting  from  the  frac- 
ture and  displacement,  and  that  at  most  the  anchylosis  is  usually  fibrous  in  its 
character. 

"Again, even  were  it  present,forcible  flection  and  extension  under  chloroform 
will,  in  the  great  majority  of  cases,  effect  such  a  degree  of  solution  of  contin- 
uity as  will  enable  the  operation  to  be  carried  out  in  the  manner  already  de- 
scribed without  any  real  difficulty.  Should  any  case  occur  of  very  dense  osseous 
union  of  the  articular  surfaces,  rendering  the  risk  of  fracture  of  the  olecranon 
or  of  the  shaft  of  the  humerus,  a  reasonable  danger  possibly  involved  in  such 
strenuous  effort,  then  a  transverse  section  of  the  humerus  with  bone-pliers 
through  the  condyles,  excision  of  a  portion  of  bone  above  this  level,  and 
piecemeal  excision  of  the  anchylosed  condyles  themselves,  by  means  of  the  for- 
ceps and  gouge,  would  afford  an  alternative  means  calculated  to  remove  any 
ordinary  difficulties  ;  while  the  conversion  of  the  operation  into  a  complete  ex- 
cision of  the  elbow-joint  may  always  be  had  recourse  to  should  insuperable 
obstacles  be  found  to  prevent  the  execution  of  the  more  limited  resection." 
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43.  Excmon  of  Elbow-joint. — Dr.  J.  Belt,  exhibited  to  the  Med.  Chir.  Soc. 
of  Edinburgh,  a  little  girl  upon  whom  he  had  performed  this  operation.  The 
joint  had  almost  perfect  flexion  and  extension,  and  there  might  be  seen  on  each 
side  a  fair  condyle  and  a  fair  olecranon,  notwithstanding  no  periosteum  had 
been  left. — Edin.  Med,  Journal,  May,  1873. 

44.  Advantages  of  Circumcision  from  a  Surgical  Point  of  Vieiv. — Dr. 
Cadell  read  a  paper  on  this  subject  before  the  Med.  Chirurg.  Soc.  Edinburgh. 
He  considered  it  in  four  aspects  :  1.  In  infancy.  2.  In  boyhood.  3.  In  adult 
life.    4.  In  old  age.     He  described  : — 

1.  The  local  and  constitutional  disturbance  which  may  be  set  up  by  a  long 
prepuce  in  infancy,  and  showed  how  these  might  be  immediately  relieved  by 
circumcision.  He  read  notes  of  a  case,  and  also  referred  to  those  of  Mr. 
Bryant,  illustrating  the  effects  of  an  adherent  prepuce  on  the  urinary  organs, 
and  the  relief  obtained  by  circumcision. 

2.  In  boyhood,  he  believed  that  a  long  prepuce,  by  imprisoning  the  secretion 
from  the  glans,  might  be  an  exciting  cause  of  masturbation  ;  and  if  there  was 
an  hereditary  disposition  to  nervous  affections,  epilepsy  and  insanity  might  be 
thereby  induced. 

3.  In  adult  life,  circumcision  would  facilitate  cleanliness,  diminish  the  secre- 
tion from  the  glans.  so  that  the  great  cause  of  non-venereal  excoriation  would 
be  removed,  and  thus  render  the  mucoas  surface  less  susceptible  to  the  vene- 
real poison. 

4.  In  old  age,  he  cited  Mr.  Hey's  opinion,  that  a  congenital  phimosis  was 
an  exciting  cause  of  cancer  in  the  penis. 

In  conclusion,  Dr.  Cadell  remarked  that  he  would  strongly  recolfimend  cir- 
cumcision in  boys  between  infancy  and  puberty,  whenever  a  congenital  phy- 
mosis  caused  them  the  slightest  inconvenience. 

Prof.  Lister  said  the  cases  alluded  to  by  Dr.  Cadell,  of  irritation  caused  by 
adherent  prepuce,  must  be  admitted  to  be  of  great  interest.  They  knew  that 
where  adhesion  existed  there  was  often  an  accumulation  of  secretion,  and  they 
could  understand  that  to  be  a  cause  of  irritation.  He  should  like  to  have  it 
clearly  brought  out  how  far  the  symptoms  in  these  cases  were  attributable  to 
that  cause,  as  distinguished  from  mere  length  of  the  prepuce.  Though  all 
would  allow  that  cases  of  phimosis  ought  to  be  subjected  to  operation,  it 
ought  to  be  considered  whether  circumcision  was  the  best  that  could  be  done. 
The  object  could  be  obtained  without  mutilation.  Mr.  Jordan,  of  Birmingham, 
had  written  an  interesting  paper  on  the  subject,  showing  that  a  perfectly 
natural  condition  of  things  might  be  obtained  by  the  simple  means  of  notching 
the  ring  of  skin  to  the  requisite  extent,  and  then  dividing  the  mucous  mem- 
brane up  to  the  corona  glandis,  and,  avoiding  all  use  of  stitches,  simply  have 
the  part  drawn  backwards  and  forwards  twice  every  day.  As  regarded  the 
question  of  malignant  disease,  he  might  have  been  unfortunate,  but  he  had 
now  seen  a  large  number  of  cases  of  cancer  of  the  penis,  not  one  of  which  was 
associated  with  phimosis. 

Dr.  J.  Bell  said  his  experience  in  regard  to  circumcision  was  in  cases  of 
long  standing  and  perfectly  incurable  nocturnal  enuresis  by  small  children  who 
were  in  the  habit  of  wetting  the  bed.  In  as  many  as  four  or  five  cases  he  had 
succeeded  in  effecting  a  perfect  cure,  by  simply  removing  the  redundant  portion 
of  the  prepuce.  In  one  case,  a  very  bad  case,  a  poor  little  fellow  made  his 
water  first  in  the  prepuce,  which  was  like  an  orange  at  the  end.  and  then  he 
got  rid  of  the  water  by  squeezing  it  with  his  hand,  the  water  coming  out  by  a 
small  aperture.  That  case  was  in  George  Watson's  Hospital,  and  it  became  a 
question  with  the  managers  how  to  provide  the  necessary  bedding  for  the  boy. 
The  operation  performed  was  very  simple,  and  was  a  complete  cure.  He  (Dr. 
Bell)  had  very  little  experience  of  adherent  prepuce ;  cases  of  adhesion  of  the 
prepuce  were  not  so  common  as  those  of  long  prepuce. 

Dr.  Halliday  Douglas  said,  that  several  years  ago  he  was  waited  upon  by 
a  gentleman  who  had  been  married  a  few  days  before,  and  who  had  failed  to 
effect  connection.  He  was  labouring  under  a  very  tight  phimosis.  He  had 
never  experienced  any  inconvenience  during  his  life  of  twenty-five  or  twenty- 
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eight  years.  He  (Dr.  Douglas)  transferred  him  to  Mr.  Syme's  hands,  and 
within  twelve  months  there  were  twins  born  to  him.  Another  curious  fact  in 
this  gentleman's  history  was  this :  In  early  life  his  brother  had  been  relieved 
of  phimosis,  and  three  of  his  children,  nephews  of  the  first  gentleman,  had 
required  to  have  the  operation  performed. 

Dr.  Watson  was  glad  that  the  conclusion  to  which  Dr.  Cadell  had  arrived 
was,  that  where  an  elongated  prepuce  was  a  source  of  annoyance,  it  was  right 
to  relieve  the  person  by  removing  it.  As  regarded  the  question  of  the  Com- 
parative frequency  of  venereal  complaints  among  persons  who  had  been  cir- 
cumcised and  those  who  had  not,  he  might  refer  Dr.  Cadell  to  a  paper  which 
appeared  in  the  Medical  Times  and  Gazette,  1st  Dec.  1855,  by  Mr.  J.  Hutch- 
inson, in  which  it  was  shown  that  at  the  Metropolitan  Free  Hospital,  situated 
in  the  Jews'  quarter,  in  London,  in  the  year  1854,  the  proportion  of  Jews  to 
Christians  among  the  out-patients  was  as  one  to  three — at  the  same  time,  the 
proportion  of  cases  of  syphilis  in  the  former  to  the  latter  was  only  as  one  to 
fifteen.  Yet,  that  this  was  not  the  result  of  any  higher  degree  of  morality  on 
the  part  of  the  Jewish  population  was  obvious'  because  fully  one-half  of  the 
cases  of  gonorrhoea  occurred  in  Jews.  This  preventive  influence  of  circum- 
cision, as  regards  chancrous  infection,  led  to  hereditary  syphilis  being  rarer 
among  the  children  of  Jews  than  of  Christians.  .  .  .  He  was  surprised  that 
Dr.  Cadell  did  not  quote  that  greatest  of  all  authorities  on  such  matters,  viz.. 
Dr.  Eicord,  who  had  said,  in  one  of  his  published  clinical  lectures  :  "  The  pre- 
puce is  an  appendix  to  the  genital  organs,  the  object  of  which  I  could  never 
divine;  instead  of  being  of  use,  it  leads  to  a  great  deal  of  inconvenience,  and 
the  Jews  have  acted  kindly  in  circumcising  their  children,  as  it  renders  them 
free  from  one  at  least  of  the  ills  to  which  flesh  is  heir.  The  prepuce  is,  in  fact, 
a  superfluous  piece  of  skin  and  mucous  membrane  which  serves  no  other  pur- 
pose than  as  a  reservoir  for  the  collection  of  filth,  especially  when  individuals 
are  inattentive  to  cleanliness."  This  was  very  strongly  confirmatory  of  Dr. 
Cadell's  views,  though  it  appeared  to  Dr.  Watson  a  little  extreme. — Edin. 
Med.  Journal,  Feb.  1873. 

45.  Nocturnal  Incontinence  of  Urine  cured  by  Circumcision. — Dr.  Joseph 
Bell  communicated  to  the  Med.  Chir.  Soc.  of  Edinburgh,  a  case  of  nocturnal  in- 
continence of  urine  which  had  persisted  for  seven  years,  in  which  he  had  per- 
formed circumcision  a  month  previously,  since  which  the  incontinence  had 
entirely  ceased. — Edin.  Med.  Journal,  May,  1873. 


OPHTHALMOLOGY. 

46.  Operations  for  Cataract. — A  very  interesting  and  prolonged  discussion 
on  this  subject  took  place  recently  in  the  Surgical  Society  (Paris),  which  is 
fully  reported  in  Nos.  15,  17,  18,  20,  21,  and  22  (A.pril  11,  to  May  30,  1873)  of 
the  Gazette  Hebdomadaire  de  Mid.  et  de  Ghirurgie.  We  regret  that  we  have 
not  now  space  at  command  to  give  a  full  analysis  of  this  debate,  and  must, 
therefore,  be  content  with  merely  briefly  indicating  the  views  of  the  prominent 
speakers. 

MM.  Panas,  Giraud-Teulon,  and  Perin,  gave  fully  the  history  of  the 
different  methods  of  extraction,  pointing  out  the  advantages  and  disadvantages 
of  each,  and  while  admitting  the  force  of  some  of  the  objections  to  Graefe's 
they  gave  it  the  preference  as  affording  the  largest  proportion  of  favourable 
results;  though  some  were  inclined  to  advocate  certain  modifications  in  the 
extent  and  position  of  the  corneal  incision. 

M.  LeFort,  on  the  contrary,  greatly  preferred  the  method  of  Daviel,  but  he 
considered  it  better  to  make  the  corneal  incision  with  Graefe's  knife  than  with 
that  of  Beer  or  Wenzel.  M.  Doi.beau  also  regarded  Daviel's  operation  as 
incomparably  superior  to  Graefe's,  and  he  denounced  iridectomy. 


1873.]  Ophthalmology.  269 

M.  GiRArD-TErix)x  stated  that  he  would  not  discuss  the  operation  of  disci- 
sion,  as  he  regarded  it  as  only  applicable  to  certain  cases,  nor  that  of  couch- 
ing, because  its  consequent  dangers  have  been  so  fully  demonstrated  by  long 
experience. 

The  sole  advocate  for  couching  was  M.  Despres  (of  Saint  Quentin),  who 
sent  a  communication  to  the  society  on  the  subject.  He  attributes  the  ill 
success  of  this  method  to  the  crystalline  remaining  as  a  foreign  body,  and  to 
the  rupture  of  the  zonula  Zinnii  during  the  operation,  and  advocates  a  new 
method  of  performing  couching  which  he  practises.  This  he  states  consists  in 
rupturing  the  capsule  without  injuring  the  zonula  Zinnii,  then  reclining  the 
lens  in  the  aqueous  humour  behind  the  iris,  where  he  asserts  it  does  not  act 
as  a  foreign  body,  and  is,  after  a  time,  absorbed.  How  he  accomplishes  this 
feat  does  not  seem  to  us  very  apparent.  Resides  it  is  well  known  that  in 
discision,  when  a  large  fragment  of  the  lens  is  left  in  the  aqueous  humour,  espe- 
cially if  in  contact  with  the  iris,  it  is  very  apt  to  induce,  like  a  foreign  body, 
iritis,  closure  of  the  pupil,  etc.,  and  it  is  hard  to  believe  that  the  presence  of 
the  whole  lens  would  not  lead  lo  equally  unfavourable  results.  In  fact  we  can 
scarcely  conceive  of  any  method  of  operating  for  cataract  more  likely  than  this 
to  lead  to  disastrous  results,  unless,  perhaps,  it  be  the  pushing  down  the  lens 
through  the  vitreous  to  the  very  bottom  of  the  globe,  thus  breaking  down  the 
hyaloid  membrane  and  leaving  the  lens  as  a  foreign  body  to  sooner  or  later 
excite  inflammation  and  disorganization  of  the  retina  and  internal  tissues  of 
the  eye. 

47.  Section  of  the  Orbicularis  Muscle  and  Integuments  at  the  Outer  Canthus, 
as  a  Prelude  to  Extraction  of  Cataract. — Mr.  E.  Chesshire,  Senior  Surgeon 
to  the  Birmingham  and  Midland  Eye  Hospital,  states  (Brit.  Med.  Journal, 
April  5,  1873),  that  he  has  derived  much  advantage  from  this  proceeding, 
which  he  has  now  resorted  to  in  five  cases. 

"The  advantages,"  he  says,  "attending  division  of  the  orbicular  muscle  at 
the  outer  canthus,  before  making  the  corneal  section,  are,  more  extensive  ex- 
posure of  the  globe,  which  enables  the  operator  to  manipulate  his  instruments, 
and  to  make  his  section  through  the  cornea  with  greater  ease.  And  the  spas- 
modic contraction  of  the  orbicular  muscle  being  overcome,  the  operator  is  left 
to  complete  his  operation  at  his  leisure ;  while  all  risk  of  sudden  protrusion  of 
the  lens,  followed  as  it  sometimes  is  by  prolapse  of  the  iris  and  escape  of  the 
vitreous,  is  almost  entirely  avoided  ;  and  the  contraction  of  the  lids  on  the  globe, 
which  is  sometimes  a  troublesome  symptom  in  the  after-treatment  of  cataract- 
extraction,  is  prevented. 

"  With  division  of  the  orbicular  muscle,  the  wire  speculum,  which  greatly 
facilitates  each  step  of  the  operation,  may  be  used  without  injury  or  annoyance 
to  the  patient.  No  sutures  are  required,  as  the  divided  surfaces  readily  unite, 
and  scarcely  leave  a  trace  behind  them.  All  that  is  necessary  to  be  done  is  to 
keep  the  eyelids  nicely  in  apposition  for  a  few  days  after  the  operation  by 
means  of  strips  of  court-plaster.  All  bandages  and  other  coverings  after  ex- 
traction are  to  my  mind  objectionable,  as  it  is  important  to  have  the  fullest 
opportunity  for  examining  the  appearance  of  the  lids  without  disturbing  the 
patient  by  the  removal  of  external  appliances.  Moreover,  the  support  afforded 
by  the  lids  to  the  corneal  flap,  when  nicely  kept  in  position  by  strips  of  court- 
plaster,  is  very  agreeable  to  the  patient.  Spasm  may  be  brought  on,  and  the 
partially  healed  corneal  flay  may  be  opened  by  the  removal  of  bandages,  wool, 
etc.,  which  may  have  become  adherent  to  the  lids. 

"The  operation  is  done  as  follows.  A  wire  specnlum  is  placed  between  the 
lids,  to  enable  the  operator  to  make  his  section  through  the  muscle  and  integu- 
ment at  the  external  canthus  with  precision  and  ease.  I  have  made  no  allusion 
to  the  mode  of  extracting,  as  the  plan  I  propose  is  equally  applicable  to  all  ex- 
tractions. SuflBce  it  to  say,  that  I  always  use  Graefe's  knife  ;  and  that  Graefe's 
or  Liebreich's  operations  are  selected,  as  may  appear  most  suitable  to  the  par- 
ticular case.  I  never  use  chloroform  or  ether  in  extraction,  as  the  sickness 
which  frequently  follows  their  administration  far  outweighs  any  advantage  that 
may  otherwise  result  from  the  use  of  ansestheticB  during  the  operation;  and 
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with  the  orbicular  section,  the  globe  being  more  under  control,  they  are  still 
less  required.  Where  great  neatness  is  desired,  the  section  may  be  made  sub- 
cutaneously." 

48.  Atropized  Castor  Oil  as  an  application  in  some  Corneal  Affections. — Mr. 
D.  0.  L.  Owen,  Surgeon  to  the  Eye  Hospital,  Birmingham,  states  {Brit.  Med. 
Journ.  May  10th,  1873)  that  in  the  treatment  of  irritable  ulcer  of  the  cornea, 
and  of  abrasions  of  the  epithelium,  it  is  generally  desirable  to  use  some  appli- 
cation of  a  viscid  nature,  which  may  fill  up  the  inequality  of  surface  and 
reduce  the  irritation  caused  by  the  movements  of  the  eyelid  to  a  minimum. 
For  this  purpose  no  remedy  is  so  fit  as  castor  oil ;  and  if  to  the  oil  be  added 
the  sulphate  of  atropia  in  the  proportion  of  from  one  to  four  grains  to  the  ounce 
(to  which  extent  at  least  it  is  soluble),  a  convenient  agent  is  obtained,  which 
combines  the  beneficial  effect  of  atropia  with  the  mechanical  advantages  of  oil. 

In  these  especial  instances,  castor  oil  is  to  be  preferred  as  a  vehicle  before 
either  gelatine  or  glycerine,  since  it  is  not,  like  glycerine,  painful  when  applied 
to  the  surface  of  the  eye,  nor,  like  both,  readily  washed  away  by  the  tears. 

49.  Sympathetic  Ophthalmia — Recovery. — Mr.  Henry  Power  relates  [Royal 
London  Ophthal.  Hosp.  Rep.,  Feb.  1873)  a  very  interesting  case  of  this  in  a 
delicate  youth  set.  17,  and  attributes  the  unusually  fortunate  result  to  the 
pupil  being  kept  widely  dilated  from  an  early  period,  and  to  the  free  use  of  pow- 
erful tonics  during  the  more  active  period  of  the  disease.  Whenever  the  atro- 
pia was  intentionally  or  accidentally  omitted,  even  for  a  day,  so  that  the  iris 
played  over  the  capsule  of  the  lens,  an  exacerbation  of  all  the  symptoms  was 
sure  to  occur,  a  tag  of  adhesion  was  formed,  pain  was  experienced,  and  the 
redness  and  watering  of  the  eyes  augmented.  This  was  noticed  over  and  over 
again.  If  the  lymph  of  which  such  tags  of  adhesion  be  really  composed  of 
white  corpuscles,  we  might  imagine  the  course  of  events  to  be  that,  owing  to 
paralysis  (reflex)  of  the  vasomotor  nerves  of  the  vessels  of  the  iris  of  the  sym- 
pathetically afiected  eye,  these  are  congested  and  dilated,  and  in  fact  in  the 
same  state  as  those  of  the  conjunctiva  and  sclera.  So  long  as  the  pupil  is 
widely  dilated,  they  are  rendered  tortuous,  and  a  certain  amount  of  pressure  is 
exerted  upon  them,  but  when  the  pupil  contracts,  these  vessels  become  straight, 
and  their  delicate  walls  rub  against  the  capsule  of  the  lens,  the  friction  causing 
or  facilitating  the  escape  of  the  white  corpuscles,  which  constitute  the  adhe- 
Bion,  and  thus  the  play  of  the  iris  is  interfered  with  at  one  point.  The  nerves 
are  here  consequently  dragged  upon,  pain  with  the  reflex  manifestations  of  in- 
tolerance of  light,  increased  lachrymation  and  redness  of  all  the  vessels  supply- 
ing the  eye  are  induced,  which  again  leads  to  fresh  exudation,  and  thus  the 
disease  has  a  tendency  to  perpetuate  itself. 

The  beneficial  action  of  tonics,  such  as  iron,  strychnia,  and  qninia,  is  readily 
explicable  on  this  view  :  the  first  constringing  the  walls  of  the  smaller  arteries, 
and  thus  diminishing  the  supply  of  blood  to  the  part ;  the  second  strengthening 
and  giving  tone  to  the  nervous  system,  while  the  third,  as  Binz  and  others  have 
shown,  materially  influences  the  activity  of  movement  and  the  escape  of  the 
white  corpuscles  of  the  blood. 

50.  Operation  for  Strabismus. — Dr.  Snellen  latterly  has  adopted  the  fol- 
lowing method  of  operating  for  strabismus:  The  conjunctiva  is  freely  divided 
in  a  direction  parallel  to  and  directly  over  the  muicle :  thus  in  convergent 
strabismus  the  incision  would  extend  from  the  edge  of  the  cornea  towards  the 
caruncle.  Wounds  in  the  conjunctiva  parallel  to  the  margin  of  the  cornea  are 
inclined  to  gape,  especially  when  the  eye  is  turned  in  the  opposite  direction ; 
wounds  vertical  to  the  margin  of  the  cornea  are,  on  the  contrary,  inclined  to 
close  when  the  eye  is  rotated  in  the  opposite  direction.  If  necessary,  a  suture 
can  be  applied  without  any  fear  of  diminishing  the  effect  of  the  operation.  The 
operator  next  holds  with  forceps  first  one  lip  and  then  the  other  of  the  wound, 
and  separates  with  blunt^pointed  scissors  the  conjunctiva  to  an  equal  extent 
above  and  below.  The  caruncle  is  then  held  and  treated  in  the  same  way.  The 
closed  forceps  are  placed  between  the  edges  of  the  wound  on  the  middle  of  the 
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muscle,  opened,  then  gently  pressed  down  and  closed,  thus  inevitably  seizing 
the  muscle,  into  which  a  small  aperture  is  now  made  close  to  the  sclera.     Two 
e.xactly  equal  incisions  can  now  be  made  by  inserting  one  blade  of  the  scissors 
through  the  opening  and  the  other  between  the  muscle  and  the  conjunctiva. 
The  advantages  assigned  are  the  following  : — 

1.  The  operation  is  easier.  There  is  no  risk  of  wounding  the  sclera  (hence 
sharp-pointed  scissors  may  be  used  so  as  to  separate  the  attachment  nearer  to 
the  globe).  There  is  no  danger  of  dividing  Tenon's  capsule  too  far  in  any 
direction. 

2.  The  operation  is  less  painful. 

3.  E.xtravasation  of  blood  under  the  conjunctiva  is  prevented. 

4.  "When  desired,  the  capsule  can  be  divided  to  a  greater  extent  on  one  side 
so  as  to  alter  the  action  of  the  muscle. 

A  somewhat  similar  operation  is  proposed  by  Dr.  Snellen  for  paralysis  of 
the  occular  muscles.  "  The  conjunctival  wound  is  in  the  direction  of  a  meri- 
dian (from  before  backwards).  The  muscle  is  divided  in  the  usual  way,  but  a 
little  further  back  than  in  tenotomy,  so  that  a  small  piece  of  it  remains  attached 
to  the  sclera.  Two  sutures  are  now  applied  in  the  following  way  :  through  the 
upper  edge  of  the  wound  in  the  conjunctiva,  through  the  remnant  of  the  tendon 
on  the  sclerotica,  through  the  muscle  drawn  forwards,  and  again  through  the 
same  edge  of  the  wound  in  the  conjunctiva.  The  second  suture  is  inserted  at 
the  lower  side  exactly  in  the  same  way  and  parallel  to  the  first.  Both  are  now 
separately  drawn  tight  and  knotted.  So  made,  they  cannot  possibly  become 
loose  too  early.  As  the  knots  are  on  the  outer  side  of  the  conjunctiva,  the 
threads  can  be  easily  removed  at  any  later  period.  The  risk  of  inflammation 
may  be  lessened  by  separately  uniting  the  conjunctival  wound.  It  is  not  al- 
ways necessary  to  divide  the  antagonist." — Royal  London  OphthcU.  Hosp. 
Rep.,  Feb.  1873. 

.ol.  Dermic  Grafting  in  Ophthalmic  Surgery. — Dr.  Wecker  describes  a 
plan  of  grafting  which  he  terms  dermic  and  which  he  performs  as  follows  :  He 
pinches  up  a  small  fold  of  the  skin  of  the  arm,  or  of  the  forearm,  between  his 
thumb  and  index  finger,  and  transfixes  the  base  of  it  with  a  small  bistoury. 
The  piece  of  skin  is  seized  with  forceps  and  cut  off  at  the  base  with  a  pair  of 
curved  scissors.  He  thus  obtains  small  grafts  which,  when  retracted,  measure 
from  6  to  8  mm.  (.24" — .32")  in  different  directions.  These  grafts  are  then 
applied  to  the  wound  and  spread  out  carefully  by  means  of  a  blunt  probe.  It 
is  intended  that  the  wound  should  be  covered  as  completely  as  possible  with  a 
serrated  mosaic  of  these  pieces.  The  wounds  of  the  lids  or  in  their  neighbour- 
hood measure  commonly  only  about  3—4  cent.  (1.2" — 1.6"),  and  require  about 
10  or  20  pieces  to  cover  them.  A  piece  of  gummed  goldbeaters  skin  is  then 
placed  over  the  wound,  and  this  allows  of  a  constant  inspection  of  the  condition 
of  the  grafts.  A  bandage  is  applied  over  the  eyes  to  insure  absolute  immobility. 
The  dressing  is  not  changed  for  twenty-four  hours.  The  change  which  occurs 
in  the  colour  of  the  grafts  indicates  in  a  few  days  whether  the  result  will  be 
successful  or  not.  Those  pieces  which  adhere  have  a  rosy  colour  at  the  end 
of  36  or  48  hours,  gradually  becoming  red  ;  whilst  those  which  have  not  taken 
keep  their  palish-yellow  tint,  become  encircled  with  a  brownish-black  ring,  and 
finally  mummify.  It  is  remarkable  that  even  beneath  the  mummified  grafts 
when  they  become  detached,  it  is  found  that  cicatrization  has  been  completely 
established.  In  reality  it  is  then  discovered  that  only  the  epidermis  has  shri- 
velled up,  and  that  the  derma  has  become  grafted.  If  any  fail,  however,  it  is 
an  easy  matter  to  fill  up  the  gaps  left  in  the  mosaic.  By  this  means  suppura- 
tion is  prevented,  which  is  injurious  to  the  other  grafts.  He  does  not  hesitate 
to  assert  that  covering  a  wound  in  a  state  of  granulation  "  at  the  edges  of  which 
cicatrization  is  commencing,  or,  at  least,  is  about  to  commence"  (Reverdin), 
with  this  kind  of  mosaic  will  at  once  check  suppuration.  The  indications  for 
the  employment  of  grafting  appear,  at  present,  to  be  the  following.  1.  Graft- 
ing ought  always  to  be  employed  in  cases  of  burn  of  the  eyelids  or  neighbour- 
ing parts  which  give  rise  to  suppurating  wounds,  and  by  faulty  cicatrization 
of  which  deformity  or  displacement  of  the  eyelids  woald  be  caused.     2.  it  can 
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be  very  advantageously  employed,  in  cases  of  partial  or  complete  ectropion  of 
the  eyelids  in  consequence  of  cicatricial  contraction  in  their  neighbourhood 
(burns,  caries,  fractures,  etc.).  3.  Dermic  grafting  may,  with  advantage,  take 
the  place  of  almost  all,  if  not  all,  blepharoplastic  operations.  4.  Grafting 
ought  to  be  employed  in  all  cases  in  which  the  eyelids  have  undergone  a  con- 
siderable loss  of  substance  in  consequence  of  an  accident  or  an  after  opera- 
tion, and  a  suppuratieg  wound  remains. — Royal  London  Ophth.  Hosp.  Rep., 
Feb.  1873,  from  Annates  d'  Oculistique,  July-August,  1872. 

52.  Visible  Pulsation  of  the  Retinal  Vessels. — Otto  Beckeu  has  examined 
the  eyes  of  patients  suffering  from  heart  disease  with  the  ophthalmoscope,  and 
found  that  in  cases  of  insufiBciency  of  the  aortic  valves,  spontaneous  pulsation 
of  the  arteries  on  the  disc  and  of  the  retina  was  almost  always  present.  After 
making  these  observations,  he  had  his  attention  called  to  a  communication 
from  H.  Quincke  on  the  same  subject  in  the  Berliner  Klin.  Woch.,  1868,  No. 
34,  and  1870,  No.  21.  These  communications  seem  to  have  escaped  the  notice 
of  ophthalmologists.  He  speaks  of  arterial,  venous,  and  capillary  pulsation  in 
insufficiency  of  the  aortic  valves,  the  capillary  pulsation  being  characterized 
by  alternating  pallor  and  redness  of  the  disk  when  seen  in  the  erect  image.  He 
only  met  with  pulsation  in  marked  cases  of  aortic  disease,  and  did  not  always 
meet  with  it  at  each  observation  of  the  same  case.  Becker  finds  it  in  all  cases 
and  at  all  times.  Sometimes,  however,  it  is  necessary  to  excite  the  circulation 
by  letting  the  patient  walk  about  or  by  giving  a  stimulant.  At  first  he  was 
unable  to  assure  himself  of  the  capillary  pulsation,  but  latterly  he  had  been 
able  to  do  so.  The  filling  of  the  trunks  of  the  arteries  and  the  emptying  of  the 
veins  on  the  disk  are  synchronous  with  the  cardiac  systole.  The  arterial 
pulsation  could  also  be  seen  in  branches  at  a  distance  from  the  disk  equal  to 
three  or  four  of  its  own  diameters.  He  recommends  that  the  observer's  atten- 
tion be  directed  to  the  light  streak  seen  on  the  arteries.  He  will  find  that  this 
increases  in  breadth,  and,  also,  at  the  same  time,  the  darker  streaks  on  either 
side  of  it  increase  in  breadth.  The  artery  also  increases  in  length,  as  may  be 
seen  by  watching  a  curve.  The  pulsation  can  be  seen  best,  and  sometimes 
only,  just  before  a  large  trunk  gives  off  branches  at  a  considerable  angle.  All 
these  points  are  described  in  detail. 

Notes  of  seventeen  .  cases  are  given :  the  conclusion  derived  from  them  is 
that  simple  aortic  insufficiency  with  or  without  hypertrophy  of  the  left  ventricle 
produces  spontaneous  pulsation  of  the  arteries  of  the  disk  and  of  the  retina. 
There  was  one  exception.  The  patient  was  very  anaemic,  the  radial  pulse  was 
small  and  soft.  The  anaemic  condition  probably  accounted  for  the  absence  of 
retinal  pulsation.  In  one  case  in  which  aortic  insufficiency  was  diagnosed  and 
no  pulse  was  noticeable,  the  autopsy  showed  that  no  aortic  insufficiency  was 
present.  In  one  case  pulsation  was  noticed  in  the  left  eye.  but  was  only  dis- 
covered after  close  examination  in  the  right.  The  diagnosis  was  of  aneurism 
of  the  left  carotid,  chiefly,  and  of  the  innominate  and  arch  of  the  aorta  in  a  less 
degree.  The  feeble  pulsation  detected  in  the  right  eye  was  probably  due  to 
slight  aortic  insufficiency  produced  by  the  neighbouring  aneurism. — Royal 
London  Ophth.  Hosp.  Rep.,  Feb.  1873,  from  Graefe's  Archiv.  18  Bd. 


MIDWIFERY  AND  GYNECOLOGY. 

53.  Injection  of  Per  chloride  of  Iron  in  Post-partum  Hemorrhage. —  A 
most  interesting  debate  on  the  treatment  of  post-partum  hemorrhage  recently 
took  place  at  the  London  Obstetrical  Society,  in  which  the  merits  and  demerits 
of  this  treatment  were  fully  discussed.  Dr.  W.  S.  Playfair  states  (The 
Obstetrical  Journal,  May,  1873)  that  a  few  days  after  this  debate  he  had 
a  case  in  which  he  employed  it,  and  firmly  believes  he  saved  by  it  the  life 
of  his  patient ;  "  yet  very  grave  and  even  alarming  symptoms  followed,  due,  it 
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can  hardly  be  doubted,  to  its  employment."  Referring  to  the  jonrnal  just 
named  for  the  minute  details  of  the  case,  we  may  state  that  "  when  the  iron  was 
injected,  although  the  hand  was  in  the  uterus,  and  the  clots  within  it  had  been 
as  much  as  possible  removed,  blood  was  still  pouring  out  abundantly.  The 
powerful  astringent  at  once  corrugated  all  the  blood  and  coagula  it  came  in 
contact  with,  and  these  hardened  clots  filled  up  the  uterus  and  the  canal  of  the 
vagina.  In  due  course  these  began  to  decompose,  and  septic  absorption  took 
place.  By  the  finger  and  the  intra-uterine  injection  they  were  gradually 
broken  down  and  removed.  The  improvement  unquestionably  dated  from  the 
expulsion  of  the  two  large  and  decomposing  coagula  on  the  sixth  and  seventh 
days  after  delivery.  Immediately  after  this  happened,  the  temperature  and 
pulse  fell  remarkably,  and  recovery  commenced  and  continued  uninterruptedly. 

'•  What  then  is  the  lesson  to  be  learnt  from  this  case  ?  Is  it  that  the  risk  is 
too  great,  and  that  the  injection  of  the  perchloride  of  iron  should  be  banished 
from  practice  ?  I  think  most  unquestionably  not.  I  have  little  doubt,  knowing 
what  I  did  of  the  patient's  former  labour,  and  having  already  tried  in  vain  all 
the  anti-hemorrhagic  treatment  at  our  command,  that  without  the  perchloride 
the  flooding  would  have  proved  fatal.  It  is  indeed  precisely  in  these  invete- 
rate cases,  where  every  means  of  inducing  uterine  contraction  proves  unavail- 
ing, that  it  forms  so  invaluable  a  resource.  Rather,  1  think,  it  should  teach  us 
to  limit  its  use  to  these  only — as,  I  believe,  Dr.  Barnes  has  all  along  taught. 
It  shows  also  that  the  retention  in  utero  of  hardened  coagula,  liable  to  decom- 
position, may  prove  a  source  of  danger  hitherto  unsuspected.  With  a  knowl- 
edge of  this  fact  it  would  be  our  duty  to  secure  the  expulsion  of  the  coagula 
as  soon  as  possible  after  all  risk  of  hemorrhage  had  ceased,  and  make  sure  that 
there  was  a  free  exit  for  the  discharge. 

"This  would  best  be  done  by  satisfying  ourselves  on  the  second  or  third  day 
after  delivery  that  the  vagina  is  not  tilled  with  clots,  and  removing  them  if 
present,  and  by  using  antiseptic  intra-uterine  injections  freely,  as  in  the  above 
case,  should  suspicious  symptoms  arise.  With  a  knowledge  of  this  source  of 
danger,  it  might  probably  be  avoided  in  most  cases." 

54.  Urgent  and  Prolonged  Dyspnoea  coming  on  suddenly  after  Labor. — Dr. 
.J.  J.  Philmps,  Ass.  Obstet.  Fhys.  to  Guy's  Hospital,  relates  [Brit.  Med.  Join-n  , 
May  3,  1873)  the  following  interesting  case  of  this  in  a  married  lady,  aet.  36.  to 
whom  he  was  called  Dec.  30th.  She  had  been  delivered  of  her  fifth  child  at 
2  P.M..  after  a  perfectly  natural  labour,  and  continued  to  do  well  until  6  P.M., 
when  she  complained  of  oppression  and  began  to  gasp  for  breath.  Dr.  P.  saw 
her  at  9  P.M.,  when  her  condition  was  most  alarming.  She  was  sitting  up  in 
bed,  supported  by  pillows;  the  dyspnoea  was  most  urgent  ;  respirations  48, 
pulse  at  wrist  140;  "respiratory  murmur  could  be  heard  over  the  chest  in  front 
and  behind ;  there  was  no  abnormal  sound  accompanying  the  heart's  action, 
but  the  first  sound  was  muffled ;  the  legs  and  the  forearms  were  quite  cold;  the 
lips  were  livid  ;  the  face  was  pallid.  She  endeavoured  on  one  or  two  occasions 
to  speak,  but  could  only  articulate  one  word  at  a  time.  The  history  of  the  case 
and  the  symptoms  seemed  to  point  unmistakably  to  a  coagulum  in  the  pul- 
monary artery ;  and  it  seemed  to  us  that  the  treatment  should  be  directed  to 
support  the  heart's  action  as  much  as  possible,  and  this  was  done  by  repeated 
doses  of  brandy,  which  with  some  difficulty  were  swallowed  in  soda  water. 
Five-grain  doses,  increased  to  ten  grains,  of  carbonate  of  ammonia  were  given  ' 
at  short  intervals,  and  warmth  was  applied  to  the  extremities.  I  remained 
about  an  hour.  The  case  seemed  hopeless.  At  nine  o'clock  next  morning, 
however,  I  found  her  much  relieved.  She  was  able  to  assume  more  nearly  the 
horizontal  posture  ;  the  extremities  were  warm ;  the  breathing  was  much  more 
easy,  and  only  thirty  per  minute  ;  the  pulse  still  very  small,  120  per  minute  ;  tem- 
perature in  the  axilla,  97^  Fahr.  Symptoms  of  improvement  had  commenced 
about  four  in  the  morning.  Her  husband  and  another  medical  man  who  sat 
np  during  the  night,  believing  that  the  carbonate  of  ammonia  was  doing  good, 
had  continued  its  use  in  increased  doses,  so  that  in  twelve  hours  she  had  taken 
two  hundred  and  ten  grains  of  it.  The  stomach  tolerated  this  large  quantity 
in  a  remarkable  manner.  '  She  was  a  little  sick  two  or  three  times.'  The  brandy 
No.  CXXXl.— July  1873.  18 
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had  also  been  continued,  and  she  had  taken  a  little  beef-tea  in  the  early  morn- 
ing. In  the  evening,  she  was  in  much  the  same  condition  as  in  the  morning ; 
frequency  of  pulse  and  respiration  the  same;  temperature  only  half  a  degree 
higher  (97.5°  Fahr.).  She  still  complained  of  pain  in  her  chest.  During  the 
night  some  hours  of  sleep  were  obtained,  and  the  next  day  she  was  more  com- 
fortable in  every  respect.  The  respirations  had  fallen  to  from  twenty  to  twenty- 
five  per  minute;  temperature,  99°  Fahr. ;  no  abnormal  cardiac  sound.  The 
strictest  rest  was  maintained.  On  the  sixth  day  there  were  some  pyrexia! 
symptoms  ;  and  on  the  seventh  she  began  to  suffer  from  severe  sickness."  She 
however  soon  improved. 

Dr.  P.  thinks  that  it  is  impossible  to  explain  the  symptoms  in  this  case  upon 
any  other  hypothesis  than  that  of  pulmonary  embolism.  He  thinks  it  "probable 
that  a  loose  clot  which  had  formed  in  the  right  side  of  the  heart  was  driven 
into  the  pulmonary  artery,  giving  rise  to  the  urgent  dyspnoea  which  super- 
vened so  suddenly.  The  patient  told  me  that  throughout  the  day  she  had  felt 
a  little  shortness  of  breath.  Given  that  a  clot  found  its  way  into  the  pulmonary 
artery,  it  is  of  course  quite  conjectural  what  changes  took  place  in  it;  but  it 
is  not  improbable  that  a  loose  clot  might  undergo  such  contractions  as  to  allow 
the  gradual  re-establishment  of  the  circulation,  coincident  with  the  slow  im- 
provement in  the  general  symptoms.  Different  opinions  will  doubtless  be 
entertained  as  to  the  share  which  the  carbonate  of  ammonia  had  in  relieving 
the  symptoms,  by  reducing  the  hyperinosis  of  the  blood  which  existed  at  the 
time.  The  large  quantity  of  this  alkali  which  was  taken  in  twelve  hours  is 
specially  deserving  of  notice.  I  am  not  aware  that  it  has  been  given  con- 
tinuously for  twelve  hours  in  such  large  doses  at  such  short  intervals.  Dr. 
Richardson,  in  one  of  his  valuable  contributions  to  the  subject  of  thrombosis, 
gives  reasons  for  administering  the  liquid  ammonia  rather  than  the  carbonate  ; 
but  when  this  case  occurred  1  had  not  read  Dr.  Richardson's  remarks  on  this 
point.  Another  fact  of  interest  in  the  case  now  reported,  is  the  low  tempera- 
ture which  continued  throughout  the  day  succeeding  the  most  severe  symp- 
toms. 

55.  Convulsive  Diseases  of  Women. — Dr.  Robert  Baknes,  in  his  admirable 
Lumleian  Lectures  recently  delivered,  sums  up  in  the  following  propositions  the 
principal  points  relating  to  the  convulsive  diseases  of  women: — 

1.  Pregnancy  and  labour  require  for  their  due  fulfilment  an  extraordinary 
supply  of  nerve-force. 

2.  This  extraordinary  supply  of  nerve-force  implies  a  corresponding  organic 
development  of  the  spinal  cord. 

3.  The  provision  of  an  extraordinary  supply  of  nerve-force  implies  a  greatly 
augmented  irritability  of  the  nervous  centres,  rendering  them  more  susceptible 
to  emotional  and  peripheral  impressions. 

4.  The  disturbances  in  nutrition  occasioned  by  pregnancy  almost  always 
entail  some  alteration  of  the  blood,  which  increases  the  irritability  of  the 
nervous  centres,  and  favours  the  evocation  of  any  latent  convulsive  or  other 
nervous  diathesis,  as  chorea,  epilepsy,  or  vomiting. 

5.  When  the  blood-change  wrought  by  pregnancy  is  marked  by  albuminuria, 
a  poisonous  action  of  peculiar  intensity  is  exerted  upon  the  nervous  centres 
tending  to  produce  eclampsia. 

6.  Obstinate  vomiting  in  pregnancy  probably  sometimes  proves  fatal  by  the 
development  of  an  unknown  organic  systemic  morbid  process. 

7.  Menstruation  resembles  pregnancy  in  giving  rise  to  an  exalted  central 
nervous  erethism,  and  ovulation  is  a  primary  exciting  cause  of  epileptic,  vomi- 
tive, and  hysterical  convulsions. 

8.  At  the  climacteric  age,  again,  there  is  renewed  susceptibility  to  convulsive 
disease. 

9.  Pregnancy,  by  evoking  or  producing  convulsive  diseases,  under  certain 
known  and  passing  conditions,  puts  to  the  test  the  various  theories  of  the 
pathogeny  of  these  diseases. 

10.  The  rational  treatment  of  convulsive  diseases  in  women  must  take  into 
account  the  two  great  factors  in  the  production  of  these  diseases — namely 
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exalted  nervous  irritability  under  the  stimulus  of  the  reproductive  function, 
and  lowered  or  empoisoned  conditions  of  the  blood. — Lancet,  May  3,  1873. 

56.  Excessive  Vomiting  of  Pregnancy. — Dr.  McClixtock  read  a  communi- 
cation on  this  subject  before  the  Obstetrical  Society  of  Dublin,  March  12th, 
1873.  He  included  under  the  above  designation,  all  cases  where  this  symptom 
of  the  gravid  state  is  so  severe  and  persistent  as  to  threaten  the  life  of  the 
patient.  He  advocated  a  resort  to  the  induction  of  abortion  in  all  these  cases, 
if  medical  treatment  had  been  found  unavailing,  and  the  life  of  the  patient  was 
endangered,  A  highly  illustrative  case  was  related,  where  the  author  recently 
had  recourse  to  induction,  apparently  under  hopeless  circumstances,  and  saved 
the  patient  from  inevitable  destruction.  He  took  a  brief  clinical  retrospect  of 
the  subject,  and  a  table  was  given  of  thirty-six  cases  where  abortion  had  been 
artificially  provoiied  to  rescue  the  patients  from  the  fatal  effects  of  their  ex- 
cessive vomiting.  In  twenty-seven  of  these  cases  the  vomiting  was  arrested, 
and  the  patients  perfectly  recovered  ;  whilst  in  nine  instances,  although  the 
vomiting  was  stopped,  still,  ultimate  recovery  did  not  take  place,  partly  in 
consequence  of  the  operation  having  been  too  long  delayed,  and  partly  from 
the  effect  of  some  intercurrent  complication  (e.gr.,  diarrhoea,  hemorrhage,  puer- 
peral fever, biliary  calculus,  etc.),  not  fairly  attributable  to  the  operation  itself. 
The  author  cited  fifty  cases  (from  various  authentic  sources)  where. death  had 
actually  taken  place  in  consequence  of  the  persistence  and  uncontrollable 
severity  of  the  sickness.  "With  reference  to  the  etiology  of  this  vomiting,  he 
briefly  alluded  to  each  of  the  theories  that  had  been  put  forward  by  different 
authors  to  account  for  its  production,  and  showed  their  inapplicability  to  the 
great  majority  of  cases :  and  he  completely  refuted  the  notion  (so  strongly  ad- 
vocated by  Dr.  Grailly  Hewitt),  that  some  displacement  of  the  gravid  uterus 
was  the  cause  of  the  vomiting  in  every  instance.  He  was  at  pains  to  distinguish 
between  the  vomiting  that  occurred  in  pregnancy  (from  some  concurrent  dis- 
ease), and  the  true  vomiting  of  pregnancy.  Whilst  enforcing  extreme  caution 
in  the  former  class  of  cases,  before  any  recourse  be  had  to  artificial  abortion, 
he  still  thought  that  this  alternative  measure  might  be  justifiable  in  some  cases 
of  this  description,  and  referred  to  instances  in  his  table  in  support  of  the 
opinion.  He  concluded  his  essay  with  a  detailed  clinical  history  of  a  case  in 
which  he  had  recently  induced  abortion.  It  was  the  lady's  first  pregnancy, 
and  the  sickness  began  about  five  or  six  weeks  after  impregnation.  She  was 
reduced  to  the  very  last  degree  of  prostration  and  weakness  when  abortion 
was  provoked,  insomuch  that  the  preservation  of  her  life  seemed  scarcely  pos- 
sible ;  nevertheless  she  made  a  good  recovery,  and  has  again  become  pregnant. 

Dr.  LoMBE  Atthill  considered  the  vomiting  of  pregnancy  to  be  generally  a 
useful,  not  an  abnormal  symptom ;  and  thought  that,  in  some  cases  at  least,  it 
was  due  to  distension  of  the  os  internum,  instancing  the  occasional  production 
of  nausea  on  the  passage  of  an  uterine  sound,  and  by  the  passage  through  the 
08  internum  of  clots  in  dysmenorrhcea,  as  examples  of  vomiting  occasioned  by 
such  a  cause.  In  cases  of  excessive  vomiting,  abortion,  he  believed,  ought  to 
be  adopted,  when  the  patient  is  sinking. 

Dr.  CucRCHiLL,  also,  did  not  believe  in  the  flexion  theory  as  the  cause  of  the 
vomiting  in  pregnancy.  A  retroverted  pregnant  uterus  was  not  of  common 
occurrence.  He  thought  that  various  conditions  (granular  inflammation,  etc.) 
of  the  cervix  uteri,  cervical  canal,  or  os  internum,  might  be  a  cause  of  the 
sickness ;  and  he  remarked  that  he  had  seen  typical  cases  of  morning  sickness 
in  women  who  were  not  pregnant.  He,  Dr.  Churchill,  had  seen  seven  cases 
of  extreme  vomiting,  five  of  which  were  fatal.  The  early  suffering  in  these 
cases  was  generally  that  of  exhaustion ;  but,  sometimes,  there  was  inexpli- 
cable agony.  The  great  difficulty  ia  these  dangerous  cases,  is  to  arrive  satis- 
factorily at  a  determination  of  the  time  at  which  the  operation  should  be  per- 
formed. The  best  guide  was  the  condition  of  the  pulse.  In  all  the  bad  cases 
he  had  seen,  the  pulse  became  very  high  ;  and  when  the  pulse  rises,  the  question 
of  operation  should  be  at  once  taken  into  consideration  and  not  postponed  too 
long,  because,  if  the  patient  be  allowed  to  run  down,  she  will  not  rally. 

Dr.  J.  A.  BvR.vE  had  only  seen  one  fatal  ^-ase  from  excessive  vomiting  in 
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pregnancy.  The  patient  was  a  delicate  woman,  four  and  a  hnlf  months  pre<r- 
nant.  He  did  not  think  the  symptom  depended  upon  alterations  in  position  of 
the  uterus,  as  he  had  seen  instances  of  pres^nancy  in  cases  of  retroflexion  of 
the  uterus  without  any  vomiting;  and  in  these  cases  of  excessive  vomiting 
during  pregnancy,  the  uterus  was  generally  found  in  its  normal  position.  He, 
Dr.  Byrne,  thought  that  the  symptom  in  question  was  due  to  the  stretching  of 
the  fibres  of  the  uterus,  and  that  the  Chairman's  explanation  would  not  apply. 
Change  of  air  was  of  benefit  in  the  treatment  of  these  cases,  as  was  also  tlie 
oxalate  of  cerium,  and  the  hypodermic  injection  of  morphia;  but  we  should  be 
extremely  circumspect  about  recommending  the  operation  of  the  induction  of 
abortion.  1st.  Because  it  wns  a  line  of  practice  which  might  be  adopted  too 
generally ;  and  2d.  Because  of  the  speedy  manner  in  which  these  cases,  some- 
times, suddenly  recovered. — Irish  Hospital  Gaz.,  May  1,  1873. 

57.  Dysmevorrhoea  cured  by  Ahroma  agustum  [Olutl-omhoT). — B.  B.  Mohun 
Sircar,  L.M.S.,  relates  [Ivdian  Med.  Gaz.,  April  1,  1873)  three  cases  of  dys- 
menorrhoea  successfully  treated  by  the  Abroma  agustum.  Tiie  roots,  he  says, 
are  the  officinal  part  of  the  plant ;  they  are  covered  with  thick,  fleshy,  easily 
separable  bark,  rich  with  a  viscid  white  fluid  which  contains  the  active  prin- 
ciples of  the  plant.  Mr.  S.  politely  offers  to  supply  a  packet  of  the  drug  for 
trial  to  any  of  his  professional  brethren. 

'J'he  first  case  was  a  lady,  set.  23,  who  had  suffered  from  dysmenorrhoea  for 
the  last  eight  years.  Each  catamenia  was  accompanied  with  severe  pain,  con- 
tinuing for  three  or  four  days.  The  discharge  was  scanty  and  dark-coloured. 
She  had  a  child  when  15  years  of  age.  She  took  the  first  dose  of  olutkombol 
early  in  September  last,  and  continued  it  for  seven  days  successively,  from  the 
first  day  of  the  appearance  of  the  menses,  'i'he  pain  became  much  less  than 
on  previous  occasions.  On  the  menses  appearing  the  next  month,  though  not 
attended  with  pain,  she  took  the  medicine  as  before ;  she  subsequently  became 
pregnant. 

,  aged  16,  suff"ered  from  painful  menstruation  from  the  beginning  of  her 

puberty.  Born  of  wealthy  parents,  she  had  the  advantage  of  various  sorts  of 
treatment,  but  none  proved  efficacious.  In  the  month  of  August,  1868,  fresh 
roots  of  the  olutkombol,  in  half  drachm  doses,  were  administered  for  seven 
days  during  the  period  of  the  menses.  No  catamenia  appeared  ;  the  next 
month  she  became  enceinte,  and  in  due  time  gave  birth  to  a  healthy  child. 
Since  then  her  menses  are  quite  normal. 

,  aged  26,  mother  of  two  children.     In  her  20th  year,  her  menses  became 

irregular  and  painful.  She  suffered  in  this  way  for  nearly  four  years.  In  1868 
she  took  olutkombol,  got  rid  of  her  pains,  and  conceived ;  but  she  aborted  on 
the  sixth  month.  The  menses  were  again  painful,  and  olutkombol  was  re-ad- 
ministered in  1870.  She  again  conceived,  and  is  now  the  mother  of  a  boy 
nearly  two  years  old, 

58.  Extra- Uterine  Foetation. —  Several  very  interesting  communications  on 
this  subject  were  made  to  the  Obstetrical  Society  of  London  at  its  meeting  on 
the  7th  of  May  last. 

Mr.  Wm.  Ross  Jordan  related  a  case  of  this  in  which  gastrotomy  was  suc- 
cessfully performed.  The  subject  of  it  was  a  patient  in  the  Birmingham 
Hospital  for  Women,  get.  29.  In  April  last  she  had  inflammation  of  the  bowels, 
which  threatened  her  life.  In  July  or  August  she  first  felt  the  child,  and  in 
September  she  expected  and  prepared  for  her  confinement.  From  this  time 
she  gradually  became  smaller  in  size  for  six  weeks,  when  she  fancied  she  was 
in  labour,  being  in  great  pain  for  three  or  four  days.  After  that  she  had  fre- 
quent shivers  and  a  cold  sensation  in  the  abdomen.  On  December  13,  a 
swelling  in  the  abdomen,  not  larger  than  in  ordinary  pregnancy  at  six  months, 
was  discovered  fluctuating  a  little  towards  the  left  side,  and  on  deeper  exami- 
nation a  round  mass  like  the  placenta  between  the  umbilicus  and  pubes,  and  a 
harder  projection  to  the  upper  and  left  border  of  the  tumour.  The  cervix 
uteri  was  pushed  up  to  the  right  side.  The  sound,  penetrating  three  inches 
and  a  half,  pointed  to  the  right  groin,  and  moved  the  round  body  felt  in  the 
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abdominal  examination.  The  recto-vaginal  pouch  was  occupied  by  a  bard, 
rounded  mass.  On  December  21,  a  puncture  with  the  aspirator  was  decided 
upon,  and  a  quantity  of  chocolate-coloured  fluid  mixed  with  white  flakes  was 
drawn  off.  Mr.  Ross  Jordan,  from  his  examination  on  this  occasion,  came  to 
the  conclusion  that  the  case  was  one  of  extra-uterine  foetation.  Two  hours 
after  complete  collapse  came  on,  and  hemorrhage  into  the  cyst  or  abdomen 
was  suspected.  Five  hours  after  the  use  of  the  aspirator  an  incision  four 
inches  long  was  made  in  the  abdominal  wall  down  to  the  peritoneum,  when 
the  cyst  with  the  placenta  under  it  presented.  A  clot  of  blood  having  been 
removed,  the  cyst,  with  a  foot  near  the  external  opening,  was  drawn  forward, 
but  the  wall  of  the  cyst  being  thin  it  ruptured,  and  through  this  opening  the 
foetus  was  extracted.  The  placenta  was  left  undisturbed,  and  the  openings  of 
the  cyst  and  the  abdominal  wall  were  brought  together  by  sutures  of  carbolized 
catgut,  leaving  an  open  wound  about  two  inches  and  a  half  long,  which  was 
covered  with  a  layer  of  tenax,  etc.  The  patient  progressed  favourably,  and  on 
January  1  and  2,  large  fragments  of  placenta  were  discharged,  and  on  April 
10.  she  came  to  the  Hospital  looking  well,  with  the  wound  quite  closed. 

Mr.  John  Scott  related  another  case  in  which  the  result  was  not  so  fortunate. 
The  patient,  aet.  32,  was  admitted  into  the  Hospital  for  Women  complaining 
of  pain  in  the  right  inguinal  region.  The  uterus  was  found  developed  as  in 
early  pregnancy.  This  was  April  17.  On  May  l.o,  a  tumour  could  be  dis- 
tinctly felt  above  the  pubes.  June  5  :  The  os  could  scarcely  be  reached,  and 
the  tumour  felt  more  elastic.  August  7  :  A  feeling  was  communicated  to  the 
finger  as  if  of  fluid  between  it  and  the  uterus  ;  the  foetal  heart  could  be  heard. 
January  6  :  The  tumour  extended  two  inches  above  the  umbilicus,  and  felt 
per  vaginam  like  the  tense  bag  of  membranes.  No  foetal  heart  could  be  heard, 
and  a  hard  body  like  the  uterus  was  felt  in  front  of  the  abdominal  tumour. 
January  lo  :  The  sound  passed  four  inches,  its  point  being  felt  in  the  body 
just  mentioned.  On  the  29th  sudden  and  violent  pains  in  the  epigastrium 
came  on.  with  restlessness,  faintness,  and  sickness.  The  cyst  was  punctured  by 
the  aspirator,  but  no  fluid  could  be  withdrawn.  On  the  30th.  in  consequence 
of  threatening  symptoms,  it  was  decided  to  make  a  free  incision  through  the 
abdominal  walls,  when  what  appeared  to  be  the  enlarged  uterus  presented 
itself,  but  on  extendins:  the  incision  upwards  it  proved  to  be  an  expansion  of 
the  uterine  tissues.  This  was  cut  through,  and  on  passing  the  hand  into  the 
cyst  the  foetus  was  found  lying  with  its  head  in  the  upper  part.  It  was 
removed,  the  cavity  sponged  out,  and  the  placenta  left  untouched.  The  upper 
part  of  the  incision  was  closed  by  sutures,  and  the  lower  left  opon,  the  whole 
being  dressed  with  carbolized  oil.  The  patient  died  thirty-one  hours  after  the 
operation.  The  author  gave  a  minute  report  of  the  cyst  and  its  appendages 
made  by  Dr.  Snow  Beck. 

Dr.  Alfred  Meadows  related  a  case  of  swpposerf  extra-uterine  foetation,  in 
which  gastrotomy  was  performed  mainly  with  the  view  of  showing  the  difiSculty 
of  diagnosing  abdominal  tumours.  The  patient,  aet.  58,  was  admitted  to  the 
Hospital  for  Women,  and  had  passed  through  the  climacteric  period  nine  years 
ago.  She  had  great  pain  in  the  abdomen,  which  was  enlarged  by  the  presence 
of  a  tumour.  Sixteen  years  since  she  fancied  herself  pregnant,  and  in  due  time 
had  pains  like  those  she  had  felt  in  her  first  confinement ;  these,  however, 
L'radually  declined,  and  no  child  was  born,  and  since  that  time  she  had  con- 
sidered herself  to  be  carrying  a  dead  child.  On  admission,  the  abdomen  was 
found  to  be  occupied  by  a  large  tumour  about  the  size  of  the  uterus  at  term, 
tender  to  the  touch,  and  apparently  solid.  The  uterus  was  high  up,  and  its 
cervix  very  small.  The  sound  passed  upwards  and  forwards  two  and  a  half 
inches.  The  balance  of  opinion  among  the  author's  colleagues  being  that  this 
was  a  case  of  extra-uterine  gestation,  it  was  determined  to  clear  up  all  doubts 
upon  the  matter  by  making  an  exploratory  incision  five  inches  in  length  between 
the  pubis  and  umbilicus.  A  white  friable  mass  was  then  discovered,  having  all 
the  characters  of  malignant  disease.  It  broke  down  readily,  and  two  ounces  of 
a  thick  brownish  fluid  escaped.  Finding  it  impossible  to  remove  the  mass,  the 
abdominal  wound  was  closed.  Fifty-three  hours  after  the  operation  the  patient 
died,  and  upon  opeaing  the  abdomen  the  mass  of  maligoaat  disease  was  found 
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to  be  the  omentum,  which  overlapped  the  tumour,  and  was  about  an  inch  in 
thickness.  The  tumour  itself,  which  was  adherent  in  every  direction,  proved 
to  be  a  large  fibro-cystic  tumour  of  the  uterus.  Even  with  the  aid  of  an  ex- 
ploratory incision,  a  correct  diag'nosis  of  the  character  of  the  tumour  had  not 
been  arrived  at  previous  to  death. 

Mr.  Lawson  Tatt  thought  that  the  importance  had  been  overlooked  in  this 
case  of  the  absence  of  retro-uterine  fulness,  or  rather  the  absence  of  a  solid 
tumour  there.  It  would  be  almost  impossible,  he  said,  to  imagine  a  case  of 
extra-uterine  foetation  without  a  retro-uterine  tumour,  giving  to  the  finger  a 
feeling  of  cystic  buUotement  previous  to  the  absorption  of  the  amniotic  fluid, 
but  after  that  feeling  solid.  In  his  own  case,  where  the  history  had  led  him 
astray,  he  had  not  made  it  sufficiently  clear  that  menstruation  had  ceased  for 
eight  months  and  then  was  resumed. 

Mr.  Spencer  Wells  said  he  had  only  seen  one  case  of  extra-uterine  foeta- 
tion. It  was  remarkable  as  being  a  twin  pregnancy — an  intra-uterine  and  an 
extra-uterine  foetus  going  on  together  up  to  the  full  time  of  pregnancy,  and  the 
intra-uterine  foetus  being  delivered  in  the  usual  manner.  He  had  seen  several 
supposed  cases  of  extra-uterine  pregnancy,  but  in  nearly  all  the  source  of  fallacy 
was  extreme  thinness  of  the  uterus  and  of  the  abdominal  walls.  He  had  not 
found  irregularity  or  suppression  of  menstruation  at  all  uncommon  during  the 
progress  of  ovarian  disease ;  nor  was  it  rare  for  disease  of  both  ovaries  to  go 
on  while  menstruation  continued  with  perfect  regularity.  In  tv/o  cases  after 
removal  of  both  ovaries,  menstruation  (or  a  periodical  sanguineous  discharge 
from  the  uterus)  had  returned  at  several  successive  months. 

Mr.  Lawson  Tait  in  a  note  on  the  diagnosis  of  extra-uterine  pregnancy, 
said  that  in  these  cases  very  little  confidence  should  be  placed  in  the  state- 
ments of  patients  if  they  were  not  in  harmony  with  physical  signs.  He  had,  in 
consequence  of  the  history  of  her  case  given  by  a  patient,  been  led  to  make  an 
erroneous  diagnosis,  mistaking  a  multilocular  ovarian  tumour  for  a  case  of 
extra-uterine  foetation.  There  were  two  circumstances  which  invariably  ac- 
companied extra-uterine  gestation  which  has  gone  past  the  period  :  The  first 
was  due  to  the  general  excitement  and  congestion  of  the  organs  involved, 
especially  to  the  enlargement  of  the  uterus  ;  and  the  second  to  the  absorption 
of  the  liquor  aranii  after  the  death  of  the  child.  The  conditions  with  which 
extra-uterine  pregnancy  may  be  confused  before  the  death  of  the  child  were 
displacement  of  the  normally  pregnant  uterus  during  the  early  months,  preg- 
nancy complicated  with  fibro-myoma  or  cystic  disease  of  the  uterus,  and  more 
rarely  pregnancy  of  one  half  of  a  double  uterus.  After  the  death  of  the  child 
diagnosis  was  more  difficult.  The  two  points  in  the  history  already  mentioned 
were  most  important ;  auscultatory  signs  were  of  no  use.  The  other  conditions 
with  which  it  might  be  confused  were  pelvic  hematocele,  ovarian  tumours, 
especially  dermoid  cysts,  cancer,  fibro-cystic  disease  of  the  uterus,  hydatids  of 
the  uterus,  and  phantom  pregnancy.  The  uterus  in  extra-uterine  pregnancy 
was  always  intimately  associated  with  a  tumour,  and  generally  in  front  of  it, 
movable  to  a  limited  extent,  and  enlarged.  The  most  important  point  was 
thi'.t  the  cervix  is  always  patulous.  Under  such  circumstances,  if  a  foetal  heart 
were  audible,  the  case  was  clear.  If  the  case  were  seen  after  the  death  of  the 
child  the  tumour  would  be  soft,  and,  besides  obscure  hallotement,  possibly  a 
part  of  the  child  might  be  made  out  by  internal  or  external  examination.  Of 
the  three  cases  which  the  author  had  seen,  two  had  been  first  pregnancies,  and 
in  neither  had  there  been  any  troublesome  pain.  In  the  third  there  was  great 
pain,  but  the  patient  was  seen  during  the  false  labour. 

59.  Syphilitic  Disease  of  the  Placenta. — Dr.  Ernest  Frankel,  in  an  elabo- 
rate article  illustrated  by  several  plates,  gives  the  history  of  over  twenty  cases 
of  syphilitic  placenta.  After  referring  to  dififcrent  authorities  upon  the  subject, 
he  summarizes  his  observations  in  the  following  conclusions:  1.  the  placenta 
may  become  affected  by  sypliilis,  and  there  are  certain  characteristic  indica- 
tions of  this.  2.  The  syphilitic  placenta  occurs  only  in  hereditary  or  con- 
genital syphilis  in  the  fcctus.  3.  'I'he  seat  of  the  disease  varies  according  as 
the  mother  remains  healthy,  and  the  syphilitic  virus  is  communicated  directly 
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from  the  father  to  the  ovum  by  means  of  the  semen;  or  according  as  the 
mother  is  diseased.  In  the  former  case  the  affected  foetal  villi  of  the  placenta 
degenerate  through  proliferation  of  cellular  granulations,  with  consecutive 
obliteration  and  atrophy  of  the  vessels,  complicated  frequently  by  marked  pro- 
liferation and  thickening  of  the  epithelial  covering  of  the  villi.  4.  In  the 
latter  case,  when  the  mother  is  syphilitic,  the  three  following  conditions  may 
occur:  a.  The  mother,  through  the  act  of  impregnation,  is  simultaneously 
affected  with  syphilis  with  the  fcetns;  diffused  syphilis  of  the  placental  villi 
may  then  develop  itself,  though  primary  infection  of  the  maternal  parts — endo- 
metritis placentaris — is  not  excluded,  b.  The  mother  becomes  infected  before, 
or  shortly  after,  conception.  The  placenta  may  remain  normal  or  become 
diseased  under  the  form  of  endometritis  placentaris  gummosa,  or,  according  to 
Yirchow.  in  a  more  limited  sense — endometritis  decidualis.  c.  The  mother 
becomes  infected  only  during  the  latter  months  of  pregnancy  (seventh  to  tenth 
month).  It  then  generally  happens  that,  in  case  the  father  was  healthy  at  the 
time  of  impregnation,  the  foetus,  as  well  as  the  placenta,  is  exempt  from  the 
above-described  alterations.  ?>.  The  infection  of  the  foetus  on  passing  through 
the  maternal  passages  is  rare,  and  not  yet  proved  conclusively. — Med.  Tiroes 
and  Gaz.,  May  10,  1873,  from  Archivfur  GynoekoL.  Bd.  v.,  April,  1873. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

60.  Antagonism  between  Opium  and  Belladonna. — Dr.  Johxson,  during  his 
residence  in  China,  has  had  great  experience  of  opium-poisoning  and  the  ill 
effects  of  opium-eating.  During  the  last  seven  years  he  has  treated  upwards  of 
three  hundred  cases  of  opium-poisoning.  He  first  employed  atropia  in  1869. 
He  employs  it  hypodermically  in  the  severer  cases,  where  the  patient  is  pro- 
foundly comatose.  In  milder  cases,  emetics,  the  stomach  pump,  cold  douche, 
and  constant  exercise  are  generally  sufiBcient.  It  is  in  the  worst  cases  that 
atropia  displays  its  wonderful  effects;  for  instance,  where  the  pupils  are  firmly 
contracted  to  a  pin's  point  and  immovable,  the  conjunctiva  and  the  cornea  in- 
sensible to  touch ;  the  face  pale ;  the  lips,  eyelids,  and  nails  livid ;  the  pulse 
weak  and  irregular;  the  breathing  slow  and  stertorous;  the  extremities  cold. 
In  such  cases,  he  usually  injects  hypodermically  half  a  graiu  of  atropia.  AVithin 
ten  or  twenty  minutes  the  pupils  begin  slowly  to  dilate:  and.  after  an  hour  or 
more,  the  face  becomes  flushed ;  the  breathing  soft,  without  stertor ;  and  the 
pulse  stronger.  Within  two  hours  the  full  effects  of  the  drug  (atropia)  are 
manifest,  "  viz.,  widely  dilated  pupils,  flushed  face,  hot  skin,  tranquil,  slow 
breathing,  diminished  frequency  and  increased  strength  of  pulse,  followed  by 
calm  and  tranquil  sleep,  from  which  the  patient  is  easily  wakened  after  three 
or  four  hours."  If  within  two  hours  the  first  dose  fail  to  dilate  the  pupils, 
flush  the  face,  and  render  the  breathing  slow,  steady,  and  tranquil,  he  repeats 
the  injection.  In  cases  where  the  coma  is  not  profound,  he  first  employs  a 
quarter  of  a  grain  of  atropia,  repeating  the  dose  if  the  first  be  insuCBcient.  He 
says,  "  I  have  observed  very  sudden  and  very  unfavourable  changes  set  in 
rapidly,  even  in  the  mildest  cases  of  opium-poisoning.  This  has  happened  so 
frequently,  that  I  have  come  to  the  conclusion  that  whenever  there  is  contrac- 
tion of  the  pupil  and  great  drowsiness,  after  the  evacuation  of  the  contents  of 
the  stomach,  it  is  always  advisable  to  administer  a  small  dose  of  atropia.  I 
may  remark,  that  in  no  instance  have  I  seen  any  bad  effects  following  the  sub- 
cutaneous injection  of  atropia." — London  Med.  iZecord,  April  9, 1873,  from  Hos- 
pital Reports,  Shanghai,  March,  1872. 

61.  Carbolic  Acid  a  Cerebro-Spival  Poison.— Dr.  D.  J.  Hamilton  states 
{Brit.  Med.  Journ.  March  1,  1873),  that  since  carbolic  acid  has  been  so  ex- 
tensively used,  instances  of  poisoning  by  it  have  become  more  common,  and 
several  examples  of  it  have  come  under  his  observation.  He  relates  the  fol- 
lowing case : — 
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S.  R.,  female,  set.  4^,  had  an  operation  jjerforraed  on  the  arm,  requiring  an 
incision  through  the  skin  about  four  inches  long.  The  wound  was  covered 
with  lint  soaked  in  pure  carbolic  acid— actual  contact,  however,  being  pre- 
vented. In  an  hour  after  the  operation  I  was  called  to  see  the  patient,  as  the 
nurse  thought  that  she  was  suffering  from  the  effects  of  the  chloroform.  I  found, 
on  examination,  that  the  conjunctivae  were  almost  quite  insensible;  the  skin 
was  cold  and  clammy,  and  the  face  of  a  slightly  livid  colour.  The  pulse  was 
slow  and  depressed.  Thinking  that  very  probably  the  chloroform  might  have 
something  to  do  with  the  production  of  these  symptoms,  I  resorted  to  the  ordi- 
nary restorative  measures  ;  but,  notwithstanding  this,  the  patient  was  evidently 
becoming  more  comatose.  The  dressings  were  now  removed,  and  it  was  found 
that  a  large  quantity  of  carbolic  acid  had  melted  and  run  down  into  the  wound. 
The  wound  was  now  washed  with  water  and  rectified  spirit,  and  artificial  respi- 
ration was  commenced  and  steadily  kept  up.  The  natural  respiration  at  this 
time  occurred  at  intervals  of  about  half  a  minute.  Injections  of  brandy  were 
administered,  and  hot  fomentations  were  wrapped  round  the  patient  In  three 
hours  after  this,  the  respirations  ceased  entirely  when  artificial  aid  was  not 
employed.  The  pulse  at  the  wrist  had  disappeared,  and  the  face  became  more 
livid.  At  the  same  time,  the  coma  was  complete.  Half  an  hour  afterwards, 
the  child  died. 

Dr.  T.  BoxD  confirms  [Med.  Times  and  Gazette,  March  8,  1873)  this  state- 
n  ent,  as  to  the  poisonous  eff'ects  of  carbolic  acid,  and  says  that  three  fatal 
cases  have  occurred  within  a  month  ;  one  at  St.  George's  Hospital,  another  at 
the  Birmingham  General  Hospital,  and  another  at  one  of  the  largest  London 
hospitals. 

62.  Quicksilver  given  to  Procure  Abortion,  followed  by  Mercurial  Tremors. 
— Sir  G.  Duncan  Gibb  reports  (Lancet,  March  8,  1873)  the  case  of  a  young 
woman,  upon  whom,  when  about  three  months  pregnant,  an  attempt  had  been 
made  by  her  seducer  to  produce  abortion  by  the  administration  of  two  tea- 
spoonfuls  and  a  half  of  quicksilver.  No  effect  was  produced  upon  the  uterus, 
but  in  the  course  of  a  few  days  she  commenced  to  shake  on  the  right  side  of 
the  body,  her  gait  became  unsteady,  and  she  stumbled  frequently  in  walking. 
When  seen  by  Sir  Duncan  Gibb,  she  was  six  months  pregnant.  The  above 
symptoms  were  still  present,  and  she  could  not  grasp  firmly  with  the  right 
hand.  In  a  fortnight  the  shaking  had  extended  to  the  other  side  of  the  body, 
and  the  left  hand  grasped  feebly  like  the  right.  In  the  course  of  the  next  two 
months  all  the  symptoms  gradually  became  less,  and  were  scarcely  noticeable 
when  she  was  confined. 

'I'here  was  not  any  salivation  throughout,  nor  was  there  any  blue  mark  on 
the  gums  as  in  lead-poisoning;  they  appeared  natural.  She  must  have 
swallowed  four  ounces  and  a  half  of  quicksilver. 

The  above  case  was  remarkable  in  that  the  muscles  of  one  side  of  the  body 
only  were  first  affected  by  the  tremors,  instead  of  the  upper  extremities,  and 
then  they  extended  to  the  opposite  side  of  the  body. 

63.  OnMarslVs  Test  for  Arsenic. — H.  Hager  (P7iar?n.  CentralhaUe,  xii.  I.'i7) 
proposes  to  employ  a  Marsh's  apparatus  charged  with  solution  of  potash,  instead 
of  dilute  acid,  as  a  means  of  detecting  arsenic  in  tartar-emetic.  In  such  an 
alkaline  solution  there  is  no  formation  of  antimoniuretted  hydrogen,  but  reduc- 
tion of  metallic  antimony.  Until  all  the  antimony  has  been  reduced  to  the  me- 
tallic state,  there  is  no  production  of  arseniuretted  hydrogen ;  but  when  this 
reduction  is  complete,  then  there  begins  to  be  formed  arseniuretted  hydrogen, 
the  presencfe  of  which  may  be  readily  ascertained. 

Dr  Draper  also  proposes  a  slight  modification  of  Marsh's  test  in  order  to 
admit  of  the  convenient  weighing  of  the  deposited  arsenic  [American  Chemist, 
June,  1872).  A  bundle  of  fine  platinum-wire  is  introduced  into  the  exit-tnbe, 
and  afterwards  heated,  whilst  the  arseniuretted  hydrogen  is  passing  through  it, 
when  the  arsenic  is  absorbed  by  the  platinum,  and  may  be  weighed  along  with 
a.— London  Med.  Record,  April  2,  1873. 
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ORIGINAL  COMMUNICATIONS. 

Bilateral  Dislocation  of  the  Fourth  Cervical  Vertebra  forwards; 
Death  in  ficenty-fve  and  a  half  hours ;  Post-mortem  Examination  ;  Ac- 
count read  and  Specimen  exhiljited  at  the  Scott  County  (Iowa)  Medical 
Society,  in  Davenport,  December  5,  1872.    By  R.  J.  Farquharson,  M.D. 

At  9  A.M.,  Nov.  19th,  a  heavy,  muscular  man  fell  backwards  down  a 
flight  of  ten  steps,  striking  his  head  against  a  box,  which  was  standing  a 
few  feet  from  the  foot  of  the  stairs  ;  when  found  he  was  doubled  up  against 
the  side  of  the  box,  with  his  feet  resting  on  the  lower  step. 

At  7  P.M.,  when  seen  by  Dr.  Middleton,  it  was  difficult  to  make  out 
his  symptoms,  owing  to  his  partial  intoxication  ;  however,  it  was  ascer- 
tained that  he  had  not  passed  urine  since  the  accident ;  he  was  conscious 
and  rational,  spoke  of  his  friends,  of  how  much  money  he  had,  etc.  He 
was  sitting  up  in  a  chair,  supported  by  two  or  three  women  ;  he  com- 
plained of  great  tenderness  from  pressure  in  one  spot  at  the  back  of  the 
neck,  but  no  irregularity  in  the  ridge  of  spinous  processes  could  be  felt. 
He  also  complained  of  a  sense  of  impending  suffocation  when  his  head  was 
raised  up,  though  it  was  done  at  his  urgent  request ;  this  movement,  if 
carried  too  far,  caused  him  to  cry  out  from  excessive  pain ;  he  said  he  had 
no  feeling  in  his  hands,  arms,  legs,  or  feet. 

November  24th,  10  A.M.,  was  first  seen  by  the  reporter,  when  his  con- 
dition was  as  follows  : — 

Decubitus  dorsal,  with  head  on  a  small  pillow,  and  face  tamed  slightly 
to  one  side ;  pillow  wet  with  fluids,  vomited  or  spit  out ;  perfectly  con- 
scious, and  answered  questions  in  an  audible  voice,  somewhat  influenced 
by  his  rapid  breathing ;  face  pale  and  covered  with  large  drops  of  warm 
perspiration  ;  skin  of  body  and  extremities  also  warm  and  moist ;  respira- 
tion 44,  and  sighing,  being  entirely  diaphragmatic;  chest  fixed;  pulse  144, 
full  and  soft,  with  no  perceptible  weakness ;  no  priapism  ;  drew  off  about 
thirty  fluidounces  of  high-coloured  urine,  a  few  drops  of  blood  with  the 
first  part,  the  remainder  clear.  Just  as  the  urine  ceased  to  flow,  his  face 
changed  and  his  breathing  stopped  suddenly,  the  pulse  continuing  for  some 
seconds  and  then  ceased ;  a  few  spasms  of  the  grinding  muscles  of  the 
lower  jaw  took  place  as  it  dropped.  Soon  after  death  the  face,  which  had 
been  pale,  became  suffused  and  lived. 

Sectio  cadaveris,  twenty-nine  hours  after  death. — Rigidity  marked  ;  fine 
muscular  development,  weight  about  170  pounds ;  bright  fluid  blood  coming 
freely  from  the  nostrils ;  spinal  column  in  the  cervical  region  only  examined  ; 
examination  made  with  great  diSiculty,  owing  to  the  fact  of  the  body  being 
in  a  coffin  and  in  a  small  dark  outhouse.  Upon  cutting  through  the  skia 
and  fascia,  at  the  back  of  the  neck,  and  coming  down  into  the  muscles, 
there  was  found  at  the  left  side  a  collection  of  dark  fluid  blood,  and  upon 
examination  with  the  finger,  an  opening  in  the  yellow  ligament  was  found, 
through  which  the  finger  easily  passed,  and  the  edges  of  the  laminae  (in 
which  no  fracture  was  detected)  could  be  felt,  and  also  the  spinal  cord  with 
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the  dnra  mater  unbroken.  The  space  between  the  laminae  of  the  fourth 
and  fifth  vertebrae  readily  admitted  the  finger,  and  must  have  been  at  least 
an  inch  in  width. 

Upon  reraovina:  the  cervical  vertebrae  (except  the  atlas),  the  dislocation 
was  found  to  have  been  reduced  by  the  force  of  the  removal,  but  the  un- 
natural mobility,  at  the  junction  of  the  fourth  and  fifth  vertebrae,  the  rup- 
ture of  the  ligamenta  sub-flava  on  each  side,  together  with  the  rupture  of 
the  ligaments  of  the  oblique  articulations,  all  plainly  showed  the  site  of  the 
lesion.  Just  at  the  lower  part  of  the  front  of  the  body  of  the  fourth  ver- 
tebra, the  anterior  common  ligament  was  detached  and  raised  into  a  fold, 
which  extended  across  the  body. 

Congenital  Fracture  of  Clavicle.  By  A.  B.  De  Luna,  M.D.,  of  New 
York. 

Mrs.  B — ,  aet.  32,  in  good  health,  and  in  the  ninth  month  of  preg- 
nancy, fell  down  stairs  bruising  one  of  her  legs,  and  striking  the  abdomen 
against  a  wooden  tub  she  was  carrying  at  the  time.  On  reaching  her 
room  immediately  after  the  fall,  she  complained  of  pain  on  one  side  of  the 
abdomen,  though  not  very  severe  ;  faintness,  and  strong  movements  of 
the  child  in  utero.  These  sensations,  however,  gradually  disappeared  on 
assuming  the  recumbent  position  for  a  few  hours,  and  she  reached  her  full 
term,  which  was  two  weeks  after  this,  without  further  trouble,  being  then 
delivered,  after  a  short  natural  labour,  of  a  male  infant  apparently  healthy, 
according  to  the  mother's  testimony. 

A  few  days  after  her  confinement  on  dressing  the  child,  she  noticed 
something  on  his  neck  which  she  described  as  "a  lump,"  and  to  which 
she  called  the  attention  of  the  midwife  who  had  attended  at  her  labour. 
This  person,  however,  could  not  account  for  it,  and  as  the  child  was  quiet 
and  seemed  to  suffer  no  pain,  no  more  was  thought  about  it  for  the  time 
being.  When  a  little  over  two  weeks  old,  icterus  became  developed  ;  the 
little  one  began  to  waste  away  rapidly,  and  as  he  lost  flesh,  the  deformity 
about  the  neck  became  more  and  more  apparent. 

After  a  few  days,  during  which  no  improvement  had  taken  place  in  his 
condition,  I  was  called  to  see  the  child.  He  was  now  about  four  weeks 
old  ;  the  skin  was  resuming  its  normal  appearance,  but  he  was  greatly 
emaciated,  and  seemed  very  small,  even  making  allowance  for  his  wasted 
condition.  On  uncovering  him,  the  first  thing  that  attracted  my  attention 
was  the  deformity  about  the  neck,  which  on  examination  proved  to  be  a 
fracture  of  the  clavicle  near  the  acromial  extremity,  united  by  bony  callus 
with  considerable  overlapping,  and  which,  according  to  all  appearances, 
must  have  occurred  in  utero  at  the  time  of  the  mother's  fall,  six  weeks  be- 
fore. The  other  bones  were  intact,  and  seemed  well  developed,  though 
very  small. 

Diffused  False  Traumatic  Aneurism  of  Popliteal  Artery  ;  Ligature 
of  Femoral;  Recovery.  Reported  by  George  N.  Monette,  M.D., 
.  Visiting  Physician  to  Charity  Hospital,  New  Orleans,  La. 

J.  R.,  aet.  25  years,  was  admitted  to  hospital  on  September  23d,  with 
pistol-shot  wound  of  each  thigh,  received  on  8th  instant.  One  entered 
inner  side  of  right  thigh,  two  inches  below  the  inferior  margin  of  Scarpa's 
triangle,  ranging  transversely  and  superficially  beneath  the  integument, 
lodging  on  opposite  and  external  border,  embracing  a  diameter  of  four 
inches.     There  was  a  sudden  hemorrhage,  which  was  soon  checked.     No 
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other  complication  existed ;  the  ball  was  excised  same  day  ;  wound  healed 
kindly. 

The  ball  entering  left  leg,  3^  inches  above  patella,  ranged  through  pos- 
teriorly and  on  inner  side  of  femur,  severing  one  of  the  brahches  of  the 
popliteal.  Upon  admission,  he  complained  of  some  pain,  the  ball  wounds 
were  cicatrized  firmly  ;  a  slight  tremor  was  perceptible  midway  between 
two  wounds.  I  ordered  perfect  immobility  of  limb,  with  cold  water  dress- 
ing for  five  days.  He  walked  about  the  hospital  during  my  absence,  which 
broke  up  the  adhesions,  causing  a  different  false  aneurism.  A  distinct 
aneurismal  thrill  was  felt  on  third  day  between  the  entrance  and  exit  ball 
wounds.  The  femoral  artery  was  compressed  by  the  patients  under  my 
direction,  until  he  could  endure  it  no  longer.  The  tourniquet  was  sub- 
stituted, but  with  like  want  of  success.  Flexion  upon  the  thigh  was  next 
resorted  to,  which  compressed  the  tumour,  diminished  the  size,  and  effected 
an  almost  perfect  cure.  He  felt  well  enough  to  go  home,  walked  several 
squares,  when  the  aneurism  reappeared.  Seven  days  after  leaving  the 
hospital,  he  came  under  the  care  of  Dr.  W.  After  consultation,  ligature 
of  femoral  was  decided  upon,  which  was  done  at  inferior  angle  of  Scarpa's 
triangle.  The  wonnd  healed  by  first  intention,  absorption  took  place 
readily,  and  the  aneurism  disappeared.  Ligature  of  femoral  was  only 
necessitated  by  his  imprudence,  otherwise  the  aneurism  would  have  been 
cured  by  flexion. 

285  Magazine  St. 

Chlorate  of  Poiassa  in  Bowel  Complaints. — Alfred  S.  Gates,  M.D., 
of  Franklin  Parish,  St.  Mary's,  La.,  in  a  communication  to  us,  extols  the 
efficacy  of  chlorate  of  potassa  in  diarrhoea,  especially  that  occurring  as  a 
sequela  of  measles.  He  writes  :  "  My  own  child,  set.  18  months,  after  an 
attack  of  measles,  suffered  from  dysentery  ;  passages  occurring  every  hour 
or  two,  which  persisted  for  a  month  without  any  relief  from  the  accepted 
remedies.  In  my  extremity  I  mentioned  the  case  to  a  medical  friend,  who 
advised  me  to  use  the  chlorate  of  potassa  in  gr.  iv  doses  every  two  hours; 
accordingly  I  prescribed:  R.  Potass,  chlor.  gr.  xxxij,  syr.  simp.  3ss,  aq. 
pur.  5SS,  and  gave  as  directed.  After  the  third  dose  the  character  of  the 
discharges  was  completely  changed,  the  blood  and  mucus  disappeared,  and 
the  child  made  a  rapid  recovery. 

"Measles  being  epidemic,  I  saw  several  other  cases  with  identical  symp- 
toms following  desquamation.  In  every  case  the  sufferers  were  relieved  by 
the  remedy.  Meeting  with  success,  I  determined  to  give  it  a  fair  trial  in 
cases  which  West,  in  his  "  Diseases  of  Children,"  calls  inflammatory  diar- 
rhoea. It  fully  and  completely  realized  my  expectations,  I  have  also 
used  it  in  the  dysentery  of  adults,  though  with  no  such  decided  success  as 
in  the  above-mentioned  cases;  though  I  have  reason  to  suppose  that  in 
two  cases,  in  which  my  faith  was  shaken,  the  directions  were  not  followed 
with  any  attempt  at  regularity." 

A  Case  of  Amputation  of  the  Leg  without  Hemorrhage,  by  reason  of 
Thrombosis.     By  E.  P.  Sale,  M.D.,  of  Aberdeen,  Miss. 

The  reading  of  Dr.  Liddell's  paper  upon  "  Thrombosis  of  Bloodvessels 
of  the  Lower  Extremities"  (see  No.  of  this  Journal  for  Jan.  1873)  recalled 
to  mind  the  case  of  David  S.,  aet.  20,  who  was  standing  on  a  log,  cutting, 
when  the  axe,  which  weighed  five  pounds,  glanced  on  a  bush  and  struck  his 
foot  just  posterior  to  the  tarso-metatarsal  articulation,  severing  the  foot  al- 
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most  entirely.  He  was  seen  by  a  neighbonring  physician  who  found  the 
hemorrhage  very  profuse,  and  which  was  not  controlled  entirely  until  after 
a  period  of  eight  hours,  the  amount  of  blood  lost  could  not  be  accurately 
ascertained.  I  saw  him  twenty  hours  after  the  receipt  of  injury,  he  was 
then  suffering  much  from  shock  and  consequences  of  hemorrhage,  evidenced 
by  the  hippocratic  countenance,  coldness  of  cutaneous  surface,  vomiting, 
and  being  pulseless  ;  his  condition  was  almost  one  of  exsangnination  ;  there 
was  then  no  hemorrhage  of  consequence.  Amputation  was  determined 
upon,  but  owing  to  his  extreme  anaemia,  and  for  other  reasons  unnecessary 
to  mention,  it  was  postponed  for  a  week,  after  which  period,  the  portion 
of  foot  anterior  to  the  wound  was  found  to  be  gangrenous.  The  leg  was 
amputated  by  Dr.  Lowe  just  above  the  ankle,  by  the  circular  method  ;  no 
hemorrhage  followed  the  operation,  and  after  watching  the  stump  for 
several  hours  it  was  found  unnecessary  to  apply  even  a  single  ligature  ;  the 
patient  reacted  well  and  progressed,  we  are  told  by  his  friends,  without  an 
unfavourable  symptom  to  complete  recovery. 

What  agent  rendered  the  operation  bloodless  ?  I  cannot  account  for 
it,  except  by  thrombosis  of  the  anterior  tibial,  posterior  tibial,  and  pero- 
neal arteries  and  their  recurrent  branches;  the  state  superinduced  by 
anaemia  which  rendered  the  blood  hyperinotic,  as  in  formation  of  heart 
clot  after  a  profuse  post-partum  hemorrhage. 


DOMESTIC  SUMMARY. 

Quinia  as  a  Parturient. — Dr.  W>f.  L.  Lincoln,  in  his  report  on  Obstet- 
rics, made  to  the  Minnesota  State  Medical  Society,  states  that  he  confidently 
believes  that  quinia  is  a  "  valuable  agent  when  dilatation  has  taken  place,  and 
the  pains  are  not  strong;  we  are  sure  that  we  have  observed  labour  materially 
shortened  by  the  administration  of  five  grains  of  quinia?  sulph.  And  again, 
when  the  pains  are  irregular  in  regard  to  duration  and  interval,  we  have  ob- 
served, in  half  an  hour  after  the  exhibition  of  the  dose  of  quinia,  regular  pains 
as  to  strength  and  interval.  One  or  two  marked  cases  have  come  under  our 
own  observation,  which  bear  upon  the  subject  matter  under  consideration. 

On  the  tenth  day  of  June  last  we  saw  a  lady  who  supposed  herself  to  be  in 
the  fifth  month  of  pregnancy,  who  had  been  flowing  more  or  less  all  the  time 
for  three  weeks,  and  had  been  taking  remedies  to  prevent  miscarriage,  but  who 
for  the  preceding  twenty-four  hours  had  been  having  occasional  labour  pains. 
An  examination  revealed  a  dilating  os,  but  the  pains  were  very  irregular, 
sometimes  occurring  every  four  minutes  for  three  or  four  pains  and  then  there 
would  be  an  interval  of  twelve  minutes  or  more. 

After  watching  the  progress  of  labour  for  an  hour,  she  got  six  grains  of 
quinia,  and  in  about  half  an  hour  we  had  tlie  extreme  satisfaction  of  observing 
that  the  pains  were  regular  and  strong  until  labour  was  completed,  which  occu- 
pied about  an  hour  and  a  quarter.  The  doctrine  has  been  advanced  that  if  it 
is  so  certain  a  parturient  it  would  be  unsafe  to  administer  quinia  to  pregnant 
women  as  a  remedy  in  malarial  fevers,  for  at  any  time  the  uterus  might  be  stim- 
ulated to  take  on  expulsive  contractions.  So  far  as  we  have  noticed,  no  writer 
on  the  subject  of  malarial  fever,  gives  a  word  of  caution  on  the  subject  in  days 
gone  by,  and  we  suppose  that  pregnant  women  have  swallowed  their  portion  of 
the  potent  drug  in  question ;  and  if  such  are  the  facts,  the  question  arises,  why 
did  not  the  whole  malarial  region  of  our  land  become  depopulated  in  a  genera- 
tion, from  miscarriage  ? 

In  the  month  of  September  two  cases  presented  themselves  for  a  test  in  this 
matter,  and  although  the  number  is  too  small  to  be  of  much  moment,  yet  they 
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seemed  to  be  fair  cases  for  trial.  Mrs.  W.  was  the  subject  of  qnotidian  fever, 
and  desired  to  have  it  broken  up  at  once,  as  she  e.xpected  to  be  in  labour  "  any 
day."  She  said  she  was  a  hard  subject  to  cure  of  ague,  having  succeeded  in 
shaking  every  day.  for  five  weeks,  at  one  time  in  Illinois  some  four  years  pre- 
vious. She  took  thirty  grains  of  quinia  sulph.,  in  the  twelve  hours  preceding 
the  time  for  her  next  chill,  and  had  no  subsequent  chill  or  fever.  Her  confine- 
ment was  thirteen  days  later. 

A  few  days  subsequent,  Mrs.  B..  reckoning  that  she  was  within  two  weeks 
at  furthest  of  confinement,  being  ill  of  a  tertian  ague,  took  twenty  grains  of 
quinia  in  the  twelve  hours  preceding  her  anticipated  chill,  breaking  the  fever 
just  three  weeks  previous  to  her  accouchement. 

We  offer  these  cases  not  to  support  a  theory,  but  as  simple  facts  to  show  that 
in  those  cases  it  proved  safe  to  prescribe  quinia  in  potent  doses  to  pregnant 
women. —  Trans.  Minn.  Stale  Med.  Soc,  1873. 

Paracentesis  Thoracis. — Dr.  Bowditch,  of  Boston,  in  a  very  interesting 
letter  to  Dr.  Allbutt,  of  Leeds,  England,  published  in  The  Practitioner  for 
April.  1873,  gives  the  following  as  some  of  the  general  conclusions  to  which 
his  experience  of  this  operation  has  led  him. 

"  First. — I  always  operate  first  with  a  very  small  exploring  trocar  and 
canula,  which  latter  can  be  attached  to  a  suction  pump.  This  is  the  general 
rule,  and  has  not  been  departed  from  for  years,  owing  perhaps  to  the  fact  that 
physicians  in  Boston  and  its  vicinity  rarely  allow  pus  to  remain  so  long  as  to 
'  point' — we  operate  long  before  that  period  arrives.  I  thrust  the  trocar  in 
fearlessly  and  qiiicMy,  so  as  to  avoid  carrying  the  pleural  false  membrane  be- 
fore the  canula  instead  of  transfixing  it.  I  choose  a  point  in  the  back  on  a  line 
with  the  angle  of  the  scapula  and  between  the  eighth  and  ninth  or  ninth  and 
tenth  ribs,  and  at  least  an  inch  and  a  half  above  a  horizontal  line  drawn  through 
the  lowest  point  at  which  the  respiratory  murmur  is  heard  in  the  other  lung. 
I  draw  fluid  slowly,  but  as  continuously  as  possible,  as  long  as  I  can  do  so,  or 
until  severe  pain  or  stricture  over  the  chest,  or  any  serious  discomfort  of  any 
kind,  comes  on.  Coughing  does  not  always  induce  me  to  desist ;  but  a  severe 
harassing  cough  checks  further  operation.  After  the  operation  I  advise  entire 
rest  for  twenty-four  hours  at  least.  I  have  not  been  obliged  to  use  opiates 
except  once  or  twice,  to  check  an  extravagant  cough ;  I  should  never  check  a 
mild  one,  as  it  is  usually  the  healthful  result  of  expansion  of  the  lung. 

"  Second. — No  amount  or  character  or  complication  of  disease,  either  cephalic, 
thoracic,  or  abdominal,  prevents  me  from  operating  when  I  find  a  large  effu- 
sion, or  any  eflTusion  that  I  think  is  adding  distress  to  a  patient  already  very  ill. 
In  some  such  cases  I  operate  simply  to  give  relief  and  I  do  so  as  freely  as  I 
would  use  a  subcutaneous  injection  of  morphia,  prescribe  a  blister,  or  a  cath- 
artic. I  had  one  case,  in  a  very  aged  man  who  had  had  manifest  cardiac  dis- 
ease, but  who,  at  the  time  I  was  called  to  him.  had  been  unable  to  lie  down  for 
two  or  three  weeks,  with  general  dropsy  ;  the  legs,  abdomen,  and  the  left  pleura 
being  all  distended.  Tapping  the  chest  and  drawing  away  over  two  quarts  of 
serum  relieved  all  the  severe  symptoms,  and  he  lived  for  years  afterwards.  I 
therefore  now  hope  for  more  than  simple  relief,  even  in  the  worst  cases,  and  in 
those  in  which  the  prognosis  would  undoubtedly  be  for  a  fatal  result  unless 
relief  can  be  obtained  by  the  operation. 

"  Third. — Age  and  sex,  and  even  the  existence  of  pregnancy,  I  deem  of  no 
importance  when  considering  the  question  of  thoracentesis  in  a  severe  case. 
The  youngest  babe  and  the  octogenarian,  the  strongest  and  fattest  of  men,  with 
chest  parietes  so  thitk  that  my  usual  trocar  (If  inches  long)  failed  to  reach 
the  interior  of  the  chest,  and  the  thinnest,  most  emaciated  of  women,  have  all 
alike  been  operated  on.  In  a  pregnant  woman  I  tapped  four  times  before  and 
five  times  after  delivery,  and  finally  made  a  permanent  opening :  she  lived 
many  years  afterwards  in  comparative  comfort  In  the  case  of  my  fat  patient, 
I  had  simply  to  get  a  new  and  longer  trocar,  and  success  followed. 

"  My  only  criteria  for  judging  as  to  the  propriety  of  operating  in  any  cases 
are  the  questions — 

•'  is  the  dyspnoea  severe  enough  ? 
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"Has  it  occurred,  even  once,  so  severely  that  in  the  eyes  of  attendants  it  has 
seemed  to  threaten  life  even  momentarily  ? 

"  Or,  finally,  has  sufficient  time  elapsed  for  remedies  to  have  effect  without 
such  effect  being  produced? 

"  But,  fourth,  on  this  question  of  time,  I  fear  I  may  not  be  able  to  satisfy 
either  myself  or  you.  I  will,  however,  make  one  broad  statement,  viz.,  when- 
ever I  hear  that  a  temporary  orthopncea  has  occurred,  or  that  a  severe  dyspnoea 
is  actually  present,  I  never  think  of  waiting,  but  operate  instantly,  however 
serious  and  complicated  all  the  other  signs  may  be.  But  if  a  patient  has  been 
ill  only  a  few  days  or  a  week  ;  if  the  effusion  be  small,  the  dyspnoea  but  slight  ; 
if  remedies  seem  to  be  having  a  beneficial  effect,  1  have  hitherto,  and  I  presume 
1  may  hereafter,  let  the  fluid  remain  three  or  four  weeks,  perhaps,  before  urging 
an  operation.  My  past  experience  has  been  in  this  direction,  although  perhaps 
1  have  erred  in  not  doing  as  you  suggest  in  the  article  already  cited,  viz.,  in  not 
operating  immediately  after  finding  fluid  eflused  even  to  a  moderate  amount. 
My  reason  does  not  give  me  valid  grounds  for  delay,  and  certainly  my  experi- 
ence of  the  effects  of  the  operation  suggests  nothing  but  that  pleasant  results 
would  follow  it  whenever  performed.  I  think,  therefore,  we  may  operate  in 
any  case  where  the  quantity  of  fluid  is  obviously  so  large  as  to  seriously  ob- 
struct the  greater  part  of  a  lung,  as,  for  example,  when  the  level  of  the  fluid 
seems  to  rise  to  the  middle  of  the  back,  and  in  so  doing  oppresses  the  respira- 
tory murmur  in  the  entire  organ.  But  in  such  a  case,  if  it  did  not  cause  serious 
symptoms,  I  might  defer  to  the  patient's  wishes  for  a  time,  and  delay  the  opera^ 
tion  a  few  weeks. 

"  Fifth. — The  character  of  the  fluid,  though  it  has  at  times  influenced  my 
prognosis,  has  never  completely  foiled  me  in  the  use  of  the  exploring  canula. 
Provided  the  operator  steadily  draws  and  does  not  interrupt  the  course  of  the 
fluid,  coagulation  can  hardly  take  place  in  the  minute  instrument.  Pus  as 
thick  as  honey,  and  which  required  a  little  time  to  come  to  a  level  in  the  re- 
ceiving basin,  I  have  drawn  through  it.  It  is  true,  however,  that  on  a  few  oc- 
casions (usually  when  first  introducing  the  canula)  I  have  been  unable  to  draw 
out  what  I  subsequently  found  to  be  serum.  1  have  tried  sometimes  the 
throwing  in  (by  reversing  the  operations  of  the  pump)  of  a  half-ounce,  or  less, 
of  lukewarm  water.  This  sometimes  has  removed  the  lymph  (I  presume)  that 
obstructed  the  end  of  the  canula,  and  the  subsequent  attempts  to  draw  fluid 
have  been  successful.  If,  however,  the  obstruction  has  still  continued,  the 
withdrawal  of  the  instrument  becomes  necessary,  and  the  reintroduction  in  the 
intercostal  space  just  above  the  previous  point  of  puncture  has  always 
succeeded. 

"  Sixth. — Any  'valvular  opening'  of  the  parietes,  when  using  the  trocar  or 
in  the  common  surgical  operation,  seems  to  me,  in  the  light  of  ray  experience, 
worse  than  useless — absolutely  bad.  It  is  wholly  uncalled  for  with  the  *  aspir- 
ator' canula ;  and  when  an  incision  is  made,  it  is  impossible,  in  subsequent 
daily  dressings  of  the  wound  and  washings  out  of  the  pleura,  to  prevent  the 
admission  of  air.  It  does  harm  by  its  liability  to  form  a  sinuous  fistulous  open- 
ing in  the  chest  wherejay  the  ribs  may  become  eroded.  Moreover,  tha  free  exit 
of  pus  is  prevented  by  it,  and  phthisis  is  more  likely  to  set  in. 

''Seventh. — When  and  how  ought  a  permanent  opening  to  be  made?  A 
decision  on  this  point  is  often  very  difficult.  Let  me  name  a  few  favouring 
circumstances. 

"  (a)  Youth  is  much  more  favourable  than  advanced  life. 

"  (6)  'i'he  length  of  time  the  disease  has  lasted,  if  short,  is  favourable,  be- 
cause it  leads  us  to  hope  for  an  easy  and  early  expansion  of  the  compressed 
lung.  If  maw?/ months  have  elapsed  since  the  disease  began,  we  can  have 
rather  less  hope.  But  mere  length  of  time,  however  long,  should  not  prevent 
us  from  making  it,  provided  the  operation  seems  called  for  by  urgent  symptoms. 

"  (c)  Uncomplicated  pleuritic  effusion  is,  of  course,  more  favourable  than 
when  the  patient  suffers  also  from  other  diseases. 

"  Hence  I  incline  to  make  a  permanent  opening  in  a  young  or  middle-aged 
generally  healthy  subject,  one  who  has  been  ill  but  a  short  time.     Moreover 
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he  must  have  been  operated  on  at  least  once  with  the  "aspirator,"  and  pus 
must  liave  been  drawn.  Moreover,  this  pus  must  show  a  tendency  to  reaccu- 
mulate  rapidly.  In  such  a  case,  and  with  serious  symptoms  supervening  on 
the  return  of  the  effusion,  a  permanent  opening  may  be  made,  1  think,  with  a 
good  hope  of  success,  provided  the  subsequent  treatment  be  also  wise. 

'•  On  the  contrary,  a  person  above  middle  life,  who  has  been  long  ill  and 
afflicted  with  cough  and  other  symptoms  of  phthisis,  is  one  in  whose  case,  until 
very  lately,  I  should  have  preferred  repeated  tappings  with  the  '  aspirator,'  for 
I  have  feared  the  risk  of  hectic  fever  setting  in  under  the  influence  of  the  con- 
stant drain  of  a  long  flow  of  pus.  I  frankly  confess  to  a  grave  suspicion  whether 
I  have  not  erred  in  some  of  these  cases ;  for  certainly,  though  few  have  event- 
ually tvhoUy  recovered,  yet  their  lives  have  been  lengthened  and  made  more 
tolerable  by  the  operation. 

"  But  there  is  a  class  of  intermediate  cases  between  these  two  extremities, 
which  at  times  bitterly  tests  a  man's  powers  of  exact  differential  diagnosis 
or  prognosis.  All  that  can  be  said  is,  that  each  case  must  be  minutely  and 
accurately  examined,  and  the  question  of  making  a  permanent  opening  decided 
only  after  a  searching  analysis  of  all  the  circumstances  connected  with  it. 
AVhile  serous  fluid  is  drawn  by  the  'aspirator,'  I  think  we  should  not  be  justi- 
fied in  making  a  permanent  opening  with  the  absolute  certainty  that  pus  will 
soon  be  formed.     Upon  this  question,  however,  we  need  facts. 

"  Blood,  unless  it  be  in  the  chest  from  an  external  injury,  and  needing  a  surgi- 
cal operation  for  its  removal,  should  always  contra-indicate  a  permanent  open- 
ing; for,  in  my  experience,  a  bloody  fluid  at  \\iQ  first  tapping  has  always 
indicated  serious,  and  generally  malignant  disease  of  the  lung  or  pleura,  and 
therefore  a  permanent  opening  seems  contra-indicated. 

''Eighth. — How  shall  a  permanent  opening  be  made?  Formerly  I  used 
silver  tubes.  At  times  I  have  used  those  of  gum  elastic.  One  patient  contrived 
for  himself  a  spiral  silver-plated  wire  tube.  This  he  found  easier  than  either  of 
the  others.  The  silver  tubes  are  painful.  Those  of  gum  elastic  have,  at  times, 
broken  off  into  the  pleural  cavity.  I  know  of  one  case,  under  the  care  ofa^ 
professional  associate,  in  which  this  accident  caused  great  suffering.  More- 
over, all  such  tubes,  of  whatever  substance  made,  are  liable  to  become  clogged. 
V&ry  evil  results  also  may  follow,  unless  great  care  be  taken.  For  exampla, 
although  there  may  seem  to  be  a  daily=free  discharge  of  pus,  a  quantity  of  it 
may  accumulate  bdoiu  the  point  at  which  the  tube  enters  the  chest,  and  there 
become  semi-solid  and  fetid.  The  possible  consequences  of  this  state  of  things, 
as  actually  occurred  in  one  of  my  own  patients,  are  hectic  fever  and  many  of 
the  symptoms  of  phthisis.  In  the  case  alluded  to  they  continued  to  increase 
until  I  began  thoroughly  to  wash  out  the  cavity  with  warm  water,  and  the  re- 
moval was  made  by  this  meaus  of  a  large  quantity  of  very  fetid  pus.  Relief  to 
all  unfavourable  signs  immediately  supervened,  with  ultimate  recovery  of  the 
patient.  When,  therefore,  hereatter  I  shall  have  made  up  my  mind  that  a 
permanent  opening  is  needed  to  prevent  the  constant  reaccuuiulation  of  pus, 
my  reason,  and  the  small  but  very  satisfactory  result  in  two  cases  iu  which 
that  operation  has  been  done  by  free  incision  through  an  intercostal  space,  will 
induce  me  to  advise  that  proceeding  rather  than  the  use  of  any  tube  or  trocar, 
however  large.  That  incision  I  should  generally  advise  should  be  made  low  in 
the  back  instead  of  in  front  as  advised  formerly  in  books  of  surgery.  The  dis- 
section should  be  made  carefully  down  to  the  pleura,  and  the  cavity  laid  open 
to  the  extent  of  at  least  two  inches,  perhaps  more,  provided  the  free  exit  of  pus 
can  be  made  more  thorough.  I  shall  make  no  effort  to  keep  out  the  air  by 
valvular  openings,  because  I  know  1  cannot  prevent  it  from  entering,  and  be- 
cause I  believe  it  will  do  no  harm — certainly  much  less  harm  than  any  contriv- 
ance which,  while  trying  to  exclude  air,  prevents  the  free  passage  of  all  fluids 
out.  I  shall  have  that  aperture  kept  freely  open  by  lint  until  the  cavity  has 
fully  healed  from  the  interior,  if  that  be  possible.  1  shall  use,  from  the  second 
or  third  day,  simple  warm  water  or  carbolized  water  injections  into  the  pleura ; 
and  I  shall  let  all  fluids  drain  into  a  large  poultice,  or  mass  of  cottou  wadding, 
placed  on  the  chest." 
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Txoo  Ncevi  cured  hy  MonseVs  Solution  applied  externally. — Dr.  Griger,  6f 
St.  Joseph's,  Mo.,  reports  {Am.  Practitioner,  April,  1873)  the  case  of  a  male 
child,  Hiiiid  nine  months,  who  had  at  birth  a  "mother's  mark  "  on  his  perineum 
and  over  the  pit  of  his  stomach.  They  were  at  first  fiat  but  slightly  elevated 
spots,  and  quite  small.  When  the  patient  was  about  six  months  old,  however, 
the  tumours  took  on  a  very  rapid  growth  ;  that  on  the  perineum  occupying  not 
only  the  entire  perineum,  but  a  portion  of  the  scrotum  also,  while  that  on  the 
abdomen  was  an  inch  in  diameter.  The  perineal  ntevus  was  kept  constantly 
irritated  by  the  child's  diaper,  his  urine,  and  his  feces,  and  on  more  than 
one  occasion  bled  considerably.  The  mother  positively  refused  her  consent 
to  any  other  procedure  than  one  which  consisted  in  some  external  applica- 
tion. Dr.  G.  determined,  therefore,  to  try  the  methodical  use  of  Monsel's  solu- 
tion to  both  the  growths.  Making  a  mixture  of  equal  parts  of  the  liq.  ferri 
persulph.  and  glycerine,  he  painted  not  only  the  nsevi  themselves  thoroughly 
with  this,  but  applied  it  also  for  some  lines  beyond  to  the  healthy  skin,  and 
directed  it  to  be  repealed  twice  daily.  In  a  week  both  tumours  had  diminished 
appreciably  in  size  ;  and  in  less  than  one  month  from  the  date  of  the  first 
application  of  the  iron  they  had  disappeared  altogether. 

Abscess  of  the  Larynx  in  young  Children. — Dr.  John  S.  Parry  describes 
{Phila.  Med.  Times,  June  14th,  1873)  two  interesting  cases  of  this  rare  disease, 
which  came  under  his  notice  in  his  wards  in  the  Philadelphia  Hospital. 

Case  I.  John  L.,  ajt.  4^  months,  negro,  well  nourished,  wet-nursed  by  his 
mother,  who  is  healthy.  The  mother  called  his  attention  to  the  child,  who  had 
been  irritable  and  cross  she  said  for  two  or  three  days.  He  had  not  nursed 
well,  though  she  did  not  observe  any  difficulty  in  swallowing.  During  the  pre- 
ceding day  he  had  suffered  from  difficulty  in  breathing,  with  noisy  inspiration, 
and  total  inability  to  swallow. 

At  the  time  of  the  examination  he  was  lying  upon  his  mother's  lap,  with  his 
head  thrown  back.  'J'he  muscles  of  the  back  of  the  neck  were  rigid  ;  eyes  promi- 
nent;  respiration  exceedingly  laborious,  and  attended  with  vigorous  movements 
of  the  aliE  nasi;  inspiration  long,  difficult,  and  stridulous.  During  inspiration 
the  base  of  the  thorax  was  surrounded  by  a  transverse  constrictioa.  This  dis- 
appeared during  expiration,  which  was  easy  and  noiseless.  The  voice  was 
almost  whispering,  and  his  cry  almost  suppressed.  The  dyspnoea  was  so  great 
as  to  prevent  any  attempt  at  crying  or  moving.  He  had  no  cough.  The  larynx 
was  thrust  forward  so  as  to  form  a  decided  tumor  in  the  neck.  The  anterior 
margin  of  the  thyroid  cartilage  was  sharply  defined.  There  was  some  swelling 
upon  either  side  of  the  larynx,  at  the  posterior  margin  of  the  thyroid  cartilage. 
It  did  not  fluctuate.  The  examination  gave  rise  to  pain  and  uneasiness,  but 
did  not  increase  the  dyspnoea.  The  boy  was  totally  unable  to  nurse  or  to 
swallow  either  fluids  or  soft  solids. 

The  chest  was  resonant  on  percussion.  No  rales  could  be  heard  in  any  part 
of  it;  The  respiratory  murmur  was  scarcely  audible.  His  tongue  was  furred, 
and  the  mouth  filled  with  mucus.  A  careful  inspection  of  the  pharynx  revealed 
no  disease,  and  an  e:^amination  with  the  finger  showed  that  there  was  not  a 
retro-pharyngeal  abscess.  The  epiglottis  and  parts  around  were  examined  with 
the  finger  and  did  not  appear  to  be  cederaatous.  This  greatly  increased  the 
dyspnoea,  and  nearly  cost  the  child  his  life.  The  patient  was  carefully  watched, 
with  directions  not  to  allow  him  to  die  without  the  operation  of  tracheotomy 
having  been  performed.  Warm  poultices  were  applied  to  the  throat  to  favour 
suppuration,  under  the  impression  that  there  was  an  abscess  behind  the  larynx. 

During  the  succeeding  two  days  the  prominence  of  the  larynx  increased, 
while  the  swelling  extended  from  behind  forwards.  At  this  time  it  was  thought 
that  there  was  slight  fluctuation  near  the  median  line,  over  the  thyroid  carti- 
lage. An  incision  was  made  from  the  superior  to  the  inferior  margin  of  this, 
directly  in  the  median  line,  and  nearly  two  fluidrachms  of  thick  yellow  pus 
flowed  out.  The  larynx  immediately  receded,  the  swelling  disappeared,  the 
intense  dyspnoea  and  dysphagia  ceased  at  once.  From  that  moment  recovery 
commenced,  and  there  was  not  a  symptom  of  disease  afterwards. 

Case  II.  Boy  aet.  9  weeks,  healthy  when  born,  but  when  less  than  a  week 
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old  he  was  attacked  with  erysipelas  of  the  buttocks,  which  ffradually  spread 
upward  until  the  whole  of  the  body  and  head  were  affected.  This  was  followed 
by  an  abscess  over  the  upper  part  of  the  occipital  bone,  near  the  posterior 
fontanelle.  The  contents  of  this  were  withdrawn  by  the  aspirator  twelve 
days  before  the  present  disease  began,  and  again  ten  days  before.  The  abscess 
immediately  refilled,  and  it  was  opened  with  a  knife  three  days  ago.  The  ery- 
sipelas exhausted  the  child  greatly,  but  during  the  last  month  he  has  been  im- 
proving. The  present  illness  began  suddenly  ten  days  ago,  with  a  wheezing 
in  his  throat.  This  was  accompanied  by  some  swelling  about  the  larynx,  and 
some  noise  in  breathing.     These  symptoms  continued  until  last  evening. 

Present  Condition. — Lies  with  his  eyes  half  closed  and  his  head  thrown 
back,  as  in  commencing  opisthotonos.  The  muscles  on  the  back  of  the  neck 
are  rigid  and  tense. 

The  alffi  nasi  move  rapidly  in  breathing.  The  external  muscles  of  respiration 
are  called  into  use,  those  of  the  neck  acting  violently.  The  sternum  is  arched 
forward.  During  inspiration  the  convexity  of  this  bone  is  increased,  and  a 
deep  gutter  appears  around  the  base  of  the  chest,  on  a  line  with  the  ensiforra 
cartilage.  During  expiration  this  disappears,  so  that  the  thorax  is  actually 
larger  during  the  expiratory  than  during  the  inspiratory  act.  Breathing  from 
forty  to  fifty,  irregular.  luspiratiou  extremely  difficult,  prolonged,  and  attended 
with  a  sharp  stridulous  sound  which  can  be  heard  all  over  the  ward.  Expira- 
tion easy  and  noiseless ;  but  little  cough.  The  sound  is  hoarse,  broken,  and 
tends  to  become  whispering.  Cry  nearly  suppressed,  but  aphonia  not  quite 
complete.  The  thorax  everywhere  resonant  on  percussion,  and  auscultation 
reveals  no  evidences  of  disease  of  the  lungs.  Respiratory  murmur  inaudible  ; 
laryngeal  sound  heard  by  transmission  over  the  whole  of  the  surface  of  the  chest. 

Physical  examination  of  the  pharynx  reveals  no  tumour;  epiglottis  can  be 
distinctly  felt,  and  there  seems  to  be  a  little  puffiness  upon  either  side  of  its 
base.  The  examination  produced  much  uneasiness,  and  was  followed  by  pro- 
found dyspnoea ;  larynx  thrust  forward  so  as  to  produce  a  decided  prominence 
on  the  anterior  surface  of  the  neck  ;  some  swelling  just  over  the  posterior  mar- 
gins of  the  thyroid  cartilage  ;  no  fluctuation.     The  examination  causes  pain. 

'I'ongne  furred,  mouth  filled  with  dense  opaque  mucus,  stomach  irritable, 
and  bowels  constipated.  Has  considerable  difficulty  in  swallowing,  and  cannot 
nurse  at  all;  pulse  weak,  irregular,  and  from  140  to  160.  The  irregularity 
occurs  during  inspiration. 

He  continued  to  grow  worse  during  the  succeeding  night,  and  died  the  next 
day  of  dyspnoea. 

Post-mortem. — Pharynx  perfectly  healthy;  larynx  removed  with  the  tongue 
and  upper  part  of  the  trachea.  The  anterior  aspect  presented  the  following 
appearances  :  In  the  middle  line  and  a  short  distance  to  either  side,  bounded 
by  the  inner  border  of  the  sterno-thyroid  muscles,  there  was  distinct  fluctuation. 
Posteriorly  to  the  outer  margins  of  the  same  muscles,  and  upon  either  side, 
were  other  fluctuating  swellings.  The  two  projections  communicated,  and  an 
impulse  was  transmitted  from  the  surface  of  one  to  all  the  others  ;  epiglottis 
erect,  thin,  and  pale  ;  cavity  of  the  larynx  nearly  obliterated  ;  contained  no  false 
membrane,  and  the  mucous  membrane  was  pale  and  healthy.  Immediately 
without  the  epiglottis,  between  its  base  and  the  superior  inner  margin  of  the 
thyroid  cartilage,  were  two  fluctuating  swellings,  one  upon  either  side.  These 
compressed  the  epiglottis  so  that  its  lateral  margins  were  nearly  in  contact  and 
likewise  nearly  obliterated  the  rima  glottidis.  Fluctuation  was  communicated 
from  these  swellings  to  those  on  the  sides  and  the  centre  of  the  anterior  outer 
surface  of  the  organ. 

Upon  making  an  incision  in  the  median  line,  over  the  prominence  of  the 
thyroid  cartilage,  more  than  two  drachms  of  thick  yellow  pus  flowed  out.  The 
fluctuating  prominences  on  the  exterior  and  interior  of  the  larynx  immediately 
collapsed,  and  the  cavity  of  the  organ  was  restored  to  its  natural  size.  A  probe 
could  be  passed  through  the  incision  backwards,  and  around  the  posterior  mar- 
gins of  the  thyroid  cartilage,  upon  either  side,  so  as  to  put  the  mucous  mem- 
brane of  the  interior  of  the  larynx  upon  the  stretch  at  any  point.  Perichon- 
drium was  separated  from  the  thyroid  cartilage  upon  both  its  inner  and  outer 
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surfaces.  Both  surfaces  were  eroded  and  rough,  while  its  tissue  was  softer  than 
when  healthy.  Cricoid  cartilage  perfectly  healthy.  Other  organs  of  the  body 
healthy. 

The  prognosis  of  this  disease  of  the  larynx,  Dr.  P.  remarks,  is  evidently 
very  serious,  and  to  save  the  patient  the  treatment  must  be  prompt  and  efficient. 
As  soon  as  it  is  suspected,  the  child  must  be  carefully  watched.  In  the  first 
case  a  free  incision  from  the  upper  to  the  lower  margin  of  the  thyroid  cartilage 
was  followed  by  instantaneous  relief  and  complete  recovery.  In  the  second  the 
same  result  would  probably  have  followed  if  we  had  boldly  plunged  the  bistoury 
in.  If  the  abscess  can  be  opened  in  the  median  line,  it  should  be  done  ;  and  if 
not,  the  incision  must  be  made  upon  a  line  with  the  posterior  border  of  the  thy- 
roid cartilage,  though  it  is  true  that  in  this  locality  some  care  has  to  be  exer- 
cised, as  the  incision  has  to  be  made  close  to  large  vessels. 

If  this  does  not  give  relief,  only  one  course  is  open — that  is,  to  perform  tra- 
cheotomy, with  the  hope  that  the  life  of  the  patient  may  be  prolonged  until  the 
pus  is  discharged.  Any  one  who  has  seen  a  case  of  this  kind  can  have  no  doubt 
in  regard  to  the  propriety  of  such  a  proceeding. 

Reclamation  hy  L.  A.  Dugas,  M.D.,  Prof,  of  Surgery  in  the  Medical  College 
of  Georgia. 

Augusta,  Ga.,  May  10th,  1873. 
To  the  Editor  of  the  American  Journal  of  the  Medical  Sciences. 

I  find  in  looking  over  the  last  edition  of  Professor  Gross's  great  work  upon 
Surgery  that  my  diagnosis  in  dislocations  of  the  shoulder  is  incorrectly  stated, 
and  I  therefore  beg  leave  to  make  a  correction  through  the  pages  of  your  valu- 
able Journal. 

The  statement  of  my  views  on  the  subject  may  be  found  in  the  Southern 
Medical  and  Surgical  Journal,  published  in  this  city  in  March,  1856,  p.  131, 
and  also  in  the  Transactions  of  the  American  Medical  Association  for  1857. 
The  following  is  my  language  : — 

"  If  the  fingers  of  the  injured  limb  can  be  placed  by  the  patient  or  by  the 
surgeon,  upon  the  sound  shoulder  ?{;/u7e  the  elbow  touches  the  thorax,  there  can 
be  no  dislocation  ;  and  if  this  cannot  be  done,  there  must  be  a  dislocation.  In 
other  words,  it  is  physically  impossible  to  bring  the  elbow  in  contact  with  the 
sternum  or  front  of  the  thorax  if  there  be  a  dislocation  ;  and  the  inability  to  do 
this  is  proof  positive  of  the  existence  of  dislocation,  inasmuch  as  no  other  injury 
of  the  shoulder  joint  can  induce  this  disability." 

This  is  very  plain,  and  yet  Prof.  Gross,  on  page  69  of  vol.  ii.,  says,  "Another 
sign,  although  not  an  infallible  one,  first  pointed  out  by  Dr.  Dugas,  of  Georgia, 
is  the  inability  which  the  patient  experiences  in  touching  the  sound  shoulder 
with  the  hand  of  the  injured  limb."  Now,  it  is  evident  that  Prof.  Gross,  inad- 
vertently I  am  sure,  leaves  out  one  of  the  essential  elements  of  my  diagnosis, 
by  the  omission  of  the  condition  upon  which  rests  the  inability  to  touch  the 
sound  shoulder  with  the  hand  of  the  injured  limb  ;  that  is  to  say,  that  the  elbow 
shall  touch  the  front  cf  the  thorax.  Prof.  G.  is  unquestionably  right  in  pro- 
nouncing the  diagnosis  as  stated  by  him  "not  an  infallible  one;"  but,  I  res- 
pectfully insist  that  it  is  infallible  as  announced  in  my  publications. 

I  have  no  personal  aspirations  to  gratify  by  making  this  reclamation,  but 
do  so  in  order  to  vindicate  the  claims  of  American  surgery.  New  elements  of 
diagnosis,  especially  when  based  upon  unerring  physical  laws,  have  been  ever 
since  the  days  of  Laennec  regarded  as  among  the  most  valuable  contributions 
to  medical  knowledge,  inasmuch  as  they  alone  can  lead  us  to  sound  practical 
deductions.  If  there  be  any  merit  in  my  diagnosis,  let  our  country  have  the 
credit  that  may  attach  to  it. 

Yours  very  respectfully,  L.  A.  Dugas. 
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UNIYERSITY  OF  PEXXSYLYANIA. 

MEDICAL  DEPARTMENT. 

ONE  HUNDRED  AND  EIGHTH  SESSION. 

Nhith  Street,  above  Cliestriut,  Philadelphia. 

The  Lectures  of  the  Session  of  1873-i  will  commence  on  the  First  Monday  (8th)  of 
October,  and  close  on  the  last  day  of  February  ensuing. 

MEDICAL    FACULTY. 
George  B.  Wood,  M.D.,       Emeritus  Professor  of  Theory  and  Practice  of  Medicine. 
Henry  H.  Smith,  M.D.,        Emeritus  Professor  of  Surgery. 


Joseph  Carson,  M.D.,  Professor  of  Materia  Medica  and  Pharmacy. 

PiOBERT  E.  Rogers,  M.D.,  Professor  of  Chemistry. 

Joseph  Leidt,  M.D.,  Professor  of  Anatomy. 

Fraxcis  G.  Smith,  M.D.,  Professor  of  Institutes  of  Medicine. 

T,    K    -n  T,  >r  T^      f  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 

R.  A.  F.  Penrose,  M.D.,  |      Children. 

K  c        ^   Ar  n         /  Professor  of  Theory  and  Practice  of  Medicine,  and  of 

ALFRED  bTiLLE,  M.L».,       |     Clinical  Medicine. 

D.  Hates  Aqsew,  M.D.,      Professor  of  Surgery. 

H.  Lenox  Hodge,  M.D.,      Demonstrator  of  Anatomy. 

Clinical  Instruction  is  given  daily  throughout  the  year,  in  the  Medical  Hall,  by  the 
Professors  and  Clinical  Lecturers,  and  twice  a  week  at  the  Hospitals.  At  the  Phila- 
delphia Hospital,  and  at  the  Pennsylvania  Hospital,  the  instruction  is  free. 

The  Dissecting  Rooms,  under  the  superintendence  of  the  Professor  of  Anatomy  and 
the  Demonstrator,  are  open  from  the  first  of  September. 

The  room  for  Operative  Surgery  and  the  Application  of  Bandages,  etc.  etc.,  is  open 
early  in  September  and  throughout  the  Session,  under  the  supervision  of  the  Profes- 
sor of  Surgery. 

Lectures  are  delivered  by  the  members  of  the  Summer  Association  annually  dur- 
ing the  months  of  April,  May,  and  June,  September,  and  the  early  part  of  October. 

The  lectures  of  this  Preliminary  Course  will  this  year  begin  on  Monday,  Septem- 
ber 1,  and  continue  until  the  opening  of  the  Regular  Session.  These  Lectures  are 
free  to  all  matriculates  of  the  University,  upon  registering  their  names  with  the 
Secretary  of  the  Association,  who  will  furnish  them  with  tickets. 

Expenses. — Fees  for  the  Course  of  Lectures,  $140.  Matriculation  Fee  (paid  once 
only),  $5.     Graduating  Fee,  $30. 

R.  E.  ROGERS,  M.D., 

Dean  of  the  Medical  Faculty,  University  Building. 
W.  H.  Salvador,  Janitor,  University  Bailding. 
P.  S. — Board  may  be  bad  at  from  fo  00  to  $8  00  per  week. 
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BELLE VUE  HOSPITAL  MEDICAL  COLLEGE— CITY  OF 
NEW  YORK. 

SESSION  OF  1873-74. 
The  Collegiate  year  in  this  Institution  embraces  a  Preliminary  Autumnal  Term, 

the  regular  Winter  Session,  and  a  Summer  Session. 

The  Preliminary  Autumnal  Term  for  1873-74,  •will  commence  on  Wednesday,  Sep- 
tember 17, 1873,  and  continue  until  the  opening  of  the  Regular  Session.     During  this 

term,  instruction,  consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical 

lectures,  ■will  be  given,  as  heretofore,  by  the  entire  Faculty.     Students  designing 

to  attend  the  Regular  Session  are  strongly  recommended  to  attend  the  Preliminary 

Term,  but  attendance  during  the  latter  is  not  required.     During  the  Preliminary  Term 

Clinical  and  Didactic  Lectures  will  be  given  in  precisely  the  same  number  and  order  as  in 

the  Regular  Sessio?i. 

The  Regular  Session  -will  commence  on  "Wednesday,  October  1st,  1873,  and  end 

about  the  1st  of  March,  1874. 

FACULTY. 

Isaac  E.  Taylor,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children,  and  President  of  the  College. 

James  R.   Wood,  M.D.,LL.D.,  Emeritus  Professor  of  Surgery. 

FoRDYCE  Barker,  M.D.,  Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 

Austin  Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine. 

Frank  H.  Hamilton,  M.D.,  LL.D.,  Professor  of  Practice  of  Surgery  -with  Opera- 
tions and  Clinical  Surgery. 

Lewis  A.  Sayre,  M.D.,  Professor  of  Orthopedic  Surgery  and  Clinical  Surgery. 

Alexander  B.  Mott,  M.D.,  Professor  of  Clinical  and  Operative  Surgery. 

W.  II.  Van  Buren,  M.D.,  Professor  of  Principles  of  Surgery  ■with  Diseases  of  the 
Genito-Urinary  System  and  Clinical  Surgery. 

William  T.  Lusk,  M.D.,  D.  Warren  Brickell,  M.D.,  Professors  of  Obstetrics  and 
Diseases  of  W^omen  and  Children,  and  Clinical  Midwifery. 

William  A.  Hammond,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Dis- 
eases of  the  Mind  and  Nervous  System,  and  Clinical  Medicine. 

Austin  Flint,  Jr.,  M.D.,  Professor  of  Physiology  and  Physiological  Anatomy,  and 
Secretary  of  the  Faculty. 

Alpheus  B.  Crosby,  M.D.,  Professor  of  General,  Discriptive,  and  Surgical  Anatomy. 

R.  Ogden  Doremds,  M.D.,  Professor  of  Chemistry  and  Toxicology. 

Professors  of  Special  Departments,  etc. 

Henry  D.  Noyes,  M.D.,  Surgeon  to  the  Charity  Hospital,  etc.;  Professor  of  Oph- 
thalmology and  Otology. 

Edward  L.  Keyes,  M.D.,  Surgeon  to  the  Charity  Hospital,  etc.;  Professor  of  Der- 
matology, and  Assistant  to  the  Chair  of  Principles  of  Surgery,  etc. 

Edward  G.  Janeway",  M.D.,  Physician  to  the  Bellevue  Hospital,  etc.;  Professor  of 
Pathological  and  Practical  Anatomy.     (Demonstrator  of  Anatomy.) 

A  distinctive  feature  of  the  method  of  instruction  in  this  College,  is  the  union  of 
clinical  and  didactic  teaching.  All  the  lectures  are  given  within  the  hospital  grounds. 
During  the  Regular  Winter  Session,  in  addition  to  four  didactic  lectures  on  every 
week  day,  except  Saturday,  two  or  three  hours  are  daily  allotted  to  clinical  instruc- 
tion. The  union  of  clinical  and  didactic  teaching  will  also  be  carried  out  in  the  Sum- 
mer Session ;  nearly  all  of  the  teachers  in  this  Faculty  being  physicians  and  surgeons 
to  the  Bellevue  Hospital  and  the  great  Charity  Hospital  on  Blackwell's  Island. 

The  Summer  Session  will  consist  chiefly  of  Recitation  from  Text-books.  This 
term  continues  from  March  17th  to  July  1st.  During  this  Session  there  will  be 
daily  recitations  in  all  the  departments  held  by  a  corps  of  examiners  appointed  by 
the  regular  Faculty.     Regular  Clinics  will  also  be  held. 

Fees  for  the  Regular  Session. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Kegular  Term,  including 

Clinical  Lectures $U0  00 

Mati'iculation  Fee :j  00 

Demonstrator's  Ticket  (including  material  for  dissection) 10  00 

Qraduation  Fee 30  00 

Fees  for  the  Summer  Session. 

Matriculation  (Ticket  good  for  the  following  Winter) $5  00 

Kecitations  and  Clinics .50  00 

Dissecting  (Ticket  good  for  the  follo'wing  Winter) 10  00 

For  the  .\nnnal  Circular  and  Catalogue,. giving  regulations  for  graduation  and  other  information, 
address  the  Secretary  of  the  College,  Prof.  Acsti.n  Fmkt,  Jr.,  Bellevue  Hospital  Jledical  College. 
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HARVARD  UNIVERSITY. 

MEDICAL  DEPARTMENT— Boston,  Mass. 
SIXETIETH  ASXrAL  AXXOUXCEMEXT.    (1573-74.) 

The  plan  of  Study  in  this  School  was  radically  changed  in  1871.  Instmction  is 
now  given  by  lectures,  recitations,  clinical  teaching,  and  practical  exercises  uniformly 
distributed  throughout  the  academic  year.  This  year  begins  September  25,  and  ends 
on  the  last  Wednesday  in  June ;  it  is  divided  into  two  equal  terms,  with  a  recess  of 
one  week  between  them.  There  is  also  a  recess  of  one  week  at  Christmas.  Either 
of  these  two  terms  is  more  than  equivalent  to  the  former  "Winter  Session,"  as  re- 
gards the  amount  and  character  of  the  instruction. 

The  course  of  instruction  has  been  greatly  enlarged,  so  as  to  extend  over  three 
years,  and  has  been  so  arranged  as  to  carry  the  student  progressively  and  systemati- 
cally, from  one  subject  to  another  in  a  just  and  natural  order.  Instead  of  the  custom- 
ary hasty  oral  examination  for  the  Degree  of  Doctor  of  Medicine,  held  at  the  end  of 
the  three  years'  period  of  study,  a  series  of  examinations  on  all  the  main  subjects  of 
medical  instruction  has  been  distributed  for  regular  students  through  the  whole  three 
years ;  but  they  may  be  passed  by  other  students  either  all  at  once  or  at  the  end  of 
their  course,  or,  successively,  at  several  times.  Every  candidate  for  the  degree  must 
pass  a  satisfactory  examination  in  every  one  of  the  principal  departments  of  medical 
instruction  at  some  time  during  his  period  of  study.  The  general  subjects  of  the 
Regular  Course  of  study  are: 

For  the  First  Tear — Anatomr,  Physiology,  and  General  Chemistry. 

For  the  Second  Year — Medical  Chemislry,  Materia  Medica,  Pathological  Anatomy,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Snrgery. 

For  the  Third  Tear— Pathological  Anatomy,  Therapeutics,  Obstetries,  Theory  and  Practice  of 
Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  who  take  the  regular  course  of  the  School  are  divided  into  three  classes, 
according  to  their  time  of  study  and  proficiency.  Students  may  be  admitted  to  ad- 
vanced standing  in  the  regular  course ;  but  all  persons  who  apply  for  admission  into 
the  second  or  third  year's  class,  must  pass  an  examination  in  the  branches  already 
pursued  by  the  class  to  which  they  seek  admission.  Students  who  fail  in  any  subject 
at  one  examination  may  be  examined  again  at  the  next  examination.  The  regular 
examinations  are  held  in  the  following  order: — 

At  the  end  of  the  first  year — Anatomy.  Physiology,  and  Chemistry. 
"  "  second  year — Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 

"  "  third  year — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 

Medicine,  Surg«ry,  and  Clinical  Snrgery. 

Examinations  are  also  held  a  week  before  the  opening  of  the  School  in  September, 
and  at  the  close  of  the  first  term  in  February,  but  the  latter  is  open  only  to  students 
joining  the  School  at  that  time  and  to  those  who  have  failed  at  previous  examinations. 

Students  who  began  their  professional  studies  elsewhere,  may  be  admitted  to  the 
School  and  become  candidates  for  a  degree  without  joining  the  regular  classes  ;  such 
students  may  take  up  the  subjects  which  they  have  not  previously  stiidied,  in  such 
order  as  may  be  thought  best,  passing  the  examinations  at  the  beginning  and  end  of 
each  year.  Students  who  do  not  intend  to  oflFer  themselves  for  a  degree,  may  join 
the  School  for  one  term  or  more,  and  pay  for  instruction  in  such  subjects  as  they 
select.  Such  students  will  be  furnished,  without  examination,  with  certificates  of 
attendance. 

Reqcjkemests  fob  a  Degree. — Every  candidate  must  be  twenty-one  years  of  age ; 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year 
at  this  School,  have  passed  the  required  examinations,  and  have  presented  a  thesis. 

CocBSB  FOR  Graduates. — For  the  purpose  of  aflfording  to  those  alreadj'  Graduates 
of  Medicine,  additional  facilities  for  pursuing  clinical,  laboratory,  and  other  studies, 
in  such  subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course 
which  comprises  the  following  branches:  Physiology;  Medical  Chemistry :  Patholo- 
gical Anatomy;  Surgery;  Auscultation,  Percussion,  and  Laryngoscopy;  Ophthal- 
mology ;  Otology ;  Hygiene ;  Dermatology ;  Syphilis ;  Psychological  Medicine ;  Electro- 
Therapeutics;  Gynaecology,  and  Obstetrics. 

Those  pursuing  this  course  may  elect  the  studies  to  which  they  will  give  their 
attention,  and  allot  the  time  they  will  devote  to  each.  They  will  have  the  privilege 
of  attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  its  labora- 
tories and  library,  and  all  other  rights  accorded  by  the  University.  They  will  be  ex- 
empt, unless  at  their  option,  from  examinations,  and  may  obtain  a  certificate  of  attend- 
ance on  this  course  of  advanced  study.  Graduates  of  other  Medic.il  Schools  who 
may  desire  to  obtain  the  degree  of  M.D.  at  this  University,  will  be  admitted  to  ex- 
amination for  this  degree  after  a  year's  study  in  the  Graduates'  Course. 

Fee.?.— For  Matriculation,  $.5;  for  the  Tear,  $200  ;  for  either  term.  *120;  for  Gradaation,  $30;  for 
conr^px  in  single  subjects,  according  to  the  detailed  announcement  in  catalogue. 

Members  i>f  any  one  department  of  Harvard  Cnlrcrslty  have  a  right  to  attend  lectares  and  reci- 
tations in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  Catalogue,  address 

Db.  C.  M.LIS,  Dean,  114  Bovlston  Street.  Boston.  Mass. 
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MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
LOUISIANA, 

NEW     ORLEANS. 

MEDICAL  FACULTY. 

A.  H.  Cenas,  31. D,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children. 
James  Jones,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 
T.  G.  llicHARusoN,  M.D.,  Professor  of  General  and  Clinical  Surgery. 
Samuel  M.  Bemiss,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 

Clinical  Medicine. 
Stanford  E.  CiiAiLLfi,  M.D.,  Professor  of  Physiology  and  Pathological  Anatomy. 
Frank  Hawthorn,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 

Medicine. 
Joseph  Jones,  M.D.,  Professor  of  Chemistry  and  Clinical  Medicine. 
Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery. 
Demonstrator  of  Anatomy,  Edmond  Souchon,  M.D. 

The  next  annual  course  of  instruction  in  this  Department  (now  in  the  fortieth 
year  of  its  existence),  will  commence  on  Monday,  the  17th  day  of  November,  1873, 
and  terminate  on  the  third  Saturday  of  March,  1874.  Preliminary  Lectures  on 
Clinical  Medicine  and  Surgery  will  be  delivered  in  the  amphitheatre  of  the  Charity 
Hospital,  beginning  on  the  20th  of  October,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in 
the  United  States.  Special  attention  is  called  to  the  opportunities  presented  for 
Clinical  Instruction. 

The  act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medi- 
cal Department  the  use  of  the  great  Charity  Hospital  as  a  school  of  practical  in- 
struction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received  during  the  last  year 
more  than  six  thousand  patients.  Its  advantages  for  professional  study  are  unequalled 
by  any  similar  institution  in  this  country.  The  medical,  surgical,  and  obstetric 
wards  are  visited  by  the  respective  professors  in  charge  daily,  from  8  to  10  o'clock 
A.  M.,  at  which  time  all  the  students  are  expected  to  attend  and  familiarize  them- 
selves, at  the  ledside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms  of 
injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bemiss 
and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women 
and  Children  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Pro- 
fessor Chains,  will  be  delivered  in  the  amphitheatre  on  Monday,Wednesday,  Thursday, 
and  Saturday,  from  10  to  12  o'clock  A.  M. 

The  administration  of  the  hospital  elect  annually  twelve  resident  students  who  are 
maintained  in  the  institution. 

.    TERMS. 

For  the  Tickets  of  all  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee 6  00 

Graduation  Fee 30  00 

Graduates  of  other  recognized  schools  may  attend  all  the  lectures  upon  payment 
of  the  matriculation  fee  ;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma 
of  the  University  except  upon  the  terms  required  of  second  course  students.  All 
fees  payable  in  advance. 

For  further  information,  address 

T.  G.  RICHARDSON,  M.D.,  Dean. 
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PHILADELPHIA  SCHOOL  OF  ANATOMY, 

Chant  Street,  Tenth  Street  above  Chestnut,  opposite  the  Mercantile  Lihrary. 

COURSES  OF  LECTURES  ON  PRACTICAL  SUBJECTS. 

The  following  Courses  of  Lectures  will  be  delivered  in  this  Institution  during  each 
Winter  and  Summer  Session. 

I.  Anatomy By  Dr.  W.  W.  KEEN. 

II.  Operative  Surgery "    Dr.  W.  W.  KEEN. 

III.  Bandaging,  Fractures,  and  Fracture  Dressings    "    Dr.  0.  H.  ALLIS, 

1005  Walnut  Street. 

IV.  Physical  Diagnosis "Dr.  STANLEY  SMITH, 

201  South  11th  Street. 
The  Course  on  ANATOMY  begins  the  day  after  the  Colleges  open  in  October  and  in 
April,  and  consists  of  systematic  Lectures,  amply  illustrated  by  the  Class  Microscope, 
Dissections,  Models,  &c. 

The  DISSECTING  ROOMS  are  open  all  the  year,  except  July  and  August,  with  a 
full  supply  of  material. 

Each  of  the  other  Courses  begins  one  week  later,  and  consists  of  practical  demon- 
strations to  the  class,  after  which  each  member  in  turn  is  exercised  in  the  various 
operations,  applies  the  bandages  or  fracture  dressings,  or  auscults  and  percusses  the 
patients. 

Fee  for  each  Course $10. 

For  further  information,  apply  to  the  Janitor,  at  the  Rooms,  or  to 

AV.  W.  KEEN,  M.D., 
1729  Chestnut  Street.  (3i  to  5  P.M.) 

THE  WILLS  OPHTHALMIC  HOSPITAL, 

Race  Street,  betiveen  Eighteenth  and  Nineteenth  Sts.,  Philadelphia. 

A  Course  of  Lectures,  Didactic  and  Clinical,  on  Ophthalmic  Surgery,  will 
be  given  at  the  Hospital  during  the  months  of  November,  December,  and  January, 
on  Saturday  evenings,  between  8  and  10  o'clock. 

The  course  will  embrace  all  of  the  important  branches  of  Ophthalmic  Science,  and 
will  include  the  Analomy  and  Pathology  of  the  Eye,  the  Physiology  of  Vision,  the  Re- 
fraction and  Accommodation  of  the  Eye,  the  Use  of  the  Ophthalmoscope,  and  the  Opera- 
tive Surgery  of  the  Eye. 

The  large  Clinics  of  the  Hospital  will  afford  abundant  opportunities  for  the  demon- 
stration of  the  General  Diseases,  Optical  Defects,  and  Operative  Surgery  of  the  Eye. 

Each  member  of  the  cla.ss  will  be  afforded  instruction  in  the  Use  of  the  Ophthal- 
moscope, and  in  the  practice  of  Operations  on  the  Cadaver. 

The  Diagnosis  of  the  Optical  Defects  which  produce  Long,  Short,  or  ^yeak  Sight, 
Astigmatism,  Strabismus,  etc.,  and  their  Correction  by  the  Scientific  Use  of  Glasses, 
will  be  illustrated  by  apparatus  and  Clinical  demonstration. 

Fee  for  the  Course Ten  Dollars. 

Operative  and  Clinical  Surgery  of  the  Eye. 

R.  J.  Levis,  M.  D.,  N.  W.  cor.  Arch  and  13th  Sts. 
Anatomy  of  the  Eye,  and  Ophthalmoscopy. 

Geo.  C.  Harlan,  M.D.,  1800  Chestnut  St. 
Physiology  of  Vision,  Refraction,  and  General  Diseases  of  the  Eye. 

Ezra  Dteb,  M.D.,  1429  Walnut  St. 


296  American  Journal  of  Med.  Sciences. 

JEFFERSON  MEDICAL  COLLEGE,  PHILADELPHIA. 

The  next  Annual  Session  will  commence  on  Monday,  Gth  October,  1873.      Pre- 
liminary Lectures  will  begin  on  the  first  Monday  in  September. 

FACULTY. 
Joseph  Paxcoast,  M.D.,  Professor  of  Anatomy. 

Samuel  D.  Gross,  M.D.,         Professor  of  Surgery. 
Elleuslie  Wallace,  M.D.,    Professor  of  Obstetrics. 
B.  Howard  Kand,  M.D.,         Professor  of  Chemistry. 
JouN  B.  BiDDLE,  M.D.,  Professor  of  Materia  Mcdica. 

J.  AiTKEN  MhiGS,  M.D.,  Professor  of  Institutes  of  Medicine. 

J.  M.  DaCosta,  M.D.,  Professor  of  Practice  of  Medicine. 

Fees  for  full  course,  $140  ;  Matriculation,  $5  ;  Graduation,  $30. 
The  number  of  Matriculates  for  the  session  1872-3  was  462  ;  of  Graduates,  149. 

J.  B.  BIDDLE,  M.D., 

Dean  of  the  Faculty. 

UNIVERSITY  OF  MICHIGAN— MEDICAL  DEPARTMENT. 

The  Lectures  of  the  Session  1873-74  will  commence  on  the  first  day  of  October, 
and  continue  for  six  months. 

Besides  the   Clinical   Lectures,    four   Didactic  Lectures  will  be  delivered  daily 
through  the  entire  term. 

A  Course  separate,  but  equal,  for  tcom en. 

Fees. — To  students  of  Michigan,  $20  for  the  first  year;  $10  for  all  subsequent 
years. 

To  all  others,  $35  for  the  first  year,  and  $10  for  all  subsequent  years. 

For  circulars  address, 

ABM.  SAGER,  M.D., 
Dean  of  the  Medical  Faculty,  Ann  Arbor,  Michigan. 


UNION   UNIVERSITY— ALBANY  MEDICAL   COLLEGE,    1873. 

FACULTY  OF  MEDICINE. 

James  McNaughtox,  M.D.,  Theory  and  Practice  of  Medicine. 

James  H.  Armsby,  ]M.D.,  Principles  and  Practice  of  Surgery  and  Clinical  Surgery. 

Edmund  R.  Peasleb,  M.I).,  LL.D.,  N.  Y.  City,  Diseases  of  Women. 

Meredith  Clymer,  M.D.,  N.  Y.  City,  Diseases  of  the  Nervous  System  and  of  the 
Mind. 

William  P.  Seymour,  M.D.,  Troy,  N.  Y.,  Obstetrics  and  Diseases  of  Children. 

John  V.  Lansing,  M.D.,  Physiology  and  Clinical  Medicine. 

Albert  Vanderveer,  M.D.,  General  and  Special  Anatomy. 

Henry  R.  IIaskins,  M.D.,  Surgical  and  Descriptive  Anatomy. 

George  T.  Stevens,  M.D.,  Ophthalmic  and  Orthopedic  Surgery. 

John  M.  Bigelow,  M.D.,  Materia  Medica  and  Therapeutics. 

Maurice  Perkins,  A.M.,  M.D.,  Schenectady,  N.  Y,,  Chemistry  and  Toxicology. 

Hon.  Ira  Harris,  LL  D.,  Medical  Jurisprudence. 

William  Hailes,  M  D.,  Demonstrator  of  Anatomy. 

Willis  G.  Tucker,  M.D.,  Assistant  to  the  Prof,  of  Chemistry. 

The  next  Annual  Course  of  instruction  will  commence  on  the  1st  Tuesday  of  Sep- 
tember, 1873,  and  continue  twenty  weeks.  The  City  Hospital,  in  the  immediate 
neighbourhood  of  the  College,  furnishes  abundant  facilities  for  the  illustration  of 
Clinical  Medicine  and  Surgery.  The  Dissecting-Rooms  are  kept  amply  supplied  with 
anatomical  material,  and  the  working  Laboratory  affords  special  advantages  for  the 
study  of  Chemistry. 

Fees  for  the  Course,  $100;  Perpetual  Ticket,  $150;  Graduation  Fee,  $25;  Matri- 
culation, $5.  Board  may  be  had  from  $4  to  $6  per  week.  For  further  information 
address  J.  V.  LANSING,  M.D.,  Registrar,  Albany,  N.  Y. 
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Art.  I  — Cerebrospinal  Fever,  with  Facts  and  Statistics  of  the  recent 
Epidemic  in  New  York  City.  By  J.  Lewis  Smith,  M.D.,  Physician 
to  Infant's  Hospital,  Randall's  Island ;  Consulting  Physician  to  New 
York  Infant  Asylum ;  Consulting  Physician  to  the  Class  of  Children's 
Diseases,  Bureau  for  the  Relief  of  the  Outdoor  Poor,  Bellevue.  (With 
a  wood-cut.) 

Cerebro-spinal  fever,  designated  also  spotted  fever,  tetanoid  fever, 
and  cerebro-spinal  meningitis,  is  an  epidemic  constitutional  disease,  mani- 
festing itself  by  lesions  and  symptoms  which  pertain  chiefly  to  the  nervous 
system.  Descriptions  of  occasional  epidemics,  which  appear  to  have  been 
of  this  malady,  have  been  left  us  by  writers  as  far  back  as  the  15th  century, 
but  it  was  not  clearly  discriminated  from  typhus  on  the  one  hand,  and 
local  inflammatory  afi"ections  of  the  cerebro-spinal  axis  on  the  other,  till 
after  the  present  century  commenced.  Since  1805,  when  Yieusseux  wrote 
upon  it,  styling  it  a  new  and  annsual  aCFection  which  neither  he  nor  his 
colleagues  had  seen,  numerous  epidemics  presenting  great  sameness  of 
character,  have  been  observed  in  Europe,  Northern  Africa,  and  North 
America.  These  have  been  minutely  described  by  various  writers,  among 
whom  in  Europe,  as  especially  deserving  of  notice,  may  be  mentioned  Dr. 
Sanderson,  of  London,  and  Prof.  Hirsch,  of  Germany. 

In  this  country  epidemics  of  cerebro-spinal  fever  were  fully  described  by 
various  observers  in  the  first  quarter  of  the  present  century.  The  papers 
relating  to  them,  from  the  pens  of  North  and  Strong  in  1811,  Gallop  in 
1815,  and  Miner  in  1825,  compare  favorably  with  any  similar  productions 
during  the  same  period  in  Europe.  Since  this  time  several  excellent  mono- 
graphs relating  to  cerebro-spinal  fever  have  appeared  in  this  country,  and 
the  medical  journals  contain  numerous  reports  of  cases. 
No.  CXXXII Oct.  1873.  21 
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So  much  has,  indeed,  been  written  on  this  disease  during  the  last  two 
decades,  that  it  may  seem  an  unneeded  and  superfluous  work  to  add  any- 
thing to  the  literature  of  the  subject.  But  when  we  recollect  that  some 
of  the  best  monographs  which  we  possess  relating  to  it,  were  written  by 
those  who  have  seen  but  few  cases,  and  some  of  whom,  like  Sanderson, 
travelled  to  a  distance  to  observe  them,  we  physicians  of  this  country,  now 
that  we  have  had  an  ample  opportunity  to  observe  cases  at  home  in  a 
wide-spread  epidemic,  with  those  recent  aids  in  the  study  of  diseases, 
namely,  the  thermometer  and  ophthalmoscope,  ought  certainly  to  make 
known  our  observations  to  the  profession.  Moreover  few  diseases  more 
urgently  demand  elucidation  than  this,  for  while  it  is  very  fatal,  there 
is  a  discrepancy  in  the  views  of  physicians  in  regard  to  its  causes,  nature 
and  proper  treatment.  As  cerebro-spinal  fever  results  from  some  pervading 
cause,  probably  as  we  will  see  atmospheric,  we  would  expect  to  observe 
effects  of  this  cause,  in  some  other  way,  in  addition  to  the  disease  of  which 
we  are  treating.  Accordingly,  the  histories  of  at  least  a  portion  of  the 
epidemics  of  cerebro-spinal  fever  show  an  unusual  prevalence  of  pneu- 
monias of  an  ataxic  type,  and  sometimes  also  of  pharyngitis,  in  addition 
to  the  cerebro-spinal  disease,  and  this  disease  is  sometimes  complicated  by 
congestion,  and  less  frequently  by  inflammation  of  the  lungs.  The  prev- 
alence of  typhoid  pneumonias  during  cerebro-spinal  fever  was  long  ago 
observed.  Thus,  in  Bascome's  history  of  epidemics,  it  is  stated  that 
"  epidemic  encephalitis  and  malignant  pneumonias  prevailed  in  Germany 
(Webber)  in  the  16th  century."  In  this  country,  in  the  epidemics  of 
cerebro-spinal  fever  from  1811  to  1815,  pharyngeal  and  pneumonic  inflam- 
mations were  unusually  frequent.  In  more  recent  epidemics  observers 
have  not  so  often,  but  have  occasionally,  recorded  the  prevalence  of  pneu- 
monias in  connection  with  cases  of  the  cerebro-spinal  disease.  Accordingly, 
Webber,  who  has  examined  the  histories  of  the  various  epidemics,  describes 
in  his  prize  essay  a  second  variety  of  cerebro-spinal  fever,  which  he  desig- 
nates pneumonic,  in  which  the  cerebro-spinal  axis  is  involved  but  slightly, 
or  not  at  all,  and  the  brunt  of  the  disease  falls  upon  the  respiratory  organs. 
In  certain  epidemics,  according  to  him,  the  pneumonic  form  is  common, 
wnile  in  others  it  is  infrequent. 

During  the  time  when  the  recent  epidemic  in  New  York  City  was  at  its 

maximum,  an  unusually  large  number  of  cases  of  plenro-pneumonia  of 

^  an  asthenic  type,  and  I  may  add,  I  think,  of  pharyngitis,  occurred  ;  and 

f  while  cerebro-spinal  fever  rarely  affected  those  above  the  age  of  fifty  years, 

*;  many  of  those  with  pneumonia  were  old  people.    According  to  the  statistics 

of  the  New  York  Health  Board,  there  were  1707  deaths  from  diseases  of 

the  respiratory  organs,  exclusive  of  phthisis,  during  the  four  months  from 

February  1st  to  June  1st,  1872,  when  the  epidemic  of  cerebro-spinal  fever 

was  at  its  height,  while  during  the  remaining  eight  months  of  the  year 

there  were  only  1336  deaths  from  the  same  diseases  ;  and  I  need  not  add 
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that  deaths  from  affections  of  the  respiratory  apparatus  are  largely  from 
pneumonia.  Moreover,  I  am  of  opinion,  from  my  own  observations,  that 
many  of  the  cases  of  pneumonia,  during  that  period,  presented  symptoms 
of  greater  gravity  than  usually  accompany  this  form  of  inflammation  of 
the  same  extent.  The  patients  were  greatly  prostrated  from  the  first, 
and  in  some  of  them  febrile  movement,  muscular  pains,  restlessness,  or 
delirium  preceded  for  hours  or  even  days  the  pneumonic  symptoms,  afford- 
ing evidence  that  the  lung  disease,  if  not  due  entirely  to  the  same  atmo- 
spheric conditions  which  give  rise  to  cerebro-spinal  fever,  was  at  least  under 
their  influence.  Although  it  is  probable  that  pneumonia  occurring  during 
an  epidemic  of  cerebro-spinal  fever  is  in  most  instances  a  strictly  local 
malady,  as  it  is  at  ordinary  times,  more  or  less  modified  perhaps  by  the  epi- 
demic influence,  there  can  be  little  doubt  that  Webber's  view  is  correct,  that 
there  are  occasional  cases  of  true  cerebro-spinal  fever,  in  which  the  local 
manifestations  are  chiefly  in  the  lungs ;  cases  in  which  the  cerebro-spinal 
affection  is  of  less  importance  apparently  than  the  pulmonic.  The  follow- 
ing case  which  occurred  in  my  practice  is  an  example. 

Mrs.  L.,  aged  about  25  years,  suckling  her  infant,  and  of  rather  delicate 
health,  was  seized  on  June  8th  with  pain  in  the  head  and  right  subaxillary 
region.  In  two  or  three  hours  the  pain  of  the  thorax  ceased,  but  that  iu 
the  head  continued  and  was  very  severe.  On  the  9th  there  was  little 
change  in  the  symptoms,  the  patient  complaining  only  of  the  violent 
frontal  headache.  At  my  first  visit,  which  was  on  the  10th,  Mrs.  L.  stated 
that  ol)jects  were  indistinct,  but  the  appearance  of  the  eyes  was  normal ; 
pulse  118,  temp.  105°;  evening,  pulse  104,  temp.  102°.  The  patient 
moaned,  and  obtained  little  or  no  sleep  in  consequence  of  the  severity  of  the 
headache.  Treatment,  potass,  bromid.  gr.  xxv,  every  three  or  four  hours, 
ice  to  head,  sinapism  to  nucha.  On  the  11th  she  seemed  better ;  there  was 
a  remission  of  the  symptoms,  and  for  two  hours  she  was  entirely  free 
from  headache.  The  remission  was  succeeded  by  a  chill,  followed  by  severe 
pain  in  the  head,  in  the  right  mammary  or  subaxillary  region,  and  in  the 
right  shoulder. 

I2th.  Symptoms  the  same,  pulse  112. 

13/^.  The  pain  in  the  head  has  ceased,  but  that  in  the  right  side  of  the 
chest  is  more  severe,  and  respiration  is  accompanied  by  a  moan  ;  resp.  32, 
pulse  116,  temp.  105°.  There  is  rigidity  of  the  muscles  of  the  nucha,  so 
that  it  is  impossible  to  bring  forward  the  head  upon  the  chest.  Attempts 
to  do  it  are  painful,  and  the  shoulders  move  with  the  head.  There  are 
general  hypersesthesia  and  well-marked  physical  signs  of  pleuro-pneumonia 
of  the  right  lower  lobe.  Diagnosis:  cerebro-spinal  fever,  with  spinal  me- 
ningitis and  pleuro-pneumonia. 

14th.  Has  no  pain  except  that  of  the  chest ;  pulse  114,  temp,  105°  ; 
evening,  pulse  132. 

Iblh.  Pulse  136;  resp.  48,  with  an  expiratory  moan  ;  temp.  104|°; 
muscles  of  the  nucha  still  contracted,  preventing  anterior  movement  of 
the  head ;  still  has  general  hyperaesthesia,  but  no  headache;  tongue  mode- 
rately furred  and  rather  dry ;  appearance  of  eyes  normal ;  has  had  no 
vomiting;  little  or  no  delirium,  and  no  cutaneous  eruption.  Treatment, 
quiniae  sulph.  gr.  iv,  every  four  hours,  alternately  with  gr.  xxv  of  bromide 
of  potassium  ;  nutritious  diet  and  alcoholic  stimulants. 
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16//?.  Pulse  128;  resp.  52;  temp.  104|°;  entire  lower  lobe  of  right 
lung  is  solidified;  evening,  pulse  140,  feeble.     Death  occurred  June  17th. 

In  this  case  the  violent  headache,  dimness  of  sight,  marked  stiffness  of 
the  muscles  of  the  nucha,  and  the  hyperaesthesia  indicated  cerebro-spinal 
fever  as  the  disease,  and  yet  the  cerebral  symptoms  abated  in  a  few  days,  and 
the  prominent  local  symptoms  in  the  last  of  the  sickness  were  due  chiefly 
to  the  pneumonia.  In  another  case,  which  was  visited  by  three  prominent 
physicians  of  this  city,  who  agreed  in  the  diagnosis  of  cerebro-spinal  fever, 
pneumonia  of  the  right  lung  was  suddenly  developed  at  about  the  sixth 
or  seventh  day.  The  chief  symptoms  subsequently  were  referable  to  the 
pneumonia,  and  when  this  abated  the  patient  recovered. 

Cause. — Does  it  emanate  from  the  soil?  The  following  facts  demon- 
strate that  it  does  not,  to  wit :  most  of  the  epidemics  commence  in  winter 
when  the  ground  is  frozen  ;  the  disease  occurs  in  valleys  and  on  hilltops, 
and  upon  all  varieties  of  soil ;  it  invades  one  district,  passes  over  another 
adjoining,  and  affects,  perhaps,  a  third  beyond,  although  the  geological 
formation  of  all  is  the  same. 

Does  the  cause  exist  in  the  diet,  as  some  competent  observers  have 
supposed  ?  The  following  facts,  I  believe,  are  sufficient  to  justify  a  nega- 
tive answer :  Of  two  adjacent  localities,  in  which  the  nature  of  the  diet  of 
the  inhabitants  is  the  same,  one  escapes  and  the  other  is  visited  by  the" 
epidemic ;  an  epidemic  sometimes  prevails  here  and  there  over  an  area  of 
many  thousand  miles,  as  recently  in  North  America.  It  is  hardly  reason- 
able to  suppose  that  any  deleterious  property  would  occur  in  the  food 
over  so  wide  a  territory.  An  epidemic  ceases,  although  the  food  of  the 
people  continues  the  same.  Infants  at  the  breast,  having  only  the  mother's 
milk,  are  sometimes  affected,  and  likewise  certain  animals,  whose  food  is 
very  different  from  that  of  man,  and  finally  the  most  careful  examinations 
have  hitherto  failed  to  discover  any  change  in  the  cereals,  or  other  food, 
or  noxious  principle  sufficient  to  explain  the  occurrence  of  the  disease  over 
a  wide  extent  of  territory. 

There  can,  therefore,  be  little  doubt  that  the  cause  exists  in  the  atmos- 
phere, though  so  subtle  that  we  may  never  be  able  to  detect  it.  Cerebro- 
spinal fever  is  indeed  one  of  many  examples  in  corroboration  of  the  state- 
ment made  by  Humboldt,  that  there  is  no  subject  of  scientific  inquiry  more 
obscure  than  the  laws  which  control  epidemics.  Among  the  meteoro- 
logical conditions  which  favor  the  occurrence  of  this  disease,  cool  weather 
has  already  been  alluded  to.  Statistics  collected  in  France  and  the  United 
States  show  that,  while  166  epidemics  occurred  in  the  six  months  com - 
riiencing  with  December,  only  50  occurred  in  the  remaining  six  months  of 
the  year.  According  to  Prof.  Hirsch,  whose  statistics  were  obtained 
largely  from  Central  Europe,  there  were  5t  epidemics  in  winter  or  winter 
and  spring,  11  in  spring,  5  between  spring  and  autumn,  4  commencing  in 
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aatumn  aud  extending  into  winter  or  winter  and  spring,  and  6  lasting 
through  the  entire  year. 

All  observers  have  remarked  the  fact  that  anti-hygienic  conditions, 
though  obviously  subordinate  to  the  unknown  atmospheric  cause,  never- 
theless strongly  predispose  to  this  disease.  Hence,  soldiers  in  barracks 
and  the  poor  in  tenement  houses  suffer  most  severely.  During  the  recent 
epidemic  in  Xew  York,  unusually  severe  or  multiple  cases  occurred  for  the 
most  part  where  there  were  obvious  anti-hygienic  conditions,  as  in  apart- 
ments which  were  unusually  crowded  and  filthy  or  in  tenements  around 
which  refuse  had  collected  or  which  had  defective  drainage.  The  interesting 
chart,  prepared  under  the  direction  of  Dr.  Moreau  Morris  for  the  Health 
Board,  shows  that  comparatively  few  cases  occurred  in  those  portions  of  the 
city  where  the  sanitary  conditions  were  good.  I  can  not,  however,  agree 
with  Prof.  Hirsch  that  the  greater  crowding,  domiciliary  and  personal 
uncleanliness,  and  imperfect  ventilation  in  the  cool  than  in  the  warm 
months,  explain  the  fact  that  epidemics  occnr  chiefly  in  winter  and  early 
spring  ;  for  in  clean  and  well-ventilated  apartments  in  sparsely  settled  and 
salubrious  localities,  epidemics  occur  for  the  most  part  in  these  seasons. 
Anti-hygienic  conditions  probably  predispose  to  this  disease  in  the  same 
way  and  no  more  than  to  any  other  grave  epidemic  which  happens  to  be 
prevailing,  as  for  example  to  Asiatic  cholera,  whose  ravages  are  largely 
in  the  crowded  and  uncleanly  quarters  of  the  poor. 

Is  cerebrospinal  fever  propagated  by  contagion^ — It  is  the  almost 
unanimous  opinion  of  those  who  are  most  competent  to  judge  from  their 
observations,  that  it  is  either  not  contagious  or  is  so  only  in  a  very  slight 
degree.  It  is  certain  that  the  vast  majority  of  cases  occur  without  the 
possibility  of  personal  communication.  Thus,  in  the  commencement  of  an 
epidemic,  the  first  patients  are  affected  here  and  there  at  a  distance  from 
each  other,  often  miles  apart,  and  throughout  an  epidemic  usually  only 
one  is  seized  in  a  family.  Children  may  be  around  the  bedside  of  the 
patient,  passing  in  and  oat  of  the  room  without  restriction,  and  yet  we 
can  confidently  predict  that  none  of  them  will  contract  the  disease  if  there 
are  proper  ventilation  and  cleanliness.  And  when  two  or  more  cases  occur 
in  a  family,  it  commences  at  such  irregular  intervals  in  the  different  patients 
that  the  presumption  is  strong  that  they  receive  it  from  the  same  extraneous 
source,  and  not  one  from  the  other,  for  contagions  diseases  usually  have 
a  pretty  uniform  incubative  period.  Thus,  in  the  Brown  family  treated  by 
Dr.  Sewall  {N.  Y.  Med.  Record,  July  1,  1872),  the  first  child  sickened 
January  30th,  and  the  remaining  five  children  at  intervals  respectively  of 
5,  7,  11,  25,  and  45  days.  The  following  have  been  my  observations  re- 
lating to  this  point : — 

Single  cases.  No.  39  (4  adults). 

Two  in  a  family,  No.  16  (8  families). 

Three  in  a  family.  No.  3(1  family). 
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In  most  of  the  39  families  in  which  single  cases  occurred,  there  were 
children  who  were  allowed  free  intercourse  with  the  patients.  Is  there  any 
other  malady  of  childhood  known  to  be  infectious,  which  affords  such  a  record 
of  non-contagion  ?  In  those  instances  in  which  two  in  a  family  took  the 
fever,  those  who  were  last  attacked  did  not  seem  to  receive  it  from  those 
who  were  first  affected,  for  the  reason  already  stated,  namely  the  very 
variable  intervals  between  the  two  cases  in  the  different  families.  The 
facts  in  the  family  in  which  three  cases  occurred,  did  seem  to  lend  support 
to  the  doctrine  of  contagion.  A  boy  twelve  years  of  age  died  of  cerebro- 
spinal fever,  and  was  buried  on  Saturday  or  Sunday.  On  the  following 
Monday  the  mother  washed  the  linen  of  the  boy,  which  had  accumulated, 
and  within  two  days  was  herself  affected  with  the  disease.  She  and  her 
infant,  who  was  also  seized  with  it,  died.  Were  such  cases  frequent  or  not 
infrequent,  the  argument  in  favor  of  contagion  would  certainly  be  strong; 
but  as  they  are  infrequent  it  is  proper  to  accept  any  other  reasonable  ex- 
planation instead.  The  state  of  the  bedding  and  apartments,  as  observed 
by  me,  was  such  as  to  render  the  atmosphere  in  which  this  family  lived 
noxious  in  a  high  degree,  and  therefore  such  as  to  attract  the  prevailing 
epidemic.  Moreover,  the  mother,  exhausted  by  her  long  watching,  and 
deprived  of  needed  sleep  (for  the  boy  was  several  days  sick),  instead  of 
obtaining  the  required  rest,  rendered  her  system  more  liable  to  the  fever 
by  her  self-imposed  duties  on  the  day  following  the  burial.  These  mani- 
fest anti-hygienic  conditions  appeared  quite  sufficient,  without  the  aid  of 
any  contagious  principle,  to  explain  the  occurrence  of  the  cases  in  this 
severely  visited  family.  My  statistics,  therefore,  harmonize  with  the 
doctrine  of  non-contagiousness,  but  it  is  obviously  very  difficult  to  deter- 
mine from  clinical  experience  whether  an  epidemic  constitutional  disease 
is  absolutely  noti-contagious,  or  contagious  in  a  very  low  degree.  Cerebro- 
spinal fever  is  one  or  the  other,  but  if  contagious  it  is  apparently  less  so 
than  either  typhoid  fever  or  Asiatic  cholera. 

Allusion  has  been  made  to  the  fact  that  this  malady  sometimes  occurs 
among  the  lower  animals.  In  the  epidemic  of  1811  in  Vermont,  Dr. 
Gallop  remarks  that  even  the  foxes  seemed  to  be  affected,  so  that  they 
were  killed  in  numbers  near  the  dwellings  of  the  inhabitants.  The  recent 
epidemic  in  New  York,  it  is  well  known,  prevailed  among  horses  several 
months  before  it  occurred  among  the  people.  It  was  common  and  fatal 
in  the  large  stables  of  the  city  car  and  stage  lines  in  1871,  while  among 
the  people  the  epidemic  did  not  properly  commence,  although  there  were 
previously  isolated  cases,  till  January,  18t2,  It  has  been  asked,  whether 
in  epidemics  like  this,  in  which  the  lower  animals  are  first  affected,  the 
disease  may  not  be  communicated  from  them  to  man  ?  This  obviously 
brings  up  the  question  of  contagiousness.  From  my  own  observations  I 
should  certainly  answer  in  the  negative,  for  I  have  not  been  able  to 
ascertain  that  those  who  had  charge  of  the  affected  horses  in  the  recent 
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epidemic,  as  the  veterinary  surgeons  or  stablemen,  were  any  more  liable  to 
the  fever  than  others,  who  were  not  so  exposed.  They  apparently  were 
not,  and  we  must,  therefore,  believe  that  this  disease  is  not  propagated 
from  one  species  of  animals  to  another,  certainly  no  more  than  from  one 
animal  to  another  in  the  same  species,  and  the  fact  that  different  animals 
are  affected  by  the  epidemic  is  due  to  the  potent  and  pervading  nature  of 
the  cause.  Cerebro-spinal  fever  is  indeed,  so  to  speak,  pandemic  in  a 
double  sense ;  on  the  one  hand  affecting  both  sexes,  different  ages,  and  all 
conditions  of  people  over  a  wide  extent  of  territory,  and  on  the  other 
hand  different  species  of  animals,  but  with  little  or  no  contagiousness. 

Not  infrequently  we  are  able  to  discover  some  exciting  cause  of  the 
fever,  usually  an  exhausting  or  perturbating  influence  of  some  sort.  An 
individual,  whose  system  is  affected  by  the  epidemic  influence,  and  is  there- 
fore predisposed  to  the  disease,  may,  perhaps,  escape  by  a  quiet  and  regular 
mode  of  life ;  but  if  there  is  an  exciting  cause  of  the  nature  alluded  to, 
the  fever  may  be  developed.  Among  these  exciting  causes  may  be 
mentioned  overwork,  fatigue,  mental  excitement,  prolonged  abstinence 
from  food,  followed  by  over-eating,  and  the  use  of  indigestible  and 
improper  food.  Thus,  in  one  instance  in  my  practice,  a  delicate 
young  woman  at  the  head  of  one  of  the  departments  in  a  well- 
known  Broadway  store,  was  anxious  and  excited  and  her  energies  over- 
taxed at  the  annual  re-opening.  Within  a  day  or  two  subsequently  the 
disease  commenced.  Another  patient,  a  boy,  was  seized  after  a  day  of 
unusual  excitement  and  exposure,  having  in  the  mean  time  bathed  in  the 
Hudson  when  the  weather  was  quite  cool.  During  the  recent  epidemic 
in  New  York  those  children  seemed  to  me  especially  liable  to  be  attacked 
who  were  subjected  to  the  severe  discipline  of  the  public  schools,  returning 
home  fatigued  and  hungry,  and  eating  heartily  at  a  late  hour.  In  one 
instance  which  I  observed,  a  school-girt  of  10  years  returned  from  school 
excited  and  crying,  liecause  she  had  failed  in  her  examination  and  was  not 
promoted.  In  the  evening,  after  she  had  closely  studied  her  lessons,  the 
fever  commenced  with  violent  headache.  Dr.  Frothingham  (Am.  Med. 
Times,  April  30,  1864)  writes  as  follows  of  the  brigade  in  which  cerebro- 
spinal fever  occurred  in  the  Army  of  the  Potomac:  "Under  Gen.  But- 
terfield,  a  stern  disciplinarian,  *  *  the  men  were  drilled  to  the  full  extent 
of  their  powers — often  to  exhaustion.  I  did  not  at  the  time  recognize 
this  as  a  cause  of  the  disease  in  question,  but  I  learn  that  in  the  present 
epidemic  in  Pennsylvania  the  attack  generally  follows  unusaal  exertion 
and  exposure  to  cold."  Observers  have  long  recognized  the  fact  of  such 
exciting  causes.  Dr.  Gallop,  in  his  history  of  the  epidemic  in  Vermont  in 
1811,  directs  attention  to  the  severity  of  the  disease  among  the  troops 
under  General  Dearborn,  who  were  fatigued  by  marches,  and  greatly  dis- 
pirited by  a  repulse  which  they  had  sustained  from  the  British. 

Sex. — It  is  stated  by  writers  that  more  males  are  affected  than  females. 
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Hospital  and  military  statistics  show  this  ;  but  in  family  practice,  in  which 
a  large  proportion  of  the  patients  are  children,  the  number  of  males  and 
females  is  about  equal.  Thus  in  T5  cases  occurring  in  the  20th  and  22d 
wards,  mainly  in  the  practice  of  two  other  physicians  and  myself,  I  find 
that  there  were  39  males  and  36  females.  Sixty-four  of  these  were  chil- 
dren. From  January  1st  to  November  1st,  1872,  905  cases  in  which  the 
sex  was  stated  were  reported  to  the  Health  Board.  Of  these  484  were 
males,  and  421  females.  Dr.  Sanderson's  statistics  of  the  epidemic  in  the 
provinces  around  the  Vistula,  the  cases  being  chiefly  children,  give  also 
but  a  slight  excess  of  males.  Probably,  therefore,  the  sex  under  the  age 
of  puberty  makes  no  difference  in  the  liability  to  this  disease,  and  the 
same  may  be  said  of  all  other  constitutional  affections.  Men  are  more 
liable  than  women,  only  when  they  lead  a  more  irregular  life,  and  are  sub- 
ject to  more  privations  and  exposures. 

Age. — Children,  as  already  stated,  are  much  more  liable  to  cerebro- 
spinal fever  than  adults.  The  following  are  the  statistics  of  the  Health 
Board  relating  to  this  point,  the  cases  occurring  in  1872: — 

Under  1  year     ......         125 

From  1  to  5  years       .....        336 

.204 

106 

54 

79 

71 

Total  .  .  .  .  .975 

In  the  statistics  which  I  have  obtained  of  81  cases  occurring  in  the  20th 

and  22d  wards,  the  ages  were  as  follows  :- — 

Under  1  year    . 
From  1  to  3  years 


"       5 

"  10 

"     10 

"  15 

"     15 

"20 

''     20 

"  30 

Over  30 

years 

3  "    5 

"       5  "  10 

"     10  "  15 

0  ver  14  years 


18 
20 
17 
7 
11 


Total  .  ...  .81 

It  is  seen  that  nearly  three-fourths  of  the  whole  number  of  cases  in  the 
recent  epidemic  in  New  York  City  were  under  the  age  often  years.  The  sta- 
tistics of  other  epidemics  occurring  in  civil  practice  is  similar.  Thus  Dr. 
Sanderson,  in  examining  the  mortuary  statistics  of  the  epidemic  in  Ger- 
many, ascertained  that  there  had  been  218  deaths  under  the  age  of  fourteen 
years,  and  only  17  above  that  age,  and  although  this  does  not  show  the 
exact  ratio  of  children  to  adults,  in  the  entire  number  of  cases  it  is  appa- 
rent that  children  greatly  preponderated. 

The  more  advanced  the  age  after  childhood,  the  less  the  liability  to  this 
disease ;  so  that  after  the  middle  period  of  life  few  cases  occur,  and  after 
the  age  of  fifty  years  there  is  nearly  an  immunity.     The  oldest  two,  of 
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whose  cases  I  have  the  record  in  the  recent  epidemic,  had  attained  the 
ages  respectively  of  47  and  63  years. 

Symptoms. — During  epidemics  of  cerebro-spinal  fever,  we  are  now  and 
then  called  to  patients  who  present  certain  of  the  characteristic  symptoms, 
but  in  so  transient  and  mild  a  form  that  they  are  soon  restored  to  health. 
The  fever  is  said  to  have  aborted.     I  have  met  the  following  cases  : — 

A  boy  of  eight  years,  previously  well,  was  taken  with  headache,  vomit- 
ing, and  moderate  febrile  movement  on  April  2d,  1872.  The  evacuations 
were  regular,  and  no  local  cause  of  the  attack  could  be  discovered.  On 
the  following  day  the  symptoms  continued,  except  the  vomiting,  but  he 
seemed  somewhat  better.  On  April  4th  the  febrile  movement  was  more 
pronounced,  and  in  the  afternoon  he  was  drowsy  and  had  a  slight  convul- 
sion. The  forward  movement  of  his  head  was  apparently  somewhat 
restrained.  On  the  6th  the  symptoms  had  begun  to  abate,  and  in  about 
one  week  from  the  commencement  of  the  attack  his  health  was  fully 
restored. 

A  boy  six  years  old  was  well  till  the  second  week  in  May,  1872, 
when  he  became  feverish,  and  complained  of  headache.  At  my  first 
visit.  May  1 4th,  he  still  had  headache,  with  a  pulse  of  112.  The  pupils 
were  sensitive  to  light,  but  the  right  pupil  was  larger  than  the  left.  The 
bromide  and  iodide  of  potassium  were  prescribed,  with  moderate  counter- 
irritation  behind  the  ears.  The  headache  and  febrile  movement  in  a  few 
days  abated,  the  equality  of  the  pupils  was  restored,  and  within  a  little 
more  than  a  week  from  the  first  symptoms  he  fully  recovered. 

Obviously  the  diagnosis,  when  symptoms  are  so  mild,  must  sometimes 
be  doubtful ;  but  as  observers  in  different  epidemics  report  such  cases,  it 
seems  proper  to  regard  them  with  perhaps  occasional  exceptions  as  genuine, 
but  aborted  cases.  The  epidemic  influence  acts  so  feebly  on  these  patients, 
or  their  ability  to  resist  it  is  so  great,  that  they  escape  with  a  short  and 
trivial  ailment. 

Occasionally,  also,  during  the  progress  of  an  epidemic,  we  meet  patients 
who  present  more  or  fewer  of  the  characteristic  symptoms,  but  in  so  mild 
a  form  that  they  are  never  seriously  sick,  and  never  entirely  lose  the  appe- 
tite, but  the  disease,  instead  of  aborting,  continues  about  the  usual  time. 

Thus,  on  the  4th  of  January,  1873,  I  was  called  to  a  girl  of  thirteen 
years,  who  had  been  seized  with  vomiting  followed  by  headache  in  the  last 
week  in  December.  During  a  period  of  six  to  eight  weeks,  or  till  nearly 
the  first  of  March,  she  presented  the  following  symptoms :  daily  parox- 
ysmal headache,  often  most  severe  in  the  forenoon,  neuralgic  pain  in  the 
left  hypochondriura,  and  sometimes  in  the  epigastric  region  ;  pulse  and 
temperature  sometimes  nearly  normal,  and  at  other  times  accelerated  and 
elevated,  both  with  daily  variations ;  inequality  of  the  pupils,  the  right 
being  larger  than  the  left  during  a  portion  of  the  sickness.  This  patient 
was  never  so  ill  as  to  keep  the  bed,  usually  sitting  quietly  during  the  day 
in  a  chair,  or  reclining  on  a  lounge,  and  she  never  fully  lost  her  appetite. 
Quinia  had  no  appreciable  effect  on  the  paroxysms  of  pain  or  fever. 

There  can,  in  ray  opinion,  be  little  doubt  that  this  girl  was  affected  by 
the  epidemic,  but  so  mildly  that  there  was,  for  a  considerable  time,  much 
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uncertainty  in  the  diagnosis.  Cases  like  this,  in  which  the  disease  is  so 
feebly  developed,  and  those  in  which  it  aborts,  though  they  deserve  recog- 
nition, evidently  should  not  be  employed  in  the  statistics. 

Ilode  of  Commencement. — In  all  the  cases  which  I  have  observed, 
cerebro-spinal  fever  commenced  between  12  M.  and  6  A.M.,  and  in  the 
records  of  cases  published  by  others  the  time  of  commencement,  so  faras 
I  have  observed,  was  between  the  same  hours.  The  fact  that  this  disease 
does  not  commence  after  the  repose  of  night  till  several  hours  of  the  day 
have  passed,  shows  the  propriety,  as  we  shall  see  hereafter,  of  enjoining  a 
quiet  and  regular  mode  of  life,  free  from  excitement,  and  with  sufficient 
hours  of  sleep  during  the  time  that  the  epidemic  is  prevailing. 

Cerebro-spinal  fever  usually  has  no  premonitory  stage,  or  it  is  so  slight 
as  to  escape  notice.  Exceptionally  there  are  certain  premonitions  for  a 
few  hours  or  days,  such  as  languor,  chilliness,  etc.  Premonitions  occur 
more  frequently  in  mild  than  in  severe  forms  of  the  fever.  The  ordinary 
mode  of  commencement  in  a  typical  or  somewhat  severe  case  is  as  follows  : 
The  patient  has  a  rigor  or  chill,  or  rarely  two  or  three  of  them  at  irregular 
intervals  of  some  hours.  One  patient,  an  adult  female,  had  three  or  four 
pretty  severe  chills,  the  last  occurring,  from  recollection,  as  late  as  the 
fourth  day.  Children  often  have  clonic  convulsions  in  place  of  the  chill, 
or  immediately  after  it,  partial  or  general,  slight  or  severe.  Apathy, 
more  or  less  profound  stupor,  or  less  frequently  delirium  succeeds  In  the 
gravest  cases  semi-coma  occurs,  from  which  the  patient  is  with  difficulty 
aroused,  or  profound  coma,  which,  in  spite  of  prompt  and  appropriate 
treatment,  may  prove  speedily  fatal.  If  aroused  to  consciousness,  he  now 
complains  of  violent  headache,  with  or  without,  or  alternating  with  equally, 
severe  neuralgic  pains  in  the  neck,  some  part  of  the  trunk,  or  in  one  of 
the  extremities.  The  pupils  are  dilated,  or  less  frequently  contracted,  and 
they  respond  feebly,  or  not  at  all,  to  light.  Often  they  oscillate,  and 
occasionally  one  is  larger  than  the  other. 

Vomiting,  with  little  apparent  nausea,  is  also  an  early  and  prominent 
symptom,  evidently  having  a  cerebral  origin.  It  occurred  as  an  initial 
symptom  in  51  of  56  cases  observed  by  Dr,  Sanderson.  Of  61  cases 
observed  by  Dr.  Sewall  and  myself,  neither  its  presence  nor  absence  was 
recorded  in  13  cases,  its  absence  in  only  1,  and  its  presence  as  an  early 
symptom  in  48  cases. 

Unlike  typhus  and  typhoid  fevers  the  temperature  is  usually  as  elevated, 
and  sometimes  more  so,  on  the  first  day  than  subsequently.  Indeed,  the 
highest  temperature  which  I  have  observed  in  any  case,  was  only  two  or 
three  hours  after  the  commencement  of  the  attack  in  a  child  of  three  years, 
namely  a  temperature  of  lOYf. 

Exceptionally  the  initial  symptoms  occur  in  a  more  gradual  manner, 
becoming  by  degrees  more  severe,  so  that  a  few  days  elapse  before  they 
are  so  pronounced  that  a  clear  diagnosis  is  possible.    The  febrile  movement, 
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headache,  neuralgic  pains,  lassitude,  vomiting,  and  fretfulness,  though  pretty 
uniformly  present  in  the  commencement,  are  not  in  these  cases  so  severe 
at  this  period  as  to  excite  any  apprehension. 

Symptoms  Pertaining  to  the  Nervous  System. — Pain,  already  described 
as  an  initial  symptom,  continues  during  the  acute  period  of  the  malady. 
It  is  ordinarily  severe,  eliciting  moans  from  the  sufferer,  bat  its  intensity 
varies  in  different  patients.  Its  most  frequent  seat  is  the  head,  where  it 
may  be  frontal,  or  occipital.  It  is  described  as  sharp,  lancinating,  or 
boring.  It  is  also  common  in  the  neck,  especially  the  nucha,  the  epigas- 
trium, umbilical  and  lumbar  regions,  in  one  or  more  of  the  limbs,  and 
along  the  spine  (rachialgia).  It  shifts  from  place  to  place,  but  it  is  com- 
monly more  persistent  in  the  head  and  along  the  spine  than  elsewhere. 
The  patient,  if  old  enough  to  speak,  and  not  delirious  or  too  stupid, 
often  exclaims,  Oh  my  head  !  from  the  intensity  of  his  suffering,  but  after 
some  moments  complains  equally  of  pain  in  some  other  part,  while  perhaps 
the  headache  has  ceased,  or  is  milder.  In  a  few  instances  the  headache  is 
absent,  or  is  slight  and  transient,  while  the  pain  is  intense  elsewhere. 
After  some  days  the  pains  begin  to  abate,  and  by  the  close  of  the  second 
week  they  are  much  less  pronounced  than  previously.  Vertigo  occurs 
with  the  headache,  so  that  the  patient  reels  in  attempting  to  stand  or 
walk.  Contributing  to  the  unsteadiness  of  the  muscular  movements  is  a 
notable  loss  of  strength,  which  occurs  early  and  increases. 

The  state  of  the  patient's  mind  is  interesting.  It  is  well  expressed  in 
ordinary  cases  by  the  term  apathy  or  indifference,  and  between  this  and 
coma  on  the  one  hand,  and  acute  delirium  on  the  other,  there  is  every 
gradation  of  mental  disturbance.  Sometimes  patients  seem  totally  uncon- 
scious of  the  words  or  presence  of  those  around  them,  when  it  appears 
subsequently  that  they  understood  what  was  said  or  done.  Delirium  is 
not  infrequent,  especially  in  the  older  children  and  adults.  Its  form  is 
various,  most  frequently  quiet  or  passive,  but  occasionally  maniacal,  so 
that  forcible  restraint  is  required.  It  sometimes  resembles  intoxication, 
or  hysteria,  or  it  may  appear  as  a  simple  delusion  in  regard  to  certain 
subjects.  Thus  one  of  my  patients,  a  boy  of  five  years,  appeared  for  the 
most  part  rational,  protruding  his  tongue  when  requested,  and  ordinarily 
answering  questions  correctly,  but  he  constantly  mistook  his  mother,  who 
was  always  at  his  bedside,  for  another  person.  Severe  active  delirium  is 
commonly  preceded  by  intense  headache.  In  favourable  cases  the  delirium 
is  usually  short,  but  in  the  unfavourable  it  is  apt  to  continue  with  little 
abatement  till  coma  supervenes. 

On  account  of  the  pain  and  disordered  state  of  mind,  patients  seldom 
remain  quiet  in  bed,  unless  they  are  comatose,  or  the  disease  is  mild,  or 
BO  far  advanced  that  muscular  movements  are  difficult  from  weakness.  In 
severe  cases  they  are  ordinarily  quiet  a  few  moments  as  if  slumbering,  and 
then  aroused  by  the  paiu  roll  or  toss  from  cue  part  of  the  bed  to  another. 
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One  of  my  patients,  a  boy  of  five  years,  repeatedly  made  the  entire  circuit 
of  the  bed  during  the  spells  of  restlessness.  In  mild  cases  patients  lie 
quiet,  usually  with  their  eyes  closed,  except  when  disturbed. 

All  writers  record  a  general  hypersesthesia  of  the  skih.  Few  patients 
that  are  not  in  a  state  of  profound  coma  are  free  from  it  during  the  first 
weeks,  and  it  increases  materially  the  suffering.  Frictions  upon  the  sur- 
face, and  even  slight  pressure  with  the  fingers  upon  certain  parts,  extort 
cries.  Gently  separating  the  eyelids  for  the  purpose  of  inspecting  the 
eyes,  and  moving  the  limbs,  or  changing  the  position  of  the  head,  evidently 
increase  the  suffering,  and  are  resisted.  I  have  sometimes  observed  such 
outcries  from  slowly  introducing  the  thermometer  into  the  rectum,  that 
I  was  forced  to  believe  that  the  anal,  and  perhaps  rectal,  surface  was  also 
hyper-sensitive.  The  hyperaesthesia  has  diagnostic  value,  for  there  is  no 
disease  with  which  cerebro-spinal  fever  is  likely  to  be  confounded  in  which 
it  is  so  great.  It  is  due  to  the  spinal  meningitis,  and  is  appreciable  even 
in  a  state  of  semi-coma. 

Tonic  contraction  of  certain  muscles,  or  groups  of  muscles,  is  present 
in  all  typical  cases.     In  a  small  proportion  of  patients  it  is  absent,  or  is 

not  a  prominent  symptom,  namely,  in 
those  in  whom  the  encephalon  is 
mainly  involved,  the  spinal  cord  and 
meninges  being  but  slightly  affected, 
or  not  at  all.  This  contraction  is 
most  frequent  and  marked  in  the 
muscles  of  the  nucha,  causing  retrac- 
tion of  the  head,  but  it  is  also  com- 
mon in  the  posterior  muscles  of  the 
trunk,  producing  opisthotonos,  and  in 
less  degree  in  those  of  the  abdomen 
and  lower  extremities,  and  hence  the 
flexed  position  of  the  thighs  and  legs, 
in  which  patients  obtain  most  relief. 
The  muscular  contraction  is  not  an 
initial  symptom.  I  have  ordinarily 
first  observed  it  about  the  close  of  the 
second  day,  but  sometimes  as  early  as 
the  close  of  the  first  day,  and  in  other 
instances  not  till  the  close  of  the 
third  day.  Attempts  to  overcome 
the  rigidity,  as  by  bringing  forward 
the  head,  are  very  painful,  and  cause 
the  patient  to  resist.  In  young  chil- 
dren having  a  mild  form  of  the  fever 
with  little  retraction  of  the  head,  the 
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rigidity  is  sometimes  not  easily  detected.  I  have  been  able  in  these  cases 
to  satisfy  myself  and  the  friends  of  its  presence,  by  observing  the  difficulty 
with  which  the  head  is  brought  forward  on  presenting  to  the  patient  a 
tumbler  with  cold  water,  which  is  craved  on  account  of  the  thirst.  The 
usual  position  of  the  patient  in  bed  is  with  the  head  thrown  back,  the 
thighs  and  legs  flexed,  with  or  without  forward  arching  of  the  spine  (see 
figure).  The  muscular  contraction  continues  from  three  to  five  weeks, 
more  or  less,  and  abates  gradually ;  occasionally  it  continues  much  longer. 
Through  the  kindness  of  Dr.  Griswold,  of  30th  Street,  I  was  allowed  to 
see  an  infant  of  seven  months  in  the  tenth  week  of  the  disease.  It  ex- 
hibited great  fretfulness,  decided  prominence  of  the  anterior  fontanelle, 
probably  from  intra-cranial  serous  effusion,  and  marked  rigidity  of  the 
muscles  of  the  nucha  with  retraction  .of  the  head. 

Paralysis  occasionally  occurs,  bat  is  less  frequent  than  we  would  be  led 
to  expect  from  the  nature  of  the  lesions.  It  may  occur  early,  but  it  is 
more  frequently  a  late  symptom.  It  may  be  limited  to  one  or  two  of  the 
limbs,  as  a  leg,  or  arm  and  leg,  or  it  may  be  more  general.  Thus  a  man 
treated  by  Dr.  Law  in  the  Dublin  epidemic  of  1865  could  move  neither 
arms  nor  legs,  and  Wunderlich  saw  a  patient  who  had  paralysis  of  both 
lower  extremities  and  a  considerable  part  of  the  trunk.  As  the  paralysis 
is  due  to  inflammatory  processes  in  the  cerebro-spinal  axis,  it  usually 
disappears  in  a  few  weeks  as  the  inflammation  abates,  and  convalescence 
is  established,  but  it  may  be  more  protracted.  Thus  in  Wunderlich's  case 
there  was  only  partial  recovery  after  the  lapse  of  five  months. 

Digestive  System. — The  tongue  is  ordinarily  lightly  covered  with  a 
whitish  fur.  Occasionally  in  cases  attended  with  great  prostration  the 
fur  is  dry  and  brown,  but  only  for  a  few  days,  when  the  moist  whitish 
fur  succeeds.  The  habitual  brownish  and  dry  fur  on  the  tongue,  and 
sordes  upon  the  teeth,  so  common  in  typhus  and  typhoid  fevers,  are  seldom 
observed  in  uncomplicated  cases  of  this  disease.  Vomiting,  which  I  have 
described  as  an  initial  symptom,  usually  ceases  in  a  few  hours,  or  not  till 
the  lapse  of  several  days,  and  it  frequently  recurs  at  intervals  during  the 
periods  of  recrudescence,  which  are  common  in  the  progress  of  the  fever. 
It  ocenrs  with  little  effort,  often  like  a  regurgitation,  as  is  common 
when  this  symptom  has  a  cerebral  origin.  The  ejecta  consist  at  first  of 
the  contents  of  the  stomach,  and  afterwards  partly  of  bile.  It  does  not 
differ  as  a  symptom  from  the  vomiting  which  is  so  common  in  sporadic 
meningitis,  having  a  similar  origin  in  a  sensation  of  faintness  or  depression 
referred  to  the  epigastrium. 

The  appetite  is  poor  or  entirely  lost  during  the  active  period  of  the 
malady,  and  it  is  not  fully  restored  till  convalescence  is  well  advanced.  On 
account  of  the  imperfect  nutrition,  patients  progressively  waste,  and  when 
tlie  case  is  protracted  there  is  always  notable  emaciation.  Thirst,  already 
alluded  to,  and  more  or  less  constipation  are  common,  but  the  latter  readily 
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yields  to  purgatives.     On  the  other  hand  diarrhoea  sometimes  precedes  and 

accompanies  the  disease.     I  observed  this  in  a  few  instances  in  1872,  wher, 

the  weather  had  become  warm.     The  patients  were  young  children. 

Pulse. — The  pulse  in  children  is  constantly  accelerated.     Even  in  mild 

cases  it  is  rarely  below  100  per  minute,  and  its  ordinary  range  is  from  112 

to  160.     I  have  seventy-five  recorded  observations  of  the  pulse  in  children 

who  recovered,  taken  before  there  was  any  decided  improvement.     The 

maximum  pulse  in  these  observations  was  168  per  minute,  which  was  on 

the  first  day;  the  minimum  82,  and  the  average  123.     The  more  severe 

and  dangerous  the  attack,  the  greater  the  frequency  of  the  pulse,  unless 

occasionally  in  the  comatose  state.     But  even  in  profound  coma  the  pulse 

was  in  my  observations  accelerated,  and  as  death  drew  near,  however  great 

the  stupor,  it  was  progressively  more  frequent  and  feeble.     Intermissions 

in  the  pulse  do  not  seem  to  be  as  frequent  as  in  sporadic  meningitis.     The 

pulse  is  liable  to  daily  variations  in  frequency  which  occur  suddenly  and 

without  appreciable  cause.     The  following  consecutive  enumerations  of  the 

pulse  in  four  favorable  cases  which  I  have  selected  as  typical  will  give  an 

idea  of  these  variations  : — 

1st  case,  an  infant  of  14  months,  168,  120,  108,  120,  140,  150,  136,  128,  120. 
2d  case,  an  infant  of  2  years,  136,  152,  130,  132.  136,  140,  152,  140,  136,  148. 
3d  case,  a  boy  of  6  years,  120,  120,  88,  84,  92,  124,  128,  120. 
4th  case,  a  girl  of  4  years,  116,  100,  124,  116,  120,  136,  140,  128,  128,  104. 

I  have  preserved  observations  of  this  symptom  made  daily  in  nine  fatal 
cases,  and  these  show  similar  fluctuations  in  the  frequency  of  the  heart's 
contractions.  The  patients  were  children,  all  dying  comatose.  The  maxi- 
mum pulse  in  these  observations  was  204,  which  was  on  the  first  day;  the 
minimum  88,  and  the  average  140.  The  following  are  the  consecutive 
enumerations  of  the  pulse  usually  made  twice  daily  in  two  of  these  cases. 
It  will  be  seen  that  there  was  not  only  greater  frequency  of  the  pulse,  but 
fluctuations  from  day  to  day  similar  to  those  in  the  favorable  cases: — 

1st  case,  age  8  months,  204,  164,  116,  160,  164. 

2d  case,  age  2  years  8  months,  192,  168,  200,  152,  160. 

In  most  inflammatory  and  febrile  diseases  exacerbations  commonly  occur 
iu  the  latter  part  of  the  day,  but  in  this  disease  they  do  not  seem  to  be 
influenced  by  the  time  of  day,  so  that  sometimes  the  temperature  is  highest 
and  pulse  most  frequent  in  the  morning,  sometimes  in  the  evening,  and 
then  again  at  midday. 

In  favorable  adult  cases  the  pulse  often  remains  under  100,  and  in  cer- 
tain patients  it  scarcely  has  more  than  the  normal  frequency,  but  if  the 
type  is  severe  it  rises  to  110,  120,  or  over.  In  the  adult,  as  in  the  child, 
as  death  approaches,  the  pulse  becomes  more  and  more  frequent  and  feeble, 
and  it  seldom  even  in  the  most  asthenic  cases  has  the  fulness  and  force 
observed  in  idiopathic  inflammations. 

Temperature. — Certain  of  the  older  observers  before  the  day  of  clinical 
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thermometry  asserted  that  the  temperature  is  not  increased.  North  re- 
marked as  follows:  "Cases  occur,  it  is  true,  in  which  the  temperature  is 
increased  above  the  normal  standard,  but  these  are  rare,"  and  Foot  and 
Gallop  made  similar  statements.  I  am  surprised  also  that  some  of  the 
recent  writers  state  that  febrile  movement  is  often  absent.  Thus,  in  a  well- 
written  American  treatise  bearing  the  date  1873,  it  is  stated  "that  febrile 
symptoms  do  not  necessarily  belong  to  epidemic  cerebro-spinal  meningitis 
as  a  substantive  disease,  for  it  may  and  not  unfrequently  does  occur  with- 
out exhibiting  any  such  symptoms."  (Lidell.) 

I  have  no  doubt  from  the  nature  of  cerebro-spinal  fever,  and  from  ther- 
mometric  examinations,  which  I  have  made  now  in  more  than  fifty  cases, 
that  there  is  always  an  elevation  of  the  internal  temperature  above  the 
normal  standard  during  the  active  period  of  the  disease.  I  have  never 
observed  a  temperature  of  less  than  995°  if  the  examination  were  made 
within  the  first  fourteen  days,  and  the  reason  that  certain  other  observers 
state  dififerently  is  probably  because  they  have  taken  the  temperature  of 
the  cutaneous  surface,  which  is  very  fluctuating  and  is  often  much  below 
that  of  the  blood.  The  temperature  should  be  ascertained  per  rectum, 
where  it  corresponds  pretty  nearly  with  that  of  the  blood.  In  one  instance 
I  supposed  that  I  had  met  a  case  in  which  the  temperature  was  not  ele- 
vated, and  I  cite  it  as  showing  the  Jiabiiity  to  error  in  the  therraometric 
examinations  of  these  cases  :  A  female  patient,  forty-seven  years  old,  three 
days'  sick  and  comatose,  whom  I  was  allowed  to  examine  with  the  family 
physician,  exhibited  no  elevation  of  temperature  when  the  instrument  was 
placed  in  the  mouth  and  in  the  axilla,  but  on  introducing  it  into  the  rec- 
tum it  rose  to  99^°. 

The  internal  temperature,  although  uniformly  elevated,  undergoes  greater 
and  more  sudden  variations  than  occur  in  any  other  febrile  or  inflammatory 
disease.  These  fluctuations,  which  correspond  with  similar  changes  in  the 
pulse,  are  observed  during  the  difl"erent  hours  of  the  same  day.  I  have  in 
the  statistics  of  my  practice  146  observations  of  the  temperature  in  35 
patients  taken  before  the  close  of  the  second  week.  The  highest  I  have 
already  stated  in  speaking  of  the  mode  of  commencement,  namely  107 1°  in 
a  child  of  two  years.  It  fell  a  little  subsequently,  but  rose  again  on  the 
third  day  to  107°,  when  she  died.  In  two  other  cases  the  temperature 
was  106°  on  the  first  day,  and  it  did  not  afterwards  reach  so  high  an  ele- 
vation. One  of  these  died  on  the  ninth  day,  and  the  other  in  the  ninth 
week.  The  next  highest  temperature  was  105f  °,  also  on  the  first  day  iu 
an  infant  of  eight  months,  who  died  on  the  ninth  day.  The  first  and  last 
of  these  cases  occurred  in  the  same  wooden  tenement-house  in  the  suburbs 
of  the  city  and  upon  an  elevated  outcropping  of  rock.  Wunderlich  has 
recorded  a  temperature  of  110°  in  one  or  two  cases,  but  so  great  an  eleva- 
tion must  be  very  rare  in  this  disease,  and  is  of  course  prognostic  of  an 
unfavourable  ending. 
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The  external  temperature  undergoes  similar  but  greater  fluctuations, 
rising  above  and  falling  below  the  normal  standard  several  times  in  the 
course  of  the  same  day.  Similar  fluctuations  occur  in  sporadic  meningitis, 
but  they  are  much  less  pronounced.  The  more  grave  the  case  in  those 
not  comatose,  the  greater  these  variations.  The  following  is  a  common 
example :  the  patient  was  two  years  old,  and  the  case  was  one  of  consider- 
able severity.  The  observations  were  made  at  four  consecutive  visits  during 
the  first  week.  The  internal  temperature  varied  from  101^°  to  104|°  as 
the  extremes,  while  that  of  the  fingers  and  hand  at  the  first  examination 
was  90^°,  at  the  second  90°,  at  the  third  103°,  and  at  the  fourth  83°. 
Thus  the  temperature  of  the  extremities  at  the  first  and  second  examina- 
tions was  about  8°  below  that  of  health,  while  at  the  third  examination  it 
had  risen  13°,  so  as  nearly  to  equal  the  internal  temperature,  and  at  the 
fourth  examination  it  had  again  fallen  20°,  or  15^°  below  the  normal 
standard.  The  patient  recovered.  •  These  sudden  and  great  variations  in 
the  pulse  and  temperature  have  considerable  diagnostic  value  in  obscure 
and  doubtful  cases. 

Respiratory  System. — The  symptoms  which  are  referrible  to  the  respi- 
ratory apparatus  are  for  the  most  part  quite  subordinate  except  when 
an  inflammatory  complication  occurs.  The  respiration  in  uncomplicated 
cases  is  quiet  and  easy,  and  a  cough  if  present  is  usually  slight  and 
accidental.  Intermittent,  sighing,  or  irregular  respiration  is  less  frequent 
in  cerebro-spinal  fever  than  in  sporadic  meningitis,  but  it  does  occur.  In 
ordinary  cases  the  respiration  is  somewhat  accelerated,  but  without  any 
marked  disturbance  in  its  rhythm.  In  31  observations  in  children  who 
had  the  disease  without  complication,  I  found  the  average  respirations 
42  per  minute,  while  the  average  pulse  was  137.  It  is  seen  therefore  that 
the  respiration  as  compared  with  the  pulse  was  proportionately  more 
frequent  than  in  health.  This  appears  to  be  due  to  the  fact,  that  certain 
muscles,  which  are  concerned  in  respiration,  as  the  abdominal  and  perhaps 
others,  are  embarrassed  in  their  movements  by  the  tonic  contractions.  In 
cases  of  pulmonary  congestion,  oedema,  or  inflammation,  of  course,  the 
symptoms  of  this  aflfection  are  superadded  to  those  of  the  primary  disease. 

Cutaneous  Surface. — The  features  may  be  pallid,  of  normal  appear- 
ance, or  flushed  in  the  first  days  of  the  disease;  but  in  advanced  cases  they 
are  pullied,  as  is  the  skin  generally.  A  circumscribed  patch  of  deep  con- 
gestion often  appears,  as  in  sporadic  meningitis,  upon  some  parts  of  them, 
as  the  cheek,  forehead,  and  ear,  and  after  a  short  time  disappears.  Fric- 
tion for  a  moment  upon  any  part  of  the  surface,  when  the  temperature  is 
not  reduced,  produces  the  same  appearance,  a  fact  to  which  Trousseau  and 
others  have  called  attention  as  regards  sporadic  meningitis. 

The  following  are  the  abnormal  appearances  of  the  skin  which  I  have 
most  frequently  observed :  1st,  Papilliform  elevations,  due  to  contraction  of 
he  muscular  fibres  of  the  corium,  namely  the  so-called  goose-skin.     This 
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is  not  uncommon  in  the  first  weeks.  2d,  A  dusky  mottling,  also  common  in 
the  first  and  second  weeks,  in  grave  cases,  and  most  marked  where  the 
temperature  is  reduced  3d,  Numerous  minute  red  points  over  a  large  part 
of  the  surface,  bluish  spots  a  few  lines  in  diameter  due  to  extravasation  of 
blood  under  the  cuticle,  resembling  bi-uises  in  appearance,  and  large  patches 
of  the  same  color,  an  inch  or  more  in  diameter,  less  common  than  the 
others,  and  usually  not  more  than  two  or  three  upon  a  patient.  These 
last  I  believe  from  certain  observations  are  sometimes  the  result  of  bruises, 
which  the  patients  receive  during  the  spells  of  restlessness.  4th,  Herpes. 
This  is  common.  It  sometimes  occurs  as  early  as  the  second  or  third 
day,  but  in  other  instances  not  till  towards  the  close  of  the  first  week  or  in 
the  second.  The  number  of  herpetic  eruptions  varies  from  six  or  eight  to 
a  dozen  or  more.  This  affection  evidently  has  a  neuropathic  origin,  the 
vesicles  occumng  chiefly  on  those  parts  of  the  surface  which  are  supplied 
by  branches  of  the  fifth  pair  of  nerves:  Its  most  common  seat  is  upon 
the  lips,  but  I  have  occasionally  observed  it  upon  the  mucous  membrane 
of  the  nasal  and  buccal  surfaces,  upon  the  cheek,  around  the  ears  and 
upon  the  scalp. 

During  the  first  days  the  skin  is  apt  to  be  dry.  Afterwards  perspirations 
are  not  unusual,  and  free  perspirations  sometimes  occur  especially  about 
the  head,  face,  and  neck.  The  quantity  of  urine  excreted  is  normal,  or  it 
may  be  in  excess  of  the  normal  amount.  It  occasionally  contains  a 
moderate  amount  of  albumen,  and  in  exceptional  instances  cylindrical  casts 
and  blood  corpuscles.  A  deposit  of  urates  in  the  urine  is  not  infrequent,  but 
this  so  often  occurs  in  inflammatory  and  febrile  diseases,  that  it  is  of  little 
moment. 

Arthritic  inflammation,  apparently  of  a  rheumatic  character,  has  been 
occasionally  observed  in  most  epidemics.  It  is  commonly  slight,  producing 
merely  an  oedematous  appearance  around  one  or  more  joints.  Thus,  in 
one  case,  which  came  under  my  notice,  and  which  was  subsequently  fatal, 
the  parents,  who  were  poor,  and  were  therefore  without  medical  advice  till 
the  case  was  somewhat  advanced,  had  already  diagnosticated  rheumatism  on 
account  of  puffiness,  which  they  had  noticed  around  one  of  the  wrists. 

The  organs  of  the  special  senses  are  more  or  less  involved  in  most 
cases,  and  the  eye  and  ear  are  not  infrequently  the  seat  of  serious  lesions. 
Taste  and  smell  are  rarely  affected  so  far  as  known,  but  it  is  possibJe  that 
they  may  sometimes  be  perverted  or  even  temporarily  lost  during  the  time 
of  greatest  stupor.  In  one  case  at  least  tiie  smell  in  one  nostril  was 
entirely  lost.  The  affections  of  the  eye  and  ear  are  the  most  important  and 
interesting  of  those  of  the  special  senses.  Strabismus  is  common.  It  may 
occur  at  any  period  of  the  fever,  continuing  a  few  hours  or  several  days, 
and  it  may  appear  and  disappear  several  times  before  convalescence  is 
established.  Occasionally  it  continues  several  weeks,  but  with  few  excep- 
tions the  parallelism  of  the  eyes  is  finally  restored.  In  a  boy  of  five 
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years,  whom  I  last  saw  three  months  after  convalescence,  there  was  still 
convergent  strabismus  of  the  right  eye  and  double  vision. 

Changes  in  the  pupils  are  among  the  first  and  most  noticeable  of  the 
initial  symptons,  as  I  have  already  stated  in  describing  the  mode  of  com- 
mencement. These  are  dilation,  less  frequently  contraction,  oscillation, 
inequality  of  size,  feeble  response  to  light,  etc.  Most  patients  present  one 
or  more  of  these  abnormalities  of  the  pupils,  and  they  continue  during  the 
first  and  second  weeks,  and  gradully  abate,  as  the  condition  of  the  patient 
improves.  Inflammatory  hyperaemia  of  the  conjunctiva  often  occurs.  It 
commences  early,  and  now  and  then,  the  conjunctivitis  is  so  intense,  that 
considerable  tumefaction  of  the  lids  occurs,  with  a  free  muco-purulent 
secretion.  The  false  diagnosis  has  indeed  been  made  of  purulent  opthalmia, 
in  cases  in  which  this  affection  of  the  lids  was  early  and  severe.  But  such 
intense  inflammation  is  quite  exceptional.  More  frequently,  there  is  an 
uniform  diffused  redness  of  the  conjunctiva,  not  so  dusky  as  in  typhus,  and 
the  injected  vessels  can  not  be  so  readily  distinguished  as  in  that  disease. 

In  certain  cases,  almost  the  whole  eye  (all,  indeed,  of  the  important  con- 
stituents) becomes  inflamed;  the  media  grow  cloudy,  the  iris  discolored,  and 
the  pupils  uneven,  and  filled  up  with  fibrinous  exudation.  The  deep  struc- 
tures of  the  eye  cannot,  therefore,  be  readily  explored  by  the  ophthalmoscope, 
but  they  are  observed  to  be  adherent  to  each  other,  and  covered  by  inflam- 
matory exudation.  They  present  a  dusky  red,  or  even  a  dark  colour,  when 
the  inflammation  is  recent.  Exceptionally,  the  cornea  ulcerates,  and  the 
eye  bursts,  with  a  loss  of  more  or  less  of  the  liquids,  and  shrinking  of  the 
eye.  But  ordinarily  no  ulceration  occurs,  and  as  the  patient  convalesces, 
the  oedema  of  the  lids,  hypersemia  of  the  conjunctiva,  the  cloudiness  of  the 
cornea,  and  of  the  humours,  gradually  abate,  and  the  exudation  in  the 
pupils  is  absorbed.  The  iris  bulges  forward,  and  the  deep  tissues  of  the 
eye,  viewed  through  the  vitreous  humour,  which  before  had  a  dusky  red 
color  from  hyperemia,  now  present  a  dull  white  color.  The  lens  itself,  at 
first  transparent,  after  a  while  becomes  cataractous.  Sight  is  lost,  totally 
and  forever.  This  form  of  ophthalmia  is  sometimes  rapidly  developed,  as 
in  the  following  example: — 

On  July  5th,  1873,  I  was  called  to  a  boy,  five  years  of  age,  who 
had  reached  the  tenth  day  of  cerebro-spinal  fever  without  apparently  any 
affection  of  the  eyes,  as  both  presented  the  normal  appearence.  On  tlie 
following  day  the  left  eye  was  red  and  swollen  from  the  inflammation  and 
chemosis,  so  that  the  lids  could  not  be  closed,  and  the  media  were  cloudy. 
Death  occurred  on  the  same  day. 

If  the  patient  live,  the  volume  of  the  eye  diminishes,  as  the  inflammation 
abates  to  less  than  the  normal  size,  even  when  there  has  been  no  rupture, 
and  divergent  strabismus  is  apt  to  occur.  Prof.  Knapp,  whose  description 
of  the  eye  I  have  for  the  most  part  followed,  says :  "  The  nature  of  the 
eye  affection  is  a  purulent  choroiditis,  probably  metastatic."     Fortunately 
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so  general  and  destructive  an  inflammation  of  the  eye,  as  has  been  described 
above,  is  comparatively  rare.  On  the  other  hand,  conjunctivitis  of  greater 
or  less  severity,  and  hypersemia  of  the  optic  disk,  consequent  on  the  brain 
disease,  are  not  unusual,  but  they  subside,  leaving  the  function  of  the 
organ  unimpaired. 

Inflammation  ot  the  middle  ear  of  a  mild  grade,  and  subsiding  without 
impairment  of  hearing,  is  common.  The  membrana  tympani,  during  its 
continuance,  presents  a  dull  yellowish,  and  in  places  a  reddish,  hue.  Oc- 
casionally a  more  severe  otitis  media  occurs,  ending  in  suppuration,  perfo- 
ration of  the  membrana  tympani,  and  otorrhcea,  which  ceases  after  a 
variable  time.  But  otitis  media  is  not  the  most  severe  affection  of  the 
sense  of  hearing.  Certain  patients  lose  their  hearing  entirely  and  never 
regain  it,  and  that  too,  with  little  otalgia,  otorrhcea,  or  other  local  symp- 
toms, by  which  so  grave  a  result  can  be  prognosticated.  This  loss  of 
hearing  does  not  occur  at  the  same  period  of  the  disease  in  all  cases. 
Some  of  those  who  become  deaf  are  able  to  hear  as  they  emerge  from  the 
stupor  of  the  disease,  but  lose  this  function  during  convalescence,  while 
the  majority  are  observed  to  be  deaf  as  soon  as  the  stupor  abates  and  full 
consciousness  returns. 

Two  important  facts  have  been  observed  in  reference  to  the  loss  of  hear- 
ing in  these  patients,  namely,  it  is  bilateral  and  complete.  When  first 
observed  it  is  sometimes  complete,  but  in  other  instances  it  is  partial,  and 
when  partial  it  gradually  increases  till  after  some  days  or  weeks,  when  it 
becomes  complete.  I  have  the  records  of  ten  cases  of  this  loss  of  hear- 
ing, or  about  one  in  ten  of  the  total  number  of  cases,  which  have  either 
come  under  my  observation,  or  have  been  reported  to  me  by  physicians  in 
whose  practice  they  occurred.  One  was  a  young  lady  and  the  others 
children  under  the  age  of  ten  years.  Prof.  Knapp  has  examined  thirty- 
one  cases.  "In  all,"  says  he,  "the  deafness  was  bilateral,  and  with  two 
exceptions,  of  faint  perception  of  sound,  complete.  Among  the  twenty- 
nine  cases  of  total  deafness  there  was  only  one  who  seemed  to  give  some 
evidence  of  hearing  afterwards." 

One  theory  attributes  the  loss  of  hearing  to  inflammatory  lesions,  either 
at  the  centre  of  audition  within  the  brain,  or  in  the  course  of  the  auditory 
nerves  before  they  enter  the  auditory  foramina.  Thus  Stills  says:  "This 
symptom  appears  to  depend  chiefly  upon  the  pressure  of  the  plastic  exu- 
dation in  which  the  nerves  are  imbedded."  The  other  theory  attributes 
the  loss  of  hearing  to  inflammatory  di.sease  of  the  ear,  and  especially  of 
the  labyrinth.  Dr.  Sanderson,  who  is  an  advocate  of  this  latter  theory, 
remarks  as  follows:  "As  regards  the  nature  of  the  affection,  there  appears 
to  be  good  reason  for  believing  that,  like  the  blindness  observed  under 
similar  circumstances,  and  sometimes  in  the  same  cases,  it  is  dependent  on 
inflammatory  changes  in  the  organ  of  hearing  itself.  Dr.  Klebs  was  kind 
enough  to  show  me  in  the  pathological  museum  of  the  Charite,  at  Berlin^ 


332  Smith,  Cerebro-spinal  Fever,  [Oct. 

a  preparation  of  the  internal  ear  of  a  soldier  who  had  died  of  epidemic 
meningitis  complicated  with  deafness,  in  which  fibrinous  adhesions  existed 
between  the  bones  of  the  internal  ear  and  the  walls  of  the  vestibule.  Dr. 
Klebs  stated  that  in  the  recent  state  the  mucous  lining  of  the  vestibule 
was  detached."  In  the  case  of  a  young  woman  who  was  deaf  from  the 
commencement  and  died  on  the  eighth  day,  "  both  tym^oana  were  natural, 
but  in  the  left  niembrana  tympani  was  found  a  dense  white  thickening  as 
large  as  a  pin's  head.  On  the  same  side  the  lining  membrane  of  the 
semi-circular  canals  was  distinctly  thickened  and  loosened,  and  in  the  an- 
terior canal  there  were  semi-fluid  purulent  masses."  Professor  Knapp 
also  states:  "The  nature  of  the  ear  disease  is,  in  all  probability,  a  puru- 
lent inflammation  of  the  labyrinth."  According  to  him  no  disease  of  the 
middle  ear  could  cause  such  complete  deafness,  and,  as  evidence  that  the 
deafness  is  not  due  to  central  disease.  Dr.  Gruening  obtained  by  electriza- 
tion the  normal  reaction  of  the  auditory  nerve  within  the  cranium. 
Moreover,  if  the  lesion  which  destroys  hearing  is  within  the  cranium,  why 
is  not  the  function  of  the  other  cranial  nerves  also  abolished.  Drs. 
Keller  and  Lucae  have  also,  in  three  post-mortem  examinations,  found 
evidences  of  disease  of  the  labyrinth. 

An  argiwnent  in  support  of  the  former  of  these  theories  is  the  fact,  that 
the  lesion  which  produces  the  deafness  is  not  ordinarily  attended  by  any 
marked  subjective  symptoms  referable  to  the  ear  as  otalgia,  etc.  Again, 
the  fact  that  the  deafness  is  always  bilateral  and  simultaneous  in  the  two 
ears,  comports  better  with  the  doctrine  of  a  central  lesion  than  with  that 
which  locates  the  lesion  in  the  ear.  But  the  true  theory  can  only  be 
positively  established  by  dissections,  and  as  we  have  seen,  several  post- 
mortem examinations  have  revealed  inflammatory  disease  of  the  labyrinth 
in  those  who  have  died  having  this  form  of  deafness,  while  in  no  case,  so 
far  as  I  am  aware,  has  the  ear  been  found  free  from  inflammatory  lesions. 
Therefore,  the  theory  which  ascribes  the  deafness  to  disease  of  the  ear  is 
much  better  established  than  the  other,  and  in  the  p''esent  state  of  our 
knowledge  we  must  accept  it.  Moreover,  most  of  the  aurists  of  this  city, 
who  have  had  excellent  opportunities  to  examine  these  cases,  believe  in 
this  theory. 

Nahire. — If  we  examine  the  literature  of  cerebro-spinal  fever,  we  will 
find  that  three  theories  relating  to  its  nature  have  been  advocated ;  one 
that  it  is  a  local  disease,  occurring  epidemically ;  the  second,  that  it  is 
akin  to  typhus  fever,  or  is  a  form  of  it ;  and  the  third,  that  it  is  a  disease 
sui  generis. 

The  first  theory,  that  it  is  an  epidemic  local  disease,  once  had  many 
adherents,  but  it  is  now  nearly  discarded.  Job  Wilson,  in  1815,  con- 
sidered it  a  form  of  influenza,  and  he  could  discern  no  utility  in  drawing 
a  distinction  between  spotted  fever  and  influenza.  We,  in  this  day,  can 
see  no  resemblance  between  the  two,  except  that  they  are  both  pandemics. 
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A  more  plausible  view  is,  that  it  is  merely  an  epidemic  inflararaation  of 
the  cerebral  and  spinal  meninges.  Even  Xiemeyer  says  that  it  presents 
no  symptoms  except  such  as  are  referable  to  the  local  affection.  But  a 
moment's  thought  will  show  us  that  cerebro-spinal  fever  differs  as  widely 
from  simple  meningitis,  as  scarlet  fever  with  its  pharyngitis  differs  from 
idiopathic  pharyngitis.  Cerebro-spinal  fever  begins  abruptly,  usnally  in 
those  with  previous  good  health ;  and  its  initial  symptoms,  we  have  seen, 
are  severe ;  while  sporadic  meningitis  ordinarily  occurs  in  those  of  feeble 
or  failing  health,  with  an  insidious  approach,  and  with  gradually  increasing 
symptoms.  And  though  the  two  diseases  have  many  symptoms  in  common, 
they  differ  in  others.  Scantiness  of  the  urine,  dryness  of  the  skin,  and  retrac- 
tion of  the  abdomen,  are  observed  in  sporadic  meningitis,  while  a  normal 
or  increased  amount  of  urine,  a  normal  or  even  rounded  fulness  of  the 
abdomen,  and  often,  also,  perspiration,  are  symptoms  of  cerebro-spinal  fever. 
The  two  diseases  differ  also  strikingly  as  regards  the  periods  of  greatest 
danger  and  the  prognosis ;  but  the  conclusive  proof  that  the  disease  of 
which  we  are  treating  is  not  a  local  affection,  but  constitutional,  with  local 
mauifestations,  is  found  in  the  fact  of  a  constant  and  early  blood  change, 
which  in  all  severe  cases  is  manifested  by  the  appearance  of  the  skin,  and 
in  other  ways. 

Cerebro-spinal  fever  differs  widely  in  many  particulars  from  typhus, 
although  it  is  probable  that  it  was  confounded  with  it  previously  to 
the  present  century,  and  many  even  now  consider  it  a  form  of  that  dis- 
ease. Their  theory  is,  that  from  some  unknown  cause  or  influence  the 
poison  of  the  constitutional  disease  acquires  for  the  time  an  affinity  for 
the  great  nervous  centres,  producing  their  congestion  and  inflammation, 
just  as  that  of  scarlet  fever  causes  a  pharyngitis,  and  if  we  could  detach 
from  it  these  local  manifestations,  we  would  have  a  malady  which  differs 
but  little,  if  at  all,  in  its  clinical  history  and  nature,  from  typhus. 

The  following  are  some  of  the  differences  which,  in  my  opinion,  not 
only  establish  the  non-identity  of  these  two  fevers,  but  show  that  there 
is  no  close  relationship  between  them.  The  causes  of  typhus  are  deter- 
mined. Crowding,  personal  uncleanliness,  and  imperfect  ventilation  are 
sufficient  to  produce  it  in  any  season  or  climate.  Such  is  not  the  case 
with  cerebro-spinal  fever.  The  most  that  can  be  said  of  the  agency  of 
these  and  similar  anti-hygienic  conditions  in  causing  this  fever  is,  as  we 
have  already  stated,  that  they  produce  deterioration  in  the  tone  of  the 
system,  so  that  it  is  less  capable  of  resisting  the  prevailing  epidemic  in- 
fluence. The  cause  of  cerebro-spinal  fever  occurs  independently  of  the 
usual  conditions  of  life  and  is  present  or  operative  only  at  long  intervals ; 
else  the  epidemic  would  not  be  so  rare.  Typhus  is  highly  contagious ;  cere- 
bro-spinal fever  is  not  contagious,  or  is  feebly  so.  Typhus  is  rare  under 
the  age  of  ten  years,  and  is  most  frequent  in  youth  and  manhood,  while  the 
reverse  is  true  of  cerebro-spinal  fever.     Typhus  commences  with  mild  or 
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moderately  severe  Symptoms,  which  increase  in  severity  day  by  day,  and 
the  period  of  greatest  danger  is  therefore  at  an  advanced  stage  of  the 
disease.  Contrast  this  with  the  violence  of  the  initial  symptoms  of  cerer 
bro-spinal  fever,  and  the  fact  that  the  first  and  second  days  are  most 
perilous.  Moreover,  typhus  does  not  seem  to  be  more  prevalent  during 
epidemics  of  cerebro-spinal  fever,  than  at  other  times. 

If  we  pass  over  those  many  symptoms  due  to  lesions  of  the  cerebro- 
spinal axis,  which  are  present  in  cerebro-spinal  fever,  but  are  absent  in 
typhus  fever,  there  are  other  points  of  dissimilarity  which  cannot  be  satis- 
factorily explained,  except  on  the  supposition  of  an  essential  difference 
in  the  two  diseases.  The  sordes  on  the  teeth  and  gums,  dry  and  brown 
fur  upon  the  tongue,  peculiar  mouse-like  odour,  and  more  definite  duration 
of  typhus,  are  points  of  contrast  with  cerebro-spinal  fever.  Moreover, 
and  as,  in  my  mind,  very  conclusive  evidence  of  the  non-identity  of  typhus 
and  cerebro-spinal  fever,  that  common  lesion  of  the  former,  namely, 
enlargement  and  softening  of  the  spleen,  is  seldom  present  in  the  latter. 
The  spleen  has  usually  been  found  normal  or  moderately  congested  in  most 
post-mortem  examinations  of  cerebro-spinal  fever. 

Where,  therefore,  should  cerebro-spinal  fever  be  placed  in  the  catalogue 
of  diseases  ?  It  resembles  scarlet  fever  in  the  suddenness  and  violence  of 
its  onset ;  sporadic  meningitis  on  the  one  hand,  and  typhus  on  the  other, 
as  we  have  seen,  in  many  of  its  symptoms;  influenza  and  cholera,  in  the 
infrequency  of  its  visitations,  and  its  pandemic  nature.  But  the  particulars 
in  which  it  differs  from  these  diseases  are  more  numerous  and  important 
than  those  in  which  it  resembles  thera.  Like  a  rare  object  in  nature, 
which  naturalists  are  not  able  to  classify  with  others  on  account  of  dis- 
similarities, though  it  has  its  resemblances  to  more  than  one,  cerebro- 
spinal fever  appears  to  stand  alone,  as  a  peculiar  constitutional  disease, 
having  a  peculiar  but  obscure  cause,  and  a  dangerous  manifestation  or 
expression  located  in  the  cerebro-spinal  system. 

Prognosis. — Cerebro-spinal  fever  is  justly  one  of  the  most  dreaded  of 
the  epidemic  diseases,  on  account  of  the  great  mortality  which  attends  it, 
and  the  fact  that  those  who  survive  are  often  left  with  some  incurable 
ailment.  Tlie  following  are  the  statistics  of  fifty-two  cases,  most  of  which 
occurred  in  my  own  practice,  and  the  rest  I  visited  in  consultation  ; 
twenty-six  were  cured  and  twenty-six  died.  Sixteen  of  the  twenty-six  who 
died  were  profoundly  and  hopelessly  comatose  within  the  first  seven  days, 
most  of  them  dying  within  that  time,  and  some  even  on  the  first  and 
second  days,  while  others  lingered  into  the  second  week  and  died  without 
any  sign  of  returning  consciousness.  These  statistics  therefore  show,  and 
the  same  is  true  of  the  statistics  of  other  observers,  that  the  first  week  is 
the  time  of  greatest  danger,  and  if  no  fatal  symptoms  are  developed  during 
this  week  recovery  is  probable.  Only  three  deaths  occurred  after  the 
twenty-first  day,  one  from  purpura  hemorrhagica,  the  hemorrhages  taking 
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place  from  ihe  mucous  surfaces,  and  the  other  two  after  a  sickness  of  more 
than  two  months,  in  a  state  of  extreme  emaciation  and  prostration.  In 
these  last  cases  muscular  tremors  and  convulsions  preceded  death.  The 
ten  who  subsequently  died,  but  did  not  become  comatose  during  the  first 
week,  were  nevertheless  seriously  sick  from  the  first  day,  but  there  was 
hope  and  some  expectation  of  a  different  issue  till  near  death. 

There  is  probably  no  disease  which  falsifies  the  predictions  of  the 
physician  more  frequently  than  this.  This  is  due  partly  to  the  severity 
of  the  cerebral  symptoms  in  the  commencement,  which,  did  they  occur  in 
the  common  forms  of  meningitis,  with  which  he  is  more  familiar,  would 
justify  an  unfavourable  prognosis,  and  partly  to  the  remissions  and  exacer- 
bations, the  occurrence  alternately  of  symptoms  of  apparent  convalescence 
and  recrudescense,  or  relapse,  which  characterizes  the  course  of  this  disease. 
Grave  initial  symptoms,  which  might  seem  to  have  a  fatal  augury,  are 
often  followed  by  such  a  remission,  that  all  danger  seems  past,  and  in  a 
few  hours  later  perhaps  the  symptoms  are  nearly  or  quite  as  grave  as  at 
first. 

Under  the  age  of  five  years,  and  over  that  of  thirty,  the  prognosis  is  less 
favorable  than  between  these  ages.  An  abrupt  and  violent  commence- 
ment, profound  stupor,  convulsions,  active  delirium,  and  great  elevation 
of  temperature  are  symptoms  which  should  excite  solicitude,  and  render 
the  prognosis  guarded.  If  the  temperature  remain  above  105°  death  is 
probable,  even  with  moderate  stnpor.  Numerous  and  large  petechial 
eruptions  show  a  profoundly  altered  state  of  the  blood,  and  are  therefore 
a  bad  prognostic,  and  so  is  continued  albuminuria,  as  it  indicates  great 
congestion  of  the  kidneys,  associated  probably  with  other  internal  conges- 
tions. In  one  case,  a  boy,  which  I  had  an  opportunity  of  examining 
nearly  a  year  after  the  attack,  the  kidneys  were  still  affected.  There  was 
anasarca  of  the  face  and  extremities  with  albuminuria.  The  renal  conges- 
tion had  apparently  degenerated  into  a  chronic  Bright's  disease.  The 
result  of  the  case  I  have  not  ascertained.  Profound  stupor,  though  a 
dangerous  symptom,  is  not  necessarily  fatal  as  long  as  the  patient  can  be 
aroused  to  partial  consciousness,  and  the  pupils  are  responsive  to  light. 
So  long  as  it  does  not  pass  into  actual  coma,  it  is  less  dangerous  than 
active  or  maniacal  delirium,  which  is  apt  to  eventuate  in  this  coma. 

A  mild  commencement,  with  general  mildness  of  symptoms,  as  the  ability 
to  comprehend  and  answer  questions,  moderate  pain  and  muscular  rigidity, 
ome  appetite,  moderate  emaciation,  little  vomiting,  etc.,  justifies  a  favour- 
able prognosis,  but  even  in  such  cases  it  should  be  guarded  till  conva- 
lescence is  fully  established. 

Death  in  the  first  stages  of  cerebro-spinal  fever  appears  to  occur  ordi- 
narily from  coma,  but  we  will  see  from  the  lesions  that  congestion  of  the 
posterior  portions  of  the  langs  is  frequent,  and  Sanderson  says  : — 
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"  In  all  the  fatal  cases  •which  came  under  my  notice,  the  most  prominent  symp- 
toms, which  preceded  death,  were  those  which  indicate  impairment  and  perver- 
sion of  the  respiratory  functions.  As  the  breathing  became  more  hurried  and 
difficult,  the  general  depression  became  more  intense,  the  pulse  became  weaker 
and  quicker,  and  the  temperature  of  the  skin  more  elevated." 

He  cites  the  case  of  a  child,  who  died  in  that  way  but  was  at  the  same 
time  comatose.  In  more  protracted  cases  in  which  there  is  softening  of 
portions  of  the  cerebro-spinal  axis,  or  fibrino-purulent  collections  around 
it,  which  are  not  absorbed,  death  may  occur  either  from  convulsions  and 
coma  or  from  exhaustion.  We  have  already  alluded  to  one  case  in  which 
purpura  hemorrhagica  was  developed  and  the  child  was  exhausted  by  the 
hemorrhages. 

Those  who  fully  recover  often  exhibit  symptoms  usually  of  a  nervous 
character,  as  irritability  of  disposition,  headaches,  etc.,  for  months  after 
convalescence  is  established. 

Diagnosis. — Cerebro-spinal  fever,  on  account  of  the  nature  and  severity 
of  its  symptoms  and  the  suddenness  of  its  onset,  may  be  mistaken  for  scar- 
latina, and  vice  versa.  In  one  instance,  to  my  knowledge,  this  mistake 
was  made.  High  febrile  movement,  vomiting,  convulsions,  and  stupor  are 
common  in  the  commencement  of  scarlet  fever,  and  we  have  seen  that  the 
same  symptoms  ordinarily  usher  in  the  severer  forms  of  cerebro-spinal 
fever.  It  will  aid  in  diagnosis  to  ascertain  whether  there  is  redness  of  the 
fauces,  for  this  is  present  in  the  commencement  of  scarlet  fever,  and  in  a 
few  hours  later  the  characteristic  efflorescence  appears  upon  the  skin. 

The  diagnosis  of  cerebro-spinal  fever  from  the  common  forms  of  menin- 
gitis is  ordinarily  not  difficult,  for  while  in  the  former  there  is  the  maxi- 
mum intensity  of  symptoms  on  the  first  day,  in  the  latter  there  is  a  gradual 
and  progressive  increase  of  symptoms  from  a  comparatively  mild  com- 
mencement. Moreover  cases  of  ordinary  or  sporadic  meningitis  occurring 
at  the  age  when  cerebro-spinal  fever  is  most  frequent,  are  commonly 
secondary,  being  due  to  tubercles,  caries  of  the  petrous  portion  of  the  tem- 
poral bone,  or  other  lesion,  and  there  are  therefore  in  these  cases  preceding 
and  accompanying  symptoms,  which  are  directly  referable  to  the  primary 
disease.  We  have  seen  how  different  the  case  is  with  cerebro-spinal  fever, 
which  in  most  patients  begins  abruptly  in  a  state  of  previous  good  health. 
Again  in  cerebro-spinal  fever,  after  the  second  or  third  day,  hyperesthesia, 
retraction  of  the  head,  and  other  characteristic  symptoms  occur,  which  are 
either  not  present,  or  are  much  less  pronounced,  in  ordinary  meningitis. 
The  symptoms  of  hysteria  sometimes  bear  a  close  resemblance  to  the 
delirium  observed  in  certain  cases  of  cerebro-spinal  fever.  But  the  ther- 
mometer enables  us  to  make  the  diagnosis,  for  in  hysteria  there  is  no 
febrile  movement.  In  our  remarks  on  the  nature  of  cerebro-spinal  fever 
we  have  sufficiently  described  the  differences  between  this  disease  and 
typhus. 

Anatomical    Characters. — Tlie   following   notes    of    76   fatal    cases, 
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arranged   in   four   series,  according  to   their  duration,  show  the  lesions 
observed  : — 

Series  I. — Cases  fatal  within  three  days. 

Case  1.  Male.  aet.  18  years  ;  duration  three  days.  Brain  generally  congested; 
"puncta  vasculosa"  numerous;  increase  of  liquid  in  third,  fourth,  and  lateral 
ventricles;  liquid  turbid,  and  containing  fibrin  ;  meninges  hyperaemic  ;  fluid  in 
meshes  of  pia  raater ;  fibrinous  exudation  along  optic  nerves  and  base  of  cere- 
bellum; increased  quantity  of  spinal  fluid;  some  fibrinous  exudation  on  ante- 
rior, but  more  on  posterior,  surface  of  cord,  especially  in  dorsal  and  lumbar 
regions.     Bellevue  Hospital  Records,  March  20,  1872. 

Case  2.  Male,  adult ;  duration  thirty  hours.  Fibrinous  exudation  under  arach- 
noid, most  abundant  over  posterior  lobes  of  cerebrum,  at  base  of  the  brain, 
and  on  medulla  oblongata;  dura  mater  (meninges?)  congested;  5iij  or  5iv  of 
turbid  serum  in  pericardium.  American  Medical  Times,  April  30,  1864,  Wm. 
Frothingham,  M.D. 

Case  3.  -lEt.  16  months  ;  duration  fourteen  hours.  5j  of  serum  in  ventricles; 
general  turgescence  of  vessels  of  meninges  with  dark  blood  ;  pleurae  and  the 
peritoneum  covering  stomach  and  liver  injected ;  numerous  star-like  points  of 
extravasated  blood  on  external  and  internal  surfaces  of  stomach,  superior  part 
of  intestines,  upon  the  diaphragm,  and  thoracic  organs.  Dr.  Gallop,  History 
of  Spotted  Fever  in  Vermont,  1811. 

Case  4.  ^t.  12  years  ;  duration  twelve  hours.  Brain  congested  ;  slight  in- 
crease of  liquid  in  ventricles  ;  meninges  congested  ;  lungs  dark  and  congested. 
History  of  Spotted  Fever  in  Vermont,  1811;  communicated  to  Dr.  Gallop  by 
Dr.  Bowen. 

Case  5.  Male,  aet.  30  years  ;  duration  three  days.  Numerous  "puncta  vascu- 
losa" in  brain ;  ventricles  nearly  empty,  and  their  walls  apparently  healthy  ; 
choroid  plexus  not  injected  ;  all  the  meninges  injected  ;  a  grayish-white  exuda- 
tion in  nearly  all  the  intergyral  spaces,  but  most  abundant  near  the  longitudi- 
nal suture  ;  pons  Varolii,  chiasm,  upper  end  of  medulla,  and  inferior  surface  of 
l)Osterior  lobes  also  covered  with  exudation  ;  spinal  dura  mater  hyperaemic,  and 
its  internal  surface  minutely  injected ;  anterior  aspect  of  cord  nearly  normal, 
except  purulent-looking  matter  over  cauda  equina;  firm  exudation  over  entire 
posterior  surface  of  cord  below  the  upper  doi'sal  region  ;  cord  itself  apparently 
healthy ;  posterior  portions  of  lungs  infiltrated  with  bloody  serum  ;  a  few  soft, 
dark  clots  in  right  ventricle  of  heart;  liver  and  spleen  hyperaemic,  and  the 
latter  soft.    Burdon-Sanderson,  Report  on  Cerebro-spinal  Meningitis. 

Case  6.  Male,  aet.  10^  years:  duration  five  hours.  Turbid  serum  in  ventri- 
cles ;  arachnoid  over  convex  surface  of  brain  cloudy  and  without  lustre  ;  thin 
purulent-appearing  liquid  in  meshes  of  pia  mater,  greenish  in  places;  turbid 
serum  at  base  of  brain;  pia  mater  very  vascular;  arachnoid  at  base  of  brain 
healthy ;  spinal  pia  mater  hyperaemic ;  blood  everywhere  fluid ;  right  side  of 
heart  engorged,  and  lungs  congested.  Samuel  Gordon,  M.D.,  Dublin  Quarterly 
Journal,  1866. 

Case  7.  Male,  aet.  1.5  years;  duration  one  day.  Turbid  liquid  in  ventricles  ; 
choroid  plexus  injected ;  entire  pia  mater  injected ;  discolored  liquid  in  sub- 
arachnoid space  similar  to  that  in  ventricles,  not  containing  any  appreciable 
quantity  of  pus  or  fibrin;  spinal  pia  mater  injected;  blood  fluid;  lungs  con- 
gested; right  side  of  heart  distended  with  blood.     Ibid. 

Case  8.  Female,  aet.  21  years  ;  duration  three  days.  Brain  congested  and 
softened;  meninges  injected;  efl'usion  of  serum  underneath  them;  fibrinous 
exudation  along  longitudinal  fissure  ;  effusion  of  serum  under  meninges  ;  blood 
dark  and  partially  coagulated ;  serous  effusion  in  pericardial  and  peritoneal 
sacs  ;  a  small  amount  of  fibrin  upon  descending  colon,  ovaries,  and  uterus  (died 
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six  days  after  her  confinement).     W.  H.  H.  Githens,  M.D.,  American  Journal 
of  the  Medical  Sciences,  July,  1867. 

Case  9.  Male,  adult;  duration  one  day.  Cranial  sinuses  distended  with  fluid 
blood;  meninges  injected  at  base  of  brain;  shreds  of  fibrin  about  pons  Varolii, 
and  upper  part  of  medulla  oblongata  ;  all  the  great  vessels  of  the  chest  dis- 
tended with  blood  ;  a  large  amount  of  fluid  in  pericardium;  right  cavities  of 
heart  distended  with  clots  ;  liver  and  kidneys  enlarged  and  the  latter  engorged. 
Dr.  Haverty,  Dublin  Quarterly  Journal,  1867. 

Cask  10.  Male,  aet.  18  years ;  duration  less  than  one  day.  Brain  slightly  con- 
gested but  otherwise  normal ;  exudation  in  ventricles  containing  apparently  both 
fibrin  and  pus ;  exudation  of  fibrin  and  pus  at  base  of  brain  and  cerebellum  ;  con- 
gestion and  spots  of  apparent  extravasation  of  blood  in  posterior  portions  of 
lungs;  fibrinous  coagulain  both  ventricles  of  the  heart ;  spleen  and  liver  enlarged 
and  hypersemic.  Dr.  J.  13.  Upham,  Boston  Medical  and  Surgical  Journal,  vol. 
Ixviii. 

Case  11.  Male,  aet.  32  years  ;  duration  two  days.  Brain  substance  normal ; 
fibrino-purulent  exudation  in  ventricles  thicker  than  that  over  exterior  of  brain  ; 
engorgement  of  meningeal  vessels  ;  a  thin  exudation  of  fibrin  and  pus  over 
superior  surface  of  brain  and  at  its  base,  between  the  lobes  of  the  cerebellum, 
about  the  origin  of  the  nerves,  and  upon  the  surface  of  the  medulla  oblongata  ; 
lungs  moderately  congested,  especially  posteriorly;  pericardium  injected  and 
fibrinous  exudation  upon  its  surface;  dark  fluid  blood  in  ventricles  of  heart; 
spleen  enlarged  and  slightly  softened  ;  one  or  two  of  Peyer's  patches  slightly 
raised  ;  other  organs  normal.     Ibid. 

Case  12.  Male,  aet.  21  years  ;  duration  three  days.  Ventricles  distended  by 
an  opaque  liquid  having  a  deposit  apparently  purulent;  a  fibrino-purulent  exu- 
•  dation  over  the  base  of  the  cerebellum  and  around  the  origin  of  the  nerves  of 
sense  ;  .^iij  of  fluid  in  pericardium  ;  right  lung  congested  ;  left  lung  small  from 
former  disease  ;  liver  of  normal  appearance  but  inter-lobular  veins  congested  ; 
Peyer's  patches  slightly  enlarged  and  prominent ;  spleen  and  other  organs  nor- 
mal.    Ibid. 

Case  13.  Male,  aet.  20  years  ;  duration  two  days.  Fibrin  in  the  posterior 
part  of  lateral  ventricles,  and  also  a  fungoid  growth  at  floor  of  each  ventricle  ; 
brain  covered  with  a  layer  of  fibrin  permeating  the  pia  mater  in  every  part ; 
exudation  about  the  base  of  cerebellum,  medulla  oblongata  and  the  origin  of 
the  nerves  of  special  sense  ;  spinal  cord  apparently  healthy,  examined  to  the 
extent  of  three  inches  ;  lungs  congested  and  liver  also  in  less  degree  ;  cavities 
of  heart  contained  firm  coagula  ;  spleen  large  and  softened.     Ibid. 

Case  14.  Male  ;  duration  three  days.  Vessels  of  pia  mater  engorged  ;  fibrin 
in  the  intergyral  spaces  of  cerebral  hemispheres  ;  also  over  the  pons  Varolii 
and  medulla  oblongata  ;  spinal  pia  mater  injected  and  exudation  near  the  lower 
dorsal  vertebras.     Ibid. 

Case  l.o.  Male,  a&t.  18  years  ;  duration  thirty-six  hours.  Brain  congested; 
.fj  of  yellow  fluid  in  ventricles,  choroid  plexus  injected;  meninges  highly  in- 
jected; adhesion  of  dura  mater  to  skull  along  longitudinal  sinus;  evidences  of 
inflammation  over  entire  cord  ;  turbid  serum  in  lower  part  of  spinal  canal. 
Ibid. 

Case  16.  Male,  set.  40  years  ;  duration  five  and  a  half  hours.  Brain  con- 
gested ;  5j  of  serum  in  ventricles  ;  sinuses  and  meningeal  vessels  engorged  with 
fluid  blood  ;  ^iv  of  fluid  blood  escaped  when  the  calvarium  was  removed  ;  spinal 
cord  apparently  healthy  ;  lungs  congested  ;  ^viij  of  serum  in  pleural  cavities  ; 
5ij  of  fluid  in  pericardium  ;  tricuspid  valve  thickened  ;  urine  albuminous  and 
kidneys  congested  ;  other  organs  normal ;  blood  dark  and  without  coagulation. 
John  A.  Lidell,  Treatise  on  Apoplexy,  page  331. 

Case  17.  Male,  aet.  28  years  ;  duration  twenty-four  hours.  Vessels  of  cere- 
brum, cerebellum,  pons  Varolii  and  medulla  oblongata  congested;  moderate 
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amount  of  sernm  in  ventricles ;  at  least  5vj  of  sernm  escaped  from  cranial 
cavity  ;  a  moderate  amount  of  limpid  serum  over  vertex  and  under  arachnoid  : 
arachnoid  somewhat  opaque;  spinal  arachnoid  opaque  and  pearl  colored;  the 
tbeca  vertebralis  distended  with  serum,  which  contained  a  few  fibrinous  flocculi ; 
acute  hyperaemia  of  subarachnoid  vessels  ;  substance  of  cord  normal ;  both  lungs 
congested,  and  extravasated  blood  in  right  middle  lobe  ;  kidneys  greatly  con- 
gested and  of  a  dark  red  color ;  amber-colored  urine  loaded  with  albumen  in  the 
bladder  ;  blood  more  fluid  than  normal.     Ibid. 

Case  18.  Male,  aet.  17  years  ;  duration  thirty-six  hours.  Brain  apparently 
normal,  convolutions  flattened  ;  no  effusion  in  ventricles  ;  arachnoid  dry  ;  pia 
mater  opaque  and  infiltrated  with  pus  ;  spinal  like  the  cerebral  pia  mater  infil- 
trated with  pus;  substance  of  cord  apparently  normal;  spleen  somewhat 
enlarged.     Dr.  Ellis,  Boston  Medical  and  Surgical  Journal,  June  9,  1861. 

Case  19.  Male,  aet.  7  years  ;  duration  eleven  hours.  Bloody  serum  in  ventri- 
cles ;  a  layer  of  extravasated  blood  over  brain,  estending  to  the  base.  Dr. 
Sewall,  New  York  Medical  Times,  July  1,  1872. 

Case  20.  Male,  aet.  11  years;  duration  eighteen  hours.  Brain  substance 
greatly  congested  but  its  consistence  normal  ;  ventricles  nearly  dry  ;  cranial 
sinuses  and  meningeal  vessels  distended  with  blood  ;  no  purulent  or  fibrinous  ex- 
udation observed  iu  any  part ;  spots  of  extravasation  in  raucous  membrane  of 
stomach,  also  under  peritoneal  covering  of  stomach  and  intestines ;  blood  every- 
where dark  and  fluid.     Ibid. 

Case  21.  JEt.  15  months  ;  duration  nine  hours.  Ventricles  normal ;  cerebral 
meninges  injected  ;  lungs  congested  ;  unusual  amount  of  serum  in  pericardium  ; 
blood  apparently  normal.     Ibid. 

Case  22.  Female,  aet.  4J  years  ;  duration  twenty-three  hours.  Brain  some- 
what softer  than  normal;  ventricles  empty  ;  sinuses,  meninges,  and  superficial 
vessels  of  brain  injected ;  turbid  serum  at  base  of  brain  ;  blood  everywhere 
fluid  ;  petechial  spots  on  peritoneum  :  liver  congested,  but  other  organs  of  the 
trunk  normal ;  Peyer's  patches  prominent.     Ibid. 

Case  23.  Female,  aet.  14  years  ;  duration  two  days.  Increase  of  fluid  in  ventri- 
cles ;  cerebral  meninges  injected  ;  fibrin  and  pus  in  meshes  of  pia  mater ;  purulent 
liquid  escaped  from  the  cranial  cavity ;  spinal  meninges  congested  but  more 
over  anterior  than  posterior  aspect  of  the  cord  ;  pus  and  fibrin  lying  over  the 
entire  surface  of  the  cord  ;  right  lung  engorged  ;  kidneys  congested  ;  spleen  nor- 
mal.    Charity  Hospital,  April  9,  1872. 

Case  24.  ilale,  aet.  14  years  ;  duration  three  days.  Vessels  of  brain  engorged 
with  blood  and  brain  substance  much  softened  (autopsy  seven  hours  after 
death) ;  cerebral  meningeal  vessels  filled  with  dark  blood  and  pus  along  the 
lurse  of  the  vessels;  great  extravasation  of  blood  outside  of  spinal  dura 
iter;  congestion  of  lungs  and  hypostatic  pneumonia;  a  large  amount  of  fluid 
in  pericardium  ;  stomach  and  intestines  normal;  spleen  mottled  ;  liver  and  kid- 
neys congested.    Ibid..  April  20,  1872. 

Case  25.  Male,  aet.  11  years  ;  duration  three  days.  Convolutions  flattened  ; 
brain  substance  of  nearly  normal  color ;  lower  part  of  middle  lobes  of  both 
hemispheres,  a  considerable  part  of  corpus  callosum,  and  the  right  corpus  stri- 
atum softened  ;  5ij  to  |iij  of  transparent  serum  in  ventricles ;  surface  of  ven- 
tricles of  normal  color  ;  membranes  covering  medulla  oblongata  and  cerebellum 
were  thickened  and  opaque,  and  along  the  base  of  the  brain  were  very  vascular  ; 
considerable  blood  flowed  from  the  vessels  of  the  meninges,  and  there  was  some 
attachment  of  them  to  the  convolutions  ;  a  considerable  quantity  of  fluid  blood 
escaped  from  the  interior  of  the  spinal  canal  which  seemed  flooded  and  engorged  ; 
spinal  meninges  thickened  and  highly  vascular;  appearance  of  cord  "normal, 
unless  a  little  softened  ;  ^ij  of  serum  in  pericardium  ;  heart  and  lungs  healthy  ; 
liver  and  kidneys  congested  ;  spleen  large  but  not  apparently  congested,  con- 
taining but  little  blood;  spots  of  extravasated  blood  in  walls  of  intestines.  B. 
J.  Hicks,  M.D.,  N.  0.  Medical  and  Surgical  Joamal,  July,  1847. 
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Care  26.  Male,  set.  3  years  ;  duration  sixty-one  hours.  Brain  and  medulla 
oblongata  hyperaemic  but  of  normal  consistence  ;  not  more  than  3j  of  serum  in 
ventricles  ;  cerebral  dura  mater  injected  ;  arachnoid  intensely  injected  and  dry  ; 
an  abundant  exudation  of  recent  fibrin  in  meshes  of  pia  mater  having  a  gelati- 
nous consistence,  which  was  most  abundant  along  the  vessels  of  vertex,  and 
along  the  longitudinal  fissures  and  fissures  of  Sylvius  ;  a  slight  deposit  also  over 
the  optic  commissure.  C.  W.  Packard,  M.D.,  New  York  Medical  Record,  April 
15,  1872. 

Case  27.  Male,  aet.  24  years  ;  duration  two  days.  Serous  effusions  in  pons 
Varolii  and  medulla  oblongata  ;  dura  mater  congested  and  whole  surface  of 
brain  bathed  in  bloody  serum  containing  jelly-like  particles  of  fibrin.  John 
Dwyer,  Ibid.,  March  15,  1872. 

Case  28.  Male,  adult;  duration  one  day.  Brain  healthy  and  without  con- 
gestion;  cerebral  dura  mater  healthy ;  arachnoid  slightly  thickened  ;  increased 
quantity  of  fluid  at  base  of  brain  ;  considerable  blood-stained  fluid  under  spinal 
meninges  ;  cord  healthy  and  without  congestion  ;  dark  fluid  blood  in  left  cavi- 
ties of  heart ;  lungs  congested  ;  spleen  and  other  abdominal  organs  healthy. 
Dr.  Haverty,  Dublin  Quarterly  Journal,  18  67. 

Case  29.  Male,  ajt.  31  years  ;  duration  30  hours.  Softening  of  superior  por- 
tion of  left  cerebral  hemisphere  ;  entire  brain  less  firm  than  natural  (autopsy 
in  January,  fourteen  hours  after  death)  ;  cerebral  meninges  hyperaemic  ;  lungs 
engorged  with  blood  and  frothy  serum ;  heart  flabby,  and  a  large  amount  of 
dark  fluid  blood  in  its  right  cavities  ;  spleen  normal ;  kidneys  enlarged  ;  liver 
twice  its  normal  size  and  weight,  pale  and  friable.  J.  B.  Upham,  M.l).,  Boston 
Journal,  April  16,  1863. 

Series  II. — Duration  from  3  to  21  days. 

Case  1.  Male,  aet.  43  years ;  duration  probably  twelve  to  fourteen  days.  Entire 
brain  hyperaemic ;  sero-purulent  fluid  in  ventricles;  exudation  of  meningitis  over 
internal  surface  of  each  hemisphere  ;  spinal  membran'^s  somewhat  opaque,  with 
considerable  fluid  over  surface  of  cord  ;  cord  congested  in  dorsal  region  ;  spleen 
normal,  and  nothing  unusual  in  other  organs.  Bellevue  Hospital,  February 
22,  1872. 

Case  2.  Male,  aet.  23  years  ;  duration  eighteen  days.  Brain  congested  ;  turbid 
serum  in  the  meshes  of  pia  mater  ;  slight  thickening  of  membranes  in  course  of 
meningeal  artery  and  at  base  of  brain ;  pus  in  right  pleural  cavity  ;  pneumonia 
in  upper  part  of  right  lower  lobe  ;  gray  hepatization  in  upper  part  of  left  upper 
lobe,  and  red  hepatization  in  left  lower  lobe  ;  fibrinous  exudation  over  inflamed 
parts;  kidneys  congested.     Ibid.,  March  26,  1872. 

Case  3.  Male,  aet.  24  years;  duration  five  days.  Fibrin  and  pus  in  both 
posterior  cornua,  penetrating  the  walls  of  the  ventricles;  a  thick  layer  of  pus 
and  fibrin  over  pons  Varolii  and  medulla  oblongata;  arachnoid  upon  superior 
surface  of  brain  opaque,  and  fluid  underneath  ;  entire  lower  half  of  cord  covered 
with  fibrin  and  pus,  most  abundant  on  anterior  surface:  normal  as  far  as  ob- 
served.    Bellevue  Hospital,  March  3,  1872. 

Case  4.  Male,  aet.  30  years ;  duration  six  days.  Brain  greatly  congested ; 
turbid  serum  and  half  drachm  of  pus  in  ventricles ;  cerebral  meninges  con- 
gested ;  entire  spinal  meninges  and  cord  congested  ;  a  considerable  amount  of 
pus  over  entire  extent  of  cord  ;  lungs  and  kidneys  congested;  spleen  and  liver 
normal.    Ibid. 

Case  5.  Female,  aet.  30  years;  duration  sixteen  to  eighteen  days.  Brain 
congested,  exhibiting  numerous  "  puncta  vasculosa;"  ventricle  contained  tur- 
bid serum,  with  flocculi  of  lymph  ;  increase  of  liquid  at  base  of  brain  ;  menin- 
ges greatly  congested;  increased  vascularity  of  posterior  columns;  exudation 
in  meshes  of  pia  mater;  a  few  adhesions  between  arachnoidal  surfaces;  blood 
fluid,  and  containing  gas  bubbles;  walls  of  heart  flabby;  Ojss  of  bloody  pus  in 
left  pleural  cavity,  and  left  lung  covered  with  shreds  of  bloody  fibrin  ;  hypo- 
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static  conofestion  and  oedema  in  depending  parts  of  right  lung;  fatty  degenera- 
tion of  epithelia  of  tubuli  uriniferi.     Ibid.,  May  4, 1872. 

Case  6.  Male.  set.  3.5  years :  duration  four  days.  Considerable  pus  in  ven- 
tricles :  purulent  exudation  over  entire  surface  of  cerebrum  and  cerebellum  ; 
pus  over  posterior  columns  the  entire  length  of  cord,  and  in  places  over  ante- 
rior columns.     Ibid.,  May  30,  1872. 

Case  7.  Male,  aet  24  years  :  duration  twenty  days.  Softening  of  fornix,  cor- 
pus callosum.  and  septum  lucidum ;  a  large  quantity  of  serum  containing  floc- 
culi  of  fibrin  escaped  from  the  ventricles ;  fibrinous  exudation  over  optic  com- 
missure, and  posteriorly  to  it,  over  surface  of  brain  and  upon  under  surface  of 
cerebellum  ;  intense  congestion  of  sinnses  and  vessels  of  the  meninges.  Ibid., 
May  29,  1872.  . 

Case  8.  Female,  aet.  3  years  ;  duration  sixteen  days.  Convolutions  flattened  ; 
brain  substance  everywhere  pale,  soft,  and  ansenaic ;  walls  of  lateral  and  third 
ventricles  softened ;  a  large  quantity  of  turbid  liquid  in  ventricles  containing 
purulent  flocculi ;  yellowish  exudation  in  a  few  intergyral  spaces  upon  summit 
and  sides  of  brain;  fibrinous  exudation  over  chiasm,  and  backward  to  under 
surface  of  medulla  and  over  under  surface  of  cerebellum ;  soft  and  dark  semi- 
fluid clots  in  sinuses ;  meninges  generally  congested  ;  an  extended  exuda- 
tion in  the  meninges  over  posterior  surface  of  cord,  separated  from  the  cord  by 
purulent  liquid ;  detached  patches  of  exudation  over  anterior  surface  of  cord  ; 
dipliie  of  calvarium  congested;  soft  and  dark  clots  in  both  cardiac  ventricles. 
Burdon-Sanderson,  Report  on  Cerebro-spinal  Meningitis. 

Case  9.  Male,  aet.  42  years ;  duration  twelve  days.  Brain  very  moist  and 
hyperaemic ;  ventricles  not  distended,  but  pus  in  posterior  cornua ;  choroid 
plexus  infiltrated  with  pus,  which  could  be  traced  to  surface  of  brain  ;  great 
hyperaemia  of  cerebral  dura  mater ;  arachnoid  everywhere  opaque  ;  pia  mater 
of  cerebellum  injected  ;  semi-transparent  exudation  in  intergyral  spaces  of  a 
gelatinous  consistence ;  no  exudation  at  base  of  brain,  nor  in  fissures  of  Syl- 
vius, nor  upon  medulla  oblongata ;  spinal  meninges  everywhere  hyperaemic ; 
arachnoid  covering  the  posterior  aspect  of  the  cord  opaque,  and  its  internal 
surface  lined  by  exudation ;  under  this  was  a  layer  of  blood  one-eighth  of  an 
inch  thick  over  whole  length  of  cord  below  the  bronchial  swelling;  anterior 
aspect  of  cord  healthy  ;  spleen  small,  but  soft  and  hyperaemic  ;  liver  and  kid- 
neys congested ;  lungs  posteriorly  at  the  base  soft,  hyperaemic,  and  of  greater 
specific  gravity  than  water.     Ibid. 

Case  10.  Male,  aet.  19  years ;  duration  five  days.  Numerous  blood  points, 
but  no  softening  of  brain ;  arborescent  injection  on  surface  of  convolutions ; 
§i  of  turbid  sanguinolent  liquid  in  lateral  ventricles ;  cerebral  meninges  very 
hyperaemic  ;  a  thick  pale  yellow  exudation  in  intergyral  spaces  of  hemispheres, 
covering  in  some  places  the  convolutions;  it  was  most  abundant  on  the  right 
side,  along  the  veins  which  converge  to  the  fissures  of  Sylvius,  where  it  was 
-j\  of  an  inch  thick ;  it  had  the  consistence  of  the  brain,  and  was  imbedded  in 
the  meshes  of  the  pia  mater ;  a  similar  exudation  on  surface  of  right  side  of 
cerebellum ;  vascularity,  but  less  exudation  at  base  of  brain  ;  pus  flowed  from 
the  spinal  canal ;  no  exudation  on  anterior  surface  of  cord,  but  posterior  cov- 
ered with  concrete  pas;  spleen  soft  and  congested,  but  of  natural  size.    Ibid. 

Case  11.  Female,  aet.  20  years ;  duration  fourteen  days.  A  considerable 
quantity  of  serum  under  the  cerebral  meninges  ;  exudation  upon  the  optic  com- 
missure and  pons  Varolii,  and  here  and  there  in  other  points  ;  purulent  liquid 
over  the  posterior  aspect  of  the  cord,  especially  in  the  cervical  and  lumbar 
regions  ;  its  anterior  aspect  healthy.     Ibid. 

Case  12.  Female,  aet  15  years ;  duration  six  days.  Ventricles  contained 
tnrbid  serum  ;  cerebral  pia  mater  engorged,  and  arachnoid  opaque ;  purulent 
matter  in  places  over  the  brain  ;  entire  pia  mater  of  spine  hyperaemic,  and  cov- 
ered with  a  thin  coating  of  purulent  matter  ;  purulent  liquid  flowed  from  the 
spinal  canal ;  blood  in  all  the  cavities  very  fluid  and  dark  ;  lungs  much  en- 
gorged.   Samuel  Gordon,  .M.D.,  Dub.  Quart.  Jour.,  1866. 
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Case  13.  ISFale,  adult;  duration  fifteen  days.  Brain  substance  but  little 
changed;  ventricles  contained  turbid  tiuid ;  intense  conp^estion  of  cerebral  me- 
ninges, with  opaque  patches  upon  arachnoid ;  fibrin  with  pus  at  base  of  brain, 
over  pons  Varolii  and  upper  part  of  medulla  oblongata ;  fibrinous  exudation 
also  upon  the  dura  mater  near  anterior  extremity  of  longitudinal  sinus  ;  intense 
lividity  in  the  cadaver  about  head,  face,  and  trunk.  Dr.  Haverty,  Dub.  Quart. 
Jour.,  1867. 

Case  14.  Female,  act.  23  years ;  duration  six  days.  Arachnoid  at  base  of 
brain  thickened  and  inflamed;  pia  mater  much  congested;  fibrin  along  the 
course  of  the  great  vessels  and  in  the  subarachnoid  space ;  spinal  meninges 
and  cord  healthy.     Ibid. 

Cask  lo.  Female,  net.  1.5  yearg»;  duration  fourteen  days,  .^iv  of  serum 
escaped  from  the  ventricles  and  cavity  of  arachnoid;  fibrin  over  surface  of 
pons  Varolii  and  medulla  oblpngata;  spinal  meninges  greatly  injected.  Mr. 
Darby,  Dub.  Quart.  Jour.,  1867. 

Case  16.  Female,  set.  38  years;  duration  eleven  days.  Base  of  brain  soft 
and  lacerable ;  surface  of  right  corpus  striatum  softened  ;  a  large  quantity  of 
sero-purulent  fluid  in  ventricles  :  fibrinous  exudation  over  base  of  brain  from 
fissures  of  Sylvius  to  cerebellum ;  the  spinal  canal  contaiped  a  large  quantity 
of  sero-purulent  fluid,  with  fibrinous  flocculi;  spleen  turgid,  but  not  softened  ; 
kidneys  very  congested  ;  liver  of  the  color  of  red  lead,  and  converted  into  a 
pulp  by  scraping;  intestines  healthy,  except  injection  of  the  lower  part  of 
ileum.  Drs.  F.  J.  Brown  and  T.  P.  Atkinson,  in  Simon's  Report  relating 
to  Public  Health,  1866. 

Case  17.  Male,  set.  21  years;  duration  three  to  four  days.  Fibrin  in  poste- 
rior cornu  of  left  ventricle  ;  fibrinous  exudation  over  surface  of  cerebrum,  along 
longitudinal  fissure,  in  sulci  between  hemispheres,  over  chiasm  of  optic  nerves, 
along  the  origin  of  the  nerves  generally,  and  upon  the  cerebellum  above  and 
below ;  pia  mater  appears  normal ;  clots  of  fibrin  in  cavities  of  heart ;  valves 
of  heart  normal;'  abdominal  organs  normal.  J.  B.  Upham,  M.D.,  Bost.  Med. 
and  Surg.  Jour.,  April  16,  1863. 

Case  18.  Male,  set.  23  years  ;  duration  three  weeks.  Brain  firm  and  of 
normal  consistence;  5J  of  fluid  in  left  lateral  ventricle,  containing  flocculent 
masses  ;  in  posterior  cornu  3j  of  pus  ;  similar  fluid  but  in  less  quantity  in  right 
ventricle ;  deposit  of  fibrin  in  intergyral  spaces  over  cerebral  hemispheres ; 
inferior  aspect  of  medulla  oblongata  and  cerebellum,  it  was  in  places  one-sixth 
of  an  inch  thick  and  firm;  arachnoid  cloudy;  posterior  portions  of  lungs 
slightly  congested.     Ibid. 

Case  19.  Male,  set.  22  years  ;  duration  nine  days.  Ventricles  contained  sero- 
purulent  liquid,  with  flakes  of  fibrin ;  cerebral  dura  mater  healthy  ;  engorge- 
ment of  vessels  on  upper  surface  of  brain  ;  fibrino-purulent  exudation  along 
base  of  brain  around  the  nerves  of  special  sense,  and  upon  medulla  oblongata, 
extending  into  the  depressions  of  cerebrum  and  cerebellum;  hepatization  of 
posterior  part  of  left  lung;  heart  normal ;  liver  slightly  congested  ;  spleen  and 
other  abdominal  organs  normal ;  Peyer's  patches  normal.     Ibid. 

Case  20.  Male,  set.  18  years;  duration  thirteen  days.  Ventricles  distended 
with  fluid  containing  pus  ;  cerebral  meninges  hyperaemic ;  over  medulla  oblon- 
gata and  inferior  aspect  of  cerebellum  a  deposit  of  fibrin  from  two-eighths  to 
three-eighths  of  an  inch  thick  ;  slight  congestion  of  posterior  portion  of  lungs  ; 
heart  and  abdominal  organs  healthy ;  solitary  glands  and  Peyer's  patches  en- 
larged.    Ibid. 

Case  21.  Male,  set.  18  years  ;  duration  four  and  a  half  days.  P^ffusion  la 
ventricles;  cerebral  meninges  congested;  fibrinous  exudation  over  upper  sur- 
face of  hemispheres  of  cerebrum  and  over  cerebellum ;  organs  of  trunk  appa- 
rently nearly  normal.     Ibid. 

Case  22.  Male,  set.  23  years;  duration  four  days,  .^j  of  serum  in  lateral 
ventricles;  all  the  cerebral  sinuses  engorged  with  blood;  pia  mater  injected; 
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fibrinous  deposit  over  entire  surface  of  cerebrum,  cerebellum,  and  medulla 
oblongata;  purulent  serum  in  sheath  of  spinal  cord;  organs  of  trunk  healthy. 
Ibid. 

Case  23.  Male,  set.  19  years;  duration  one  week.  Effusion  of  serum  v'th 
pus  in  ventricles;  sinuses  and  pia  mater  distended  with  blood;  the  usual  exu- 
dation of  fibrin  over  cerebrum,  cerebellum,  medulla  oblongata,  and  pons  Varo- 
lii ;  fibrinous  exudation  over  the  cord,  and  yellowish  fluid  in  the  sheath.    Ibid. 

Case  24.  Male,  set.  18  years;  duration  eleven  days.  Gray  and  white  cere- 
bral substance  congested  and  softened  ;  also  the  medulla  oblongata,  pons  A''a- 
rolii,  and  cerebellum;  .^ss  of  sero-purulent  fluid  in  lateral  ventricles;  all  the 
cerebral  meninges  hypersjemic  ;  5Jss  of  serum  in  cavity  of  the  arachnoid  ;  fibrin 
and  pus  in  places  in  the  meshes  of  pia  mater  ;  a  large  amount  of  fibrin  over 
pons  Varolii,  medulla  oblongata,  and  as  far  forward  as  the  pituitary  body  ; 
spinal  meninges  highly  injected  in  every  part,  and  considerable  sero-purulent 
liquid  in  spinal  canal ;  no  pus  or  fibrin  over  cervical  portion  of  spinal  cord,  but 
considerable  of  both  from  the  seventh  cervical  vertebra  to  the  sacrum ;  both 
lungs  congested,  and  mucous  membrane  of  stomach  dark  coloured  and  softened. 
Ira  Russell,  M.D.,  Bost.  Med.  and  Surg.  Jour.,  May  19,  1864. 

Case  25.  JEt.  about  15  years  ;  duration  six  days.  Cerebmm,  cerebellum, 
pons  Varolii,  and  medulla  oblongata  congested  and  softened  ;  ^ss  of  sero-puru- 
lent fluid  in  lateral  ventricles ;  choroid  plexus  injected  and  covered  with  fibrin 
and  pus ;  3ss  of  sero-purulent  liquid  in  third  ventricle  ;  cerebral  dura  mater 
injected;  5ss  of  serum  in  arachnoidal  cavity;  pia  mater  infiltrated  with  fibrin 
and  pus,  following  the  course  of  the  large  vessels  and  sulci ;  fibrin  and  pus  over 
spinal  cord,  the  largest  amount  in  the  lumbar  region.     Ibid. 

Case  26.  Male,  set.  28  years  ;  duration  six  days.  Cerebral  membranes  rather 
dry;  a  deposit  of  yellowish  opaque  fibrin  over  upper  and  anterior  part  of  each 
hemisphere ;  also  over  base  of  brain,  extending  into  the  fissures,  and  over  a 
portion  of  the  cerebellum ;  whole  length  of  spinal  cord  covered  with  a  deposit 
similar  to  that  upon  the  brain,  less  in  quantity  towards  the  upper  extremity  of 
the  cord  than  below  ;  lungs  pale  and  healthy  ;  liver  and  kidneys  of  dark  colour  ; 
fibrinous  coagula  in  each  side  of  heart;  5ss  of  serum  in  pericardium.  J.  F. 
Adams,  Bost.  Med.  and  Surg.  Journ.,  Aug.  16,  1866. 

Case  27.  Female,  aet.  50  years  ;  duration  four  days.  Whole  brain  oede- 
matous,  serum  escaping  on  pressure  ;  a  small  quantity  of  serum  in  ventricles  ; 
cerebral  meninges  injected  and  cloudy  ;  ^iv  to  5  v  of  serum  escaped  from  cavity 
of  cranium  ;  points  of  hepatization  in  the  lungs  ;  red  corpuscles  crenaled  ;  a 
small  fibrinous  clot  in  left  ventricle,  but  blood  otherwise  fluid;  slight  effusion 
in  pleural  cavity.     Dr.  Hutchinson,  Amer.  Jour,  of  Med.  Sci.,  July,  1806. 

Case  28.  Male,  set.  75  years;  duration  four  days.  Brain  hyperaemic  ;  much 
serum  in  ventricles,  coagulating  after  exposure ;  also  greenish  pus  in  ventri- 
cles ;  cerebral  dura  mater  congested  ;  small  wart-like  bodies  extending  into 
brain  from  dura  mater;  surface  of  brain  covered  with  a  greenish  substance  of 
cheesy  consistence,  which  in  some  places  concealed  the  convolutions,  but  else- 
where occupied  only  the  iutergyral  spaces  and  depressions ;  heart,  spleen,  and 
liver  large  ;  kidneys  normal ;  pink  spots  on  mucous  surface  of  stomach.  Kobt. 
T.  Edes,  M.D.,  Amer.  Jour,  of  Med.  Sci.,  July,  18G4. 

Series  III. — Duration  over  twenty-one  days. 

Case  1.  Male.  aet.  24  years ;  duration  two  months  and  seven  days.  Brain- 
tissue  oedematous ;  a  small  portion  of  right  middle  lobe  softened  next  to  latenil 
ventricles  ;  ventricles  filled  with  clear  scrum;  pia  mater  at  base  of  brain  thick- 
ened and  opaque ;  on  convex  surface  normal  ;  spinal  pia  mater  in  dorsal  region 
in61trated  slightly  with  pus;  a  thin  layer  of  pus  on  posterior  surface  of  cord, 
but  none  around  posterior  roots  of  nerves  ;  left  lower  lobe  in  a  state  of  red  he- 
patization ;  emphysema  of  right  lung.     Bellevue  Hospital,  June  17,  1872. 
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Case  2.  Male,  set.  8^  years ;  duration  two  months.  Cerebral  convolutions 
flattened  ;  sulci  narrow ;  brain-tissue  in  the  neighbourhood  of  subarachnoid 
space  somewhat  softened;  ^iij  to  siv  of  serum  with  flocculi  of  lymph  in 
lateral  ventricles ;  pia  mater  slightly  adherent  to  base  of  brain,  and  fibrin  in  its 
meshes,  especially  upon  the  inferior  surface  of  the  cerebellum  ;  no  fluid  in  sub- 
arachnoid space;  fluid  in  spinal  canal  increased;  fibrinous  exudation  in  pia 
mater  around  posterior  and  inferior  portion  of  the  cord  ;  arachnoid  in  this 
situation  adherent  to  dura  mater  by  fibrin,  and  formed  connective-tissue  ;  spleen 
and  other  organs  of  trunk  normal,  except  congestion  of  kidneys.  Ibid.,  June 
•20,  1872. 

Case  3.  Duration  thirty-five  days.  Portions  of  brain  softened,  also  the  me- 
dulla oblongata  and  pons  Varolii ;  over  the  greater  part  of  the  posterior  por- 
tion of  the  brain  was  a  layer  of  fibrin,  and  along  the  course  of  the  vessels  in 
this  situation  pus  was  observed  ;  dura  mater  dry  and  adherent  to  calvarium  ; 
about  three  pints  of  turbid  serum  escaped  in  attempting  to  remove  the  brain  ; 
only  the  cervical  portion  of  spinal  cord  was  examined,  and  this  was  found 
covered  with  greenish-looking  fibrin  ;  dark  grumous  blood  with  shreds  of  fibrin 
in  the  right  cavities  of  heart;  spleen  rather  large  ;  common  bile  duct  inflamed 
and  impervious  ;  other  organs  and  tissues  healthy.  J.  W.  Moorman,  M.D., 
Amer.  Journ.  of  Med.  Sci.,  October,  1864. 

Case  4.  Male,  aet.  23  years;  duration  thirty-five  days,  ^ij  of  serum  in  lateral 
ventricles;  congestion  of  cerebral  pia  mater;  yellowish  fibrinous  deposit  in 
intergyral  spaces  upon  upper  surface  of  hemispheres  ;  also  a  similar  deposit 
with  pus  over  pons  Varolii  and  medulla  oblongata;  thoracic  and  abdominal  or- 
gans healthy.     J.  B.  Upham,  M.D.,  Boston  Medical  Journal,  April  16,  1863. 

Case  5.  Male,  aet.  21  years ;  duration  twenty-two  days.  Brain  somewhat 
softened  ;  5iij  of  serum  in  ventricles ;  cerebral  sinuses  filled  with  dark  blood  ; 
diffused  redness  of  pia  mater  over  cerebrum  and  cerebellum  ;  fibrinous  exuda- 
tion over  medulla  oblongata  two  lines  thick  ;  yellowish  serum  in  sheath  of 
spinal  cord  ;  cord  completely  encased  in  fibrinous  exudation  one-quarter  inch 
thick.     Ibid. 

Case  6.  Male;  duration  five  weeks.  Substance  of  brain  of  normal  con- 
sistence and  no  blood  points  on  its  cut  surface;  more  than  5iij  of  turbid  serum, 
containing  purulent  matter,  escaped  from  the  interior  of  the  brain  ;  veins  of 
cerebral  meninges  somewhat  injected ;  a  thin  milky  fluid  in  places  over  surface 
of  cerebrum  ;"a  small  fibrino-purulent  coagulum  upon  the  upper  surface  of  each 
cerebral  hemisphere;  a  layer  of  tenacious  fibrin  three-eighths  of  an  inch  thick 
over  the  origin  of  the  nerves  of  special  sense,  pons  Varolii,  medulla  oblongata, 
and  posterior  fissure  of  cerebellum;  Peyer's  patches  presented  the  shaven 
beard  appearance,  but  otherwise  the  organs  of  the  trunk  were  normal.     Ibid. 

Case  7.  Male,  aet.  40  years  ;  duration  six  and  a  half  weeks.  Brain  of  normal 
consistence ;  lateral  ventricles  distended  with  exudation  containing  pus  ;  choroid 
plexus  infiltrated ;  anterior  two-thirds  of  cerebrum  covered  with  fibrin  of  a 
greenish-yellow  colour  ;  adhesions  of  pia  mater,  inferior  surface  of  anterior  lobes, 
optic  commissure,  crura  cerebri,  and  pons  Varolii  covered  with  exudation  ;  pus 
upon  medulla  oblongata.  W.  S.  Armstrong,  Atlanta  Medical  Journal,  June, 
1860. 

Case  8.  Female,  aet.  18  months  ;  duration  twenty-four  days.  Brain  normal  ; 
bloody  serum  in  ventricles  ;  entire  pia  mater  of  brain  deeply  injected,  and  poste- 
rior portion  engorged.  Charles  Chester,  M.D.,  Medical  and  Surgical  Journal, 
November,  1847. 

Series  IV. — Duration  unknown. 

Case  1.  Male,  ast.  20  years.  Purulent  liquid  in  all  the  ventricles  ;  cerebral 
meninges  and  surface  of  brain  greatly  congested  ;  pus  on  convexity  and  base  ; 
pus  over  posterior  surface  of  cord  in  lumbar  and  dorsal  regions;  none  in  cervi- 
cal; softening  of  cord  in  upper  part  of  dorsal  region  ;  mucous  membrane  of 


1873.]  Smith,  Cerebro-spinal  Fever.  345 

bladder  injected  and  softened;  bloody  urine  in  bladder;  urethra  congested; 
lower  lobes  of  lungs  congested.     Bellevue  Hospital,  April  13,  1872. 

Cask  2.  Male,  aet.  23  years ;  duration  more  than  one  week.  Sero-parulent 
liquid  in  lateral  and  fourth  ventricles ;  cerebral  pia  mater  infiltrated  with  pus 
at  several  points  at  base  and  over  convex  surface ;  below  brachial  plexus  spinal 
pia  mater  infiltrated  with  a  thick  layer  of  pus,  completely  covering  the  cord ; 
kidneys  and  lungs  congested  ;  spleen  large.     Ibid.,  April  29,  1872. 

Cask  3.  Male.  aet.  43  years;  duration  more  than  one  week.  Sero-pus  in  ven- 
tricles ;  fibrin  and  pus  over  convex  surface  of  brain,  and  at  base  in  the  meshes 
of  the  pia  mater;  a  small  plate  of  bone  in  spinal  pia  mater;  fibrin  and  pus  in 
pia  mater,  over  posterior  inferior  two-thirds  of  cord  at  points  ;  cord  not  notably 
changed.     Ibid.,  May  7,  1872. 

Case  4.  Female,  ast.  20  years ;  duration  more  than  ten  days.  Numerous 
blood  points  on  incised  surface  of  brain ;  turbid  serum  and  fibrinous  flocculi 
in  lateral  ventricles  ;  choroid  plexus  and  velum  interpositum  coated  with  fibrin  ; 
cerebral  dura  mater  more  vascular  than  normal ;  vessels  of  pia  mater  over 
entire  brain  hyperfemic  :  slight  increase  of  subarachnoid  fluid  ;  spinal  fluid  turbid 
and  quantity  increased  ;  slight  exudation  in  spinal  pia  mater  and  a  few  adhe- 
sions between  arachnoid  surfaces;  blood  fluid  and  gas  bubbles  in  cavities  of 
heart ;  Ojss  of  bloody  sero-pus  in  left  pleural  cavity ;  left  lung  coated  with  soft 
blood-stained  shreds  of  fibrin ;  this  lung  compressed  ;  hypostatic  congestion 
and  oedema  of  depending  part  of  right  lung ;  liver  large,  flabby,  and  fatty ; 
spleen  normal ;  fatty  degeneration  of  tubuli  uriniferi.     Ibid.,  May  10,  1872. 

Case  .5.  Male,  set.  47  years ;  duration  probably  about  two  days.  Blood 
points  on  incised  surface  of  braiu ;  a  large  amount  of  transparent  serum  in 
ventricles  ;  vessels  of  cerebral  pia  mater,  arterial  and  venous,  engorged ;  mem- 
branes thickened,  adherent,  and  opaque  (was  an  habitual  drunkard) ;  a  con- 
siderable quantity  of  clear  liquid  under  the  meninges,  over  convex  surface,  and 
at  base  of  brain  ;  spinal  membranes  congested,  but  free  from  exudation  ;  blood 
fluid,  and  of  a  dark-brown  colour;  no  notsvble  change  observed  in  the  organs  of 
the  chest.     W.  H.  H.  Githins,  M.D.,  Amer.  Journ.  of  Med.  Sci.,  1867. 

Case  6.  Male,  aet.  17  years  ;  duration  more  than  five  days.  Numerous  blood 
points  on  incised  surface  of  brain ;  meninges  of  brain  somewhat  congested ; 
arachnoid  slightly  cloudy ;  lungs  greatly  engorged,  and  containing  spots  appa- 
rently apoplectic  ;  spleen  greatly  enlarged,  and  hyperaemic  ;  liver  slightly  en- 
larged and  congested  ;  some  of  Peyer's  patches  raised ;  other  organs  normal. 
Dr.  J.  B.  Upham,  Boston  Med.  and  Surg.  Journ.,  vol.  Ixviii. 

Case  7.  Male,  aet.  25  years;  duration  probably  less  than  one  week.  Whole 
brain  substance  injected ;  pus  in  posterior  part  of  right  ventricle ;  choroid 
vessels  full ;  walls  of  ventricles  opaque  ;  serum  in  lateral  and  third  ventricles  ; 
pia  mater  congested  and  adherent  in  places  to  the  brain ;  upper  portion  of 
spinal  pia  mater  injected.;  lower  portion  not  examined  ;  lungs  intensely  cbn- 
gested,  and  of  a  deep-red  colour;  right  lower  lobe  solidified;  nodules  of  pneu- 
monia in  left  lung;  heart  substance,  liver,  intestines,  and  kidneys  injected  and 
dark;  "spleen  not  overfull  and  rather  light-coloured."  John  A.  Lidell,  M.D., 
Treatise  on  Apoplexy,  etc.,  page  331. 

Case  8.  Male,  adult.  Brain  softened ;  ventricles  not  distended,  normal ;  dura 
mater  adherent  to  the  meninges  covering  the  brain ;  arachnoid  thickened 
and  without  lustre ;  vessels  of  pia  mater  engorged  with  dark  blood ;  yellow 
purulent  matter  in  intergyral  spaces  of  cerebrum  ;  fluid  in  subarachnoid  space 
slightly  turbid  and  quantity  increased ;  arachnoid  and  pia  mater  showing  evi- 
dences of  inflammation  over  entire  cord ;  in  region  of  third  and  fourth  dorsal 
vertebrae  ^j  of  pus;  cord  softened  opposite  third  and  fourth  dorsal  vertebije; 
normal  above  and  below.  F.  C.  Loeber  and  A.  T.  Watson,  American  Medical 
Times,  May  7, 1864. 

Cask  9.  Male,   adult.    Substance  of  brain  congested,  and  numerous  blood 
points  on  cut  surface;  ventricles  not  distended,  but  posterior  cornu  of  right 
No.  CXXXII.— Oct.  1873.  23 
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ventricle  contained  a  little  pus  ;  a  thick  layer  of  fibrin  in  the  sulci  of  cerebrum  ; 
more  at  vertex  than  laterally;  increased  quantity  of  clear  fluid  in  subarachnoid 
space  ;  entire  base  of  brain  covered  with  fibrin ;  the  least  upon  the  cerebellum  ; 
appearance  of  spinal  meninges  the  same  as  cerebral ;  blood  fluid,  not  coagu- 
lating in  several  hours.     Ibid. 

Case  10.  Female,  adult.  Brain  much  congested ;  a  small  amount  of  fluid 
in  lateral  ventricles;  ependyma  thickened  and  congested;  cerebral  dura  mater 
injected,  .^jss  of  sanguinolcnt  fluid  in  cavity  of  arachnoid ;  purulent  exudation 
in  pia  mater  along  longitudinal  and  Sylvian  fissures,  at  base  of  brain  and  in  sulci 
between  convolutions  ;  pia  mater  agglutinated  with  fibrinous  exudation  and  hy- 
perajmic;  the  spinal  meninges,  as  far  as  could  be  observed  from  the  cranial 
cavity,  resembled  the  cerebral ;  portions  of  lungs  hepatized  ;  .^j  of  bloody  fluid 
in  pericardium  ;  soft  clots  and  fluid  blood  in  cavities  of  heart ;  spleen  normal; 
liver  congested  ;  ecchymotic  points  in  mucous  membrane  of  stomach.  Charity 
Hospital,  March  24,  1872. 

Case  11.  Male,  adult;  duration  probably  three  days.  Effusion  of  serum 
in  cavity  of  cerebral  arachnoid;  meninges  hyperaemic,  and  deposit  of  fibrin 
over  anterior  surface  of  cerebrum,  and  a  thick  deposit  over  and  around  the 
optic  commissure,  over  entire  cerebellum,  crura  cerebri,  pons  Varolii,  and  me- 
dulla oblongata;  exudation  over  entire  length  of  cord  to  cauda  equina;  spinal 
nerves  enveloped  by  the  deposit;  pus  at  points  along  the  cord ;  organs  of  trunk 
apparently  healthy  ;  right  cavities  of  heart  distended  with  blood  and  a  large 
clot  in  right  ventricle.  W.  S.  Armstrong,  Atlanta  Medical  and  Surgical 
Journal,  June,  1866. 

The  blood  undergoes  changes,  which  are  due  in  part  to  the  inflamma- 
tory, and  in  part  to  ihe  constitutional  and  asthenic  nature  of  the  disease. 
The  proportion  of  fibrin  is  increased  in  cases  that  are  not  speedily  fatal,  as 
it  ordinarily  is  in  idiopathic  inflammatiors.  Analyses  of  the  blood 
published  by  Ames,  Tourdes,  and  Maillot,  show  a  variable  proportion  of 
fibrin  from  3.40  to  more  than  six  parts  in  1000.  In  sthenic  cases  accom- 
panied by  a  pretty  general  meningitis,  cerebral  and  spinal,  there  is,  after 
the  fever  has  continued  some  days,  the  maximum  amount  of  fibrin,  while 
in  the  asthenic  and  suddenly  fatal  cases,  with  inflammation  slight,  or  in 
its  commencement,  the  fibrin  is  but  little  increased.  The  most  common 
abnormal  appearance  of  the  blood  observed  at  autopsies,  is  a  dark  colour 
with  unusual  fluidity,  and  the  presence  of  dark,  soft  clots.  Exceptionally 
bubbles  of  gas  have  been  observed  in  the  large  vessels,  and  the  cavities  of 
the  heart.  An  unusually  dark  appearance  of  the  blood,  small  and  soft 
dark  clots,  and  the  presence  of  gas  bubbles,  when  only  a  few  hours  have 
elapsed  after  death,  indicate  a  malignant  form  of  the  disease,  in  which  ( 
this  fluid  is  early  and  profoundly  altered.  In  certain  cases  the  blood  is 
not  so  changed  as  to  attract  attention  from  its  appearance.  The  points 
or  patches  of  extravasated  blood  which  are  observed  in  the  skin  during 
life  in  a  certain  proportion  of  cases,  usually  remain  in  the  cadaver.  In 
incising  them  the  blood  is  seen  to  have  been  extravasated,  not  only  in  the 
layers  of  the  skin,  but  also  in  the  subcutaneous  connective  tissue.  Ex- 
travasations of  small  extent  are  also  sometimes  observed  upon  the  thoracic 
and  abdominal  organs. 

In  those  who  die  after  a  sickness  of  a  few  hours  or  days,  namely,  in  the 
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stage  of  acnte  inflammatory  congestion,  the  cranial  sinuses  are  found 
engorged  with  blood,  and  containing  soft,  dark  clots.  The  meninges 
enveloping  the  brain  are  also  intensely  hyperaeraic  in  their  entire  extent 
in  most  cadavers  ;  but  in  some,  in  certain  parts  only,  vphile  other  portions 
appear  nearly  normal.  In  those  cases  which  end  fatally  within  a  few 
hours,  this  hyperaemia  is  ordinarily  the  only  lesion  of  the  meninges  ;  but 
if  the  case  is  more  protracted,  serum  and  fibrin  are  soon  exuded  from 
the  vessels  into  the  meshes  of  the  pia  mater,  and  underneath  this  membrane 
over  the  surface  of  the  brain.  Pus  cells  also  occur  mixed  with  the  fibrin, 
sometimes  so  few  as  to  be  discovered  only  by  the  microscope,  but  in  other 
cases  in  such  quantity  as  to  be  much  in  excess  of  the  fibrin,  and  be  readily 
detected  by  the  naked  eye.  Pus,  which  in  these  cases  no  doubt  con- 
sists of  white  blood-corpuscles  which  have  escaped  with  the  fibrin  from 
the  meningeal  vessels,  sometimes  appears  e^rly  in  the  disease.  Thus,  in 
the  Dublin  Quarterly  Journal,  1866  (Series  I.,  Case  6),  Gordon  relates  a 
case  in  which  death  occurred  after  a  sickness  of  five  hours,  and  a  purulent 
appearing  greenish  exudation  had  already  occurred  in  places  under  the 
meninges.  The  exudation  of  fibrin  commences  also  in  the  course  of  a  few 
hours.  Thus  in  a  case  of  thirty  hours'  duration  published  by  Dr.  Wm. 
Frothingham  in  the  American  Med.  Times,  April  30,  1864,  and  in 
another  of  one  day's  duration,  published  by  Dr.  Haverty  in  the  Dublin 
Quarterly  Journal  for  1867,  exudation  of  fibrin  had  already  occurred 
(Series  I.,  Cases  2  and  9).  •  The  arachnoid  soon  loses  its  transparency  and 
polish,  and  presents  a  cloudy  appearance  over  a  greater  or  less  extent  of 
its  surface.  This  cloudiness  is  greatest  in  the  vicinity  of  the  fibrinous 
exudation,  but  it  occurs  also  where  no  such  exudation  is  apparent  to  the 
naked  eye.  Dr.  Gordon  describes  a  case  of  only  eight  hours'  duration,  ia 
which  the  arachnoid  was  already  opaque  at  the  vertex,  but  of  normal 
appearance  at  the  base  of  the  brain  {Dublin  Quarterly  Journal,  1866) 
though  the  vessels  of  the  pia  mater  were  everywhere  greatly  congested. 

The  exudation,  serous,  fibrinous,  and  purulent,  occurs,  as  in  other  forms 
of  meningitis,  within  the  meshes  of  the  pia  mater,  and  underneath  this 
membrane  over  the  surface  of  the  brain.  It  is  readily  raised  from  the 
surface  of  the  brain  with  the  meninges.  It  is  most  abundant  in  the 
intergyral  spaces  around  the  course  of  the  vessels,  over  and  around  the 
optic  commissure,  the  pons  Varolii,  the  cerebellum,  medulla-oblongata, 
and  along  the  Sylvian  fissures.  It  is  most  abundant  in  the  depressions, 
where  it  sometimes  has  the  thickness  of  ^^  to  ^  of  an  inch,  but  it  often 
extends  over  the  convolutions  so  as  to  conceal  them  from  view. 

Most  other  forms  of  meningitis  have  a  local  cause,  and  are  therefore 
limited  to  a  small  extent  of  the  meninges,  as  for  example  meningitis  from 
tubercles,  or  caries  of  the  petrous  portion  of  the  temporal  bone,  in  both 
which  it  is  commonly  limited  to  the  base  of  the  brain,  or  from  accidents 
wheu  the  meningitis  commonly  occurs  upon  the  side  or  summit  of  the 


348  Smith,  Cerebro-spinal  Fever.  [Oct. 

brain.  The  meningitis  of  cerebro-spinal  fever  on  the  other  hand,  having 
a  general  or  constitutional  cause,  occurs  with  nearly  equal  frequency  upon 
all  parts  of  the  meningeal  surface,  except  that  it  is  perhaps  most  severe  in 
the  depressions  where  the  vascular  supply  is  greatest.  In  cases  of  great 
severity,  the  inflammatory  exudation,  fibrinous,  or  purulent,  or  both,  may 
cover  nearly,  or  quite,  the  entire  surface  of  the  brain.  Thus,  in  the  case  of 
a  negro,  35  years  old,  only  four  days  sick,  whose  body  was  examined  at 
Bellevue  Hospital  on  May  30th,  1872,  the  record  states  that  there  was 
a  purulent  exudation  over  the  entire  surface  of  the  cerebrum  and  cere- 
bellum (Series  11.,  Case  6).  The  quantity  of  serous  exudation  varies  greatly 
in  different  cases.  In  some  the  quantity  is  so  small  as  scarcely  to  attract 
attention,  but  in  other  instances,  especially  when  the  disease  is  protracted, 
it  is  large.  In  a  case  reported  by  Dr.  Moorman  in  the  Amer.  Journ.  of 
Med.  Sci.  for  Oct.,  1866,  it  is  stated  that  about  three  pints  of  turbid  serum 
escaped  from  the  cranial  cavity  in  attempting  to  remove  the  brain,  bnt 
as  there  was  no  measurement  the  statement  may  be  somewhat  exaggerated. 

In  those  who  die  at  an  early  stage  of  the  disease,  the  vessels  of  the  brain, 
like  those  of  the  meninges,  are  hypereemic,  so  that  numerous  "  puncta 
vasculosa"  appear  upon  its  incised  surface.  At  a  later  period  the  hyper- 
aemia,  like  that  of  the  meninges,  may  disappear.  If  there  is  much  effusion 
of  serum  within  the  ventricles  and  over  the  surface  of  the  brain,  the  convo- 
lutions are  apt  to  be  flattened,  and  the  pressure  may  be  such,  that  the 
amount  of  blood  circulating  within  the  brain  is  reduced  below  the  normal 
quantity.  Thus,  in  the  case  of  a  child  of  three  years,  who  lived  sixteen 
days,  and  was  examined  after  death  by  Burdon-Sanderson,  the  ventricles 
contained  a  large  amount  of  turbid  serum,  and  the  brain  substance  was 
everywhere  pale  and  anaemic. 

Cerebral  ramollissement  occurs  in  certain  cases.  At  one  of  the  examina- 
tions in  Charity  Hospital,  the  patient  having  been  only  three  days  sick, 
the  brain  was  found  much  softened.  The  dissection  was  made  seven  hours 
after  death,  so  that  the  softening  could  not  have  been  cadaveric  (Series 
I.,  Case  24).  At  one  of  the  post-mortem  examinations  in  Bellevue  Hospital, 
softening  of  the  fornix,  corpus  callosum,  and  septum  lucidum  was  observed  ; 
and  in  another,  softening  in  the  neighbourhood  of  the  subarachnoid  space 
(Series  II.,  Case  7,  and  Series  III.,  Case  2).  In  a  case  related  by  Dr.  Moor- 
man in  the  Amer.  Journ.  of  lied.  Sci.  for  Oct.,  1866,  it  is  stated  that  por- 
tions of  the  brain,  medulla  oblongata,  and  pons  Yarolii  were  softened 
(Series  III.,  Case  3).  In  a  case  observed  by  Dr.  TJpham  (Series  I.,  Case  29) 
there  was  softening  of  the  superior  portion  of  the  left  cerebral  hemisphere. 
Occasionally  the  whole  brain  is  somewhat  softened.  Burdon-Sanderson, 
Russell,  and  Githens,  each  relate  such  a  case.  Moreover,  the  walls  of  the 
lateral  ventricles  are  ordinarily  more  or  less  softened  in  these  cases,  as  in 
the  ordinary  form  of  meningitis.  In  rare  instances  the  brain  is  oedematous 
as  in  a  case  published  by  Dr.  Hutchinson  in  the  Amer.  Journ.  of  Med.  Sci. 


1873.]  Smith,  Cerebro-spinal  Fe?er.  349 

for  July,  1866.  In  this  case  the  patient  was  only  four  days  sick,  and 
the  whole  brain  was  (Edematous,  seruna  escaping  from  the  incised  surface 
(Series  II.,  Case  27). 

The  ventricles  contain  liquid,  in  some  patients  transparent  serum,  in 
others  serum  turbid  and  containing  flocculi  of  fibrin  or  fibrin  with  pus. 
The  liquid  in  the  different  ventricles  as  they  intercommunicate  is  similar. 
The  choroid  plexus  is  either  injected  or  it  is  infiltrated  with  fibrin  and  pus. 
In  advanced  cases  with  the  abatement  of  theinflamraatiou  absorption  com- 
mences. The  seram  obviously  disappears  soonest  and  the  pus  and  fibrin 
more  slowly,  by  fatty  degeneration  and  liquefaction.  Still  absorption  and 
the  return  of  the  brain  and  meninges  to  their  normal  state  are  slow,  and 
hence  the  tediousness  of  convalescence.  An  infant,  whom  I  was  allowed 
to  examine  in  the  practice  of  another  physician,  took  the  disease  at  the 
age  of  five  months,  and  two  months  subsequently,  great  prominence  of 
the  anterior  fontanelle  and  other  symptoms  indicated  still  the  presence  of 
a  considerable  amount  of  effusion  within  the  cranium.  No  post-mortem 
examinations,  so  far  as  I  am  aware,  have  yet  revealed  the  state  of  the 
brain  and  meninges  in  those  who  have  had  this  disease  at  some  former 
period  and  entirely  recovered  from  it,  but  it  is  not  improbable  that  some 
opacity  and  preternatural  adhesions  in  places  may  continue  for  life. 

The  remarks  made  in  reference  to  the  cerebral  apply  for  the  most  part 
to  the  spinal  meninges.  There  is  at  first  intense  hyperaemia  of  the  mem- 
branes usually  over  the  entire  surface  of  the  cord,  soon  followed  by  fibri- 
nous, purulent  and  serous  exudation,  in  the  meshes  of  the  pia  mater,  and 
underneath  this  membrane.  Thickening  and  opacity  of  the  meninges,  and 
often  adhesions,  occur  in  protracted  cases.  The  exudation  is  sometimes 
confined  to  a  portion  of  the  meninges,  more  frequently  that  covering  the  pos- 
terior than  anterior  aspect  of  the  cord,  but  it  may  occur  in  any  part,  and 
in  severe  cases  the  entire  pia  mater  of  the  spine  is  infiltrated  with  it.  The 
exudation  may  have  the  usual  appearance  of  fibrin  and  pus,  but  it  is  some- 
times greenish  and  sometimes  blood  stained.  Small  extravasations  of 
blood  almost  necessarily  occur  as  a  result  of  the  intense  hyperaemia,  and 
in  one  case  related  by  Burdon-Sanderson  it  is  stated  that  there  was  a  layer 
of  blood  ^  of  an  inch  thick  over  the  whole  cord  below  the  bronchial  swelling. 
In  post-mortem  examinations  the  central  canal  of  the  cord  has  usually 
been  overlooked.  Ziemssen  relates  a  case,  and  Gordon  another,  in  which 
it  was  dilated  and  filled  with  purulent  fluid.  The  anatomical  changes 
which  have  been  observed  in  the  cord  itself  have  been  injection  of  its  vessels 
in  recent  cases,  and  occasional  softening  of  portions.  Thus,  in  a  case  which 
was  examined  in  Bellevue  Hospital,  April  13,  1872,  it  is  stated  that  there 
was  softening  of  the  cord  in  the  npj)er  part  of  the  dorsal  region.  In 
most  of  the  examinations  the  only  abnormal  appearance  observed  in  the 
cord  was  hyperaemia,  but  in  a  considerable  proportion  of  cases  the  records 
state  that  the  substance  of  the  cord  appeared  normal. 


350  Smith,  Cerebro-spinal  Fever.  [Oct. 

No  constant  or  uniform  lesions  occur  in  the  organs  of  the  trunk.  The 
most  common  is  congestion  of  the  lungs,  especially  of  the  posterior  por- 
tions, with  more  or  less  oedema,  and  nodules  of  hepatization  or  points  of 
extravasation.  Effusion  of  serum,  sometimes  blood  stained,  occasionally 
occurs  in  the  pleural  and  other  serous  cavities.  The  auricles  and  ventricles 
of  the  heart,  as  already  stated,  contain  more  or  less  blood,  with  soft  dark 
clots  in  the  more  malignant  and  rapidly  fatal  cases,  but  larger  and  firmer 
in  those  which  have  been  more  protracted.  The  spleen,  liver,  kidneys, 
stomach  and  intestines,  one  or  more,  are  sometimes  congested,  but  in 
other  cases  their  appearance  is  normal.  The  absence  of  uniformity  as 
regards  the  state  of  the  spleen,  the  fact  that  in  many  patients  it  undergoes 
no  appreciable  change,  is  important,  since  this  organ  is  so  generally  en- 
larged and  softened  in  infectious  diseases.  The  agminate  and  solitary 
glands  have  ordinarily  been  overlooked  at  post-mortem  examinations,  but 
in  certain  cases  they  have  been  found  prominent. 

Treatment.  Preventive. — Although  we  do  not  fully  understand  the 
conditions  in  which  cerebro-spinal  fever  originates,  it  is  certain,  from  facts 
observed  in  epidemics,  that  we  are  able  to  do  something  to  diminish  its 
severity  and  prevalence  and  to  protect  the  community.  Measures  to  this 
end  must  be  of  a  twofold  character,  namely,  snch,  in  the  first  place,  as  are 
calculated  to  improve  the  surroundings  of  the  individual,  so  as  to  conduce 
to  a  better  state  of  health,  and  secondly,  the  regulation  of  his  mode  of 
life.  Cleanliness  and  dryness  of  streets  and  domiciles,  perfect  drainage  and 
sewerage,  prompt  removal  of  all  refuse  matter,  avoidance  of  overcrowding, 
so  as  to  procure  the  utmost  salubrity  in  the  atmosphere,  the  use  of  plain 
and  wholesome  food — in  a  word,  the  strict  observance  of  sanitary  require- 
ments in  all  the  surroundings — cannot  fail  to  reduce  the  number  and 
diminish  the  severity  of  cases ;  for,  as  we  have  seen,  this  disease  assumes 
its  worst  form  and  numbers  the  most  victims  where  anti-hygienic  con- 
ditions most  abound.  Of  scarcely  less  importance  is  a  strict  surveillance 
of  the  mode  of  life,  especially  of  children  and  young  people,  during  the 
time  of  an  epidemic.  We  have  seen  that  this  disease  not  infrequently 
follows  irregularities  in  the  mode  of  life,  excesses  of  whatever  kind,  and 
fatigue,  mental  or  bodily.  These  should  therefore  be  avoided.  A  quiet 
mode  of  life  and  moderate  exercise,  plain  and  wholesome  and  regular 
meals,  and  the  full  amount  of  sleep  afford  some,  but  not  complete,  security 
in  the  midst  of  an  epidemic. 

Curative. — It  will  aid  in  determining  the  proper  mode  of  treatment  to 
bear  in  mind  the  anatomical  characters  as  ascertained  by  post-mortem 
examinations.  As  the  chief  danger  in  the  first  days  is  from  the  intense 
inflammatory  congestion  of  the  cerebro-spinal  axis,  the  prompt  employ- 
ment of  measures  calculated  to  relieve  this  is  of  the  utmost  importance. 
To  this  end  bladders  or  bags  of  ice  should  be  immediately  applied  over 
the  head  and  nucha,  and  constantly  retained  there  during  the  first  week. 
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Bran  mixed  with  pounded  ice  produces  a  more  uniform  coldness,  and  is 
more  comfortable  to  the  patient,  than  ice  alone.  Cold  produces  a  prompt 
and  powerful  effect  in  diminishing  the  turgeseence  of  the  cerebral  and 
meningeal  vessels.  A  hot  mustard  foot-bath  or  general  warm  bath  with 
mustard,  should  also  be  employed  as  early  as  possible,  since  it  acts  so 
powerfully  as  a  derivative  from  the  hyperaemic  nerve  centres,  tends  to  calm 
the  nervous  excitement  and  prevent  convulsions.  An  enema  to  open  the 
bowels  is  also  proper. 

Should  bloodletting  be  employed,  especially  in  the  more  sthenic  cases  ? 
Even  in  the  commencement  of  the  present  century,  when  it  was  customary 
to  bleed  generally  or  locally  in  the  treatment  of  inflammatory  and  febrile 
diseases,  a  majority  of  the  American  practitioners  whose  writings  are  extant 
discountenanced  the  use  of  such  measures  in  the  treatment  of  this  disease. 
Drs.  Strong,  Foot,  and  Miner,  though  under  the  influence  of  the  Brous- 
saian  doctrine,  were  good  observers,  and  they  soon  abandoned  the  use  of 
the  lancet  and  leeches  in  the  treatment  of  these  patients  for  more  sustain- 
ing measures.  Strong,  who  published  a  paper  on  spotted  fever  in  the 
3Iedical  and  Philosophical  Register,  m  1811,  states  that  certain  phy- 
sicians employed  venesection  as  a  means  of  relieving  the  internal  con- 
gestions, but  finding  that  the  pulse  became  more  frequent  after  a  moderate 
loss  of  blood,  they  soon  laid  aside  the  lancet.  Some  experienced  physicians 
of  that  period,  however,  continued  to  recommend  and  practise  depletion, 
general  as  well  as  local,  as,  for  example,  Dr.  Gallop,  who  treated  many 
cases  in  Vermont  in  the  epidemic  of  1811. 

Xo  physician  at  the  present  time  recommends  venesection,  but  some  of 
the  best  authorities,  as  Sanderson  and  Niemeyer,  approve  of  local  bleeding 
in  certain  cases.  It  may  be  stated  as  a  safe  rule  that  leeches  or  other 
modes  of  local  depletion  should  not  be  prescribed  in  a  large  majority  of 
cases,  and  if  prescribed  in  any  case  it  should  be  on  the  first  day,  for  on 
the  first  day  the  maximum  of  inflammatory  congestion  is  attained,  and  in 
no  case  should  more  than  a  very  moderate  quantity  of  blood  be  abstracted. 
Blood  should  only,  in  my  opinion,  be  abstracted,  and  in  small  quantity, 
from  the  temples  or  behind  the  ears,  in  the  more  sthenic  cases,  in  which, 
after  the  prompt  employment  of  the  other  measures  recommended,  the 
stupor  becomes  more  and  more  profound,  and  the  patient  appears  already 
in  incipient  coma.  But  in  allowing  a  moderate  depletion  it  must  not  be 
forgotten  that  the  disease  is  in  its  nature  asthenic,  and  in  its  sabsequent 
course  will  require  sustaining  measures.  It  is  apparent,  however,  that  the 
abstraction  of  blood  if  once  allowed  is  likely  to  be  recommended  too  fre- 
quently in  the  treatment  of  this  disease  by  those  who  have  had  but  little 
experience  with  it,  for  the  state  of  most  patients  in  the  commencement 
seems  so  critical,  and  the  stupor  so  great,  that  the  most  energetic  measures 
seem  to  be  required.  But  if  the  blood  of  patients  is  spared,  and  they  are 
promptly  and  properly  treated  otherwise,  it  is  surprising  to  see  how  many 
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emerge  from  the  stupor  and  finally  recover.  For  example,  in  a  case 
related  to  me  by  Dr.  Griswold,  the  patient  seemed  to  be  comatose  for 
three  days,  being  apparently  unconscious  and  the  pupils  scarcely  respond- 
ing to  light,  but  he  recovered  without  losing  blood.  In  only  one  case  have 
I  recommended  the  abstraction  of  blood,  and  this  was  so  instructive  that  I 
will  briefly  relate  it. 

M.,  a  female,  4  years  old,  was  seized  at  2  A.M.  March  T,  1813,  with 
vomiting,  chilliness,  and  trembling,  followed  by  severe  general  clonic  con- 
vulsions lasting  about  fifteen  minutes.  On  visiting  her  early  in  the  morn- 
ing, I  found  her  semi-comatose,  with  a  pulse  of  132,  which  in  a  few  hours 
rose  to  156  ;  temperature  101;^°,  respiration  44  ;  eyes  closed  ;  pupils  mode- 
rately dilated  and  responding  feebly  to  light ;  surface  presenting  a  dusky 
mottling  ;  constant  tremulousness,  and  frequent  twitching  of  limbs.  Four 
grams  of  bromide  of  potassium  were  ordered  to  be  given  every  hour  to 
two  hours,  with  the  usual  local  measures,  namely,  ice  to  the  head  and 
nucha,  anda  hot  mustard  foot-oath,  followed  by  sinapisms  to  the  extremities. 

Sth.  Pulse  136;  is  partly  conscious  when  aroused,  but  immediately  re- 
lapses into  sleep  ;  head  considerably  retracted  ;  bowels  constipated  ;  vomits 
occasionally;  temperature  102°.  Treatment,  a  leech  to  each  temple,  on 
account  of  the  extreme  stupor ;  other  treatment  to  be  continued. 

9/^.  The  leech-bites  bled,  though  slowly,  nearly  five  hours;  pulse  180, 
and  so  feeble  as  to  be  counted  with  difficulty;  temperature  10\^°.  The 
patient  is  evidently  sinking.  Treatment,  a  teaspoonful  of  Bourbon  whiskey 
in  milk  every  two  hours,  beef-tea  and  other  nutritious  drinks  frequently, 
also  the  bromide  at  intervals.     Evening,  pulse  172,  still  feeble. 

IQth.  Pulse  180,  barely  perceptible ;  great  hyperaesthesia ;  temperature 
of  axilla  100°,  of  fingers  and  hand  below  90°;  axes  of  eyes  directed 
downwards. 

ilth.  Pulse  still  very  feeble,  varying  from  160  to  228  ;  temperature  102^°, 
There  has  been  no  intermission  in  the  use  of  the  stimulants  or  nutriment 
niffht  or  day ;  pupils  moderately  dilated  and  somewhat  more  sensitive  to 
light. 

After  this  the  patient  gradually  rallied  for  a  time,  so  that  the  pulse 
became  stronger  and  less  frequent,  but  death  finally  occurred  after  nine 
weeks  in  a  state  of  emaciation  and  extreme  exhaustion.  Slight  convulsions 
occurred  in  the  last  hours. 

It  is  seen  that  after  the  loss  of  blood  from  two  leech  bites,  this  patient 
passed  into  a  state  of  extreme  exhaustion  so  that  for  three  days  I  did  not 
believe  that  she  would  live  from  one  hour  to  another,  and  death  finally 
occurred.  Although  the  loss  of  blood  may  have  been  useful  in  relieving  the 
stupor,  yet  a  worse  danger  resulted.  Experience  like  this,  which  I  believe 
corresponds  with  that  of  other  observers,  shows  how  seldom  and  with  what 
caution  the  blood  of  the  patient  should  be  abstracted. 

The  internal  remedy  most  in  favor  with  the  profession  of  this  city,  and 
justly,  in  the  first  stage  of  this  disease,  is  the  bromide  of  potassium, 
especially  in  the  treatment  of  children.  Evidently  a  remedy  is  required 
which  will  diminish  the  calibre  of  the  arterioles,  and  consequently  the  hy- 
persemia  of  the  cerebro-spinal  axis  and  its  meningeal  covering.  Ergot  has 
been  employed  for  this  purpose,  and  in  some  instances  with  a  satisfactory 
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result;  bat  bromide  of  potassiom,  while  it  contracts  the  arterioles  of  the 
encephalon,  is  at  the  same  time  a  powerful  sedative  to  the  nervous  system. 
More  than  any  other  safe  internal  remedy,  it  prevents  convulsions  in 
children,  which  occurring  in  this  disease  add  a  passive  to  the  already 
intense  active  congestion  of  the  cerebro-spinal  axis.  This  agent  in 
medicinal  doses  produces  no  ill-effect  except  when  given  frequently  for  a 
lengthened  period,  when  it  may  accumulate  in  the  system.  A  child  of 
five  years  may  take  five  or  six  grains  every  two,  three,  or  four  hours, 
according  to  the  urgency  of  the  case.  After  the  first  week  it  should  be 
given  less  frequently  and  finally  omitted.  The  practice  of  some  physicians, 
of  continuing  the  use  of  the  bromide  in  frequent  large  doses  after  the  first 
or  at  least  second  week,  is  to  be  deprecated,  for  after  a  time  it  is  apt  to 
produce  symptoms  which  can  with  difficulty  be  discriminated  from  those  of 
cerebro-spinal  fever.  These  are  stated  as  follows  by  Mr.  Wood :  "  Great 
muscular  ^debility,  dimness  of  sight  with  dilated  pupils,  irregular  gait, 
the  patient  reeling  as  though  intoxicated,  whilst  nausea,  vomiting,  or 
purgation,  with  abdominal  pain  of  a  dull  aching  character,  may  also  be 
present."  (British  Med.  Joiwn.,  Oct.  14,  1872.)  It  is  obviously  better 
after  the  first  week,  if  the  symptoms  are  no  longer  urgent,  to  di.scontinue 
the  bromide  entirely,  than  to  continue  its  use  in  such  doses  and  for  such  a 
period  that  there  may  be  danger  of  producing  its  physiological  effects. 
Nevertheless  it  is  proper  to  resume  its  use  during  periods  of  recrudescence 
which  are  so  apt  to  occur  at  any  stage  of  the  disease. 

The  bromide  can  not  be  depended  on  to  allay  the  pain  which  often,  on 
account  of  its  severity,  requires  immediate  treatment,  and  sometimes  it 
does  not  allay  the  excessive  agitation.  For  these  symptoms  an  opiate  is 
indicated,  which  in  my  practice  has  produced  a  much  more  satisfactory 
result  than  hydrate  of  chloral.  Quite  moderate  doses  are  sufficient 
to  produce  the  effect  desired.  A  patient  of  six  years  was  quieted  by  g^g- 
part  of  a  grain  of  sulphate  of  morphia.  So  useful  are  opiates  in  allaying 
pain  in  this  disease,  that  some  observers,  as  Niemeyer  and  Ziemssen, 
consider  thera  the  most  valuable  of  the  internal  remedial  agents  which  we 
possess,  and  the  benefit  from  their  use  in  these  cases  has  certainly  had 
considerable  effect  in  disabusing  the  minds  of  physicians  of  the  dread 
which  they  have  entertained  of  their  employment  in  acute  affections  of 
the  brain.  Mannkoff  and  others  have  employed  subcutaneous  injections 
of  morphia. 

Quinia  is  suggested  as  a  remedy  by  the  paroxysmal  character  of  the 
pains  and  the  fever,  but  I  believe  that  I  am  sustained  by  the  general 
experience  of  physicians  in  this  city  in  stating  that  it  has  very  little 
effect  upon  either  of  these  symptoms,  or  upon  the  course  of  the  disease.  I 
have  employed  it  in  small  and  large  doses,  as  many  as  fifteen  grains  per 
day  to  a  child  of  thirteen  years,  but  am  not  aware  that  it  has  been  of  any 
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service  except  as  a  tonic.     There  is  perhaps  no  better  remedy  for  the 
nausea  than  bismuth  in  large  doses. 

Frequent  counter-irritation  along  the  spine  by  dry  cups  or  an  irritating 
liniment  is  useful  from  the  first,  and  vesication  of  the  nucha  by  cantharidal 
collodion  or  otherwise  when  the  ice-bag  is  discontinued.  Sustaining 
measures  should  also  be  commenced  early.  Tonics,  vegetable  and  ferru- 
ginous, should  be  administered  after  the  disease  has  continued  a  few  day.s, 
alternating  with  and  finally  superseding  the  bromide.  I  have  in  some 
cases  employed  the  citrate  of  iron  and  ammonia.  The  diet  must  be 
nutritious,  consisting  of  the  meat  broths,  milk,  etc.,  during  the  entire  course 
of  the  disease.  Most  patients  require  alcoholic  stimulants  sooner  or  later. 
In  cases  presenting  a  feeble  pulse,  and  other  evidences  of  prostration,  their 
early  and  continued  employment  is  advisable,  as  in  the  case  which  I  have 
related,  in  which  whiskey  was  administered  every  two  hours  after  the 
second  day.  The  constipation  is  ordinarily  best  relieved  by  enemata. 
The  room  should  be  dark,  of  comfortable  temperature,  and  quiet. 


Art.  II. — Six  Cases  of  Lumbar  Colotomy,  with  Remarks  upon  this 
Operation,  and  a  Table  of  Eighty  Cases  in  which  it  was  Performed. 
By  Erskine  Mason,  M.D.,  Adjunct  Professor  of  Surgery  in  the  Uni- 
versity of  New  York  ;  Visiting  Surgeon  to  the  Charity  and  the  Roose- 
velt Hospitals,  New  York. 

Case  I. — Mrs.  F.  A.,  aged  39  years,  had  been  suS'ering  from  venereal 
stricture  of  the  rectum  for  two  years.  When  she  first  came  under  my  ob- 
servation she  had  a  very  tight  annular  stricture  about  one  inch  above  the 
anus.  Failing  to  accomplish  much  by  the  use  of  bougies,  I  divided  the 
stricture  in  several  places  with  Cooper's  hernia  knife  on  the  2d  of  July, 
18'70  ;  I  then  dilated  the  parts  first  with  my  finger  then  by  a  bougie,  and 
discovered  by  this  means  the  presence  of  another  stricture  one  inch  above 
the  first;  spiral  in  form,  which  extended  up  the  bowel  for  about  two 
inches ;  this  stricture  I  also  divided,  and,  while  the  patient  was  under 
ether,  dilated  it  with  bougies  till  the  largest  size  was  passed.  Her  condi- 
tion was  by  this  operation  greatly  relieved.  Bougies  were  introduced  at 
intervals  of  three  or  four  days,  and  the  diarrhoea  and  pain,  from  which  she 
had  suffered,  diminished.  About  this  time  she  was  suffering  from  some 
uterine  disturbance;  she  was  transferred  to  the  uterine  ward  of  Charity 
Hospital,  where  the  use  of  the  bougie  was  unfortunately  discontinued.  A 
month  after  this  it  was  noticed  that  constriction  of  the  rectum  had  again 
returned.  Bougies  were  resorted  to  and  the  stricture  was  also  ruptured. 
In  March  I  found  the  constriction  was  so  great  that  it  only  allowed  the 
introduction  of  the  end  of  the  index  finger.  When  I  came  on  duty  the 
following  April,  her  condition  being  no  better,  1  proposed  to  her  the  opera- 
tion of  opening  the  colon  after  Amussat's  method,  as  a  last  resort. 

The  patient  having  agreed  to  this  proposal,  I  performed  the  ojjeration 
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of  lumbar  colotomy  on  the  8th  of  May.  Just  before  the  operation  the 
colon  was  distended  by  a  large  quantity  of  warm  water,  and  a  tampon  in- 
troduced to  prevent  regurgitation.  A  pillow  was  then  placed  under  the 
right  side,  and  the  rules  laid  down  by  Mr.  Allingham  for  finding  the  colon 
were  strictly  followed.  Having  divided  the  deep  fascia,  the  intestine,  of 
greenish-hue  and  greatly  distended,  made  its  appearance.  This  was  care- 
fully examined  both  by  myself  and  several  of  my  colleagues,  and  we  had 
no  doubt  but  that  it  was  the  descending  colon  which  we  were  observing, 
indeed  some  of  us  thought  that  its  longitudinal  bands  were  apparent. 
Two  sutures  were  passed  through  the  gut,  and  the  intestine  was  then  well 
drawn  up,  attached  to  the  integument,  and  a  longitudinal  opening  made 
in  the  gut,  half  an  inch  or  more  in  length,  when  out  gushed  a  large  quan- 
tity of  comparatively  clear  water  (which  we  took  to  be  the  enema  which 
had  been  administered)  and  which  had  a  feculent  odour.  The  patient  did 
well  until  May  llth  ;  the  pain  she  had  previously  suffered  having  ceased. 
At  11  o'clock  that  night,  while  being  moved  from  one  bed  to  another, 
she  complained  suddenly  of  a  pain  in  her  back,  and  this  continued  more 
or  less  until  the  following  afternoon,  when  I  was  surprised  to  find  her  with 
an  anxious  countenance,  hands,  arms,  and  face  quite  cold,  respiration 
thoracic  and  very  rapid.  The  wound  had  united  firmly  throughout  its 
whole  extent,  but  there  was  an  erysipelatous  blush  all  around  it.  I  opened 
one  end  of  the  wound  and  allowed  exit  to  about  two  teaspoonfuls  of  pus, 
which  afforded  relief  to  the  pain  in  her  back.  I  saw  her  again  about  9 
o'clock  that  evening,  when  she  was  passing  rapidly  into  a  comatose  state. 
The  erysipelas  had  extended  by  this  time  all  over  the  back  and  for  a  con- 
siderable distance  up  the  side  of  the  body,  and  the  edges  of  the  wound 
which  had  been  opened  presented  the  appearance  of  commencing  hospital 
gangrene.  During  the  last  five  hours  of  her  life  she  had  complete  sup- 
pression of  urine. 

Autopsy. — As  made  by  Dr.  Edward  G.  Janeway,  thirty-seven  hours 
after  death.  Rigor  mortis  almost  wanting ;  skin  slightly  jaundiced ; 
edges  of  wound  everted,  and  presented  a  gangrenous  appearance ;  blood 
throughout  the  body  black  and  fluid.  Upon  opening  the  abdomen,  no 
general  peritonitis  was  found  ;  the  cavity  coutained  about  three  ounces  of 
bloody  serum.  Peritoneum  covering  the  spleen  was  adherent  to  the  dia- 
phragm by  old  adhesions.  The  lower  end  of  the  great  omentum  was  bound 
down  in  the  pelvic  cavity  by  old  adhesions  to  the  uterus,  thus  pulling  down 
the  transverse  colon  and  its  splenic  flexion  ;  the  latter  towards  the  median 
line,  so  that  its  course  lay  over  the  anterior  border  of  the  kidney.  The 
descending  colon,  instead  of  occupying  its  normal  position,  lay  over  the 
hilus  of  the  kidney  and  outer  border  of  the  psoas  muscle,  was  empty  aud 
contracted.  There  was  a  clean  transverse  opening  through  the  peritoneum, 
half  an  inch  above  the  crest  of  the  ilium,  an  inch  and  a  half  in  length  ; 
through  this  opening  a  knuckle  of  the  jejunum  passed,  and  was  stitched  to 
the  skin  on  either  side  of  an  opening  corresponding  to  the  inner  one.  This 
portion  of  the  intestine  was  eight  inches  from  the  duodenum.  The  peri- 
toneum covering  this  portion  of  the  intestine  for  four  inches  upwards,  and 
eight  inches  downwards,  presented  evidences  of  recent  inflammation.  These 
portions  of  intestines  had  become  adherent  to  one  another,  and  to  the  peri- 
toneal opening,  so  as  to  close  the  latter.  The  mucous  membrane  of  the 
jejunum  at  the  artificial  opening  was  simply  congested;  there  was  no 
evidence  of  peritonitis  around  the  opening.  Ascending  portion  of  the 
duodenum  was  adherent  to  gall-bladder  by  old  adhesions.     The  uterus  was 
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adherent  to  the  rectum,  closing  Douglas's  c\d  de  sac.  She  evidently  at 
some  time  had  had  pureperal  peritonitis.  Microscopical  examination  of 
kidneys  showed  blood  eifused  in  a  few  malpighian  bodies;  the  latter  were 
granular,  in  some  their  capsules  were  thickened.  In  the  convoluted 
tubes  the  epithelium  was  granular,  increased  in  size,  nearly  filling  the  tubes, 
but  intact.  Straight  tubes  ;  epithelium  detached,  showing  in  some  places 
the  tubes  almost  entirely  denuded.  The  stroma  showed  increase  of  connec- 
tive tissue,  with  some  free  oil  globules.  The  liver  structure  showed  the 
liver-cells  large,  granular,  and  fatty. 

The  points  of  great  interest  in  this  case  are  : — 

1.  The  false  position  of  the  jejunum,  so  enormously  distended. 

2.  The  abnormal  position  of  the  colon. 

3.  No  peritonitis  immediately  around  the  wound. 

4.  The  relief  of  rectal  pain  after  the  operation. 

Case  II.  Cancerous  Stricture  of  the  Rectum. — Mrs.  A.  S.,  aged  64  ; 
mother  of  fourteen  children,  ten  of  whom  were  living.  There  was  no 
hereditary  taint  of  cancer  in  any  of  her  family,  and  had  always  enjoyed 
good  health  until  five  years  ago,  when  she  first  noticed  some  pain  on  defe- 
cation. She  became  a  patient  in  Charity  Hospital  May  8th,  1871.  At 
this  time  she  was  extremely  feeble,  and  her  sufferings  were  frightful.  For 
some  days  she  suffered  from  absolute  constipation,  this  condition  alternated 
with  diarrhoja  and  bloody  discharges,  accompanied  with  intense  bearing 
down  pains.  A  tight  stricture  was  discovered  about  two  inches  from  the 
anus,  and  the  whole  recto-vaginal  wall  was  infiltrated  with  a  cancerous 
mass,  as  well  as  the  neck  and  posterior  portion  of  the  fundus  uteri.  There 
was  also  present  a  recto-vaginal  fistula.  Her  condition  on  the  26th  of 
May  was  such  that  it  did  not  appear  possible  for  her  to  last  many  days, 
but  for  the  sake  of  giving  her  some  ease  from  her  agony,  I  proposed  colot- 
omy. This  was  readily  agreed  to  by  the  patient  and  her  friends,  and  on 
May  27th,  I  did  the  operation,  which  she  bore  remarkably  well.  The 
distressing  pain  and  constipation  were  much  relieved,  and  she  was  in  a 
condition,  temporarily  at  least,  to  make  life  tolerable.  For  a  month  she 
may  have  been  said  to  have  greatly  improved  ;  her  appetite  improved  and 
she  gained  in  strength.  The  disease,  however,  progressed,  and  she  died 
from  exhaustion  on  the  27th  of  August,  just  three  months  after  the  ope- 
ration. 

At  the  autopsy  all  the  organs  of  the  pelvis  were  found  matted  together 
in  one  cancerous  mass,  the  muscles  and  bones  being  also  involved.  At  a 
point  midway  between  the  promontory  of  the  sacrum  and  the  anus,  the 
rectum  had  entirely  disappeared. 

Case  III.  Cancerous  Stricture  of  the  Rectum. — Mrs.  E.  W.,  aged  87, 
has  had  seven  children;  family  all  healthy;  has  never  known  any  of  her 
relatives  to  have  had  cancer.  She  was  a  large,  stout  woman,  but  of  late 
has  lost  flesh  rapidly.  I  first  saw  her  about  June  the  1st,  1871,  with  Dr. 
Edward  G.  Janeway,  who  placed  her  under  my  care.  With  the  excep- 
tion of  an  attack  of  inflammatory  rheumatism  six  years  ago,  she  has  en- 
joyed good  health,  till  last  October,  when,  getting  her  feet  wet,  she  was 
seized  the  following  morning  with  severe  pain  through  her  hips  and  urgent 
desire  to  evacuate  the  bowels.  Her  bowels  previous  to  this  had  been  con- 
stipated. In  her  efforts  at  stool,  she  stated,  at  this  period,  she  had  no 
fecal  movement,  but  a  slimy  bloody  discharge.     From  this  date  followed 
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the  usual  train  of  harassing  symptoms  attendant  upon  cancer  of  the 
rectum.  Ou  examination,  per  vaginam,  a  hard  mass  was  felt  in  the  recto- 
vaginal septnm.  The  rectum,  about  two  inches  from  the  anus,  was  bloclied 
up  by  ulcerated  cancerous  deposits  so  as  only  to  admit  the  introduction  of 
the  little  finger,  and  that  with  great  pain.  There  was  also  an  ulceration 
upon  the  margin  of  the  anus  which  appeared  two  months  ago.  Siie  had 
also  a  puruleut  offensive  discharge  from  the  bowel.  At  this  time  she  was 
suffering  from  diarrhoea,  having  some  ten  passages  during  the  day,  and 
each  movement  attended  with  excruciating  pain,  while  at  night  she  was 
tormented  with  lancinating  pains  through  the  pelvis.  I  advised  her  to 
submit  to  colotomy  at  once.  For  the  purpose  of  having  the  operation 
performed  she  entered  Charity  Hospital,  June  12th,  and  tliat  afternoon, 
the  bowel  having  been  somewhat  distended  with  warm  water,  I  opened 
the  descending  colon  in  the  left  lumbar  region.  The  operation  was  per- 
formed without  any  particular  difficulty,  but  owing  to  the  large  amount 
of  adipose  tissue  in  this  region,  and  remarkable  development  of  the  mus- 
cles, the  depth  of  the  wound  was  unusually  great.  The  operation  was 
finished  and  patient  placed  in  bed  at  10  minutes  after  4  o'clock.  5  P.  M., 
pulse  good  and  full,  92  ;  temperature  98°;  complains  of  some  pain  in  the 
wound  ;  10  gtts.  Magendie's  solution  of  morphia  were  given  simultaneously. 
7.45  P.  M.,  pulse  120,  has  vomited  several  times.  lOj  P.  M.,  complains 
of  pain  in  the  wound ;  pulse  and  temperature  the  same  ;  30  gtts.  of  tine, 
opii  with  some  whiskey  given  by  the  mouth. 

June  13.  Slept  better  during  the  night  than  she  has  done  for  some  time 
before;  pulse  120,  temp.  101 1°  ;  tongue  dry,  and  still  complains  of  the 
wound  and  some  pain  in  left  iliac  region.  She  took  that  day  milk  punch  and 
some  morphia.  Evening,  pulse  132,  temp.  101^°,  face  flushed,  respiration 
hurried,  tongue  slightly  coated  and  dry,  vomited  during  the  day,  has  had 
two  movements  of  the  bowels,  both  per  rectum  and  artificial  opening. 
Pain  over  iliac  region  somewhat  increased  by  pressure.  She  was  given 
tine,  aconite  rad.  gtts.  ij  with  liq.  ammon.  acet.  sj  every  two  hours,  and 
a  warm  fomentation  applied  over  the  abdomen.  11  P.  M.,  pulse  140,  has 
great  thirst,  face  flushed,  respiration  hurried,  countenance  anxious,  vomited 
once  during  the  evening ;  slept  a  good  deal  during  the  night. 

\ith.  A.M.,  pulse  136,  temp.  99^°;  great  thirst,  countenance  still 
flushed,  is  sweating;  wound  is  erysipelatous,  and  its  edges  swollen,  re- 
moved some  sutures,  and  some  sanious  fluid  was  discharged  ;  takes  milk  and 
beef  tea  in  large  quantities,  with  ice.  Evening,  pulse  132,  temp.  102°; 
face  less  flushed  ;  11  P.M.,  has  not  slept  this  evening;  complains  of  some 
colicky  pains. 

15//?.  A.  M.,  pain  over  abdomen  has  disappeared  ;  sweating;  pulse  136, 
feeble;  temp.  98^°  ;  did  not  sleep  the  previous  night ;  has  vomited  several 
times  during  the  night,  and  stomach  still  irritable  ;  more  sutures  removed 
and  more  sanious  discharges  followed  ;  erysipelatous  blush  is  less,  though 
the  parts  are  considerably  swollen  and  the  wound  looks  bad.  Her  coun- 
tenance appeared  better  and  respiration  was  less  hurried ;  sol.  of  20  grs. 
quinia  were  injected  into  the  colon  through  artificial  opening.  6  P.  M., 
unable  to  pass  her  water ;  a  small  quantity  of  dark  red  smoky  urine  was 
drawn  and  found  to  contain  albumen,  with  numerous  blood  and  granular 
casts.  Pulse  136  and  weak,  temp.  102°  ;  sweating  continues,  hands  and 
feet  cold  ;  tongue  dry  and  brown,  anxious  countenance,  and  respiration 
again  hurried  ;  bowels  moved  through  the  artificial  opening  during  the 
day,  and  she  vomited  several  times  ;  rum  was  administered,  but  she  vom- 
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ited  it ;  stimnlants  were  given  every  hour,  some  of  which  she  retained. 
10  P.M.,  pulse  150  and  can  hardly  be  felt;  extremities  cold,  is  sweating 
profusely  ;  recognizes  no  one,  tosses  about  the  bed. 

1  Qih.  A.  M.,  pulse  1 36,  temp.  1 00° ;  slept  but  little  during  the  night ;  looks 
badly,  sweats  profusely,  respiration  less  hurried.  She  asked  for  a  cup  of 
coffee  and  an  egg,  which  she  took  with  relish  ;  she  also  takes  her  stimu- 
lants— 20  grs.  sol.  of  quinia  were  thrown  into  the  colon.  Wound  dressed  as 
usual  with  carbolic  acid;  its  edges  are  covered  with  a  gray  slough — it  is 
offensive.  12  M.,  pulse  cannot  be  counted  ;  patient  very  restless,  sweats 
profusely,  respiration  hurried  and  difficult ;  died  quietly  at  2  P.  M.  During 
this  period  of  five  days,  the  patient  was  never  known  to  have  had  any 
chilly  feeling,  and  after  the  operation  no  longer  complained  of  her  rectal 
difficulty. 

Three  hours  after  death  we  were  permitted  to  make  but  a  partial  exami- 
nation of  the  abdominal  cavity  only.  The  colon  was  found  to  have  been 
opened  behind  the  peritoneum — that  membrane  not  having  been  wounded. 
In  this  vicinity  there  had  been  some  slight  peritonitis,  the  gut  being 
slightly  adherent  to  the  abdominal  walls,  and  for  about  two  inches  there 
was  some  injection  of  its  vessels.  There  was  no  general  peritonitis ;  the 
intestines,  except  that  portion  of  the  colon  mentioned,  were  remarkably 
pale.  The  cancerous  disease  had  involved  all  the  pelvic  organs.  The 
kidneys  were  deeply  congested. 

Just  about  this  period  several  cases  of  erysipelas  and  pyaemia  made 
their  appearance  in  the  wards  of  the  hospital.  This  patient,  howf^ver, 
was  in  a  private  room  on  the  first  floor  of  the  hospital,  far  away  from 
any  other  patient,  save  the  one  whose  history  is  given  in  our  Case  II. 

Case  IV.  Intractable  Stricture  of  the  Rectum. — John  M.,  set.  26, 
single,  wood  turner,  admitted  into  Roosevelt  Hospital  February  15th, 
1872.  Family  history  good,  never  has  had  syphilis.  Two  years  and  a  half 
ago  had  an  attack  of  dysentery,  and  six  months  after  his  recovery,  he 
began  to  complain  of  pain  in  the  bowels ;  this  was  accompanied  by  consti- 
pation, which  caused  him  to  strain  violently  while  at  stool,  and  the  feces 
were  passed  in  scybalous  masses.  December  25th,  1870,  he  had  a  severe 
attack  of  enterorrhagia,  and  for  weeks  following  passed  considerable  blood. 
It  would  occasionally  occur  during  straining  at  stool,  but  gradually  de- 
creased till  February  of  the  same  year  when  he  ceased  losing  blood.  Slowly 
but  perceptibly  the  act  of  defecation  became  more  and  more  difficult, 
accompanied  by  a  dull  burning  pain,  most  intense  in  the  middle  of  the 
sacrum,  and  extending  down  into  both  thighs.  In  the  rectum  there  was 
an  annular  stricture  three  and  a  half  inches  up  the  gut,  more  indurated  on 
the  anterior  wall,  and  about  three-eighths  of  an  inch  in  diameter  ;  defecation 
is  imperfectly  performed  and  accompanied  by  intense  pain  ;  he  suffers  almost 
constantly  from  a  dull  gnawing  pain  in  the  sacrum  ;  this  pain  at  times  he 
describes  as  lancinating.  His  general  condition  is  bad  ;  is  pale  and  very 
weak ;  when  he  walks  he  has  a  peculiar  gait  which  he  says  is  due  to  the 
pain  in  his  back  ;  while  sitting  he  constantly  assumes  different  postures  to 
relieve  a  sense  of  constriction  which  he  then  feels  in  the  rectum.  The 
stricture  admitted  the  tip  of  the  index  finger,  and  for  some  time  was  treated 
by  the  careful  introduction  of  bougies,  and  a  sedative  injection,  either  of 
opium  or  the  following  K.,  bismuth,  sub.  nit.  3'j>  glycerinae,  aquae  aa  .^ij. 
Kissengen  water  was  also  given  for  the  purpose  of  rendering  the  passages 
more  soluble. 
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May  31.  Specnlura  revealed  an  ulcerated  condition  of  the  bowel,  chiefly 
on  the  left  side  of  the  rectum.  The  passage  of  the  bougies  was  now  dis- 
continued, owing  to  the  distress  they  produced. 

June  5.  Again  began  to  pass  blood  from  his  bowels,  and  at  times 
would  have  considerable  hemorrhages  which  considerably  reduced  him, 
and  for  the  relief  of  these  injections  of  liq.  ferri.  persnlph.  5ij,  aqua  Iviii, 
were  resorted  to.  Shortly  after  this  date  a  tumour  was  discovered  iu  the 
posterior  wall  of  the  rectum,  which  was  ulcerated  ;  through  the  abdominal 
walls  the  lumbar  glands  were  felt  enlarged,  so  also  were  the  inguinal 
glands.  He  now  was  never  free  from  sharp  lancinating  pains  through  the 
pelvis,  and  to  the  rectal  trouble  were  now  added  pain  and  diflScult  micturi- 
tion. The  disease  was  now  regarded  both  by  myself  and  some  of  my 
colleagues  as  in  all  probability  malignant  in  character.  His  condition 
rapidly  growing  worse,  the  bowels  only  being  moved  by  cathartics,  he  finally 
consented  to  the  operation  of  lumbar  colotomy  on  left  side,  which  I  did, 
with  the  assistance  of  my  colleagues,  on  the  26th  of  June,  1872. 

Patient  rested  well  that  night,  being  freed  from  the  incessant  pain  he 
had  so  long  endured. 

27^/i.  A.  M.,  pulse  112,  temp.  102°.     Urine  had  to  be  drawn  by  cathe- 
ter; complains  of  no  pain  ;  5  n^  of  Magendie's  solution  of  morphia  given. 
29//j.    Bowels  move   through   the  opening  in  the  colon,  catheter  no 
longer  has  to  be  used. 

30^/t.  All  sutures  removed.  Has  considerable  diarrhoea  to'-day,  though 
he  feels  well  ;  movements  take  place  through  artificial  opening. 

July  11.  He  is  sitting  up,  though  his  diarrhoea  and  a  urethritis,  which 
were  induced  by  the  use  of  the  catheter,  continue. 

\S(h.  He  is  out  of  bed,  though  feels  quite  weak.  The  general  condition 
of  this  patient  was  greatly  improved  by  the  operation,  and  for  some  time 
he  had  no  recurrence  of  anything  like  the  old  agony  he  before  experienced. 
Occasionally  feces  would  pass  beyond  the  artificial  opening,  and  then  he 
would  be  subjected  to  considerable  irritation  in  the  rectum,  and  complain 
of  a  burning  sensation  in  the  region  of  the  rectum.  This  also  gave  rise 
to  great  straining  at  stool,  which  caused  more  or  less  prolapsus  of  the 
bowel  at  the  loin.  This  was  readily  reduced,  and  no  serious  inconvenience 
ever  followed,  the  patient  readily  returning  the  protrusion  himself.  He 
has  been  the  subject  of  repeated  attacks  of  diarrhoea  which  at  times  re- 
duced him  very  much  ;  he  also  has  sufiFered  considerably  from  seminal  emis- 
sions, and  an  irritable  condition  of  the  bladder.  In  spite  of  these  serious 
drawbacks,  he  nevertheless  has  gained  in  flesh  and  strength  since  the 
operation. 

Oct.  25.  A  rectal  examination  reveals  a  great  change  in  the  condition 
of  things ;  the  stricture  is  much  nearer  the  anus  than  formerly,  and 
the  little  finger  readily  passes  through  it,  and  as  far  as  the  finger  can 
reach  the  gut  presents  a  normal  feel ;  nowhere  is  there  any  tumefaction 
or  induration  to  be  felt.  The  edge  of  the  stricture  is  very  thin  and  to  the 
tench  is  not  very  painful. 

Without  giving  the  lengthy  details  of  the  case  as  recorded  in  the  hos- 
pital record,  it  is  suflBcient  to  state,  that  attempts  have  been  made  at  various 
times  to  dilate  the  stricture  with  bougies,  and  they  have  been  used  up  to 
size  No.  X  ;  but  owing  to  the  discomfort  which  after  a  while  they  invariably 
gave  rise  to,  and  a  reappearance  of  the  burning  sensation  in  the  rectum,  this 
mode  of  procedure  could  only  be  adopted  from  time  to  time.  To  allay 
these  painful  sensations  various  injections  were  resorted  to,  such  as  nitrate 
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of  silver,  iodoform,  and  the  extract  of  hamamelis  virginica.  These  would 
all  act  favourably  for  a  time,  and  then  lose  their  effect.  The  most  service- 
able of  all,  however,  has  been  the  extract  of  the  hamamelis  virginica. 

Dec.  5.  Several  sinuses  appeared  around  the  artificial  opening,  these  were 
opened  and  dressed  in  the  usual  way,  and  some  of  them  have  healed. 

1873,  May  8.  He  at  times  complains  of  pain  in  the  rectum,  which  is  much 
congested  and  exhibits  spots  of  ulceration  near  the  anus,  a  few  sinuses 
near  the  artificial  anus  are  still  open  but  granulating  ;  he,  however,  is  de- 
cidedly better  than  he  has  been  for  months  past.  During  all  this  time  the 
patient  has  been  up  and  about  the  wards  (and  on  two  or  three  occasions 
has  been  out  of  the  hospital),  with  the  exception  of  those  periods  when  he 
was  suffering  from  sharp  attacks  of  diarrhoea,  and  even  then  would  fre- 
quently rise  and  walk  to  the  closet  when  the  bowels  moved. 

Case  V.  Stricture  of  Rectum  {Cancer). — Mrs.  S.  E.  D.,  aged  42, widow, 
dressmaker,  admitted  into  Roosevelt  Hospital  Nov.  13th,  1872.  Father 
and  mother  died  of  consumption.  Patient  was  married  at  seventeen,  has 
enjoyed  good  health  till  five  years  ago,  since  which  time  she  has  been 
losing  flesh  and  strength  ;  has  had  four  children.  Since  she  was  nineteen 
has  been  subject  to  hemorrhoids,  and  her  bowels  have  been  more  or  less 
constipated.  About  two  years  since  she  began  to  complain  of  great 
fatigue  upon  the  slightest  exertion,  and  constipation  alternating  with 
attacks  of  acute  diarrhoea  and  "cramps"  came  on.  When  diarrhoea  was 
not  present,  feces  were  passed  in  small  pieces  and  flattened.  Blood  and 
slimy  material  were  also  passed.  The  pain  she  experienced  was  bearing 
down,  not  lancinating.  Soon  after  this  an  abscess  appeared  in  the  left 
side  of  the  vagina,  just  within  the  orifice,  which,  after  a  little,  broke,  and 
left  behind  a  recto-vesical  fistula,  through  which  feces  were  discharged 
during  the  act  of  defecation.  The  desire  to  go  to  stool  soon  became  very 
frequent,  and  the*  act  attendant  with  intense  pain.  On  admission  she 
seemed  apparently  in  good  health,  though  complained  of  feeling  very 
feeble;  she  was  of  extremely  nervous  temperament;  slept  but  little,  and 
her  eyes  were  red  from  almost  constant  crying.  Appetite  pretty  good ; 
no  cough;  heart  and  lungs  normal  ;  urine  scanty  and  dark  coloured,  but 
contained  no  casts  or  albumen.  Examination  of  rectum  revealed  the 
presence  of  two  strictures,  the  first  about  one  inch  and  a  half  from  the 
anus,  and  the  second  an  inch  and  a  half  above  the  first ;  the  margin  of 
the  strictures  as  well  as  the  mucous  coat  of  the  bowel  was  ulcerated,  and 
the  recto-vaginal  wall  very  much  thickened,  and  my  impression  was  that 
the  uterus  was  also  involved  in  the  disease.  The  strictures  admitted  the 
passage  of  rectal  bougie  No.  5.  The  slighest  examination  of  these  parts 
gave  rise  to  severe  pain  and  considerable  prostration.  Patient  was  placed 
upon  tonics,  and  she  desiring  to  obtain  whatever  relief  I  could  afford  to 
her  sufferings,  1  opened  the  descending  colon  in  the  lumbar  region  on  Jan. 
27th,  1873.  The  gut  was  readily  reached,  and  a  ligature  being  passed 
through  it,  it  was  drawn  well  up  into  the  wound,  opened,  and  the  injection 
of  warm  water  which  had  previously  been  administered  gushed  out, 
together  with  considerable  fecal  matter.  Through  some  unaccouiitable 
accident  the  ligature  slipped  through  the  walls  of  the  bowel,  and  the  gut 
fell  into  the  bottom  of  the  wound,  and  in  my  attempt  to  sieze  it,  so  as  to 
bring  the  opened  portion  of  the  gut  in  situ  again  (which  was  done  in  a 
moment),  my  finger  wounded  the  peritoneum  and  passed  into  its  cavity. 
The  wound  was  dressed  in  the  usual  manner,  and  patient  put  to  bed  ;  the 
operation  being  finished  about  four  o'clock,  P.  M. 
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1  P.  M.,  patient  evidently  labouring  nnder  great  shock,  pnlse  112,  and 
small ;  temp.  102°  ;  gave  sol.  morphia,  Magendie,  xij  gtts. 

She  did  well  for  the  first  24  hours,  after  which  symptoms  of  local  peri- 
tonitis about  the  wound  appeared,  which  greatly  subsided  under  the  free 
use  of  opium,  quinia,  and  hot  fomentations.  General  condition  began  to 
fail  at  noon,  Jan.  29th,  when  stimulants  were  freely  used ;  12  hours  prior 
to  fatal  result,  pneumonia  was  discovered  over  the  entire  right  lung,  and 
there  was  complete  consolidation  at  time  of  death,  which  occurred  at  half 
past  nine,  Jan.  29th.     No  autopsy  could  be  obtained. 

Case  YI.  ULceration  of  Rectum,  Stricture  ;  Becto-Vesical  Fistula. — 
Mr.  G.  W.  H.,  aged  27,  had  always  enjoyed  good  health  till  three  years 
ago,  when  in  April,  1871,  he  was  seized  one  night  with  severe  pain  in  the 
region  of  the  umbilicus,  this  was  associated  with  fever  and  tenderness  upon 
pressure  over  the  abdomen,  the  "  bowels  were  also  swollen."  He  was  under 
the  care  of  a  homoeopathic  practitioner  at  that  time,  who  told  him  he  had 
peritonitis,  for  which  he  was  ordered  an  injection  of  water  and  castile  soap, 
and  subsequently  took  five  pills,  which  moved  his  bowels.  This  attack 
continued  for  nine  weeks,  during  which  his  bowels  were  regular.  At  the 
end  of  that  period  he  gradually  got  better,  and  though  feeble  and  emaciated, 
resumed  his  work  as  clerk  in  the  post-ofiice,  where  he  continued  until  Oc- 
tober, 1871,  when  he  had  to  give  up,  on  account  of  an  attack  of  fever  and 
ague,  and  of  this  he  has  had  rejieated  attacks  up  to  the  time  of  his  death. 
About  March,  1872,  he  began  to  experience  a  constant  pain  in  the  region 
of  the  bladder  ;  the  appetite  and  strength  failed  very  fast,  and  the  bowels 
Ijecame  loose,  and  in  a  few  months  the  dejections  became  slimy  but  not 
offensive.  He  was  then  seen  by  Dr.  W.  R.  Gillette,  who  discovered  that 
the  rectum  was  ulcerated.  Shortly  after  this,  wind  and  small  pieces  of 
white  material  commenced  to  be  discharged  from  the  urethra.  Feces 
soon  began  to  pass  through  the  urethra,  and  urine  by  the  rectum.  From 
this  time  he  has  been  more  or  less  a  great  sufferer,  though  at  times  would 
\ye  able  to  resume  his  work  for  a  few  days.  About  March  1st,  1873,  he 
was  sent  to  me  by  Dr.  Gillette,  for  the  purpose  of  having  an  operation 
performed.  I  found  him  extremely  weak  and  nervous,  and  in  the  habit 
of  taking  large  quantities  of  laudanum  for  the  purpose  of  relieving  his 
pain  and  diarrhoea,  which  latter  troubled  him  greatly  early  in  the  morn- 
ing. Upon  rectal  examination,  the  bowel  was  found  very  much  ulcerated, 
and  two  slight  constrictions  were  appreciable  opposite  the  promontory  of 
the  sacrum. 

With  the  intention  of  doing  colotomy  I  sent  him  to  the  Roosevelt  Hos- 
pital, March  3d.  Here  his  condition  improved  and  he  abandoned  the  use 
of  laudanum.  Desiring  to  put  off  the  operation  for  a  while  longer,  he 
left  the  hospital  March  15th,  and  went  into  the  country,  where  his  general 
health  was  greatly  benefited.  I  now  urged  him  to  have  the  operation 
done  at  once,  while  his  general  condition  was  so  good,  but  desiring  to  re- 
turn to  his  work  again  for  a  short  time,  he  postponed  it.  Soon  all  his  old 
symptoms  returned,  and  with  greater  severity.  At  times  his  agony  was 
frightful,  his  bladder  becoming  filled  with  feces,  and  the  great  distress 
which  it  caused  the  patient  to  void  his  urine,  soon  reduced  him  to  a  very 
critical  situation.  He  now  desired  me  to  resort  to  the  operation,  which  1 
did,  for  the  purpose  of  affording  him  some  slight  temporary  relief. 

He  re-entered  the  hospital  May  9th,  1873,  in  a  most  debilitated  condi- 
tion, and  with  the  expectation,  both  on  the  part  of  the  patient  and  myself, 
No.  CXXXII.— Oct.  1873.  24 
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that  he  conld  live  but  a  few  days.  Indeed  I  had  grave  doubts  if  he  would 
survive  the  operation. 

On  the  afternoon  of  May  12th,  I  opened  the  descending  colon  in  the 
lumbar  region.  This  time  I  injected  the  gut  with  air  previous  to  the  opera- 
tion, in  place  of  water,  as  had  been  my  previous  habit,  and  made  ray  incision 
through  the  tissue  oblique,  as  suggested  by  Mr.  Bryant.  Contrary  to  my  ex- 
pectation, but  very  little  shock  followed  the  operation,  and  on  the  following 
day  he  stated  he  felt  better  than  he  had  for  two  weeks.  During  the  first 
night  nothing  but  urine  passed  through  the  artificial  opening. 

May  13th.  There  is  but  little  dischargeof  urine  andfeces  from  the  urethra, 
but  a  slight  discharge  of  pus.  Without  giving  a  detailed  account  of  his 
further  daily  history,  it  will  be  sufficient  to  state  that  his  general  condition 
markedly  improved,  and  he  was  relieved  of  all  his  old  pain.  This  gratify- 
ing condition  continued  till  May  24th,  when  he  had  a  recurrence  of  his  old 
ague.  This  was  controlled  by  quinia  ;  but  from  this  time  his  appetite 
failed,  and  he  grew  more  and  more  feeble;  latterly  refusing  all  food,  and 
died  without  pain,  from  exhaustion,  June  3d,  at  4  P.  M.,  22  days  after 
the  operation. 

The  autopsy  showed  the  intestines  firmly  bound  down  in  the  pelvic 
cavity  from  the  result  of  tubercular  peritonitis.  The  mucous  coat  of  the 
colon  was  in  several  places  the  seat  of  tubercular  ulceration,  and  the  rectum 
also  was  extensively  ulcerated.  Posteriorly  there  was  a  corarannication 
from  the  rectum  into  the  bladder,  which  admitted  the  index  finger;  just 
along-side  this  opening  was  another  about  the  same  size  which  opened 
into  a  loop  of  colon,  which  was  firmly  adherent  to  the  bladder.  The 
bladder  was  very  small,  its  walls  thickened,  and  the  raucous  coat  ulcerated 
and  covered  with  a  diphtheritic  raembrane;  the  prostate  was  the  seat  of 
an  abscess ;  with  the  exception  of  the  lungs,  the  apices  of  which  were  the 
seat  of  tubercular  deposit,  the  other  organs  appeared  healthy. 

The  operations  resorted  to  at  the  present  day  for  the  purpose  of  relieving 
patients  suffering  from  retention  of  feces,  may  be  described  as  those  pro- 
posed by  Littre,  Callisen,  and  Amussat.  We  believe  it  was  Littre  who,  in 
1710,  first  suggested  the  propriety  of  opening  the  intestine  through  the 
abdominal  walls  for  this  purpose. 

In  these  cases  he  advised  that  the  sigmoid  flexure  be  opened  in  the  left 
iliac  region  ;  the  operation  being  suggested  in  reference  to  infants  with 
imperforate  rectum.  The  earliest  record  tliat  we  have  of  this  operation 
having  been  done  in  the  adult  is  by  Pilhore,  of  Rouen,  in  1776,  but,  in 
place  of  opening  the  colon  in  the  left  side,  he  modified  the  operation  by 
operating  in  the  right  iliac  region,  and  there  opened  the  caecum. 

This  method  of  operating  upon  the  adult  is  now  very  justly  abandoned, 
unless  in  exceptional  cases,  for  the  same  reasons  that  would  render  it 
suitable  in  infants,  viz.,  anatomical  grounds. 

To  avoid  the  dangers  attendant  upon  opening  the  peritoneum,  as  well  as 
placing  the  artificial  anus  in  a  more  convenient  location,  Callisen  suggested 
the  propriety  of  the  operation  we  now  style  lumbar  colotomy.  This 
suggestion  was  made  in  1796,  and  consisted  in  opening  the  descending 
colon  from  behind,  between  the  duplicature  of  the  peritoneum,  by  a  vertical 
incision  in  the  left  lumbar  region. 
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It  appears  that  in  practising  this  operation  npon  the  dead  body  of  a 
child,  he  failed  in  reaching  the  intestine  without  wounding  the  peritoneum, 
and  abandoned  the  idea ;  at  least  we  have  no  record  of  his  ever  having 
practised  it  upon  the  living,  and  we  have  tie  statement  of  many  subsequent 
writers,  that  the  idea  was  abandoned,  and,  for  a  time  at  least,  its  great 
value  was  lost  sight  of.  Yelpeau  in  his  surgery  says,  "  It  is  not  worthy 
of  being  rescued  from  the  oblivion  to  which  the  moderns  have  consigned  it. 
Incomparably  more  difficult,  and  not  less  dangerous,  than  the  preceding 
[Littre's],  it  would  be  also  more  inconvenient." 

The  operation  which  at  the  present  day  is  chiefly  resorted  to  in  the  case 
of  adults,  bears  the  name  of  that  of  Amussat.  While  attending  the 
great  Broussais  for  scirrhous  disease  of  the  rectum,  this  skilful  surgeon  was 
led  to  reflect  upon  the  various  means  that  had  been  proposed  for  the  for- 
mation of  an  artificial  anus,  and  as  a  result  of  his  studies,  he  modified  the 
method  devised  by  Callisen,  so  that  he  considered  it  not  only  a  safe  but 
justifiable  operation. 

While  Callisen  intended  to  do  the  operation  on  the  left  colon  in  the 
lumbar  region,  and  by  a  vertical  incision  through  the  integument  and 
muscles,  Amussat  applied  it  to  the  ascending  colon  in  the  right  lumbar 
region,  and  by  a  transverse  incision.  In  this  consists  all  the  differences 
of  the  operation  as  devised  by  these  surgeons.  The  operation  at  present 
called  lumbar  colotomy,  is  now  chiefly  performed  in  the  left  lumbar  region 
(though  it  may  be  equally  applicable  to  the  right  side),  the  situation  sug- 
gested by  Callisen,  but  by  the  transverse  incision  proposed  and  performed 
by  Amussat.  The  credit  of  this  operation  may  therefore  with  truth  be 
said  to  belong  equally  to  both  Callisen  and  Amussat. 

Though  Littre  and  Callisen  never  applied  their  operations  to  the  living 
subject,  this  was  not  the  case  with  Amussat,  who  first  did  his  operation 
upon  the  adult,  June  2d,  1889;  and  in  the  papers  he  published  upon 
this  subject  in  the  years  1889  and  1841,  he  relates  six  cases  in  which  he 
had  performed  the  operation,  and  in  five  of  these  it  was  successful.  This 
being  a  matter  of  record,  and  his  first  case  being  alluded  to  by  Mr. 
Erichsen  (in  his  work  on  Surgery),  who  was  present  at  the  operation, 
we  were  not  a  little  surprised  to  find  that  Mr.  Allingham,  in  his  recent  work 
on  Diseases  of  the  Rectum,  referring  to  Amussat's  paper  published  in 
1839,  "  On  the  possibility  of  establishing  ati  artificial  anus  in  the  lumbar 
region,"  remarked,  "It  is  by  no  means  certain,  however,  that  be  ever  per- 
formed the  operation."     Such  little  favour  had  this  operation  found  with 

irgeons,  that  at  the  time  of  publishing  his  last  paper,  Amussat  found  but 
ix  cases,  with  the  exception  of  his  own,  where  the  operation  had  been 
IKjrformed,  three  of  them  in  France  and  three  in  England. 

While  referring  to  these  various  modes  of  opening  the  intestine,  we 
must  not  omit  that  of  Fine,  of  Geneva,  who  for  retention  of  feces  opened, 
in  the  umbilical  region,  the  transverse  colon.     It  was,  however,  his  inten- 
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tion  to  establish  the  artificial  anus  in  the  small  intestine,  but  the  transverse 
colon  presented  and  was  opened.  {Brit,  and  For.  Med.-Ghir.  Review, 
1844,  vol.  18.)  This  was  done  in  1797.  We  find  in  our  researches  but  little 
concerning  this  operation.  Tl^ere  is  a  record  of  two  cases  where  this 
operation  has  been  performed — one  hylLdi&Q  {Petersburg Med.  Zeitnchrift., 
xii.  fas.  2,  3,  1867),  the  other  by  Y.  Wahle  {ibid.,  xii.  fas.  5,  1867), 
and  in  both  these  cases  death  resulted. 

In  the  performance  of  colotomy  circumstances  will  at  times  arise  which 
will  call  for  a  modification  in  the  course  and  direction  of  our  external  in- 
cisions. Thus  in  very  corpulent  persons,  some  may  prefer  to  combine  the 
incisions  of  Callisen  and  Amussat,  or  some  other  line  of  incision  may  be 
indicated,  should  a  curvature  of  the  spine  be  present,  rendering  the  space 
between  the  last  rib  and  crest  of  the  ileum  too  contracted  for  the  ordi- 
nary method  to  afford  room  for  our  manipulations,  as  occurred  in  a  patient 
of  Mr.  Bryant,  whose  case  is  given  in  our  collection  of  cases. 

Amussat's  method  certainly  afi'ords  advantages  over  the  incision  of 
Callisen,  in  that  it  gives  us  more  room;  the  muscles,  being  cut  across, 
for  the  most  part,  readily  retract,  and  if  nerves  are  exposed  they  can, 
be  more  easily  avoided,  and  wounded  vessels  better  controlled.  Mr.  Bry- 
ant has  adopted  an  oblique  incision,  first  used,  we  believe,  by  M.  Bau- 
dens,  in  1842,  for  the  opening  of  the  ascending  colon  {Med.-Ghir.  Trans., 
vol.  XXXV.  p.  99),  and  claims  that  "  it  gives  more  room  for  manipulation 
when  the  colon  is  empty,  it  takes  the  line  of  the  nerves  and  vessels  that 
traverse  this  part  and  lessens  the  risk  of  their  division.  It  follows  the 
ordinary  integumental  fold  of  a  patient  when  assuming  the  recumbent 
posture,  and  thus  favours  repair,  and  seems  to  tend  much  towards  the  pre- 
vention of  the  prolapse  of  the  bowel  that  is  always  prone  to  follow  such 
an  operation."  {BryanVs  Surgery,  p.  369,  Am.  ed.) 

We  adopted  this  incision  in  one  of  our  cases  where  the  space  between 
the  last  rib  and  crest  of  the  ilium  was  very  narrow,  and  were  much 
pleased  with  it ;  as  for  its  tendency  to  prevent  the  prolapse  of  the  bowel 
taking  place,  sufficient  time  did  not  elapse  before  the  death  of  the  patient 
to  warrant  us  in  deciding  as  to  its  advantage  over  the  transverse  incision. 
As  to  its  protection  of  vessels  and  nerves,  we  would  say,  the  nerves  may 
readily  be  avoided,  and  bleeding  will  often  amount  to  nothing,  at  times 
not  a  vessel  requiring  the  ligature,  whether  we  adopt  either  the  oblique  or 
transverse  incision.  In  truth  it  may  matter  but  little  what  method  we 
shall  pursue,  the  great  desideratum  in  the  operation  being  to  avoid  wound- 
ing the  peritoneum. 

The  operation  as  now  performed  is  done  almost  exactly  in  accordance 
with  the  rules  laid  down  by  Amussat.  At  first  surgeons  would  resort 
to  this  operation  only  after  constipation  had  existed  for  some  length  of 
time;  then,  the  bowel  being  distended  by  its  contents,  it  would  be  readily 
distinguished.     Now,  since  in  many  cases  the  operation  is  resorted  to  at 
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an  earlier  stage  of  the  disease,  it  becomes  of  very  great  advantage  to  dis- 
tend the  colon.  This  may  be  done  either  by  a  large  warm-water  enema 
or  by  distending  the  intestine  with  air.  We  believe  this  was  first  prac- 
tised by  Mr.  Allingham.  I  have  made  use  of  both  these  methods,  and 
decidedfy  prefer  air  to  fluid.  Its  advantages  consist  both  in  its  cleanliness 
and  the  avoidance  in  a  great  measure,  at  times  altogether,  of  a  fluid  com- 
mingled with  fecal  matter  saturating  the  wound,  which  often,  we  think, 
delays  a  speedy  union  of  the  wounded  structures,  not  to  mention  the 
danger,  if  the  peritoneum  be  opened,  of  the  fluid  entering  its  cavity  and 
giving  rise  to  fatal  peritonitis.  Should  we  pursue  the  practice  of  Amussat 
and  tap  the  intestine  first  with  a  trocar,  this  might  perhaps  be  avoided 
in  the  case  of  fluids,  but  not  in  every  case,  as  our  experience  has 
testified. 

Whatever  course  we  pnrsue,  it  perhaps  may  seem  superfluous  to  remark 
that  the  injection  should  not  be  made  till  the  patient  is  fully  under  the 
anaesthetic,  and  the  rectum  then  may  be  plugged  with  wet  lint  and  main- 
tained in  position  by  the  finger  of  an  assistant.  Were  this  plan  not 
adopted,  we  should  but  inflict  unnecessary  pain  on  the  patient,  and  by  the 
time  we  came  down  upon  the  bowel  we  might  find,  not  a  distended  intes- 
tine, as  we  anticipated,  but  a  collapsed  bowel,  owing  to  the  injection 
having  escaped  per  anura. 

The  lumbar  region,  in  which  the  operation  of  colotomy  is  to  be  per- 
formed, is  a  quadrilateral  space,  having  for  its  boundaries,  above,  the  last 
rib,  below,  the  iliac  crest,  behind,  the  longissimus  dorsi  and  sacro-lurabalis 
group  of  muscles,  while  anteriorly,  it  is  a  vertical  line  drawn  from  the 
centre  of  the  crest  of  the  ilium  to  the  last  rib.  In  this  space  the  colon 
lies  in  front  of  the  kidney,  separated  from  it  by  adipose  tissue ;  the 
centre  of  this  space  corresponds  with  the  deep  or  fascia  transversalis, 
and  is  separated  from  the  quadratus  lumborum  muscle  by  some  adipose 
tissue.  Anteriorly  and  externally  the  colon  is  in  contact  with  the  small 
intestines,  and  its  distance  from  the  spine  must  vary  according  as  it  is 
distended  or  contracted.  The  great  point,  however,  is  the  relation  of  its 
posterior  aspect  to  the  peritoneum.  Amussat  believed  that  in  the  adult 
a  lumbar  meso-colon  never  exists,  that  the  colon  is  free  from  peritoneum,  at 
least  on  its  posterior  third,  and  that  the  cellular  tissue  external  to  the 
peritoneum  formed  its  outer  sheath.  This  cellular  space,  caused  by  the 
separation  of  the  layers  of  peritoneum,  begins  at  the  union  of  the  trans- 
verse and  lumbar  colon,  having  no  very  distinct  line  of  demarcation  below, 
but  usually  ceases  about  the  crest  of  the  ilium.  Its  lateral  extent  is  de- 
fined by  two  of  the  three  longitudinal  bands  peculiar  to  the  great  intestine, 
one  of  these  bands  running  in  front  of  the  lumbar  colon,  the  other  two 
externally  and  internally  just  along  the  lines  where  the  peritoneum  is  re- 
flected on  the  parietes  of  the  abdomen.  The  condition  of  these  parts 
will  of  course  vary  according  to  the  manner  in  which  we  examine  the  in- 
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testine,  whether  it  be  distended  or  collapsed.  If  the  abdomen  be  opened 
in  front,  and  we  draw  the  colon  forward,  we  sometimes  cause  the  appear- 
ance of  a  meso-colon  ;  the  practical  point  being,  however,  that  the  extent 
that  is  free  of  peritoneum  depends  upon  the  calibre  of  the  gut.  When  it 
is  much  contracted  it  will  be  noticed  that  there  will  exist  a  very  shiall  in- 
terval between  the  peritoneal  folds ;  when  it  is  distended  the  small  intes- 
tines are  pushed  back,  and  the  portion  uncovered  by  peritoneum  will  be 
increased  according  to  the  distension  of  the  colon.  Now  should  the  colon 
be  opened,  its  contents  escape,  but  it  will  not  retract  as  would  the  small 
intestines,  because  it  is  adherent  to  the  abdominal  walls  by  its  posterior 
surface.  Hence,  if  we  carry  our  incision  of  the  fascia  too  far  towards  the 
anterior  spine,  we  are  very  liable  to  wound  the  peritoneum,  especially  if 
the  gut  be  contracted.  When  the  intestine  is  opened,  its  edges  being  con- 
fined to  the  integument,  the  entire  calibre  of  the  gut  will  not  prolapse,  as  it 
would  in  the  case  of  the  small  intestine;  the  posterior  wall  only  yielding, 
thus  forming  a  prolonged  tube  communicating  with  the  gut.  Passing  the 
finger  into  the  gut  we  do  not  meet  any,  or  if  at  all  only  a  slight,  salient 
ridge  (eperon)  opposite  the  opening.  The  same  disposition  may  be  found 
on  the  right  side,  though  here  the  relations  of  the  peritoneum  will  l>e 
found  to  be  more  variable.  Amussat  contends  also  that  the  disposition  of 
the  parts  is  even  more  favourable  to  colotomy  in  early  life  than  in  adults. 
It  not  being  our  intention  to  speak  in  this  paper  of  the  applicability  of 
colotomy  in  infants,  we  pass  over  the  noticing  of  these  views. 

The  patient  should  be  placed  in  the  prone  position,  slightly  inclined  to 
the  right  side,  with  a  small  hard  pillow  (air  cushion)  under  the  left  side,  this 
makes  the  parts  more  tense  and  prominent. 

Preparatory  to  the  operation,  I  have  always  followed  the  rule  laid 
down  by  Mr.  Allingham  in  the  St.  Thomases  Hospital  Reports  for  1870, 
viz.,  to  mark  out  the  anterior  superior  and  the  posterior  superior  spinous 
processes  of  the  ilium,  then,  finding  the  centre  point  between  these  two 
spines,  to  draw  a  vertical  line  a  full  half  inch  behind  this  centre  spot — 
for  beneath  this  line  we  shall  be  sure  to  find  the  colon  if  it  be  in  its  normal 
position.  Mr.  Allingham  remarks  that,  "  from  more  than  fifty  dissec- 
tions and  the  experience  of  over  thirty  operations,  I  can  confidently  assert, 
that  the  colon  is  always,  normally,  situated  opposite  this  point."  We 
are  fully  prepared  to  confirm  this  statement,  both  from  experience  on  the 
living,  as  well  as  often  repeated  trials  upon  the  dead  subject ;  and  we  also 
agree  with  the  statement  of  this  writer,  that  the  tendency  is  to  look  for 
the  colon  in  front  of  the  spot  above  indicated.  Such  being  the  case,  the 
advantage  of  first  drawing  a  vertical  line  over  the  colon  is  sufficiently  obvi- 
ous, as  in  the  progress  of  the  operation  it  affords  us  an  unerring  guide. 

In  following  the  transverse  incision  of  Amussat,  which  should  be  four 
or  five  inches  in  length,  and  about  midway  between  the  crest  of  the  ilium 
and  last  rib,  let  its  centre  cross  the  vertical  line ;  while,  if  we  pursue  Mr. 
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Bryant's  suggestion,  and  make  an  oblique  incision,  we  pass  downwards 
from  the  lower  rib  in  the  direction  of  the  superior  spinous  process  of  the 
ilium,  the  centre  of  the  incision  bearing  the  same  relation  to  our  vertical 
line  as  in  the  preceding  method.  The  various  underlying  structures 
should  be  divided  deliberately,  and  to  the  extent  corresponding  with  the 
length  of  our  incision  through  the  skin,  until  we  come  down  upon  the 
fascia  transversalis,  or  edge  of  the  quadratus  lumborum  muscle.  All 
bleeding  should  be  arrested  as  we  proceed,  and  certainly  it  should  be  fully 
stopped  before  we  proceed  with  the  further  steps  of  the  operation.  Those 
who  for  the  first  time  do  this  operation,  may  be  amazed  at  the  depth  this 
incision  may  be,  especially  if  there  be  much  adipose  tissue  present  or  the 
muscles  well  developed,  while  if  these  factors  be  absent  in  the  case,  they 
may  reach  the  deep  fascia  before  they  are  fully  aware  of  it.  Now,  if  we 
desire,  percussion  will  readily  indicate  that  we  are  in  close  proximity  to 
the  intestine.  The  fascia  lumborum  with  its  muscle  is  readily  recognized, 
and  should  be  carefully  divided,  when  almost  invariably  there  will  appear  the 
subperitoneal  fat  which  covers  the  colon;  the  amount  of  this  will  vary 
greatly  in  different  individuals,  but  we  have  always  observed  it  in  some 
degree.  At  this  stage  of  the  operation,  as  we  have  been  carefully  cutting 
through  this  adipose  tissue  and  its  connective  tissue,  in  whose  meshes  it 
is  held,  it  separating  at  times  in  layers  as  it  were,  and  the  intestine  shin- 
ing through,  we  have  had  surgeons  question  if  it  were  not  really  perito- 
neum that  our  knife  had  passed  through.  So  constant  has  this  adi- 
pose tissue  been  present  in  the  cases,  even  in  thin  subjects,  that  I  have  ope- 
rated upon,  both  in  the  hospital  theatre  and  in  the  dissecting  room,  that, 
were  I  not  to  meet  with  it,  I  should  at  once  question  whether  the  perito- 
neum had  not  been  opened. 

A  question  will  naturally  arise,  how  shall  we  know  if  it  be  really  the 
colon  we  have  exposed?  First,  by  its  distension  and  greenish  hue,  if  we 
have  previously  distended  it.  Secondly,  we  may  perhaps  be  enabled  to 
distinguish  its  peculiar  bands,  though  in  this  we  may  be  deceived,  as  was 
shown  in  my  first  case  reported  in  this  paper,  where  several  observers,  as 
well  as  myself,  felt  sure  we  had  recognized  them.  Thirdly,  by  the  follow- 
ing rule  which  Sir  Phillip  Crarapton  said  was  laid  down  by  Amussat ;  we 
quote  it  as  given  in  the  Dublin  Med.  Press  for  March  5,  1845 ;  and 
also  in  the  Am.  Journ.  of  the  Med.  Sciences  for  Oct.,  1845,  page  494. 

"  At  a  meeting  of  the  Surgical  Society  of  Ireland,  Sir  P.  Crampton  said  that 
M.  Amussat  had  discovered  a  sign  which  if  not  actually  diagnostic  (for  perhaps 
it  could  not  always  be  appreciated)  yet  bid  fair  to  do  much  towards  removing 
the  difficulty  in  question,  and  had  actually  removed  it  in  M.  A.'s  last  opera- 
tion ;  this  sign  rested  on  the  fact,  that  the  small  intestines  sustained  a  motion 
of  alternate  ascent  and  descent  corresponding  to  expiration  and  inspiration,  in 
which  the  lumbar  colons  did  not  participate;  if,  therefore,  the  exposed  intestine 
presented  this  oscillation,  it  was  small  intestine,  if  it  did  not,  it  might  be  pre- 
sumed to  be  the  colon." 

Fourthly,  If  we  have  strictly  followed  the  rule  laid  dowu  above,  we 
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may  be  convinced  that  we  are  in  the  normal  situation  of  the  bowel, 
and  if  it  be  empty  or  flaccid,  we  may  safely  search  for  it  at  the  bottom  of 
the  wound,  with  a  confidence  that  our  exploration  will  not  be  unavailing. 
At  this  stage  of  the  operation  the  bowel  being  freed  from  the  sub- 
peritoneal fat,  it  may  project  up  into  the  wound ;  it  is  well  also  to  roll  it 
slightly  over  towards  the  anterior  spine  of  the  ilium  so  as  to  bring 
that  portion  more  into  view  that  is  uncovered  by  the  peritoneum.  If 
vomiting  take  place  from  the  effect  of  the  anaesthetic  at  this  stage  of  the 
operation,  place  the  hand  over  the  wound,  else  the  colon  may  be  forced  up, 
into  the  wound  with  such  force  as  to  tear  its  peritoneal  attachments. 

Should  it  be  deemed  necessary  for  any  reason  to  inspect  the  bowel  far- 
ther before  proceeding  with  the  operation,  I  would  strongly  counsel 
against  allowing  the  finger  to  be  passed  into  the  wound  on  the  anterior 
side  of  the  intestine,  else  we  will  be  very  liable  to  injure  the  peritoneum, 
as  has  happened  to  us  in  one  case.  Were  this  accident  to  occur,  we 
should  at  once  seize  with  the  forceps  the  torn  membrane,  and  tie  it  as  we 
do  a  wounded  artery  ;  this  practice  has  been  pursued,  and  no  unpleasant 
effects  have  followed. 

Before  opening  the  bowel,  pass  two  ligatures  through  it  by  means  of  a 
curved  needle,  and  having  drawn  the  intestine  well  up  into  the  wound 
pass  these  ligatures  through  the  integument  of  the  upper  and  lower  side 
of  the  wound  and  tie  them, — then  fill  the  wound  either  with  lint  or 
sponges,  now  open  the  bowel  either  with  the  knife  or  scissors  between  the 
ligatures.  The  incision  need  not,  we  think,  extend  for  more  than  an  inch 
in  length,  and  may  be  either  vertical,  transverse,  or  crucial,  as  it  pleases 
the  operator.  Thus  we  prevent  the  gut,  if  filled  with  air,  from  falling 
into  the  bottom  of  the  wound,  and  its  contents  there  becoming  extrava- 
sated,  and  in  a  great  measure  prevent  cut  muscles  from  being  soiled  with 
fecal  discharges.  At  times  the  bowels  will  be  at  once  copiously  relieved 
through  the  opening  thus  made,  while  again  some  hours  will  elapse  before 
a  discharge  will  occur.  Indeed  at  times  it  has  been  found  necessary,  es- 
pecially where  constipation  has  long  continued,  to  resort  to  injections, 
and  even  scooping  out  the  hardened  feces  through  this  opening,  before  the 
bowels  become  unloaded.  Should  an  evacuation  not  take  place  at  once, 
we  would  advise  any  further  solicitation  to  be  deferred  until  after  the 
patient  has  fully  reacted  from  the  operation,  and  the  wound  has  been 
sealed  by  plastic  material. 

The  wound  through  the  soft  parts  should  be  thoroughly  cleansed  and 
brought  together  by  sutures  (we  prefer  here  the  silver  wire,  as  less  liable 
to  induce  suppuration),  a  few  fine  additional  sutures  through  the  bowel 
confining  it  to  the  integuments,  completes  the  operation. 

The  after-treatment  of  the  wound  differs  in  no  respect  from  that  of  any 
other  wound.  In  my  cases  I  have  invariably  covered  the  back  and  side 
immediately  about  the  wound  with  lint  spread  with  oxide  of  zinc  ointment, 
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and  in  some  instances  carbolic  acid  has  been  added.  This  is  changed  as 
often  as  it  becomes  soiled,  thus  we  have  prevented  chafing  which  would 
perhaps  otherwise  have  occurred.  After  the  bowels  have  been  freely 
moved  once  or  twice,  it  will  be  a  source  of  great  comfort  to  the  patient  to 
have  a  pad  placed  over  the  artificial  opening  and  a  bandage  applied ;  this 
being  readily  removed  whenever  necessity  requires  it.  For  the  purpose 
of  pad  we  have  used  oakum,  which,  from  its  odor,  feeble  power  of  absorb- 
ing the  discharge,  as  well  as  its  unirritating  properties,  has  always  proved 
a  grateful  appliance.  The  stitches  which  have  confined  the  bowel  to  the 
integument  may  be  safely  removed  by  the  fourth  or  fifth  day,  or  else  left 
to  nature  to  be  cast  off.  If  the  case  progresses  well  and  the  patient  feels 
able,  there  will  be  no  impropriety  in  allowing  him  to  sit  up  in  bed  by  the 
fifth  or  sixth  day.     Indeed  we  have  had  him  out  of  bed  by  that  time. 

In  those  cases  where  constipation  has  long  existed,  and  copious  evacua- 
tions have  suddenly  taken  place  after  the  operation,  we  may  find  faintness 
occur  or  a  sense  of  great  prostration  complained  of, — this  is  readily  relieved 
by  a  body  bandage,  and  the  administration  of  brandy  and  ammonia. 

Excessive  vomiting  has  taken  place  in  some  cases  that  have  been  re- 
corded and  are  given  in  our  table;  so  obstinate  has  this  at  times  proved, 
that  patients  have  succumbed  to  its  prostrating  effects.  This  has  iDeen 
attributed  to  the  influence  of  chloroform  by  those  who  have  lost  patients 
in  this  manner.  We  have  never  had  this  very  troublesome  symptom 
except  in  one  patient,  but  it  subsided  after  the  first  twelve  hours,  though 
ether  is  the  ansesthetic  we  have  always  employed. 

With  reference  to  this  vomiting,  Mr.  John  Couper,  in  the  British  Medi- 
cal Journal,  1869,  vol.  ii.  p.  556,  while  relating  a  case  of  his  own  which 
had  resulted  in  death  from  this  cause,  remarks  that  chloroform  vomiting 
has  been  hitherto  a  not  unfrequent  cause  of  death  after  colotomy,  and 
states  that  Mr.  Curling  records  a  case  of  death  from  this  cause  fifteen 
days  after  the  operation,  and  a  like  result  has  happened  in  the  prac- 
tice of  Mr.  Maunder.  He  does  not  seem  inclined  to  attribute  this  entirely, 
however,  to  chloroform  ;  as  he  suggests  that  it  may  be  due  to  the  proximity 
of  the  colon  and  stomach  to  the  solar  plexus,  both  receiving  nerves  from 
this  source,  and  the  laying  open  of  the  colon  and  traction  upon  it  causing 
reflex  irritability  of  the  stomach.  Cases  of  death  from  this  cause  have  not 
been  sufficiently  frequent  however  to  militate  against  the  operation,  and  if 
it  be  really  due  to  chloroform,  we  should  avoid  it,  by  resorting  to  the  safer 
anaesthetic — ether. 

Soreness  and  some  tenderness  may  be  complained  of  around  the  side 
and  over  the  region  of  the  left  iliac  fossa  for  twenty-four  hours  after  the 
operation,  due  no  doubt  to  the  distension  of  the  colon  which  our  injections 
produced,  the  result  of  the  wound  and  the  natural  inflammation  that  fol- 
lows; this  readily  subsides,  either  by  itself  or  by  warm  fomentations  and  a 
dose  of  morphia. 
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One  other  phenomenon,  which  almost  always  occurs  later  in  the  case, 
to  a  variable  degree,  may  manifest  itself  soon  after  the  operation,  and 
of  this  we  think  the  patient  should  be  made  aware,  for,  should  it  take 
him  unawares,  it  may  prove  a  source  of  unnecessary  alarm,  as  it  did 
in  one  of  our  cases,  and  so  terrifled  the  patient  that  he  fainted — we  refer 
to  prolapse  of  the  bowel  at  the  artificial  opening;  this  prolapse  may 
amount  to  several  inches;  it  causes  no  trouble,  however,  as  it  is  readily 
reduced  either  by  the  finger  or  rectal  bougie. 

Some  have  noticed  a  contraction  of  the  opening  take  place  either  during 
the  process  of  healing  or  some  little  time  afterward,  and  affording  an 
obstacle  to  the  ready  evacuation  of  the  bowels.  We  have  never  observed 
this  in  any  of  our  cases.  When  it  shows  itself,  however,  a  conical  plug, 
we  think,  would  counteract  it ;  should  this  not  prove  sufficient,  the  open- 
ing should  be  enlarged  either  by  the  sponge-tents  or  the  knife;  in  one 
case  that  has  been  reported  the  actual  cautery  was  successfully  used  ;  this 
was  in  a  case,  if  we  remember  aright,  where  the  opening  in  the  colon  was 
encroached  upon  by  exuberant  granulations  from  the  muscular  tissues  about 
the  wound.  Any  other  indication  that  might  arise  calling  for  special 
treatment  would  require  only  such  as  would  suggest  itself  to  any  surgeon. 
As  to  the  matter  of  diet  we  have  never  felt  it  necessary  to  restrict  our 
patients. 

While  referring  to  the  position  of  the  patient  during  the  operation, 
we  described  the  one  usually  selected  as  the  most  convenient  for  perhaps 
both  patient  and  surgeon.  The  operation  has  been  done,  however,  with  the 
patient  sitting  down  and  leaning  over  the  back  of  a  chair,  ether  spray 
only  being  used  to  benumb  the  parts  in  the  region  of  the  incision. 

To  the  credit  of  American  Surgery,  we  must  not  leave  the  operation  of 
lumbar  colotomy  without  referring  to  the  fact,  as  recorded  in  the  Transac- 
tions of  the  College  of  Physicians,  Philadelphia,  vol.  1,  1842,  page  99, 
that  on  the  15th  of  March,  1838,  Dr.  W.  Ashmead,  of  Philadelphia,  in 
the  case  of  a  female,  aged  38,  with  scirrhus  of  the  rectum,  opened  the  de- 
scending colon  in  the  left  lumbar  region,  "  by  a  vertical  incision  in  the 
triangular  space  between  the  edges  of  the  obliquus  externus  and  latissimus 
dorsi  muscles,  without  injury  to  the  peritoneum.  He  was  led  to  do  this 
operation,  after  considerable  study  upon  the  cadaver,  believing  it  to  be  a 
superior  method  to  the  one  proposed  by  Amussat;"  and  the  paper  states 
that  not  until  two  years  after  his  operation  did  he  hear  that  Callisen  had 
proposed  a  similar  method.  His  patient  did  well  till  the  end  of  ten  or 
twelve  days,  when  diarrhoea  set  in,  and  she  died  of  exhaustion  on  the  six- 
teenth day. 

Of  the  various  methods  that  have  been  proposed  for  opening  the  colon 
we  give  the  decided  preference  to  that  which  is  known  as  Amussat's;  espe- 
cially does  it  appear  applicable  to  those  cases  which  in  adults  we  believe 
call  for  the  operation  of  colotomy.      Applicable  as  it  is  for  either  the 
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ascending  or  descending  colon,  we  prefer  the  opening  to  be  made  in  the 
left  Inmbar  region  whenever  it  is  admissible,  as  some  recent  cases  appear 
to  show  that  when  the  right  colon  is  opened,  patients  emaciate  sooner — a 
fact  which  shows,  perhaps,  that  the  large  intestine  has  greater  powers  of 
absorption  than  is  commonly  attributed  to  it.  Thongh  not,  strictly  speak- 
ing, coming  under  the  head  of  colotomy,  it  may  be  not  amiss  to  observe  iu 
this  paper,  that  where  circumstances  demand  it,  the  small  intestine  may  be 
opened,  and  with  results  far  more  favourable  than  at  first  thought  might 
be  anticipated.  This  remark  is  abundantly  fortified  by  the  cases  that  have 
from  time  to  time  been  reported  in  the  various  medical  periodicals,  and 
which  we  have  read  while  pursuing  our  study  of  the  literature  of  colotomy, 
and,  indeed,  we  may  say,  in  way  of  parenthesis,  that  the  whole  subject  of 
relieving  intestinal  obstruction  by  means  of  abdominal  section  is  deserving 
of  more  notice  than  is  at  present  given  to  it  by  our  profession,  at  least  in 
this  country,  and  if  the  operation  be  resorted  to  suflBciently  early  in  the 
disease,  before  the  vital  powers  are  at  their  lowest  ebb,  the  result  will  be 
more  satisfactory. 

Under  this  head  we  cite  the  following  case,  recorded  in  the  Medical 
Times  and  Gazette,  1869,  vol.  ii.  p.  280,  occurring  in  the  practice  of  M. 
Dolbeau,  at  the  Beaujon  Hospital.  The  operation  was  performed  on  July 
3d,  1869,  upon  a  man  32  years  of  age,  who  had  obstruction  of  the  bowels 
due  to  swallowing  cherry -stones  ;  there  was  a  swelling  in  the  right  umbilical 
region,  and  here  the  ilium  was  opened ;  nearly  two  handfuls  of  cherry-stones 
and  a  large  quantity  of  fluid  came  through  the  ojiening.  Patient  recovered 
and,  the  report  states,  was  well  fifty  days  afterwards. 

Dr.  Fagge,  in  his  article  on  intestinal  obstruction,  in  Guy's  Hospital 
Reports,  for  1868,  states  that  of  75  cases  of  intestinal  obstruction  treated  at 
the  hospital  in  fifteen  years,  17,  about  one-fifth,  were  from  bands;  and  Dr. 
Brinton,  in  his  work  on  Intestinal  Obstruction,  found  that  in  600  cases 
of  obstruction,  31  per  cent,  were  from  bands,  43  from  intussusception,  17 
from  stricture,  8  from  torsion.  In  most  of  these  an  operation  could  have 
afforded  relief.  In  the  cases  where  obstruction  was  caused  by  bands,  the 
small  intestine  was  implicated  iu  95  per  cent  Where  the  diflSculty  was 
due  to  twisting  or  stricture,  88  per  cent,  of  all  the  cases  he  analyzed  in- 
volved the  large  intestine. 

Intestinal  obstruction,  it  is  well  known,  is  divided  into  two  classes — acute 
and  chronic,  and  each  of  these,  in  a  measure,  has  symptoms  peculiar  to 
its  respective  class.  We  also  know  that,  for  the  most  part,  acute  cases 
denote  trouble  in  the  small  intestine,  while  chronic  cases  point  to  the  colon  as 
being  at  fault.  That  cases  are  met  with,  where  the  symptoms  are  so  blended 
that  it  is  difficult,  if  not  impossible,  to  diagnosticate  to  which  bowel  the 
seat  of  trouble  belongs,  is  equally  true.  It  is  not  in  the  province  of  this " 
article  to  discuss  the  symptoms  of  these  two  classes  of  cases;  sufficient  is  it 
to  state  that  it  will  require  a  most  careful  consideration  on  the  part  of  the 
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surgeon  before  an  intelligent  resort  to  surgery  can  be  brought  to  bear  upon 
the  case. 

The  peritoneum  is  still  justly  held  in  great  respect  by  surgeons  and 
any  encroachment  upon  it  abstained  from  whenever  possible,  yet  wounds  of 
this  membrane  are  not  now  held  in  such  dread  by  the  surgeon  as  formerly, 
for  our  means  of  combating  peritoneal  inflammation  are  more  efficacious,  as 
the  results  of  our  cases  show,  and  the  portion  of  membrane  wounded  has 
often  lost  its  peculiar  physiological  properties  and  its  pathological  tenden- 
cies before  being  injured  by  the  knife.  Thus,  among  the  cases  of  colotomy 
we  find  many  where  the  peritoneum  has  been  wounded,  either  purposely, 
as  in  Littre's  and  Fine's  operation,  or  accidentally,  as  in  Amussat's,  which 
have  terminated  favourably. 

Mr.  Martland's  case,  recorded  in  the  Edin.  Med.  and  Surg.  Journal, 
vol.  xxiv.,  and  also  reported  in  Mr.  C.  H.  Hawkins's  excellent  paper  on 
colotomy,  in  vol.  xxxv.  of  the  Medico-Chirurgical  Trans.,  of  a  man  aged 
44,  with  stricture,  and  whose  colon  was  opened  in  the  left  iliac  region, 
was  living  seventeen  years  after  the  operation  ;  and  this,  if  not  the  longest 
duration  of  life  where  colotomy  has  been  done  in  the  adult  for  the  relief 
of  stricture  of  the  rectum,  is  certainly  among  the  most  favourable  results 
of  the  operation  that  have  been  recorded. 

The  case  of  M.  Reybard,  reported  also  in  Mr.  Hawkins's  collection 
of  cases,  shows  to  a  surprising  degree  what  liberties  have  been  taken  with 
both  peritoneum  and  colon.  In  a  man  aged  28,  with  cancer  of  the  sig- 
moid flexure  of  the  colon,  three  inches  of  the  left  colon  were  cut  out,  and 
the  ends  sewn  together  in  the  left  iliac  fossa.  This  patient  recovered, 
and  died  one  year  after  the  operation  from  the  return  of  the  disease,  which 
made  its  appearance  in  the  same  locality  six  months  after  the  operation. 

Of  all  the  cases  recorded  where  the  colon  has  been  opened  without 
injury  to  the  peritoneum  there  are  very,  very  few  where  death  can  be  attri- 
buted to  the  operation.  True,  cases  will  be  found  in  both  Mr.  Hawkins's 
collection  of  cases  as  well  as  in  those  in  this  paper,  where  death  has  fol- 
lowed soon  after  the  operation,  yet  a  careful  study  of  these  cases  will 
show  the  statement  just  made  to  be  correct.  No  more  can  death  be  said 
to  follow  as  the  result  of  this  operation,  than  that  for  strangulated  hernia, 
or  tracheotomy  for  the  relief  of  certain  cases  of  asphyxia,  or  the  ligation  of 
a  wounded  artery  at  the  seat  of  wound  to  arrest  hemorrhage.  On  this 
account,  therefore,  may  we  more  readily  urge  patients  to  avail  themselves 
of  the  benefits  which  colotomy  holds  out,  than  would  otherwise  be  the 
ease,  did  the  mortality  from  the  operation  give  a  difi'erent  result. 

This  operation,  though  originating  in  France,  does  not  appear  to  have 
been  frequently  resorted  to  by  the  French  surgeons,  and  the  same  may 
be  said  in  reference  to  German  operators.  In  our  own  country,  from  the 
few  cases  reported,  one  would  suppose  that  our  profession  was  utterly 
ignorant  of  the  great  relief  from  suffering  this  operation  may  afford,  and 
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of  its  ability,  in  many  cases,  of  restoring  to  health  and  nsefnlness  those 
sorely  afflicted  with  disease.  Among  oar  own  surgeons  we  have  been  able 
to  find  hut  thirteen  cases  reported,  where  colotomy  has  been  done,  and 
eleven  of  these  will  be  found  among  our  tables  of  cases,  though  it  is  very 
likely  that  cases  may  have  been  overlooked  by  me  in  my  researches,  or  that 
journals  containing  them  have  not  been  within  my  reach.  Be  this  as 
it  may,  the  operation  in  our  own  land  may  be  said  to  be  in  its  infancy. 
The  first  operation  that  was  done  in  the  United  States  was,  we  believe,  by 
Prof.  J.  M.  Bush  {Am.  Joum.  of  the  Med.  Sciences,  N.  S.  vol,  xix.  p.  275) 
in  December,  1847,  for  cancerous  strictare  of  the  sigmoid  flexure,  the  patient, 
a  lady,  dying  from  peritonitis  from  the  cancer,  on  the  fourteenth  day  after 
the  operation. 

The  English  surgeons  have  certainly  obtained,  and  are  folly  deserving 
of,  the  great  credit  of  having  not  only  popularized  the  operation,  but  per- 
haps also  of  extending  its  field  of  usefulness,  and  causing  it  to  be  deservedly 
recognized  among  the  justifiable  operations  of  modern  surgery. 

Among  the  names  of  those  who  have  probably  done  most  to  cause  the 
operation  to  be  favourably  received,  and  now  so  generally  done  throughout 
the  United  Kingdom,  though  it  may  be  chiefly  in  London,  we  would  men- 
tion the  names  of  Curling,  Hawkins,  Holmes,  Bryant,  and  Allingham, 
though  we  are  by  no  means  unmindful  of  the  other  hospital  surgeons  of 
London  who  have  done  much  in  this  direction,  so  that  at  present  it  might 
be  difficult  to  find  one  who  has  not  both  performed  and  publicly  advocated 
the  operation.  To  England,  therefore,  rather  than  to  the  home  of  Amus- 
sat,  are  we  indebted  for  much  that  we  know  of  the  merits  and  the 
availability  of  colotomy  in  many  cases ;  and  that  by  the  labours  in  this 
field  the  sufferings  of  many  patients  have  been  greatly  mitigated,  all  must 
admit  who  have  ever  had  any  experience  in  colotomy,  or  are  acquainted 
with  the  diseases  for  the  relief  of  which  this  operation  is  resorted  to. 

If  this  article,  imperfect  as  it  is,  should  be  the  means  of  calling  the 
attention  of  our  profession  more  fully  to  this  subject,  and  of  indncing  them 
to  resort  to  the  operation  more  frequently  than  they  have  heretofore  done, 
we  feel  sure  that  they  will  confer  a  great  blessing  upon  many  of  their  pa- 
tients, and  we  will  thus  be  repaid  for  any  labour  we  have  expended  in  its 
preparation. 

The  operation  is  not  only  a  safe  one,  when  carefully  performed,  and  one 
which  can  rarely  be  said  to  be  the  cause  of  death,  but  also  one  which, 
shonld  any  circumstances  arise  during  the  performance  of  the  same  which 
seemed  to  indicate  the  impropriety  of  opening  the  gut,  even  if  the  deep 
fascia  be  opened,  may  be  abandoned  with  safety,  as  is  shown  by  the  fol- 
lowing case : — 

At  a  meeting  of  the  Royal  Medical  and  Chirnrgical  Society,  June  25tb,  1867, 
Mr.  J.  ('.  Foreter  commuDicated  a  case  where,  for  the  relief  of  colloid  cancer  and 
obstruction  of  the  bowel,  colotomy  was  attempted ;  the  colon  being  found 
flaccid  and  empty,  lying  deep  in  the  wonnd,  the  incision  was  closed,  and  in 
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four  days  tlie  parts  were  perfectly  healed.  For  the  further  particulars  of  this 
case  we  refer  our  readers  to  the  April  number  of  the  Am.  Journ.  of  the  Medi- 
cal Sciences  for  1868,  p.  544. 

Cases  are  also  recorded  where  the  colon  has  been  opened  not  only  in  one 
location,  but  in  two  situations  at  subsequent  periods.  Thus,  in  the  case  of 
a  male  patient  in  the  practice  of  Mr,  John  Hilton,  the  colon  was  first 
opened  in  the  left  loin,  after  a  time  a  slough  came  away  from  the  wound, 
and  it  closed ;  eleven  weeks  afterward  the  bowel  was  opened  in  the  left 
lumbar  region.  Patient  recovered  and  lived  nine  mouths,  dying  finally 
from  exhaustion.     (Case  No.  12  of  our  collection.) 

In  proof  of  one  of  the  advantages  which  colotomy  confers  upon  those 
suffering  from  cancer  of  the  rectum,  Sir  James  Paget  cites  the  case  (No.  47 
of  our  collection)  of  a  man  in  whom  he  had  done  colotomy  for  this  disease, 
and  says  that  since  the  feces  had  been  no  longer  subjected  to  the  influence  of 
the  rectum  morphia  had  completely  lost  its  power  of  constipating ;  so  the 
patient  could  enjoy  this  drug  without  becoming  constipated.  We  have 
never  seen  this  statement  confirmed  by  other  operators,  nor  has  our  experi- 
ence verified  it,  in  two  cases  in  which  we  looked  for  the  result ;  in  one  of 
these  cases  the  bowels  were  so  constipated  after  it,  as  to  require  the  use  of 
an  enema  for  their  relief. 

Colotomy,  though  first  suggested  for,  and,  we  believe,  first  put  in  practice 
in,  cases  of  malignant  disease  of  the  bowel  associated  with  obstinate  con- 
stipation, has  been  amply  demonstrated  in  practice  to  be  equally  available, 
and  more  successful  in  future  results,  in  a  variety  of  affections  of  the  bowel 
other  than  cancer. 

The  diseases  for  the  relief  of  which  it  has  now  been  done,  and  for  which 
we  advocate  its  adoption,  are  those  of  cancer,  intractable  stricture  of 
rectum  or  colon,  no  matter  from  what  cause,  obstruction  from  the  pressure 
of  tumours,  which  indeed  is  often  but  one  form  of  intractable  stricture, 
ulceration  of  the  rectum  or  colon  in  some  of  its  phases,  and  for  the  relief  of 
vesico-intestinal  fistula,  especially  in  the  male. 

In  cancer  it  was  at  first  adopted  only  when  absolute  obstruction  to  the 
passage  of  fecal  material  had  actually  taken  place,  and  that  after  it  had 
existed  often  for  many  days,  and  the  sufferings  of  the  patient  were  ex- 
treme ;  at  times,  indeed,  even  when  in  articulo  mortis.  These  cases  cer- 
tainly are  not  ones  to  test  the  merits  of  an  operation,  either  from  a 
scientific  point  of  view,  or  as  regards  the  great  comfort  which  is  almost 
sure  to  follow  upon  its  timely  performance.  Even  at  the  present  day  we 
fear  that  there  are  surgeons  who  are  prone  to  discourage  an  operation,  or 
in  our  judgment  wait  too  long  before  resorting  to  colotomy. 

Not  only  has  the  efficacy  of  this  operation  been  fully  proved  in  just 
such  cases  as  we  have  alluded  to,  but  its  value  has  also  been  shown  in 
those  cases  which  are  called  painful  cancer  of  the  rectum,  where  even  but 
little  obstacle  as  yet  exists  to  the  passage  of  the  feces.     To  Mr.  Curling, 
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perhaps,  more  than  to  any  other  surgeon  belongs  the  hononr  of  illustrating 
this  fact,  and  by  his  writings  bringing  it  to  the  notice  of  the  profession. 
That  many  surgeons  have  been  too  backward  in  realizing  the  troth  of  his 
statements  as  well  as  those  of  many  other  operators,  at  least  in  our  own 
country,  we  believe  to  be  but  too  true. 

If  we  wait  till  the  vital  powers  are  almost  entirely  worn  out  by  long- 
continued  suffering,  or  until  absolute  constipation  occurs,  the  shock  to  the 
system  may  at  once  be  so  great  that  the  life  of  the  patient  is  forfeited. 
We  know  full  well  that  very  many  cases  are  recorded  where  constipation 
has  existed  for  weeks,  and  that,  too,  associated  with  cancer  of  the  bowel, 
the  operation  has  been  performed  and  life  prolonged  for  months.  This, 
however,  is  no  reason  why  suffering  should  be  allowed  to  try  the  vital 
powers,  when  a  speedy  relief  may  be  afforded  and  the  future  benefits  of 
the  operation  greatly  enhanced. 

Well  aware  are  we  that  much  may  be  done  by  medical  means  for  the  relief 
of  these  patients,  and  that  other  operations  have  been  devised  and  put  in 
practice  for  their  relief.  All  the  other  operations,  we  Ijelieve,  entail  more 
suffering  and  danger  to  the  life  of  the  patient,  in  a  majority  of  instances, 
and,  of  course,  like  colotomy,  can  only  hope  to  be  of  but  temporary 
benefit  in  cases  of  cancer,  and  even  where  they  have  been  done,  colotomy 
will  have  to  be  resorted  to  to  give  subsequent  relief.  Some  of  these  ope- 
rations we  have  seen  tried  by  others,  and  in  a  measure  have  practised  them 
ourselves  ;  but  the  impressions  we  have  received  are  not  favourable  to  their 
performance  in  cases  of  cancer.  Indeed,  those  operations,  such  as  cutting 
away  portions  of  diseased  intestines,  or  the  scooping  out  diseased  masses,  as 
practised  and  advocated  by  some  of  the  German  surgeons,  we  cannot  but  re- 
gard unfavourably.  These  ojjerations  being  intended  as  but  palliative  mea- 
sures, in  this  disease,  we  feel  that  not  only  the  simplest  but  the  least  painful, 
and  the  one  which  exposes  the  patient  to  the  least  risks,  should  be  selected. 

Strictures  of  the  rectum  are  also  met  with  not  cancerous  in  their  nature, 
some  of  which,  as  all  practitioners  well  know  who  have  had  much  expe- 
rience with  stricture,  are  as  deserving  of  the  title  intractable  as  is  that  class 
to  which  we  apply  this  name  in  the  urethra. 

In  our  paper  on  venereal  stricture  of  the  rectum,  which  appeared  in  the 
January  numljer  of  the  Am.  Jour,  of  the  Med.  Sciences  for  this  year, 
we  gave  the  credit  to  Mr.  Allingham  of  having  first  proposed  and  put  in 
practice  the  operation  of  colotomy  in  this  type  of  stricture.  Mr.  Curling, 
in  a  letter  to  the  editor  of  this  Journal,  which  appeared  in  the  April  num- 
ber, appears  rightly  to  claim  the  honour  which  I  had  ascribed  to  Mr. 
Allingham.  It  is,  therefore,  with  pleasure  that  I  now  correct  the  error 
into  which  I  had  fallen,  and  state  that  Mr.  Curling  believes  he  was  not 
only  the  first  to  suggest,  but  also  to  put  in  practice  colotomy  in  this  class 
of  cases;  and  in  the  London  Hospital  Beporfs,  vol.  iv.,  he  published  two 
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cases  of  intractable  stricture  with  ulceration,  in  which  he  performed  the 
operation  in  1865. 

In  this  class  of  cases,  as  with  the  former,  various  are  the  operations 
that  have  been  employed  for  their  relief;  many  of  these  for  a  time  appear 
to  have  not  only  afforded  relief  but  to  have  cured  the  patient.  Yet  the 
experience  of  those  of  the  largest  acquaintance  with  these  affections, 
tends  to  show  that  the  same  troublesome  condition  soon  returns.  Indeed 
so  exquisite  is  the  pain  in  many  of  these  cases,  caused  by  the  passage  of 
the  bougie,  that  its  use  not  only  becomes  the  source  of  the  greatest 
injury  to  the  patient,  but  prevents  its  use  being  maintained  for  the  pur- 
pose of  keeping  up  the  dilated  condition  of  bowel  which  our  operation 
has  temporarily  produced.  The  cause  of  the  bougie  often  giving  rise 
to  this  intolerable  anguish  has  been  satisfactorily  explained,  we  think,  in 
that  fascinating  book  of  lectures,  by  Mr.  John  Hilton,  on  Rest  and  Pain. 
He  truly  remarks  that  often  "diseased  conditions  of  the  upper,  middle,  or 
lower  part  of  the  rectum,  except  the  last  inch  or  two,  induce  but  little 
pain."  The  reasons  for  this  he  fully  explains  and  illustrates  in  his  con- 
sideration of  the  mucous  membrane  of  the  rectum. 

With  these  very  cases  at  times  it  has  been  found  that  after  colotomy, 
feces  no  longer  continuing  to  irritate  the  strictured  gut,  the  stricture  will, 
as  it  were,  give  way,  and  its  irritability  cease.  This  is  well  illustrated  in 
those  cases  where  there  is  present  more  or  less  ulceration  in  addition  to 
stricture.  But  yet«  cases  gf  this  class  occur,  we  imagine,  where  these  two 
lesions  do  not  exist.  This  condition  of  thuigs  was  well  shown  in  the 
fourth  case  given  from  my  practice.  Here,  at  the  time  of  operation,  the 
tip  of  the  finger  could  not  engage  in  the  stricture,  and  the  slightest  touch 
from  the  bougie  caused  intense  agony. 

For  those  cases  not  unfrequently  met  with  where  ulceration  of  the  rec- 
tum and  portion  of  the  colon  exists  and  has  continued  for  some  length 
of  time,  colotomy,  we  believe,  is  especially  indicated,  not  only  as  a  means 
of  mitigating  pain  and  relieving  the  diarrhoeal  symptoms,  but  one  that 
often  cures  the  disease.  The  causes  of  these  ulcerations  are  various. 
We  believe,  however,  that  they  will  be  very  frequently  met  with  of  vene- 
real origin,  of  which  we  have  spoken  in  our  paper  on  venereal  stricture 
of  the  rectum,  already  referred  to.  Again  we  have  met  with  them  of 
tubercular  origin,  as  well  as  resulting  from  what  has  been  termed 
chronic  dysentery.  In  very  many  of  these  cases  we  can  but  palliate 
the  disease  by  the  means  most  commonly  in  use,  and  in  others  these 
resources  prove  of  no  avail.  The  natural  result  of  these  cases  is  often 
the  formation  of  troublesome  fistulae  either  about  the  anus  or  commu- 
nicating with  the  bladder  in  the  male  and  the  vagina  in  the  female, 
contractions  of  the  bowel,  and  perhaps  perforation  of  the  intestine  into 
the  peritoneal  cavity  and  fatal  peritonitis.  Whatever  way  life  is  termi- 
nated, it  is  usually  after  a  long  and  continued  period  of  suffering.     In 
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this  class  of  cases  colotomy  acts  by  deviating  the  course  of  fecal  materia], 
the  ulcerations  are  no  longer  constantly  irritated  by  the  passages,  and, 
the  source  of  irritation  being  removed,  the  parts  are  placed  in  a  state  of 
physiological  rest,  so  to  speak,  and  as  a  result,  the  parts  being  quieted, 
Nature  cures  the  disease  by  her  reparative  process. 

This  is  by  no  means  theoretical  reasoning,  as  cases  abound  which  show 
just  this  condition  of  things  to  have  taken  place.  Mr.  Allingham,  in  the 
last  edition  of  his  work  on  rectal  diseases  (Am.  edit,  1873),  cites  a  case 
of  this  disease  in  a  woman  upon  whom  he  did  colotomy  in  1867,  and  she 
continues  perfectly  well.  Other  writers  have  also  reported  most  favourable 
cures,  and  we  ourselves  have  verified  this  in  our  own  practice,  in  a  patient 
a  year  after  the  operation.  Therefore  we  can  in  these  cases  not  only  re- 
gard colotomy  as  a  palliative  measure,  but  one  that  may  actually  cure  the 
disease. 

Among  those  cases  where  the  bowels  are  obstructed  from  the  pressure  of 
tumours  which  are  in  themselves  irremovable,  or  where  the  cause  of  ob- 
struction cannot  be  ascertained,  a  number  of  cases  favourable  to  this 
operation  are  reported,  and  which  has  not  only  palliated  the  symptoms, 
but  prolonged  life  for  some  time. 

To  substantiate  this  point  we  have  given  some  instances  in  oar  collec- 
tion of  cases,  and  shall  cite  the  following  two  cases. 

Mr.  Steele,  in  the  Med.  Times  and  Gaz.,  Aug.  24,  1872,  says  truly, 

"  Many  cases  terminate  fatally  of  intestinal  obstruction,  which  by  timely  opera- 
tive interference  would  result  favourably.  A  man,  52  years  of  age,  who  usually 
enjoyed  good  health,  lately  suffered  from  diarrhcEa.  On  Jan.  6,  unable  to 
relieve  his  bowels  he  took  castor  oil,  but  without  effect;  next  day  tympanites 
v.as  present,  with  colicky  pains  and  fecal  accumulation  in  the  rectum,  with 
great  desire  for  defecation ;  cathartic  enemata  being  of  no  use,  the  rectum  was 
cleaned  out  and  galvanism  used  without  effect.  The  vital  powers  began  to  fail, 
but  liquid  food  was  taken  and  retained.  On  the  sixth  day  he  grew  suddenly 
worse  and  colotomy  was  done.  Flatus  at  once  escaped,  and  soon  afterwards 
feces.  Localized  peritonitis,  inflammation  of  the  skin,  diarrhoea,  gastric  and 
intestinal  irritation,  etc.,  gave  great  anxiety  for  about  four  weeks.  At  this 
time  the  wound  was  well  healed,  but  he  remained  weak.  No  passage  from  the 
rectum  had  since  occurred,  but  a  free  discharge  of  thick  mucus  had  proved 
troublesome.  A  swelhng  high  up  in  the  pelvis,  which  before  the  operation 
seemed  like  feces  accumulated  in  the  intestinal  coils,  afterwards  descended  and 
proved  to  be  a  tumour  and  the  cause  of  obstruction."  The  patient  was  doing 
well  at  the  time  this  report  was  made,  and  in  conclusion  Mr.  S.  remarks  that 
'*  when  the  cause  of  obstruction  is  obscure  and  appears  to  be  due  to  fecal  accumu- 
lation, all  legitimate  means  should  be  used  to  dislodge  the  same,  but  when  the 
cause  is  mechanical,  opiate  treatment  should  be  used,  and  operative  means 
promptly  resorted  to.  When  a  tumour  presses  upon  the  lower  bowel,  artificial 
anus  is  certainly  better  than  a  constantly  forced  passage,  and  the  growth  of 
the  tumour  will  not  be  near  so  rapid  as  if  compressed  by  feces  and  constantly 
irritated  by  their  forced  passage." 

The  second  case  was  in  the  practice  of  Mr.  John  Hilton,  and  we  tran- 
scribe it  from  his  work  on  Best  ajid  Fain.     (Lecture  XIL,  p.  294.) 

'•The  patient  was  a  surgeon  of  great  intellect,  who  died  last  November. 
When  I  saw  him   last  October  twelve-month,  with  Dr.  Jeafferson  and   Mr. 
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Hancock,  he  had  had  insnperable  constipation  for  thirty-one  days.  Our  joint 
opinion  was  that  he  could  not  live  until  the  morning.  There  was  great  vomit- 
ing. We  agreed  that  the  obstruction  must  be  somewhere  in  the  neighbour- 
hood of  the  lower  part  of  the  colon,  or  the  higher  part  of  the  rectum.  We  could 
not  detect  it  with  the  finger.  We  thought  he  would  die  before  morning,  and 
agreed  to  operate.  I  operated  on  the  same  evening.  I  made  an  aperture  in 
the  loins ;  immediately  an  enormous  quantity  of  feculent  matter  escaped,  and 
continued  to  do  so  for  a  considerable  period,  to  the  great  relief  of  the  patient. 
I  had  requested  that  he  would  not  allow  it  to  close  up  ;  however,  he  improved 
so  much  that  he  thought  he  might  do  so.  The  peculiarity  of  the  case  was 
this  :  that  on  the  fourth  day  after  the  operation,  from  the  relief  of  the  distended 
condition  of  the  colon,  he  passed  motions  by  the  natural  anus,  and  continued 
to  do  so  for  some  weeks  until  a  gradual  accumulation  took  place,  and  then  a 
recurrence  of  the  symptoms.  I  then  operated  on  him  again  ;  the  same  kind  of 
relief  was  afforded  ;  and  the  bowels  continued  to  be  opened  through  the  anal 
aperture  up  to  July  or  August.  He  then  went  back  to  his  business,  and  saw 
thirty  or  forty  patients  a  day.  In  August  last  he  had  symptoms  of  pain  in  the 
hip-joint,  and  ultimately  disease  of  it,  from  which  he  died  on  the  11th  of  Novem- 
ber, more  than  twelve  months  after  the  first  making  of  an  artificial  anus.  After 
the  first  operation  he  used  to  complain  of  great  pain  in  the  lower  angle  of  the 
wound;  when  I  operated  the  second  time,  I  put  the  bistoury  lower  down  to 
divide  the  nerve  which  had  given  him  so  much  pain,  and  from  that  time  he  was 
comparatively  comfortable. 

"  Upon  making  a  post-mortem  examination  it  was  found  that  there  was  no 
cancer.  There  had  been  a  contraction  of  the  intestine  where  the  sigmoid  flex- 
ure of  the  colon  joins  the  rectum.  This  had  produced  an  obstruction,  and  con- 
sequently a  distension  and  over-loading  of  the  colon.  The  weight  of  the  feces 
had  caused  the  colon  to  descend  considerably  below  its  normal  position,  like 
an  inverted  syphon  ;  the  feces,  therefore,  had  to  ascend,  and  then  could  not 
pass  over  the  fixed  point  where  the  constriction  had  taken  place,  the  weight  of 
the  colon  making  this  part  an  acute  angle,  and  so  producing  insuperable  con- 
stipation. When  the  opening  was  made  into  the  upper  portion  of  the  colon, 
the  weight  of  feces  was  taken  off,  the  accumulation  in  the  lower  part  was  then 
forced  upwards  by  backward  peristaltic  action  and  made  to  pass  through  the 
rectum." 

In  those  deplorable  cases  of  f  esico-intestinal  fistula,  the  result  of  ulcera- 
tion of  the  bowel,  which  at  times  fall  to  the  lot  of  the  surgeon  to  treat, 
and  are  beyond  the  reach  of  the  ordinary  operations,  which  in  other 
instances  are  so  successful,  colotomy  has  amply  proved  itself  to  be  not 
only  the  great  palliative  means  to  be  adopted,  but  in  some  instances  the 
radical  cure. 

The  rationale  of  its  action  here  is  precisely  similar  to  that  we  have 
described  while  advocating  its  use  in  certain  cases  of  ulceration  of  the  rec- 
tum and  colon.  Few,  if  any,  affections  are  capable  of  entailing  a  greater 
amount  of  suffering  and  wretchedness  than  these  lesions,  especially  when 
occurring  in  the  male ;  and  any  operation  that  can  at  all  mitigate  the 
misery  of  these  sufferers,  should  be  hailed  with  favour  both  by  surgeon 
and  patient. 

The  earliest  case  in  which  this  operation  was  performed  and  which  we 
have  found  recorded,  is  that  of  Mr.  Pennell,  in  the  33d  and  35th  vols, 
of  the  3Ied.-Chir.  Trans.  The  operation  was  performed  in  November, 
1849,  on  a  man  50  years  of  age.  The  descending  colon  being  opened 
after  the  method  of  Callisen,  for  a  stricture  of  the  sigmoid  flexure  of  the 
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colon,  associated  with  stricture  of  the  urethra,  and  recto-vesical  fistula, 
feces  and  air  passing  through  the  urethra  in  which  pieces  of  bone,  etc., 
were  often  caught.  Urine  passed  per  anum,  and  by  the  artificial  anus 
in  the  first  fortnight  after  the  operation.  At  the  time  of  the  last  note  of 
the  case,  which  we  have  seen  nearly  twenty-two  months  after  the  operation, 
the  patient  could  perform  all  the  functions  of  life  with  ease  and  comfort, 
and  undertook  the  duties  of  manager  of  a  very  extensive  and  complicated 
banking  establishment.  Mr.  Bryant  in  his  Surgery  says  that  a  gentleman 
upon  whom  he  did  this  operation  three  years  ago  for  vesico-intestinal 
fistula,  follows  his  avocation  without  any  discomfort.  Since  this  operation 
many  other  surgeons  have  fully  established  the  efficacy  of  this  treatment, 
and  some  of  their  cases  are  given  in  our  table  of  cases  embodied  in  this 
paper — indeed  our  Case  VI.  is  one  of  this  variety. 

We  stated  that  this  operation  had  proved  itself  particularly  applicable 
to  these  cases  in  the  male,  we  were  not  aware  until  a  few  days  ago  that  it 
had  even  been  resorted  to  in  the  female  solely  for  this  cause.  The  follow- 
ing case  is  the  only  one  in  which  we  have  ever  heard  of  its  being  done  in 
the  female,  and  is  reported  in  the  Med.  Times  and  Gazette  for  May  17, 
1873,  p.  533,  by  Mr.  C.  Heath. 

This  patient  had  twelve  years  before  suflFered  from  a  pelvic  abscess  following 
delivery  ;  three  years  later  she  passed  from  the  bladder  some  form  of  mem- 
brane, and  from  that  date  continued  to  pass  feces  and  flatus  by  the  urethra. 
This  gave  rise  to  great  pain  and  inconvenience  which  was  not  relieved  by  any 
treatment.  It  being  evident  that  the  sac  of  the  old  abscess  communicated 
with  both  bladder  and  rectum,  Mr.  H.  opened  the  colon  in  the  left  loin  in  Jan. 
1872.  The  patient  was  immediately  relieved  from  her  sufferings  and  made  a 
perfectly  good  recovery ;  continuing  in  good  health  and  without  any  bladder 
symptoms  up  to  the  time  of  reporting  the  case. 

In  these  operations  the  question  naturally  presents  itself:  If  the  dis- 
ease for  which  colotomy  is  performed  is  eventually  cured  thereby,  cannot 
1  lie  artificial  anus  be  closed  by  some  subsequent  operation?  We  know 
that  cases  have  occurred  where  nature  has  closed  the  artificial  opening 
made  by  colotomy,  and  reasoning  by  analogy  from  those  cases  of  artificial 
anus  which  have  occurred  from  other  causes  and  been  cured  by  operation, 
we  should  be  led  to  answer  at  once  in  the  affirmative.  These  cases  cer- 
tainly seem  to  present  fewer  obstacles  to  an  operation,  there  being  no,  or 
a  very  slight,  tongue-like  projection  (eperon)  to  be  removed  as  in  those 
cases  which  have  resulted  from  injury  or  disease.  But  what  has  been  the 
experience  of  practice  in  these  cases  ?  Mr.  Allingham  states  in  his  work, 
already  referred  to,  that  he  has  made  attempts  to  close  this  opening,  but 
as  yet  without  success,  and  this  also,  he  states,  has  beeu  the  experience  of 
Mr.  Bryant.  Though  knowing  of  no  successful  attempt,  we  should  not  be 
l)revenled  from  making  the  trial  did  a  suitable  case  present  itself. 

In  these  cases  of  colotomy,  patients  for  a  time  after  the  operation  will  be 
troubled  with  some  fecal  matter  getting  below  the  artificial  opening,  and 
.riving  rise  to  unpleasant  symptoms,  such  as  tenesmus,  etc.     This  may  at 
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times  be  relieved  by  eneraata,  either  through  the  artificial  opening  or  the 
natural  passage. 

Objections  that  have  been  raised  against  this  operation  may  be  thus 
briefly  stated  and  answered. 

First.  The  uncertainty  of  our  diagnosis  in  certain  cases.  That  this  is 
very  true  we  shall  not  dispute ;  but  how  is  it  with  other  operations  that 
are  constantly  performed  where  our  diagnosis  is  no  more  certain  than  it  is 
in  many  cases  of  intestinal  obstruction  ? 

Second.  The  dangers  of  the  operation.  That  colotomy  is  entirely  free 
from  danger,  and  that  cases  do  not  arise  which  may  greatly  embarrass  and 
perplex  the  operator,  we  do  not  assert.  But  in  the  hands  of  a  good  ana- 
tomist and  careful  operator,  the  difficulties  of  almost  every  case  will  be 
overcome,  and  for  the  majority  of  cases  the  operation  will  be  found  easy, 
and,  as  far  as  the  life  of  the  patient  is  concerned,  safe. 

Third.  The  condemning  a  patient  to  be  the  subject  of  an  artificial  anus. 
This  objection  is  one  that  patients  would  often  naturally  make,  and  it  is 
one  that  surgeons,  who  have  had  but  little  or  no  experience  with  the  arti- 
ficial opening  caused  by  colotomy,  are  prone  to  advance.  The  testimony, 
however,  of  very  many  of  these  patients,  as  well  as  of  the  surgeons  who 
have  had  the  largest  experience  with  these  cases,  is  that  it  really  is  of  but 
comparatively  little  inconvenience.  These  patients  are  not  troubled  with 
a  continued  discharge  of  either  flatus  or  feces  from  the  artificial  anus,  a 
suitable  pad  being  sufficient  to  prevent  such  a  condition  of  things  and 
allowing  them  to  pursue  their  vocations,  and  mingle  with  people  without 
disclosing  their  ailment.  Indeed,  in  some  cases,  the  bowels  have  been  found 
to  act  as  regularly  and  not  more  frequently  than  when  this  condition  did 
not  exist.  An  artificial  anus,  under  the  most  favourable  conditions,  can- 
not help  being  a  source  of  inconvenience  in  various  ways,  but  when  these 
objections  are  weighed  in  the  balance  against  ulterior  results,  we  cannot 
but  think  they  should  be  found  wanting. 

The  following  eighty  cases  of  colotomy,  which  we  have  collected  and 
tabulated  after  considerable  labour,  comprise  all  those  we  have  been  able 
to  find  from  1853  to  the  present  year.  Previous  to  the  year  1853,  Mr. 
Caesar  H.  Hawkins  had  collected  and  analyzed  44  cases  in  his  masterly 
paper,  which  appeared  in  the  35th  vol.  of  the  Trans,  of  the  Royal  Med. 
and  Chirurg.  Society  of  London.  In  our  paper,  as  well  as  that  of  Mr. 
Hawkins,  it  will  be  observed  that  there  are  given  a  few  cases  where  the 
bowel  has  been  opened  in  other  places  than  in  the  lumbar  region,  and 
we  believe  that  in  certain  cases  we  are  justified  in  opening  the  small 
intestine. 
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Of  these  cases  we  find  that  where  the  sex  is  given  there  were  : — 

Males,  44.  Females,  34. 

The  "descending  colon  was  opened  by  Amussat's  method  in  74  cases. 

"    ascending       "         '  "  "       "     2      " 

Callisen's  method  was  adopted  in  1  case. 
The  colon  was  opened  in  the  left  loin  in  1  case  (12). 
"       "        "         "      twice  in  same  patient  in  1  case  (12). 
"  jejunum  in  left  lumbar  region  in  1  case  (63). 
"  ilium        "  right     "         "         "  1      "     (6). 
"  c^cum      "     "     iliac       "         "  1      "  (57). 
Where  the  result  of  the  operation  was  known  : — 

Recovered,  54.  Died,  23. 

Thirteen  of  the  cases  that  are  recorded  as  fatal,  we  do  not  believe  should 
be  attributed  to  the  operation,  viz.,  cases  Nos.  2,  5,  6,  8,  9,  10,  14,  18, 
25,  28,  32,  38,  65. 

The  shortest  period  of  survival  after  the  operation  was  16  hours. 
The  longest  period  of  survival  after  the  operation  was  6  years,  and  the 
case  was  then  doing  well. 

The  peritoneum  was  stated  to  be  wounded  in  7  cases,  of  which  4  died ; 
one  of  these,  however,  revealed  no  peritonitis  at  the  autopsy,  and  3  re- 
covered. 

The  operation  was  done  for  vesico-intestinal  fistula,  with  or  without 
stricture  of  the  rectum,  in  12  cases,  of  which  11  recovered  from  the  ope- 
ration, and  one  (32)  is  recorded  as  fatal,  though  he  evidently  did  not  die 
from  the  operation. 

The  shortest  period  of  survival  after  the  operation  was  3  weeks. 
"    longest       "       "         "         "       "  "        "     2^  years. 

Where  obstruction  of  the  bowel  was  caused  by  the  presence  of  tumours, 
there  are  3  cases,  of  which  2  recovered,  and  the  result  in  1  is  not  stated. 
The  period  of  survival  after  the  operation  in  these  cases  was  : — 
1  case  was  alive  and  doing  well  15  months  afterwards. 
1  case  was  alive  4^  years  afterwards ;  and  in  1  case  it  is  not  stated. 
A  perusal  of  these  cases  will  show  that  in  a  large  proportion  of  them 
the  operation  was  not  done  till  the  vital  powers  had  nearly  become  ex- 
hausted from  long-continued  suffering,  and  with  this  fact  taken  into  con- 
sideration, the  results  of  the  operation  should,  we  think,  be  regarded  as 
encouraging. 
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Sex. 

Age. 

Name  of  operator    i     Date  of 

Intestine  opened  and 

Cause  of  operation. 

1 

and  where  reported,   operation. 

method  of  operation. 

Female 

40 

T.  B.  Curling,  Lond. 

Feb.  1856 

Descending  colon,  by  Tliirty  days'    ob.struction 

Hosp.  Keptg.,  vol. 

Amussat's  method 

from  carcinomatous  stric- 

ii. 

ture  in  the  rectum 

2 

Male 

40 

T.  B.  Curling,  Lond. 
Hosp.  Repts.,  vol. 
ii. 

Sept.  1856 

Descending  colon,  by 
Amussat's  method 

Ten  days'  obstruction  from 
carcinomatous  stricture 
in  the  rectum 

3 

Male 

45 

G.   R.    Henry,  Bur- 
iington,   Iowa,   N. 
Am.   Medico-Chir. 
Review,  vol   i. 

Dec.  10, 

1856 

Descending  colon,  by 
Amussat's  method 

Stricture  of  rectum 

4 

Male 

28 

Mr.    Solly,    Lancet, 

March  15, 

Descending  colon,  by 

Stricture    of   rectum    four 

vol   i.,  18.56 

1850 

Amussat's  method 

inches  above  anus 

d 

Male 

49 

Mr.    Erichsen,    Lan- 

Nov. 19, 

Descending  colon,  by 

Cancerous  disease  of  rec- 

cet, vol.  i.,  1857 

1856 

Amussat's  method 

tum,  had  been  suffering 
with  rectal  trouble  for 
four  years 

6 

Male 

Not 
give  a 

Jobert     (de      Lam 
balle),  Lancet,  vol. 
i.,  1857 

April,  1857 

Ilium,  in  right  lum- 
bar      region,      by 
Amussat's   method 

Intestinal  obstruction 

7 

Male 

49 

Mr.    Solly,    Lancet, 

October    1, 

Descending  colon,  by 

Stricture    of  rectum    two 

vol.  i.,  1857 

1857 

Amussat's  method 

inches  above  the  anus, 
had  existed  for  eighteen 
months,  total  obstruction 
for  three  days 

8 

Female 

56 

T.  B.  Curling,  Lond. 
Hosp.  Repts.,  vol 
ii. 

Jan.  1859 

Descending  colon,  by 
Amussat's  method 

Thirty  days'  obstruction 
from  carcinomatous  dis- 
ease at  the  upper  part  of 
the  rectum 

9 

Female 

39 

Sir    Henry  Thomp- 

March 13, 

Descending  colon,  by 

Constipation  for  forty-one 

son,  Lancet.,    vol. 
i.,  1859 

1859 

Amussat's  method 

days.    Stricture 

10 

Female 

48 

Thomas         Bryant, 

October    6, 

Descending  colon,  by 

Stricture  of  rectum,  abso- 

Lancet, vol.  I.,  1860 

1859 

Amussat's  method 

lute  constipation  for  3 
weeks 

11 

Male 

45 

N.    Ward,    London 
Hosp.  Repts.,  vol. 
ii. 

Aug.  1860 

Descending  colon,  by 
Amussat's   method 

Carcinoma  of  rectum,  and 
severe  suffering  caused 
by  fecal  discharges 

12 

Male 

Not 

John  Hilton,  Guy's 

Nov.  15, 

Colon   opened  in  the 

Stricture  eight  inches  from 

given 

Hosp.  Repts.,  vol. 

1860;    Feb. 

left  loin,  feces  passed 

anus,  not  cancerous,  and 

xiii.,  1868 

1861 

per  anum,   after   a 
slough  came  away, 
wound   closed,  and 
eleven  weeks  after- 
wards   bowel   was 
opened   in   the  left 
lumbar  region 

obstruction  to  feces 

13 

Male 

60 

Mr.  Adams,  London 
Hosp.  Repts.,  vol. 
ii. 

Dec.  1861 

Descending  colon,  by 
Amussat's  method 

Carcinomatous  stricture  at 
upper  part  of  rectum, 
IS  days'  obstruction 

14 

Female 

52 

Mr.  Critchett,  Lond. 
Hosp.  Kepts.,  vol. 
ii. 

Aug.  1862 

Descending  colon,  by 
Amussat's  method 

Carcinomatous  stricture  of 
the  rectum,  seventeen 
days'  obstruction 

15 

Female 

36 

T.  B.  Curling,  Lond. 
Hosp.  Repts.,  vol. 
ii. 

Feb. 1863 

Descending  colon,  by 
Amussat's  method 

Painful  cancerous  tumour 
in  rectum,  communica- 
tion with  vagina,  and 
five  days'  obstruction 

16 

Male 

Not 

Henry  B.  Sands,  N. 

Dec.  26, 

Descending  colon,  by 

Chronicintestinal  obstruc- 

stated 

Y.   Med.   Journal, 
April  and  Dec.  1865 

1864 

Amussat's  method 

tion  fullowingdyseuiery, 
stricture  opiiosite  pro- 
montory of  the  sacrum 

17 

Male 

29 

T.  B.  Curling,  Lond. 

Hosp.  Repts.,  vol. 

ii. 
Mr.    Durham,    Lan- 

July, 1864 

Descending  colon,  by 
Amussat's   method 

Painful  cancerous  stric- 
ture of  rectum 

18 

Male 

27 

August   23, 

Right       colon,       by 

Cancerous  constriction  of 

cet,  vol.  ii.,  1864 

1864 

Amussat's  method 

ascending  colon 

19 

Male 

33 

Mr.    Alliugham,    St. 
Thomas's  Hospital 
Repts.,  vol.  i.,  1870 

Not  given 

Descending  colon,  by 
Amussat's  method 

Intractable  stricture  ofrec- 
tum  one  and  a  half  in- 
ches above  anus 

20 

Male 

53 

T.  B.  Curling,  Lond. 
Hosp.  Repts.,  vol. 
ii. 

April,  1865 

Descending  colon,  by 
Amussat's  method 

Painful  cancerous  stricture 
of  rectum 

1873.] 


Mason,  Lumbar  Colotomy. 
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Result.    !  Period  of  | 
'  survival,  i 


Cause  or  death  and  remarks. 


Recovered  2  mouths  ;  Wouud  healed  in  five  weelcs.     From  exhaustion  cousequeut  on  the  disease. 

Fatal  13  days     JExhaiutioii  from  persistent  vomitlag  produced  by  eUoroform. 

i  I 

Fatal  llOdays      .Third  day  after  operation  had  severe  venous  hemorrhage  from  the  wound 

i  I     (came  from  a  portion  of  cellular  tissue  around  the  kidney  though  that  or- 

I  j    gan  was  uainjured),  two  days  elapsed  before  he  rallied  from  the  loss  of 

I  I     blood  ;   died  from  exhaustion. 

Recovered|Not8tated|Was  preceded  by  diarrhoea  and  dysentery  for  some  months  before  the  opera- 
tion, obstruction  would  not  admit  a  small  elastic  catheter. 
Fatal  3  days        Exhaustion,  advanced  granular  degeneration  of  the  kidneys. 


Fatal  Following  Antopsy  showed  that  the  opening  had  been  made  in  the  lower  part  of  the 

d*y  llinm  and  that  the  knuckle  of  bowel  was  already  adherent  to  the  lips  of 

the  wound.  Cause  of  ob-struction  supposed  to  have  been  due  to  an  unu- 
sual distension  of  the  sigmoid  flexure,  by  means  of  which  the  bowel  had 
turned  upon  itself  and  formed  a  fold,  which  presented  an  obstacle  to  the 
course  of  the  fecal  mntter. 
Recovered  Nearly  6  Upon  hearing  some  bad  news  ho  fainted,  then  fell  into  a  state  approaching 
weeks         collapse  in  which  he  died  November  12. 


FaUl 


Fatal 


Fatal 


3  days 


13  days 


Recovered.  8  months 
Beeovered  9  months 


Recovered 

Fatal 

Recovered 


Peritonitis,  which  had  set  in  before  operation. 

TTlceration  and  perforation  of  colon  above  the  seat  of  a  stricture,  which  was 
at  the  sigmoid  flexure.  Xo  appearance  of  its  being  malignant.  Patient 
was  about  five  months  pregnant,  miscarried  the  second  night  after  the 
operation. 

Inanition,  was  relieved  from  all  pain  by  the  operation. 

Exhanstion  from  extension  of  disease. 
Exhaustion. 


2  years  &;From  exhaustion  consequent  on  the  disease. 
a  half    I 

3  weeks      Exhaustion. 

3  months    Exhanstion  consequent  on  disease. 


Recovered i  Less  than  Died  night  of  May  1,  1S61.  On  3d  of  March  he  again  entered  the  X.  T. 
4  months  Hospital  with  symptoms  pointing  to  obstruction  above  the  artificial  open- 
ing. Autopsy  showed  that  the  symptoms  patient  suffered  from  were  due 
to  tubercular  peritonitis.  No  ulceration  of  mucous  coat  of  the  colon  was 
present.  Calibre  of  small  intestines  were  narrowed,  but  nowhere  was 
there  complete  obstruction.  In  some  places  they  were  so  constricted  as  to 
give  passage  only  to  a  full-sized  steel  sonnd.  The  large  intestine,  with 
exception  of  the  lower  part  of  sigmoid  flexure  and  rectum,  was  bat 
slightly  thickened  and  its  calibre  was  normal. 

Recovered  9  months  1  Exhaustion  consequent  on  the  disease. 


FkUl 
Recovered 


6  days 


Exhaustion  from  longcontlnned  disease,  was  greatly  relieved  by  the  opera- 
tion. 


Six  years.  There  was  a  great  tendency  for  a  time  to  suppuration  about  the  wound.    On 

j  was  alive     the  twenty-third  d«y  after  the  operation  a  slouch  was  seen  at  the  deepest 

when  the     part  of  the  wound,  it  was  drawn  out  and  measured  five  inches  long  by 

case  was      two  inches  in  breadth,  and  was  fot>nd  to  be  a  portion  of  the  gut  itself, 

I  reported  j     probably  some  of  the  sigmoid  flexure. 

Recovered, 5  weeks    jErhaiution  from  rapid  advance  of  disease. 


384 


Mason,  Lumbar  Colotomy. 


[Oct. 


Sex. 

Age. 

Name  of  operator 

Date  of 

Intestine  opened  and         Cause  of  operation. 

21 

and  where  reported. 

operation,  j 

method  of  operation. 

Male 

26 

r.  B.  Curling,  Lend. 

Feb   14, 

Descending  colon,  byjlntractable     stricture     of 

Hosp.  Repts.,  vol. 

I860 

Amussat's  method  |     rectum 

22 

Female 

29 

iv. 

T.  B.  Cnrllng,  Lond. 

April  4, 

! 
Descending  colon,  by  Intractable  stricture   and 

Hosp.  Repts.,  vol. 

i  rr 

1865 

Amussat's  method  j     ulceration  of  rectum 

23 

Male 

51 

IV. 

Timothy       Holmes, 

June  17, 

Descending  colon,  by  Patient       suffered       from 

Med  -Chir.  Trans., 

1865 

Amussat's  method 

symptoms     of    obstruc- 

vol. xlix  ;  Lancet, 

tion   of  the  bowels   for 

April  14, 1806  ;  Lan- 

four years,    also    recto- 

cet, June  19,  1867 

vesical  fistula 

24 

Male 

46 

Mr.    Allirigham,    St. 
Thomas's  Hospital 
Repts.,  vol.  i.,  1870 

Sept.  1865 

Descending  colon,  byl 
Amussat's  method 

Obstruction  of  rectum  from 
a     hard     solid     growth 
whicli  appeared  to  spring 
from  the  prostate.  Bowels 
had  not  been  moved  for 
twenty  days 

2.5 

Female 

68 

T.B.  Curling,  Trans. 

Nov.  14, 

Descending  colon,  by  Colloid  cancer  of  rectum 

Lond.   Path.   Soc, 

1865 

Amu.ssat'8  method 

vol.  xvii.,  1866 

26 

Female 

41 

Mr.    AUingham,   St. 
Thomas's  Hospital 
Repts.,  vol.  i.,  1870 

Dec.  1865 

Descending  colon,  by  Cancer  of  rectum 
Amussat's  method 

27 

Male 

42 

Mr  Pemberton,  Med. 
Times    and     Gaz., 
July  8,  186a 

Not  given 

Descending  colon,  by 
Amussat's  method 

Scirrhus  of  rectum  and 
both  orifices  of  stomach 

28 

Female 

47 

T.  B.  Curling,  Lond. 

Jan.  12, 

Descending  colon,  by 

Obstruction  from  carcino- 

Hosp. Repts.,  vol. 

ITT 

1866 

Amussat's  method 

matous  stricture  of  colon 

29 

Male 

20 

IV. 

T.  B.  Curling,  Lond. 
Hosp.  Repts.,  vol. 

Jan.  31, 
1866 

Descending  colon,  by 
Amussat's  method 

Painful  cancer  of  rectum 

■iO 

Female 

43 

Mr.    AUingham,    St. 

March  26, 

Descending  colon,  by 

Cancer  of  rectum  and  va- 

Thomas's Hospital 

1866 

Amussat's  method 

gina 

Repts.,  vol.  i.,  1S70 

:il 

Male 

54 

Mr.    AUingham,   St. 
Thomas's  Hospital 
Repts.,  vol.  i  ,1870 

May,  1866 

Descending  colon,  by 
Amussat's    method 

Cancer  of  rectum  and  ulce- 
ration into  bladder 

:V2 

Male 

52 

C.  F.  Maunder,Lond. 

August   21, 

Descending  colon,  by 

Cancer  of  rectum  and  rec- 

Hosp.  Repts.,  vol. 

ITT 

1866     • 

Amussat's  method 

to-vesical  fistula 

33 

Male 

,35 

IV. 

Geo     C.    Blackman, 

Oct.  15, 

Descending  colon,  by 

Cancer  of  rectum,   consti- 

Cincinnati Journ. 

1866 

Amussat's  method 

pation  for  ten  days 

of   Med.,    Jan.    6, 

1S66 

34 

Male 

34 

R.  B.  Carter,  London 
Hosp.   Repts.,  vol. 

Nov.  6, 
1866 

Descending  colon,  by 
Amussat's  method 

Cancer  of  rectum 

35 

Female 

54 

IV. 

Mr.    AUingham,    St. 
Thomas's  Hospital 
Repts.,  VOL  i,  1870 

Feb.  1867 

Descending  colon,  by 
Amussat's  method 

Obstruction,  supposed  to 
be  due  to  cancer  of  sig- 
moid flexure 

36 

Male 

49 

Thos.  Bryant,  Brit, 
and  For.  Med. Chir. 
Rev  ,   vol.  xliii., 
1869 

April  27, 
1867 

Descending  colon,  by 
Amussat's  method 

Vesico-intestinal  fistula 

37 

Female 

46 

Mr.    AUingham,    St. 
Thomas's  Hospital 
Repts.,  vol.  i. ,1870 

Sept.  1867 

Descending  colon,  ob- 
lique   incision,    as 
done  by  Mr.  Bryant 

Cancer  of  rectum,  consti- 
pation for  thirty-five  days 

38 

Male 

70 

Mr.  Trevor,  Lancet, 

Sept.  31, 

Descending  colon,  by 

Stricture  of  sigmoid   flex- 

Nov. 16,  1867 

1867 

Amussat's  method 

ure,  not  cancerous.  But 
little  had  passed  the 
bowels  for  a  fortnight 

39 

Female 

24 

Mr.    AUingham,    St. 
Thomas's  Hospital 
Repts.,  vol.  i.,  1870 

Nov.  1867 

Descending  colon,  ob- 
lique   incision,    as 
done  by  Mr.  B'yant 

Venereal  stricture  of  rec- 
tum 

40 

Male 

58 

M.    Vernenil,    Med 
Times    and    Gaz  , 
September  4,  1869, 
Lariboi«iere  Hosp 

Aug.  1869 

Sigmoid   flexure,   left 

groin  one  inch  above 

Poupart's  ligament 

Stricture  and  ulceration  of 
rectum 

41 

Male 

64 

Mr.    AUingham,    St. 
Thomas's  Hospital 
Repts  ,  vol.  i.,  1870 

Feb.  11, 

1868 

Descending  colon,  by 
Amussat's  method 

Cancer  of  rectum 

1873.] 
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Period  of 
survival. 


Cause  of  death  and  remarks. 


Recovered  Alive  Feb.. Successfully  relieved. 

22,  1867,   . 

2  years     j 
Fatal  8  days        ,  Exhausted  from  persistent  vomiting,  probably  due  to  chloroform. 

Recovered  16  months  Was  in  good  health  and  in  a  condition  of  tolerable  comfort,  with  evidence  of 
considerable  contraction,  if  not  complete  closure,  of  the  fistula.  {Lancet, 
April  U,  1866)  Died  Oct.  1866.  {Lancet.  June  19,  1867.)  He  died  from 
disease  in  the  csecum  similar  to  that  he  had  in  the  sigmoid  flexure,  for 
which  the  operation  was  performed.  About  fifteen  months  after  the  ope- 
ration feces  again  appeared  in  the  urine.  The  opening  from  the  sigmoid 
flexure  into  the  bladder  was  not  from  malignant  disease,  but,  as  far  as 
could  be  determined,  from  ordinary  ulceration ;  the  same  action  had  taken 
place  in  the  csecum,  and  thus  the  operation  from  that  time  was  rendered 
nugatory. 
4  years  &  Exhaustion  and  involvement  of  the  bladder  in  the  disease.  For  quite  fonr 
6  months      years  was  in  considerable  comfort. 


Fatal  11  days      jExhanstion.     At  the  time  of  operation   her  symptoms  were  most  urgent. 

She  rallied  well  from  the  operation  and  took  abundance  of  food,  went  on 
well  till  the  eighth   day  when  she  began   to    sink.      All  her  symptoms 
!     were  relieved  by  the  operation. 
Recovered! 3  months    Exhaustion  from  spread  of  disease  ;  wound   in  loin  did  not  heal  kindly. 
&  2  weekSj     Great  relief  from  pain, 

Fatal  Till  the  i Exhaustion. 

foUowingi 

day  ' 

Fatal  !6  days        ; Exhaustion,  obstruction  had  lasted  for  twelve  days.     Owing  to  a  deformity 

I  I     of  the  spine  the  operation  had  to  be  modified. 

Recovered  10  monthsj  Exhaustion  and  progress  of  disease.    Sufferings  greatly  relieved. 

Recovered  19  months ,  Exhaustion.    Was  greatly  relieved  and  could  attend  to  her  household  daties. 

PiecoveredlO  weeks    Exhaustion  from  spread   of   disease.     In  this  case  only  temporary  relief 
I  j     could  be  expected,  and  this  was  certainly  realized. 

Fatal  ilSdays      Exhaustion.    Did  not  expect  to  prolong  life  longer  ;  operation  relieved  his 

I     symptoms. 

Recovered      Doing      Patient  was  a  colored  man  ;  he  was  relieved  from  pain  and  gained  flesh. 
well  three 
months  | 
after  thoi 
'  operation' 

Recovered  16  months  Operation  performed  by  aid  of  ether  spray,  patient  sitting  down  and  leaning 
I    &  o  days      over  the  back  of  a  chair, 

,  Recovered  9  weeks      Exhaustion.     Had  no  acute  pain  bnt  a  low  form  of  peritonitis  set  in  after 
i  \  i     the  operation,  and  she  took  but  little  noarishment.     Autop.sy  showed  con- 

I  j     siderable  narrowing  of  the  gut,  together  with  a  nearly  circuUir  ulcer  one 

I  I  I     inch  and  an  eighth  in  diameter,  situated  ten  inches  from  the  anus.     It  did 

I  I  I     not  appear  to  be  cancerous. 

jReeovered  4  months  ,June29.  another  opening  into  the  bladder  took  place,  this  from  the  small  in- 

{  I     testioe.  and  the  old  symptoms  came  on  and  he  died  from  exhaustion.    The 

j     opening  from  the  rectum  that  had  been  present  had  healed. 

!Recovered,5    months  Exhanstion  from  spread  of  disease.     During  latter  days  of  her  life  suffered 
I     k.  1  day      greatly  from  vomiting. 

Fatal  ,7  days         Pneumonia.     Was  in  a  wretched  condition  and  had  vomited  blood  before 

I     the  operation. 

Recovered^Wa*   well  Four  months  after  operation  had  gained  ten  pounds.     The  ulceration  of  the 
j  I  at  time  of     bowel  which  had  been  present  was  healed.     Stricture  round  and  tight, 

report,  3 
years 
Fatal  iso  hours     Died  in  a  typhoid  state.    Autopsy  showed  no  peritonitis,  there  was  a  slight 

twitting  of  sigmoid  flexure, 


Faul  11 day« 


Erysipelas  of  wonnd  and  back. 
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Mason,  Lumbar  Colotoray, 


[Oct. 


Sex. 


Age. 


Name  of  operator 
and  where  reported. 


Date  of      Intestine  opened  and 
operation,   method  of  operation. 


Cause  of  operation. 


42 


Male 


Thomas  Bryant, 
Med.  Times  and 
Gaz.,  Feb.  1S6S 


April  27,     Descending  colon,  by 
1S68  Amussat's  method 


Mr.   Maunder,    Brit.     July  10, 
Med.  Journ., March 
6,  1869 


Mr.    Allinghara,    St.  Nov.  1868 

Thomas's  Hospital 

Repts.,  vol.i.,  1870 
Mt.   Maunder,    Med. 

Times    and    Gaz , 

Feb.  13,  1869 


Female  64 


Male 


Male 


Not 
stated 


Female 
Female 

Male 


Not 
stated 


64 


Not 
stated 


Not 
stated 


60  to 
60 


60  to 
.60 


Prescott        Hewett, 
Lancet,   April  24, 


Mr.   Paget,    Lancet, 
June  11,  1870 


Vesico-intestinal  fistula 


Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 


Feb.  2, 1869 1  Descending  colon,  by 
Amussat's  method 


Vesico-intestinal  fistula 


Apr.  7, 1869  Descending  colon,  by 
Amussat's  method 


June,  1869    Descending  colon,  by 
I     Amussat's  method 


Not 
given 


Female    Not 
given 


Thomas         Bryant,  August,  16, 

Trans.  Clin.  Soc.  of  I       is69 

Loudon,    vol.    v., 

1872 
John    Couper,   Brit. |  1869 

Med.  Journ.,  Nov. 

20,  1869 


Mr.  Callender,  Lan- 
cet, Nov.  27,  1869 

Mr.  Maunder,  Med. 
Times  and  Gaz  , 
Feb.  13,  1869 

Mr.   Maunder,    Med. 

Times    and    Gaz., 

Feb.  13,  1869 
Mr.    Maunder,  Med. 

Times    and    Gaz., 

Feb.  13,  1869 

G.  W.  Callender, 
Trans.  Clin.  Soc  of 
London,  vol.  iii., 
1870 


Mr.  Maunder,  Med 
Times  and  Gaz., 
Jan.  15,  1870 


Mr.  Maunder,  Med 
Times  and  Gaz., 
Jan.  15,  1870 


Sept.  6, 
1869 


Dec.  27, 

1869 


Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 


Stricture    of   rectum    and 
ulceration 

Stricture  of  rectum,   pain 
and  difilculty  in  defecation 

Obstruction  from  cancer  of 
rectum 


Malignant  disease  of  rec- 
tum 


Recto-vesieal  fistula 


Stricture  of  rectum  three 
and  a  half  inches  from 
anus,  produced  by  an 
abscess  of  the  ovary, 
five  years'  standing 


Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 

Amussat's  method 


Descending  colon,  by 
Amussat's  method 


Cancer  of  rectum,  sudden 
obstruction 

Malignant  stricture  of  rec- 
tum, complete  obstruc- 
tion for  many  days,  with 
vesico-intestinal  fistula, 

Non-maliguant  ulceration 
high  up,  with  vesico-in- 
teslinal  fistula 

Tumour  high  up  in  rectum, 
producing  complete  ob- 
struction for  ten  or  twelve 
days 

Cancerous  stricture  of  rec- 
tum two  inches  above  the 
anus,  with  obstruction 
of  the  bowels 


Malignant  disease  of  rec- 
tum, partial  obstruction 


Painful  malignant  disease 
of  rectum,  with  not  un- 
frequent  hemorrhages, 
partial  obstruction 


1873.1 
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Besnlt. 


Period  of 
I  survival.  ' 


Cause  of  death  and  remarks. 


Recovered -i  months  Operation  gave  great  relief,  nrioe  became  clear.  Jane  20.  Abdominal  pain 
came  on  in  region  of  the  bladder  and  some  con.stitutional  disturbance. 
June  2.5.  Symptoms  relieved  by  a  sudden  rush  of  feces  into  the  bladder 
and  their  passage  with  the  urine,  feces  were  thin  and  evidently  from  the 
small  intestine.  From  this  time  he  sank  and  died  Augnst  27.  Autopsy 
showed  that  the  bladder  and  large  and  small  intestine  communicated  with 
an  abscess  at  the  ba.se  of  the  bladder,  and  all  signs  uf  ulceration  of  the 
rectum,  which  formerly  existed,  had  disappeared,  with  exception  of  the 
fistulous  opening  into  the  absce.«s.  Left  kidney  disorganized  and  full  of 
greeni.oh  pus,  as  were  the  ureter  and  bladder. 

Recovered  6  weeks  Exbaui^tion,  resnlt  of  previous  sntfering  he  had  endured  months  before 
coming  under  Mr.  M.'s  observation;  he  had  suffered  from  diarrhcea  for 
months  and  was  greatly  emaciated ;  pain  intolerable,  more  especially  on 
micturition.  Operation  gave  the  greatest  possible  relief  from  his  buffer- 
ing. Autopsy  showed  a  large  but  simple  nicer  at  lower  part  of  sigmoid 
flexure,  and  in  thecentre  of  it  a  small  perforation  communicating  with  the 
bladder.  It  was  regretted  that  the  operation  had  not  been  performed 
before  the  vital  powers  were  worn  out  by  the  agony  which  this  man  had 
evidently  endured. 

SecoTered  9  months  Was  very  much  better  for  six  or  seven  months,  then  had  a  severe  haemop- 
tysis after  catching  cold,  and  died  of  phthisis. 


Beeorered  Reported 
»  few  days 
after  ope- 
ration 
Kecovered  2      weeks 
after  ope- 
ration was 
going  on 
most  fa- 
Tonrably 
One  year, 
after- 
wards 
well 
2  years  & 
6  months 
after  was 
well 
40  hours 


BeeoTered 
SecoTered 
Fatal 

Beeovered 
Becovered 

Beeovered 
Beeovered 

Beeovered 
Beeovered 

BMOvered 


2  months, 

after  was 

doing  well 

A  few 

weeks 


A  few 
weeks 

15  months 
after  ope- 

rationwas 
alive 

2  months, 
afterw'ds 
health 

was  great- 
ly  impro- 
ved 

5  months 
k  8  days 


Not  stated 


Wound  found  to  have  healed  around  the  artificial  opening  on  the  third  day. 


At  time  of  operation  there  was  stercoraceous  Tomiting.     Colon  found  much 
contracted  ;  complete  relief  by  operation. 


Mr.  Paget  remarks,  in  connection  with  this  case,  that  since  the  feces  had 
been  no  longer  bubjected  to  the  influence  of  the  rectum,  morphia  had  com 
pletely  lo.st  its  power  of  constipating,  so  the  patient  could  eujoy  this  drug 
without  becoming  constipated. 

Suffered  but  little  inconvenience  from  the  artificial  anus.  Xo  evidence  of 
disease  beyond  the  fistula,  which  gives  no  tronble. — Med.  Timenand  Gaz., 
March  16,  1672. 

Vomiting  from  chloroform.  Mr.  Conper  remarks  that  chloroform  vomiting 
has  been  hitherto  a  not  nnfreqnent  cause  of  death  after  colotomy,  and 
states:  Mr.  Curling  records  a  case  fifteen  days  after  the  operation,  and  that 
it  has  also  happened  to  Mr.  Maunder.  He  supposes  it  to  be  due  to  proxi- 
mity of  colon  and  stomach  to  the  solar  plexus,  both  receiving  nerves  from 
this  source,  and  the  laying  open  of  the  great  gut  and  traction  upon  it 
causes  reflex  irritability  of  the  stomach.  In  this  case  the  peritoneum  was 
opened  daring  the  operation  but  at  once  closed.  No  peritonitis  found  after 
death. 

All  urgent  symptoms  removed,  and  entire  relief  from  great  local  pain  from 
which  he  had  suffered. 

Exhaustion. 


Exhaustion. 


Kearly  twelve  months  after  was  in  fair  health,  nothing  had  pa.ssed  per  anum 
since  operation.  Fifteen  months  after  operation  was  alive. — Jtfed.  Times 
and  Gaz.,  Jan.  15,  1670. 

Pain  relieved. 


Uremic  convulsions.  Depth  of  wound  was  very  great.  He  believes  he 
wonnded  the  peritoneum,  as  something  like  omentum  protruded,  replaced 
this  and  lied  the  wounded  peritouenm  up  like  you  lie  an  artery,  then,  by 
dividing  the  quadratus  lumborum  and  erector  spin«  muscles  the  colon  was 
found.  Artificial  opening  contracted  considerably  by  the  spronling  up  of 
muscular  tissue  around  the  wonnd.  This  was  treated  successfully  by  the 
actual  cautery. 

The  lower  portion  of  the  kidney  embarrassed  the  operation. 
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Sex. 


Name  of  operator 
and  where  reported. 


Date  of     I 
)peratioii 


Dtestine  opened  and 
lethod  of  operation. 


Cause  of  operation. 


Male 
Male 


Female 


Female 

Female 

Female 
Female 
Female 

Male 

Female 
Female 

Female 

Male 

Male 

Female 

Male 

Female 

75  Female 

76  Male 

77  Male 

1 

78  Male 

I  • 

79  Female 

80  Male 


Not 
stated 


Not 
stated 


Not 
stated 


L.  Thoman,  Gaz.  des 

Hbpitaux,  No.  70, 

lSt)9 
Dr.  Thomas  B.  Bott, 

Brit.  Med.  Journ., 

Nov.  19,  1870 


Thos.  Bryant,  Lan^ 
cet,  June  11,  1870 

Thos.  Bryant,  Med 
Times  and  Gaz. 
March  16,  1872 


Mr.  Wheelhouse, 
Brit.  Med.  Journ., 
Nov.  12,  1870 

C.  Heath,  Medical 
Times  and  Gaz., 
March  4,  1871 

Erskine  Mason 

Erskine  Mason 

Mr.  Savory,  Lancet, 
May  27,  1S71 

Mr.  Savory,  Lancet. 
May  27,  1871 

Erskine  Mason 

Z.  E.  Lewis,  Comma 
nicated 

Henry  B.  Sands, 
Communicated 


Thos    Bryant,  Med. 

Times    and     Gaz., 

June  1.5,  1872 

r.  Howse,  Medical 

Times    and    Gaz., 

Oct  2fi,  1872 
C.    Heath,     Medical 

Times    and    Gaz., 

May  17,  1873 
Mr.   Maunder,   Med. 

Times    and    Gaz., 

Feb.  24,  1872 
Mr.   Maunder,  Med. 

Times    and    Gaz., 

Feb.  24.  1872 
Mr.    Hulke,   Lancet, 

July  20,  1872 


Not 
stated 
62 
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Mr.  Hulke,  Lancet, 
August ."?,  1872 

Charles  Steele,  Med. 
Times  and  Gaz., 
1872 

Erskine  Mason 


Erskine  Mason 
Erskine  Mason 


Feb.  21, 
1870 


May  31, 

1870 

Julys, 
1870 


Oct.  27, 
1870 


Feb.  4, 1871 


May  S,  1871 

May  27, 
1871 
1871 


1871 


June  12, 

1871 

July  26, 

1871 

Aug.  7, 1871 


Oct.  10, 
1871 

Nov.  10, 

1871 

Jan.  1872 


Jan.  26, 

1872 


Jan.  31, 
1872 


March  6, 
1872 


June  5, 

1872 
June  6, 

1872 

June  26, 

1872 

Jan  27, 
1873 

May  12, 
1873 


Csecum  (Fine) 


Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Callisen's  method 


Jejunum,   by   Amus 

sat's  method 
Descending  colon,  by 

Amussat's  method 
Ascending  colon,  by 

Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Descending  colon,  by 
Amussat's  method 

Descending  colon,  by 
Amussat's  method 


Occlusion  of  the  colon, 
with  obstruction  for  33 
days 

Intestinal  obstruction,  due 
to  an  injury  about  the 
anus  from  the  handle  of 
his  spade,  which  he  had 
fallen  against  in  the  sum- 
mer of  1868 

Cancerous  stricture  of  rec- 
tum two  inches  above 
anus 

Recto-vesical  fistula 


Obstruction  of  bowels  for 
three  weeks,  due  to  pre- 
sence of  a  uterine  tu- 
mour upon  the  rectum 

Malignant  stricture  of  rec- 
tum, absolute  obstruction 
had  been  present  for  a 
week 

Venereal  stricture  of  rec- 
tum 

Cancer  of  rectum,  uterus, 
and  vagina 

Malignant  stricture  eight 
inches  above  anus 

Rectum  obstructed  by  a 
soft  mass,  ou  one  side  of 
which  a  small  aperture 
could  be  felt 

Cancer  of  rectum 

Occlusion  of  rectum  from 
cancer  extending  from 
uterus 

Cancerous  stricture  of  rec- 
tum 


Stricture  of  rectum 

Epithelioma  of  rectum 

Recto-vesical  fistula, result 
of  puerperal  abscess 

Malignant  stricture  of  rec- 
tum 

Venereal  stricture  of  rec- 
tum 

Venereal  stricture  of  rec- 
tum 

Carcinoma  of  the  rectum 
Intestinal  obstruction 


Descending  colon,  by' Intractable     stricture     of 

Amussat's  method   I     rectum 
Descending  colon,  by  Cancerous  stricture  of  reo- 

Amussat's  method       tum 


Descending  colon,  by 
Amussat's  method 


Stricture  of  rectum,  ulce- 
ration, and  recto-vesical 
fistula 
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Besult. 


Period  of  j 
gnrvival.  I 


Canse  of  death  and  remarks. 


Eecovered 
BecoTgred 


Eecovered 
Recovered 


'Sot  8tated 


Fatal 

Recovered 

Fatal 

Recovered 

Fatal 


Had  had  dysentery  when  15,  and  had  frequent  attacks  of  colic  and  consti- 
pation. 


8  months, 
after  ope- 
ration 
was  well 


Not  stated! Operation  done  to  relieve  pain. 


1    year  &Had  been  passing  urine  and  feces  through  the  urethra  for  three  years,  and 


6  months! 
after  ope- 
ration he 
was  well 


was  much  reduced  in  health,  and  most  miserable  from  local  pain.  Was 
out  four  weeks  after  operation.  Six  months  later  reported  he  was  getting 
fat  and  free  from  all  pain. 


4  days 
3  months 

2  days 

Not  stated 


15  days 
I 
Recovered:!  months 
&  5  days 

Recovered 'About  six 
months 


Recovered 

Recovered 

Recovered 

Fatal 

Recovered 

Fatal 

Recovered 
Recovered 

Recovered 

Fatal 
Recovered 


16  months 


7  days 


Had  advised  colotomy  a  long  time  before,  but  patient  did  not  accept  it. 

Erysipelas  and  uremia.    See  case  No.  1  in  this  paper. 
See  case  No.  II.  in  this  paper. 

Exhaustion.  Had  suffered  from  constipation  for  sixteen  days  and  from  vomit- 
ing for  about  fifteen  days  Obstruction  thought  to  be  in  colon  at  time  of 
operation. 

Was  discharged  from  St.  Bartholomew's  Hospital  on  the  twenty-sixth  day 
in  a  good  condition. 

Septicaemia.    See  case  III.  in  this  paper. 

Peritonitis  from  extension  of  disease.  No  autopsy  obtained.  Operation 
gave  immediate  relief  to  her  symptoms  and  subsequent  comfort  so  far  as 
action  of  the  bowels  was  concerned. 

Pain  and  exhaustion.  Patient  had  but  one  fecal  evacuation  in  ninety  days 
preceding  the  operation.  Suffered  intense  pain  before  the  operation  from 
fecal  accumulation  The  intestines  were  greatly  distended  and  their  out- 
lines conld  be  seen  through  the  attenuated  abdominal  walls.  Operation 
afforded  marked  temporary  relief. 


Oct.  1.3,  1872.  Was  still  living  and  expressed  himself  thankful  for  the  relief 
afforded  by  the  artificial  opening. 

Was  in  good  health  at  time  of  report. 

Exhaustion.  Patient  was  very  far  gone  at  time  of  operation.  Operation 
relieved  his  symptoms.     No  autopsy  obtained. 

Was  doing  well  Feb.  18,  1872. 

Peritonitis.  Peritoneum  was  opened  in  the  operation.  Autopsy  showed  dif- 
fuse suppuration  between  the  oblique  muscles,  extending  upwards  on 
lower  ribs  and  over  front  of  the  belly  to  groin,  downwards  along  psoas 
and  iliacns  muscles,  sub-peritoneal. 


Alive       a  See  case  IV.  in  this  paper, 
year  after 
operalionl 

Pneumonia  and  peritonitis.    See  case  V.  in  this  paper. 

3  weeks      See  ease  VI.  in  this  paper. 
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In  order  to  give  a  more  complete  resume  of  the  operation  of  colotomy, 
we  append  the  following  tables  from  Mr.  Hawkins's  44  cases,  which  are 
taken  from  his  paper. 

Of  these  44  cases  of  artificial  anus,  it  is  known  that 
6  died  within  the  first  24  hours. 

11     "         "         "  "  48      " 

13     "         "  one  week. 

17     "        "  a  fortnight. 

19     "         "  3  weeks. 

21     "        "  5  weeks. 

So  that  only  23  patients  can  be  considered  as  having  recovered  from  the 
operation ;  but  as  the  operation  in  one  case  was  performed  for  the  cure  of  fis- 
tula? in  ano,  in  which,  therefore,  the  dangers  of  protracted  constipation  were 
absent,  it  will  be  fair  to  state,  that  there  were  21  deaths  and  22  recoveries. 
But  let  us  trace  the  22  recoveries  a  little  further  ;  first,  we  find  that  5  died 
within  six  months,  viz. : — 

1  in  2  months. 

1  in  3       " 

1  in  3^     " 

1  in  5       « 

1  in  6       "  and  10  days. 

Eight  are  either  alive  or  are  left  uncertain  under  a  year,  viz. : — 
1  reported  for  2  months  ;  cancer  making  progress. 
1         "  "  2^     "  "       of  omentum  or  colon. 

1         "  "6       " 

1         "  "  8       " 

1        "  "  uncertain. 

1  alive  at  present,  6  months. 
1      "      "         "       7        " 
1      "      "        "     10 

And  therefore  only  9  survived  for  about  one  year,  or  upwards,  of  whom 
1  died  in  rather  less  than  a  year. 
1     "     "  14  months. 
1     "     »  21       " 
1     "     at  the  end  of  3  years. 
1  was  alive  nearly  3  years,  in  1842. 

1  is  now  alive  14  months. 

2  are  now  alive  about  2  years. 
1  lived  for  17  years. 

Of  43  patients,  whose  sex  is  recorded,  22  were  females  and  21  males  ;  and  of 
the  21  early  deaths,  11  were  females  and  10  males  ;  so  that  neither  the  fre- 
quency of  the  diseases  for  which  the  operation  is  required,  nor  the  result  of  the 
operations,  is  influenced  by  the  sex.  The  age  of  43  patients  varied  from  21  to 
67  or  70. 

It  might  reasonably  be  expected  that  the  nature  of  the  disease  for  which  the 
artificial  anus  is  made,  would  much  affect  the  success  of  the  operation.  These 
diseases  were  : — 

In  15  cases,  stricture  of  rectum  and  sigmoid  flexure  of  colon,  believed  to  be 
not  cancerous. 

In  3  cases,  stricture  of  ascending  or  transverse  colon,  also  believed  to  be 
non-malignant. 

In  1  case,  twist  of  colon  at  upper  part  of  ascending  colon. 

In  1     "     adhesion  of  rectum  to  uterus  from  inflammation. 

In  1      "     strangulation  of  ileum  by  a  band. 

In  1      ','     fistula;  in  ano. 

In  1      "     adhesion  of  ileum  and  rectum  to  cancerous  uterus. 

In  17  cases,  cancer  of  rectum  and  sigmoid  flexure  of  colon. 
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In  1  case,  cancer  of  sigmoid  flexure  of  colon  of  omentum. 
In  1      "     stricture  of  caecum,  with  scirrhus  of  its  coats  from  injury. 
In  2  cases,  unknown. 

Of  the  21  cases  which  did  not  recover  from  the  operation,  the  assigned  canses 
of  death  were  : — 

In  1  case.  2  lbs.  of  mercury  given  previously,  dragging  the  ileum  into  the 
pelvis  (cancer;  died  in  28  days). 

In  1  case,  unrelieved,  the  obstruction  being  above  the  opening  (died  in  12 
hours). 

In  1  case,  faecal  evacuations  incomplete  (died  in  8  days). 
In  5  ca5es,  exhausted  by  the  disease   (died  in  12  hours;  died  in  12  hours; 
died  in  36  hours,  cancer;  died  in  9  days,  cancer;  died  in  17  days,  cancer). 

In  4  cases,  structural  changes  produced  by  the  disease,  viz.,  a,  cajcum 
burst,  and  fsecus  escaped  into  pelvis  (died  in  6  days). 

h,  Ulceration  of  bowel  (died  in  28  hours  ;  died  in  10  days,  cancer), 
c,  Rupture  of  6  inches  of  peritoneal  cord  from  distension   (died  in  24 
hours). 
In  7  cases,  peritonitis. 

a.  Old  as  well  as  recent  (1  died  in  16  days,  cancer). 

h,  From  the  operation,  2  (1  died  in  24  hours;  1  in  28  hours). 

c,  Begun  before  the  operation  (1  died  in  n  hours  ;  1  died  in  2  days ;  1  died 
in  5  days). 

d,  From  the  cancerous  ulcer  (died  in  14  days). 

In  1  case,  unknown,  but  cancerous  (died  in  2  days). 
In  1  case,  chiefly  sloughing  of  sacrum  (died  in  36  days). 
The  deaths  of  9  patients,  who  recovered  from  the  operation,  have  been  re- 
corded ;  of  which — 

4  cases  were  cancerous  (died  in  two  months  of  phthisis  ;  died  in  3J  months  of 
the  disease  and  dropsy ;  died  in  5  months  of  the  disease ;  died  in  1  year  of  the 
disease). 

5  cases  were  stricture  of  colon  or  rectum  not  cancerous  (died  in  3  months; 
died  in  6  months ;  died  in  14  months  ;  died  in  21  months,  all  from  the  disease  ; 
1  died  in  three  years,  probably  of  the  disease). 

There  are  now  living,  or  were  alive  at  last  report,  13  cases,  of  which — 

4  cases  were  cancerous  (2  months,  cancer  making  progress ;  2^  months,  in 
good  health ;  2  years,  still  alive ;  3  years  nearly,  cancer  not  making  much 
progress). 

7  cases  stricture  of  colon,  or  rectum,  not  cancerous  (6  months,  in  good 
health;  6  months,  apoplexy;  4  months,  after  operation  ;  7  months,  in  good 
health ;  10  months,  in  good  health  ;  1  year,  in  good  health  ;  2  years  ;  17  years). 

2  cases,  disease  unknown  (8  months,  in  good  health  ;  time  and  date  un- 
certain). 

Table  of  operations  through  the  peritoneum;  17  cases. 

Id  caecum,  3  cases  (died  in  12  hours ;  died  in  24  hours;  died  in  28  days). 

In  small  intestine,  2  cases  (died  in  12  hours ;  died  within  two  days). 

In  right  colon,  1  case  (died  in  24  hours). 

In  transverse  colon,  1  case  (died  in  3^  months). 

In  left  colon,  9  cases  (died  in  12  hours;  died  in  48  hours;  died  in  8  days; 
alive  now,  7  months  ;  lived  above  6  months ;  died  in  1  year ;  alive  now,  13 
months ;  alive  above  4  years ;  lived  17  years). 

In  both  right  and  left  colon,  left  external  to,  and  right  through  the  perito- 
neum, 1  case  (died  in  28  hours). 

Total,  10  died  ;  7  recovered. 

Table  of  operations  external  to  the  peritoneum,  27  cases. 

In  right  colon,  6  cases  (died  in  5  days ;  died  in  10  days ;  alive  2^  months ; 
died  in  three  months  ;  alive  8  months  ;  died  in  3  years). 

in  left  colon,  20  cases  (died  in  5  hours  ;  died  in  12  hours ;  died  in  36  hours  • 
died  in  6  days;  died  in  9  days;  died  in  14  days;  died  in  16  days;  died  in  1?' 
days  ;  died  in  35  days  ;  total.  9  in  h  weeks  ;  died  in  2  months  ;  alive  2  months, 
cancer;  died  in  5  months  ;  alive  now,  six  months    died  in  6  months  ;  alive  now] 
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8  months ;  died  in  14  months ;  died  in  21  months ;  alive  now,  2  years  ;  alive 
nearly  three  years) ;  (total  11,  lived  above  5  months). 

Uncertain  which  side,  5;  1  case  recovered. 

Thus  of  both  sides  there  died  within  .5  weeks,  11 ;  recovered,  16=27. 

Of  ri<?ht  colon,  died  2  ;  recovered,  4=6. 

Of  left  colon,  died,  9;  recovered,  11=20. 

113  Wkst  44th  Street,  July,  1873. 


Art.  ITT. —  Cases  of  Excision  of  the  Supra-  and  Infra-orbital  Branches 
of  the  Trifacial,  of  the  Perineal,  External  Popliteal,  and  Posterior 
Tibial  Nerves,  etc.  etc.  By  Thomas  G.  Morton,  M.I).,  Attending 
Surgeon  of  the  Pennsylvania  Hospital  and  Wills  (Ophthalmic)  Hospi- 
tal, etc.  etc.,  Philadelphia.     (With  a  wood-cut.) 

The  publication  of  the  following  cases  has  been  deferred  some  consider- 
able time,  in  order  that  the  results  of  the  operations  which  have  been 
performed,  whether  beneficial  or  otherwise,  might  be  more  certainly 
determined.  In  almost  all  instances  this  is  desirable,  but  more  es- 
pecially is  this  the  case  after  operations  for  neuralgias  and  nerve  affec- 
tions generally. 

In  several  of  the  cases  detailed  some  years  have  elapsed  since  the  nerves 
were  excised,  and  the  results  in  those  instances  may  be  considered  as  pro- 
bably permanent.  With  two  exceptions,  the  following  operations  were 
for  the  relief  of  intense  long-standing  neuralgias,  the  other  cases  of  nerve 
excisions  were  undertaken  for  blepharo  and  blepharo-facial  spasms  un- 
accompanied by  neuralgia. 

The  method  of  reaching  the  infra-orbital  nerve  varied  in  each  of  the 
three  cases.  In  the  first  the  antrum  was  trephined,  and  the  nerve  removed 
without  disturbing  the  orbit,  but  long-continued  and  excessive  suppuration 
followed  with  some  slight  necrosis ;  the  ultimate  result  was,  however, 
eminently  satisfactory. 

In  the  second  case  the  nerve  was  reached  on  the  floor  of  the  orbit ;  a 
small  triangular  section  of  bone,  between  the  foramen  and  the  rim  of  the 
orbit  was  removed  with  the  bone  forceps,  the  base  corresponding  to  the 
orbital  edge ;  the  diverging  filaments  of  the  nerve  were  then  collected  and 
the  main  trunk  with  these  removed,  about  an  inch  and  a  half  within  the 
canal ;  in  this  case  the  wound  was  well  in  six  weeks. 

In  the  third  case,  after  the  usual  incisions  and  the  lower  edge  of  the 
orbit  was  reached,  the  eye  and  the  adjacent  soft  parts  were  pressed  upward 
from  the  orbital  floor,  the  nerve  canal  was  punctured  far  back,  and  the 
very  delicate  bony  covering  was  then  broken  up  anteriorly  the  full  extent. 

This  method  is  the  simplest,  the  least  severe  operation,  and  insures  the 
most  rapid  recovery. 


f 
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Finding  some  difficulty  in  my  first  case  in  securing  completely  the  main 
nerve  trunk  as  it  lies  in  the  canal,  I  devised  the  blunt  hook  shown  in  the 
wood-cat,  and  in  the  succeeding  cases  found  it  very  useful — after  opening 
the  roof  of  the  nerve  canal,  the  hook  was  carried  under  the  cord, 
and  with  traction  backward  and  forward  the  roof  was  broken 
away  with  ease,  while  the  nerve  was  quickly  separated  and  ele- 
vated before  its  division.  After  the  excision  of  the  infra-orbital 
branch  of  the  fifth  pair,  total  facial  anaesthesia  followed  on  the 
excised  side  in  each  instance.  In  the  first  two  cases  this  has  com- 
pletely vanished  with  the  return  of  normal  sensibility,  showing 
conclusively  that  permanent  paralysis  of  sensation  need  not  be 
apprehended  after  these  nerve  excisions. 

The  line  bounding  the  space  of  skin  anaesthesia  could  be  traced 
in  each  case  along  the  median  line  from  the  root  of  the  nose, 
downward  to  and  involving  half  of  the  upper  lip,  thence  outward 
from  the  angle  of  the  mouth  about  an  inch  and  a  half,  then 
directly  upward  to  the  external  angular  process  of  the  orbit. 

After  the  excision  of  the  supra-orbital  nerve  in  the  case  of  A: 
blepharospasm  there  was  anaesthesia  for  five  inches  above  on  the  Li  i 
nasal,  and  three  inches  upward  on  the  temporal  side ;  sensation 
at  the  same  time  existed  along  the  extreme  edge  of  the  upper 
eyelid,  and  also  on  its  mucous  surface.  In  this  case  also  the 
natural  condition  of  the  skin,  now  two  years  since  the  excision, 
is  returning,  the  numbness  which  succeeded  the  anaesthesia  is 
gradually  disappearing. 

The  results  of  these  operations  have  been  eminently  encouraging  and 
satisfactory.  In  the  cases  of  neuralgia  of  the  face  it  was  not  thought 
necessary  to  extend  the  operation,  and  remove  the  ganglion  of  Meckel, 
for  the  disease  of  the  nerve  seemed  located  in  the  infra-orbital,  at  and 
about  its  emergence  on  the  face,  while  the  results  in  these  two  cases, 
after  some  years,  has  supported  this  view  ;  it  is  true  that  any  trivial 
excitation,  mental  or  otherwise,  was  sufficient  iu  these  cases  to  induce 
an  attack  of  pain,  yet  repeated  examination  in  the  absence  of  the  paroxysms 
showed  that  an  exquisite  degree  of  sensitiveness  was  continually  present 
at  the  place  of  divergence  of  the  nerve  on  the  face. 

It  is  worthy  of  note  perhaps  that  the  nerves  on  the  left  side  of  the  face 
appear  to  have  been  more  frequently  the  subject  of  excision  for  neuralgia 
than  those  of  the  right  side. 

The  first  case  of  excision  of  the  infra-orbital  nerve  was  for  neuralgia 
of  the  most  excruciating  character,  and  which  had  existed  for  more  than 
fifteen  years;  there  was  entire  relief  for  a  long  time  ;  in  fact  there  has 
never  been  any  pain  at  the  original  seat  of  suflFeriug.  The  discomfort 
the  patient  now  has,  he  describes,  as  "  a  consciousness  of  suffering  or  a 
tendency  to  it,"  while  this  is  confined  entirely  to  the  lip  and  angle  of  the 
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mouth  ;  the  patient  has  been  vastly  benefited  and  so  remains  after  a  period 
of  more  than  three  years  since  the  excision  ;  possibly  with  the  removal 
of  the  ganglion  of  Meckel  the  relief  might  have  been  entire,  although 
in  a  similar  case  of  neuralgia  reported  by  Mussey,'  where  Carnochan's 
operation  was  performed,  paroxysms  of  pain  in  the  temple  were  experi- 
enced after  the  operation. 

The  second  was  a  most  distressing  case  of  terrible  neuralgia  which  had 
existed  for  upward  of  thirty  years ;  more  than  two  years  and  a  half  has 
elapsed  since  the  nerve  excision,  and  the  patient  continues  perfectly  well* 
and  has  never  had  the  slightest  return  of  the  old  malady. 

The  third  case  of  excision  of  the  infra-orbital  was  for  blepharo-facial 
spasms  without  neuralgia,  which  had  lasted  for  twenty  years  with  a  sen- 
sitive infra-orbital  nerve ;  the  patient  was  in  a  miserable  condition,  and 
was  desirous  to  undergo  any  operation  which  held  out  the  slightest  chance 
for  any  alleviation.  There  has  been  great  improvement  already,  with  a 
daily  lessening  of  the  contractions  of  the  muscles. 

In  the  case  of  blepharospasm,  eighteen  months  of  constant  use  of  the 
eyes  (the  patient  being  an  active  practical  farmer)  since  the  supra-orbital 
nerves  were  excised,  has  thoroughly  tested  the  value  of  the  operation. 

The  excision  of  the  perineal  nerve  represents  a  very  unusual  if  not 
unique  operation,  while  the  continued  freedom  from  all  neuralgia  gives 
promise  of  continued  success. 

In  the  case  of  stump-neuralgia,  after  a  PirogoflF  amputation,  a  useful 
limb  has  been  saved,  upon  which  the  patient  can  sustain  his  entire  weight 
without  any  artificial  appliance,  by  the  excision,  first,  of  the  posterior 
tibial,  and  subsequently  of  the  external  popliteal  nerve. 

Case  I.  Excision  of  the  trunk  of  the  infra-orbital  branch  of  the 
fifth  pair  of  nerves,  for  intense  neuralgia  of  fifteen  years'  diiration. — E. 
L.,  aet.  60,  residing  in  Maine,  was  requested  to  place  himself  under  my 
care,  by  Dr.  Isaac  Ray,  now  of  this  city,  early  in  the  month  of  April, 
18*10,  for  a  very  severe  neuralgia  of  the  left  side  of  his  face,  for  the  relief 
of  which  all  the  usual  remedies  had  been  tried,  but  without  any  bene- 
ficial result. 

Mr.  E.  L.  had  just  returned  from  Florida,  where  he  had  been  spending 
the  winter,  hoping  that  the  warm  climate  might  prove  of  service.  He  was 
enfeebled,  had  a  bronchial  catarrh,  pallid  countenance,  and  a  miserable 
digestion.  Opium  and  alcoholic  stimulants  were  constantly  used  to 
insure  him  a  certain  measure  of  relief  from  the  atrocious  pain  he  was  so 
frequently  called  upon  to  endure. 

The  neuralgia  was  principally  located  on  the  branches  of  the  infra  orbital, 
and  the  least  pressure  at  the  place  of  this  nerve's  emergence  on  the  face 
would  bring  about  the  most  exquisite  suffering. 

Excision  of  the  trunk  of  this  nerve  was  for  the  first  time  proposed,  and 
the  operation  performed  early  in  May,  1870.  The  ordinary  external 
incisions  were  made,  the  antrum  was  trephined,  and  fully  an  inch  of  the 
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nerve  removed  from  a  point  as  far  back  as  possible.  Total  anaesthesia  of 
the  side  of  the  face  followed,  with  absolute  relief  from  the  neuralgia. 

Considerable  suppuration  ensued  ;  the  patient  was  much  reduced  by  his 
temporary  confinement ;  the  bronchial  catarrh  assumed  a  very  severe  form, 
and  a  large  pulmonary  abscess  formed,  and  the  symptoms  became  alarm- 
ing. With  the  excessive  expectoration  great  wasting  occurred  ;  finally 
he  improved,  and  remaining  quite  free  from  all  neuralgia,  left  for  his  home 
in  the  East  in  the  month  of  July  following. 

On  the  16th  of  March,  1871,  Mr.  E.  L.'s  brother  wrote  me  as  follows : — 

"  After  the  operation  the  relief  was  entire,  it  so  remained  for  two  or  three 
months;  after  that  a  sliorht  uneasiness  began  to  come  on,  but  no  very  acute 
pain  at  any  time,  though  he  is  seldom  without  some  consciousness  of  suffering 
or  such  a  tendency  to  it,  that  a  careless  motion,  or  any  perple.\ity  of  the  mind 
would  make  the  presence  of  the  enemy  felt ;  he  still  holds  his  own,  and  more ; 
at  least  so  far  as  his  years  and  so  long  and  wretched  a  siege  on  his  strongholds 
of  life  would  permit.  Since  the  operation  he  has  had  no  pain  at  the  original 
seat ;  what  he  has  now  is  mainly  at  the  lips  and  around  the  lower  part  of  the 
face.  He  is  confident,  that,  if  the  operation  had  been  performed  earlier  and 
when  he  was  not  so  much  broken  down,  the  cure  would  have  been  complete. 
He  is  equally  confident  that  without  the  operation  he  would  not  now  be  living 
to  thank  you  for  the  measure  of  relief  afforded." 

Jan. 2'^,  1873.  "My  brother  would  have  rae  say  that  there  has  been  no 
marked  change  in  his  condition  that  he  is  conscious  of  since  he  wrote  you  two 
years  ago. 

"  You  ask  about  the  sensitiveness  of  the  skin  at  present ;  whether  paralyzed 
or  not. 

"  There  is  no  loss  of  sensibility  now  as  the  result  of  operation.  From  the 
first  acute  attack  years  ago,  the  skin  has  never  been  in  exactly  a  healthy  con- 
dition, and  the  "numbness"  of  which  he  has  so  often  spoken  is  hardly  in  the 
skin  ;  indeed  the  term  itself  is  used  for  want  of  any  other  to  describe  an  inde- 
scribable sensation. 

"  My  brother  regrets  that  he  cannot  well  answer  your  letter  with  his  own 
hand,  writing  is  one  of  the  things  which  he  is  least  able  to  do  with  safety ;  and 
he  has  always  found  it  best  not  to  provoke  a  contest  with  his  life's  enemy." 

Case  II.  Excision  of  the  trunk  of  the  infra-orbital  branch  of  the 
fifth  pair  of  nerves,  for  neuralgia  of  thirty  years''  duration. — Mrs.  S.  S., 
aet.  61 ;  native  of  England,  was  first  attacked  with  neuralgia  in  1834  ;  the 
pain  then  was  looked  upon  as  an  ordinary  facial  neuralgia  of  severe  type, 
which  continued  off  and  on  for  three  months.  She  experienced  attacks 
during  the  next  two  years ;  was  married  in  1836,  and  in  this  year  had 
some  eight  attacks  of  intense  pain,  which,  however,  yielded  to  mild  opiates. 
Yearly  attacks  were  experienced  until  1840,  when  she  had  a  terrific  spell; 
during  1841  and  '42  she  was  confined  to  bed  for  eighteen  months,  and 
but  little  benefit  was  experienced  from  powerful  opiates.  In  the  succeed- 
ing year  the  paroxysms  of  pain  were  so  fearful  that  delirium  came  on, 
during  which  the  patient  would  attempt  the  mutilation  of  her  person.  In 
1843  she  was  brought  across  the  Atlantic,  and  with  the  use  of  lactucarium 
and  blue  mass  the  attacks  were  lessened.  In  1844  she  removed  to  the 
State  of  Delaware,  when  the  paroxysms  again  assumed  a  more  violent 
type,  and  stimulants  in  large  quantities  were  used,  the  amount  being 
gradually  increased,  as  it  was  found  by  this  means  the  duration  of  the 
spells  were  lessened.  By  advice  of  her  physician,  in  '53  the  patient  went 
to  England,  and  some  benefit  was  experienced  from  the  voyage ;  during  a 
period  of  six  months  there  was  comparatively  a  freedom  from  pain.  In 
'54  she  was  again  iu  bed  for  six  months,  and  about  this  time  au  eminent 
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physician  of  this  city  was  consulted,  and  by  his  direction  all  the  teeth  of 
the  upper  jaw  were  extracted  without  any  good  result.  The  neuralgia 
continuing,  another  voyage  to  England  was  made  in  '64,  with  some 
benefit,  which  lasted  for  several  months.  From  '66  to  the  time  the 
patient  came  under  my  care,  there  was  almost  a  continuous  condition  of 
intense  unremitting  suffering ;  it  was  the  same  history  over  again  of  all 
these  terrible  neuralgic  cases ;  for  eighteen  months  prior  to  my  seeing 
her,  the  average  amount  of  laudanum  taken  every  week  was  four  ouuces, 
while  an  ounce  each  day  was  no  unusual  quantity. 

January  16,  18*11.  Mrs.  S.  was  brought  to  my  office,  and  when  I  first 
saw  her,  it  was  during  an  attack  of  pain,  apparently  excruciating.  I  at 
once  used  half  a  grain  of  morphia  under  the  skin,  and  no  relief  appearing 
the  same  quantity  was  again  injected  in  about  twenty  minutes.  Several 
fearful  spells  followed  in  quick  succession  during  the  hour  she  remained 
under  observation. 

The  pain  originated  on  the  left  side  of  the  face,  apparently  about  the 
infra-orbital  foramen,  and  was  always  located  at  this  point,  and  thence 
radiated  over  the  face  and  head.  The  nerve  at  this  place  was  exquisitely 
sensitive,  the  least  pressure  inducing  an  attack.  Either  eating,  drinking, 
talking,  or  swallowing  was  quite  sufficient  to  provoke  a  paroxysm.  Vision 
in  the  left  eye  was  only  y'j,  and  not  capable  of  any  improvement  by 
glasses.  In  the  right  eye  there  was  acquired  hypermetropia  =  -^^,  with 
a  presbyopia  =  xV- 

Excision  of  the  trunk  of  the  infra-orbital  nerve  was  recommended,  and 
strangely  enough  had  never  been  suggested  or  proposed  during  her  thirty 
years  of  torture,  and  so  eager  was  the  patient  for  relief  that  the  operation 
was  at  her  urgent  request  performed  the  following  day.  After  the  infra- 
orbital foramen  was  exposed,  the  cutting  forceps  were  applied,  and  that 
portion  of  the  edge  of  the  orbit  above  the  foramen  was  removed,  until  the 
canal  containing  the  nerve  trunk  was  reached  ;  passing  the  hook,  p.  393, 
under  the  diverging  filaments,  the  instrument  was  pressed  backwards,  and 
the  roof  of  the  nerve  canal  was  broken  up ;  the  nerve  was  then  excised, 
about  an  inch  and  a  quarter  being  removed.  Considerable  suppuration 
ensued,  and  a  small  fragment  of  bone  was  removed.  In  six  weeks  the 
wound  was  well.  The  relief  from  pain  from  that  time  has  been  entire. 
There  was  total  anaesthesia  of  the  left  side  of  the  face. 

August  12,  1813.  The  patient  since  the  operation,  now  more  than  two 
and  a  half  years,  has  been  ever  since  absolutely  free  from  all  pain.  There 
is  also  a  complete  restoration  of  sensation  on  the  left  side  where  the  nerve 
was  excised.  About  one  year  after  the  operation  a  feeling  of  numbness 
took  the  place  of  anaesthesia,  this  in  turn  was  followed  by  a  very  peculiar 
tingling,  more  apparent  when  the  skin  was  rubbed  ;  following  this  an  itch- 
ing, increased  by  friction,  preceded  the  return  of  normal  sensitiveness, 
which  latter  condition  has  been  observed  for  about  six  months.  Now  and 
then  a  drop  or  so  of  a  clear  watery  secretion  escapes  from  the  left  nostril, 
and  is  not  noticed  until  it  reaches  the  lip,  and  occasionally  a  tear  may  fall 
upon  the  cheek  before  being  noticed  as  collecting  about  the  eye.  This  is 
all  the  change  the  patient  experiences,  as  compared  with  the  other  side  of 
the  face,  as  a  result  of  the  operation.    . 

Vision,  which  was  very  much  diminished,  has  since  the  operation  been 
entirely  restored  ;  with  a  +  ^'^  for  distance  which  overcomes  the  hyper- 
metropia, and  a  -f  ^  for  reading,  the  patient  has  normal  vision  with  both 
eyes. 


1873.]  MoRTOX,  Excision  of  Nerves.  39T 

Case  III.  Blepharo-facial  spasm  of  more  than  tioenty  years^  duration; 
subcutaneous  division  of  the  sujyra-orhital,  and  excision  of  the  infra-or- 
bital  nerves. — During  the  latter  part  of  May  of  this  year,  I  was  consulted 
by  Mrs.  I.  S.,  aged  56,  of  Philadelphia,  on  account  of  an  almost  continu- 
ous spasmodic  contraction  or  jerking  of  all  the  muscles  of  the  right  side  of 
the  brow,  face,  and  neck;  the  intervals  of  rest  being  only  momentary.  The 
disease  first  showed  itself  more  than  twenty  years  ago,  coming  on  with  a  very 
trifling  twitching  of  the  muscles  of  the  cheek  ;  gradually  this  increased,  and 
in  the  course  of  a  few  years  the  contractions  were  so  violent  that  the  eye- 
lid was  kept  firmly  closed,  the  angle  of  the  mouth  tensely  pulled  backward, 
and  the  skin  of  the  neck  drawn  downward  with  marked  elevation.  This 
condition  during  the  past  few  years  has  been  gradually  assuming  a  more 
violent  form,  giving  great  distress,  but  never  accompanied  by  the  least 
pain.  Years  ago  all  the  teeth  in  the  upper  jaw  were  removed,  from  the 
supposition  that  some  disease  perhaps  was  lurking  at  the  roots  of  the  teeth 
unnoticed.  This,  however,  did  not  give  the  least  relief,  and  no  treatment 
of  any  description  has  ever  produced  any  alleviation  of  the  malady.  Her 
husband  informed  me  that  there  was  no  cessation  of  the  jerkings  even 
during  sleep,  but  that  after  a  good  night's  rest  the  contractions  were  not 
so  excessive  for  an  hour  or  so  after  rising. 

Firm  pressure  on  the  infra-orbital  nerve  produced  but  trifling  control  of 
the  sj)asraodic  twitchings,  but  no  effect  was  evidenced  by  any  pressure  made 
on  the  supra-orbital  or  facial  nerves  ;  the  patient's  general  health  was  and 
has  been  always  excellent. 

Drs.  Mitchell  and  Hunt  saw  this  case  with  me,  and  it  was  concluded 
that  the  chances  for  relief  from  an  excision  of  the  supra-  and  infra-orbital 
nerves  were  not  at  all  encouraging,  in  fact  discouraging,  not  only  from  the 
great  length  of  time  the  disease  had  existed,  the  general  involvement  of  the 
muscles  of  the  face  and  neck,  but  also  from  the  fact  that  the  spasms  could 
not  be  controlled  by  pressure  at  any  point,  only  a  slight  impression  being 
produced  by  the  firmest  pressure  below  the  orbit,  while  this  gave  con- 
siderable pain.  The  case  was  one  in  which  an  operation  (experimental 
it  must  be)  was  deemed  justifiable,  but  where  even  a  measure  of  relief  could 
not  be  assured.  The  patient  was  very  anxious  for  some  attempt  to  be 
made,  and  her  husband,  who  was  a  man  of  intelligence  and  wealth,  was*  so 
impressed  with  the  excellent  result  in  the  case  (IV.)  of  blepharospasm, 
having  expressly  visited  this  patient  at  Huntingdon,  Pa.,  that  he  deter- 
mined to  have  an  operation  in  his  wife's  case  performed. 

June  10,  1873.  Assisted  by  Drs.  Mitchell,  Hunt,  and  others,  I  made 
the  ordinary  incisions  for  the  removal  of  the  infra-orbital  nerve;  after 
reaching  the  lower  rim  of  the  orbit,  the  soft  parts  were  dissected  upward 
and  the  floor  of  the  cavity  denuded  for  some  distance  posteriorly,  the  roof 
of  the  nerve  canal  was  punctured  rather  more  than  an  inch  behind  the 
orbital  edge;  the  blunt  hook  was  then  passed  under  the  nerve,  and 
drawing  the  instrument  forward  the  remaining  portion  of  the  roof  of  the 
canal  was  broken  away,  the  nerve  was  divided  as  far  back  as  possible,  and 
at  least  an  inch  was  removed;  the  supra-orbital  was  then  divided  sub- 
cutaneously  in  two  places.  Before  the  ether  had  been  removed,  while  the 
sutures  were  being  introduced,  the  twitching  of  the  muscles  appeared,  but 
were  apparently  less  severe  and  not  so  persistent. 

Paralysis  of  sensation  resulted  to  the  same  extent  as  in  the  other  cases 
of  infra-orbital  nerve  excisions;  on  the  brow  and  scalp  there  was  simply 
marked  numbness. 
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August  T.  The  twitchings  are  still  present,  but  there  is  a  marked  im- 
provement; the  spasms  are  less  protracted,  and  the  intervals  of  rest  much 
longer  and  a  daily  subsidence  is  noticed;  sometimes  there  will  be  a  ces- 
sation of  the  twitchings  for  more  than  an  hour  at  a  time. 

Case  IV.  Severe  Blepharospasm  of  twelve  years''  duration  ;  excision 
of  both  supra-orbital  nerves. — D.  H.,  of  Huntingdon,  Pa.,  was  advised 
by  his  physician,  Dr.  A.  B.  Brumbaugh,  to  consult  me — March,  1872 — 
about  a  severe  nervous  affection  from  which  he  had  long  suffered.  The 
patient  noticed  about  twelve  or  thirteen  years  ago  a  peculiar  nervous 
twitching  of  his  eyelids  and  the  adjacent  muscles,  which  gradually  increased 
and  finally  became  constant.  The  spasms  of  the  orbicularis  became  so 
excessive  and  frequent  that  he  was  quite  unable  to  attend  to  any  business, 
and  for  some  months  past  had  been  confined  to  the  house,  and  when  at- 
tempting to  walk  around  or  use  his  eyes,  the  lids  would  be  so  firmly  closed 
that  he  had  to  be  led  about.  No  pain  had  been  experienced  during  the 
twelve  or  thirteen  years  of  this  distressing  malady.  The  patient  had  ob- 
served that  firm  pressure  on  the  middle  of  the  eyebrows  or  on  the  temples 
allowed  him  temporary  relief,  and  he  had  been  constantly  in  the  habit  of 
resorting  to  this  method  to  secure  momentary  vision  or  cessation  of  the 
spasms. 

The  patient  was  a  farmer,  quite  robust,  and  in  every  respect  of  sound 
general  health;  he  was  about  fifty-eight  years  of  age,  of  a  rather  spare 
frame,  and  never  remembered  having  been  sick.  The  spasms  which 
constantly  kept  his  eyelids  firmly  closed  have  always  been  unattended  with 
the  slightest  pain ;  the  orbicularis  oculi,  and  the  corrugator  muscles,  as 
well  as  those  of  the  face  and  neck,  participated ;  there  was  a  violent  jerk- 
ing of  the  head,  choreic  in  character.  The  marked  quivering  of  the 
muscles  about  the  mouth,  face,  and  neck  had  within  the  last  years  only 
been  observed.  Firm  pressure  on  the  supra-orbital  nerves  controlled  the 
spasms,  while  pressure  on  the  temple  or  the  infra-orbital  nerves  materially 
lessened,  but  did  not  control,  the  twitching.  Light  seemed  to  be  the  exciting 
cause,  for  in  darkness  the  muscles  relaxed  and  the  patient's  rest  was  un- 
disturbed. With  great  difficulty  I  examined  his  eyes  and  found  normal 
acuity  of  vision  with  a  presbyopia  =  ^^^j  there  was  no  lesion  observed 
with  the  ophthalmoscope. 

A  solution  of  atropia  gr.  iij  to  the  ^j,  was  used  in  each  eye  morning 
and  evening.  Veratria  ointment  was  applied  over  the  brows,  and  counter- 
irritation  behind  the  ears,  and  the  artificial  leech  to  the  temples. 

March  9.  Wet  cups  were  applied  to  the  nape  of  the  neck  and  temple, 
and  room  kept  darkened,  and  15  grains  of  extract  conium,  with  5  grains 
of  Vallet's  mass,  given  three  times  a  day  with  a  pint  of  porter. 

13^/?.  Spasms  in  no  way  lessened;  can  scarcely  take  his  meals  from  the 
twitching  of  the  face  and  head,  and  after  consultation  with  Drs.  Mitchell, 
Hunt,  and  others,  I  subcutaneously  divided  (March  14)  the  supra-orbital 
nerve  on  the  right  side,  and  removed  more  than  half  an  inch  of  the  nerve 
on  the  left  side, 

IQth.  Has  had  no  spasms  of  the  muscles  around  the  left  eye,  but  the 
twitching  still  exists  on  the  right  side;  bandages  firmly  applied. 

20th.  Eyes  exposed;  total  anaesthesia  over  the  brow  of  the  left  side  ;  on 
the  right,  sensation  to  some  extent  exists  all  over  the  supra-orbital  region, 
which  shows  that  the  subcutaneous  operation  has  not  been  complete,  or 
that  the  nerve  has  re-united. 
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Since  relief  was  not  entire  on  the  27th,  I  excised  the  right  nerve  in  same 
manner  as  the  excision  on  the  left  side,  removing  rather  more  than  half 
an  inch.  After  this  the  cure  was  complete,  the  patient  being  able  to  bear 
any  amount  of  light  and  having,  at  the  same  time,  perfect  control  of  the 
lids ;  on  the  4th  of  April  he  left  the  city  perfectly  well. 

Prof.  Leidy  examined  the  tissues  and  reported  "of  the  cords  removed, 
one  is  a  portion  of  an  artery,  another  a  portion  of  a  vein,  and  two  others 
portions  of  nerves,  and  nothing  observable  of  peculiar  character." 

August,  1873.  Mr.  H.  is  in  i^erfect  health,  and  has  the  entire  use  of  his 
eyes.  In  answer  to  inquiries  regarding  the  condition  of  the  skin  of  the 
brows.  Dr.  Brumbaugh  replied  as  follows : — 

"  There  Is  still  considerable  mimbness  of  the  brow  and  forehead,  extending 
on  the  right  side  from  a  point  on  the  brow  about  a  quarter  of  an  inch  inside 
the  outer  edge  of  the  orbit,  a  little  backward  and  upward  (rounding  off  toward 
the  median  line),  until  it  reaches  a  point  about  one  and.  a  half  inch  above 
the  frontal  prominence,  extending  almost  directly  across  the  head  by  a  similar 
line  on  the  left  side  reaching  a  point  about  a  quarter  of  an  inch  outside  the  outer 
edge  of  the  orbit.  It  extends  on  the  nose  to  a  point  directly  on  a  line  with  the 
inner  'corners  of  the  eyes.'  This  feeling  of  numbness,"  he  states,  "  has  been 
gradually  passing  away." 

Case  V.  Vaginal  neuralgia  of  ticelve  years'  duration;  excision  of 
the  perineal  nerve. — Mrs.  S.  F  ,  now  a  resident  of  this  city,  42, years  of 
age,  was  confined  at  San  Francisco  on  June  22,  1860  ;  labour  was  some- 
what tedious,  but  the  child  was  not  above  average  size.  The  only  draw- 
back to  a  rapid  convalescence  was  a  pain  described  as  vaginal,  at  times 
quite  severe,  which  was  located  on  the  right  side  of  the  urethral  opening 
and  involved  the  lesser  labia  ;  all  treatment  during  the  past  years  had 
failed  to  give  any  relief.  The  patient's  general  health  was  uniformly  good, 
and  her  menstrual  functions  appeared  with  regularity.  The  least  pres- 
sure on  the  parts,  whether  from  sitting  or  otherwise,  produced  an  increase 
of  her  sufifering,  and  all  marital  relations  were  necessarily  suspended. 

I  saw  this  lady  in  consultation  with  Dr.  De  Young,  and  found  great 
vaginal  tenderness  anteriorly  on  the  right  side,  and  some  displacement  of 
the  uterus,  for  which  pessaries  had  been  used  but  discontinued  from  the 
pain  induced  by  pressure.  There  had  been  a  laceration  of  the  perineum,  and 
thinking  that  the  prolapsus  incident  to  this  might  be  the  cause  of  the  pain, 
the  perineum  was  freshened  and  closed  up  with  three  superficial  and  three 
deep  sutures. 

No  abatement  of  the  neuralgia  followed  this  operation  ;  a  seton  was 
then  introduced  above  the  groin,  and  although  free  suppuration  was  ex- 
cited, the  pain  was  in  nowise  lessened. 

October,  1872.  On  examining  again  the  vaginal  walls,  and  especially 
the  descending  ramus  of  the  pubes,  I  found  that  the  deeper  the  pressure,  the 
greater  the  pain,  and  then  for  the  first  time  a  firm  cord  was  discovered, 
which  could  l)e  rolled  about  under  the  finger,  which  was  fully  as  large  as, 
and  resembled  very  much,  a  spermatic  cord;  this  was  painful  in  the  extreme 
to  the  touch,  and  was  recognized  as  the  perineal  nerve ;  several  examinations 
were  followed  by  the  same  results,  and  since  the  seat  of  pain  was  evidently 
in  this  nerve,  its  excision  was  advised.  After  full  etherization,  a  deep  ver- 
tical incision  brought  into  view  the  cord,  which  was  removed  to  the  extent 
of  an  inch  ;  it  proved  to  be  a  dense  hypertrophied  nerve,  otherwise  not 
altered  in  structure ;  the  wound  closed  up  well  in  a  few  days. 

All  distress  and  pain  vanished  from  the  moment  of  operation. 
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January  26,  IS'IS.  Total  anaesthesia  has  followed  at  and  abont  the 
place  of  operation,  extending  npon  the  labial  tissnes,  with  a  numbness  of 
the  adjacent  groin  surfaces;  there  has  not  been  any  return  of  pain. 

August,  1873.    Continues  well. 

Case  VI.  Neuralgia  of  stump  following  a  Pirogoff  amputation ; 
e.Tcision  of  posterior  tibial  and  external  popliteal  nerves. — J.  W.,  a 
labourer,  aged  52,  was  admitted  into  the  Pennsylvania  Hospital  on  the 
19th  of  August,  1810,  with  a  compound  fracture  of  the  right  foot;  amputa- 
tion by  the  Pirogoff  method  was  performed  immediately  on  his  admission — 
an  excellent  recovery  followed,  without  any  undue  tension  of  the  cicatrix, 
and  patient  was  discharged  with  one  or  two  very  small  fistulous  tracts 
which  closed  up  eight  weeks  after  his  leaving  the  hospital. 

Previous,  however,  to  his  discharge,  neuralgia  in  the  stump  appeared, 
the  pain  at  times  being  quite  severe ;  the  patient  was  able  to  walk  and 
even  to  bear  his  entire  weight  on  the  stump,  yet  each  step  was  accompanied 
by  pain,  referred  principally  to  the  great  toe,  with  a  sensation  of  the  toe's 
being  puckered  up  or  tied  in  a  knot;  pain  was  also  located  in  the  little  toe 
and  slightly  in  each  of  the  others. 

This  neuralgic  condition  prevented  the  man  from  engaging  in  any  work, 
and  in  the  month  of  August,  1871,  he  sought  admission  again  for  the 
purpose  of  a  re-amputation.  The  tissues  around  the  cicatrix  in  front  of 
ankle  were  found  very  tender,  the  heel  being  in  a  normal  condition,  and 
apparently  no  bulbous  condition  of  the  nerves  existed,  the  stump  was  an 
exceedingly  perfect  one,  and  I  declined  to  amputate  the  leg,  but  consented 
to  excise  the  posterior  tibial  nerve.  An  incision  was  made  just  above 
the  ankle  and  an  inch  of  the  nerve  was  removed,  which  was  found  much 
enlarged  and  thickened.  This  materially  relieved  the  pain  in  the  stump, 
but  not  entirely;  the  cicatrix  remained  very  sensitive.  After  this  the 
tissues  covering  the  cicatrix  were  divided  down  to  the  bone,  with  no  relief. 

In  December  following  the  patient  re-entered  the  hospital,  and  I  excised 
rather  more  than  an  inch  of  the  external  popliteal  nerve  on  the  edge  of 
the  biceps  tendon.  A  rapid  recovery  followed  this  last  operation,  without 
an  unpleasant  symptom,  and  the  patient  was  discharged  quite  well  ;  he 
had  an  excellent  useful  stump,  long  enough  to  walk  without  any  artificial 
appliance,  and  was  able  to  bear,  without  the  least  discomfort,  his  entire 
weight  upon  it. 

Since  his  discharge  he  has  been  free  from  all  pain. 

There  is  total  anaesthesia  of  the  stump  and  partial  of  the  limb. 

Case  VII.  Neuralgia  in  stump ;  bulbous  extremities  of  the  verves  ; 
re-amputation. — J.  W.  C,  aged  24,  was  admitted  into  the  Pennsylvania 
Hospital  October  12,  1865,  for  intense  neuralgic  pains  in  his  stump. 

His  right  foot  was  shattered  by  a  shell  at  the  seige  of  Richmond,  Sep- 
tember 29,  1864,  and  amputation  of  the  leg  was  performed  on  the  battle- 
field, a  few  hours  after  the  injury.  On  the  21st  day  the  stump,  which  was 
doing  well,  began  to  slough,  and  considerable  loss  of  skin  resulted  ;  sup- 
puration continued  for  several  months,  and  during  this  period  pain  became 
a  prominent  symptom  with  marked  twitching  of  the  muscles.  The  flap 
operation  had  been  performed  ;  the  cicatrix  was  irregular,  with  a  general 
transverse  direction,  and  the  integument  was  firmly  attached  to  the  ends 
of  the  bones. 

Small  painful  nodules  were  found  at  the  extremity  of  the  stump  on 
either  side,  under  pressure  exquisitely  sensitive. 
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October  14.  The  skin  was  dissected  up,  the  patient  being  under  the 
influence  of  nitrous  oxide  gas,  lateral  oval  flaps  were  made,  and  a  circular 
division  of  the  muscles.  The  anterior  tibial  and  peroneal  ner?es  after 
division  were  well  drawn  down  and  severed  high  in  the  sheath. 

^^ovember  25.  Was  discharged  with  an  excellent  stump  and  with  no 
return  of  the  neuralgia. 

Report  of  Dr.  Morris  Longstreth,  who  examined  the  portions  of 
nerves  removed. 

The  specimen  shows  the  integument  covering  the  end  of  the  stnmp  con- 
tracted in  a  puckered  cicatrix,  and  is  marked  with  deep  furrows.  The  integu- 
ment is  tightly  adherent  to  the  bones,  and  its  connection  with  the  muscles 
consists  of  firm  bands  of  connective  tissue.  The  tibia  and  fibula  are  evenly 
rounded,  with  their  extremities,  perhaps,  unduly  enlarged.  The  nerve  trunks, 
viz..  the  posterior  tibial  and  both  branches  of  the  peroneal,  are  all  enlarged, 
aud  terminate  in  bulbous  extremities  which  are  adherent  to  the  cicatrix  by 
dense  fibrous  tissue. 

Microscopic  examination  of  the  enlarged  portion  of  the  nerves  showed  them 
to  be  composed  mainly  of  fibrous  tissue,  a  few  nerve  fibrils  only  passing  through 
them.  For  a  short  distance  above  the  bulbous  extremities  the  fibrous  tissue 
in  the  nerve  trunk  was  much  increased. 

The  following  are  the  measurements  of  the  nerve  trunks  in  their  healthy 
portions  and  of  their  bulbous  extremities. 

The  branches  of  the  external  popliteal  or  peroneal  nerve. 


II. 


III. 


Anteriortibial  branch: 

Diameter  of  the  healthy  portion         .  . 

^  inch. 

"            "      bulbous  enlargement 

1  to  ^  inch. 

Length         "            " 

f  inch. 

Musculo  cutaneous  branch : 

Diameter  of  the  healthy  portion 

ito^  inch. 

"            "     bulbous  enlargement 

^  inch. 

Length         "            " 

nearly  1  inch 

Posterior  tibial  nerve: 

Diameter  of  the  healthy  portion 

^  inch. 

"            "     bulbous  enlargement 

}  inch. 

Length 

1  inch. 

Philadelphia,  August,  1873. 


Art.  IV. — On  the  Difficulties  attending  the  Diagnosis  of  Aneurism,  being 
a  Contribution  to  Surgical  Diagnosis  and  to  Medical  Jurisprudence. 
By  Stephen  S.mith,  M.D.,  Surgeon  to  Bellevue  Hospital,  New  York. 


In  a  former  namber  of  this  Journal  (April,  1873)  the  difficulties  of 
diagnosis  of  aneurism  from  abscess  were  considered  and  illustrated  with 
cases      The  present  article  is  a  continnation  of  the  same  general  subject. 

I.  Aneurism  and  Non-malignant  Tumours. — In  its  progressive 
changes  an  aneurism  may  assume  all  the  apparent  conditions  of  the  differ- 
ent forms  of  tumour.  It  may  be  very  soft  and  fluctuating,  and  be  mistaken 
for  a  cyst,  even  when  pulsation  and  a  bruit  are  present ;  or  a  cyst  lying 
over  an  artery  may  fluctuate,  pulsate,  aud  have  a  bruit,  and  be  diagnosed 
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an  aneurism  and  treated  accordingly.  Again,  an  aneurism  may  become  firm 
and  resemble  a  fibrous  tumour,  or  it  may  have  points  of  fluctuation  like 
a  fibro-cystic  growth.  The  liability  in  diagnosis  to  error  under  these 
various  circumstances  and  conditions  is  very  great,  as  the  records  of  sur- 
gery prove.  The  course  which  the  surgeon  should  take  in  such  cases  is 
very  important,  and  his  position  is  often  embarrassing.  In  the  midst  of 
doubt  and  danger  he  is  liable  to  act  imprudently,  perhaps  rashly,  and  the 
mistakes  which  he  makes  may  be  of  the  most  serious  nature.  Under  these 
circumstances  he  cannot  do  better  than  to  follow  the  advice  of  one  of  the 
most  eminent  surgeons  of  the  past.     Boyer  says: — 

"  In  many  cases  it  is  impossible  to  pronounce  in  a  positive  manner,  if  a  tumour 
placed  over  a  large  artery  be  an  aneurism,  or  a  tumour  of  another  nature.  In 
this  doubtful  case  we  ought  to  conduct  ourselves  as  if  the  tumour  were  really  an 
aneurism.  In  conforming  to  this  rule  it  will  no  doubt  happen  that  sometimes 
we  shall  not  touch  tumours  the  opening  of  which  is  proper  and  safe.  But  the 
inconveniences  that  may  result  from  this,  are  not  comparable  with  the  danger 
to  which  the  patient  would  be  exposed  by  opening  an  aneurism  instead  of  a 
tumour  of  another  nature." 

1.  Aneurism  mistaken  for  Cystic  Tumour. — If  an  aneurism  should 
have  very  thin  walls,  and  should  not  have  the  ordinary  signs,  as  pulsation, 
bruit,  expansion,  it  would  almost  inevitably  be  mistaken  for  a  cystic  tumour. 
Nor  could  the  error  be  corrected  except  by  puncture.  Such  cases  must 
necessarily  be  extremely  rare,  for  it  is  the  unconsolidated  aneurism  which 
gives  pulsation  as  its  constant  and  most  reliable  symptom.  But  experi- 
ence proves  that  an  aneurism  with  thin  walls  may  exist  without  pulsation, 
and  so  closely  resemble  an  encysted  tumour  as  to  lead  to  an  operation  for 
its  extirpation.  Though  the  following  case  was  "rare  and  remarkable," 
still  it  deserves  insertion,  if  for  no  other  purpose  than  to  demonstrate  the 
fact  that  all  symptoms  are  liable  to  deceive  the  surgeon  in  the  diagnosis  of 
aneurism.  It  was  reported  in  the  Am.  Journ.  3Ied.  Sci.  (vol.  iv.  p.  23t, 
May,  1829). 

A  boy  received  a  blow  on  the  left  temple  ;  a  tumour  was  developed  which  was 
supposed  to  be  encysted,  and  extirpation  was  attempted.  The  excision  was  im- 
mediately followed  by  profuse  hemorrhage,  which  was  arrested  by  compression  ; 
the  patient  had  convulsions,  which  soon  terminated  in  death.  The  extirpated 
tumour  was  an  aneurismal  sac  communicating  with  the  middle  meningeal  artery, 
by  an  opening  situated  between  the  squamous  border  of  the  temporal  and  the 
corresponding  portion  of  the  parietal  bone.  The  middle  meningeal  artery  was 
of  the  size  of  a  finger  fifteen  lines  lower  than  the  opening.  A  depression  in  the 
brain  under  the  aneurismal  dilatation  contained  one  and  a  half  ounces  of  bright 
blood. 

2.  Cystic  Tumour  mistaken  for  Aneurism. — If  a  cystic  tumour  should 
happen  to  be  placed  over  an  artery,  it  may  with  nicest  accuracy  respond 
to  most  of  the  tests  of  an  aneurism.  It  may  pulsate  freely,  and  if  it  par- 
tially envelops  the  artery,  the  pulsation  may  be  expansive.  It  may  have 
a  bruit  sufficiently  well  marked  to  be  deceptive,  and  it  may  to  a  certain 
extent  recede,  but  not  collapse  when  pulsation  is  arrested.  In  cases  of  this 
kind  a  correct  diagnosis  seems  to  be  impossible  without  a  resort  to  punc- 
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ture.     And  if  it  were  a  sanguineous  cyst,  even  this  test  might  fail  to  make 
the  diagnosis  positive. 

Prof.  Syme  (Edin.  Monthly  Jotim.)  reported  the  following  instraetive 
case  of  this  kind  in  which  all  the  difficulties  of  diagnosis  are  graphically 
set  forth  : — 

"  A  yoanof  man  had  a  swelling  in  his  neck,  seated  on  the  right  side,  occnpying 
the  upper  triangular  space,  of  an  oval  form,  quite  circumscribed,  and  obviously 
consisted  of  a  bag  containing  fluid  ;  there  was  distinct  pulsation  characteristic 
of  aneurism  ;  patient  stated  that  the  swelling  commenced  nine  months  ago,  and 
had  progressively  enlarged  without  any  apparent  cause;  when  he  worked  hard 
or  walked  fast,  it  increased  in  size  and  beat  strongly ;  varied  the  process  of 
examination  by  placing  him  in  different  positions — by  trying  the  effects  of  pres- 
sure on  the  artery  and  the  tumour — and  by  listening  to  the  sounds  of  the  tumour. 
There  was  no  distinct  aneurismal  'bruit,'  but  a  very  strong,  loud  pulsation, 
that  implied  the  action  of  the  heart  upon  an  extensive  surface.  After  much 
reflection  advised  an  operation  ;  tied  the  carotid  below  the  crossing  of  the  omo- 
hyoideus;  tumour  immediately  diminished  in  bulk,  which  was  remarked  even  by 
the  patient;  went  on  well  for  five  days,  when  hemorrhage  took  place  from  the 
wound,  recurring  from  time  to  time,  and  finally  proving  fatal.  On  inspection  a 
tumour  was  found  extending  from  the  ear  to  the  extremity  of  the  orao-hyoideus, 
and  completely  occupying  the  upper  triangle  of  the  neck.  At  the  lower  part 
it  seemed  to  terminate  in  the  sheath  of  the  vessels,  which  looked  like  a  prolonga- 
tion of  it  downwards,  but  was  found  to  be  merely  enveloped  by  the  bag,  which 
was  dissected  out  from  the  coats  of  the  vessels  to  which  it  had  intimately  ad- 
hered. The  cyst  was  found  to  contain  a  fluid  like  thin  gruel,  and  it  possessed 
a  tough  consistence.  At  the  posterior  part,  viewed  internally,  it  displayed  a 
sacculated  or  honey-comb-looking  structure." 

It  is  noticeable  that  in  this  case  all  the  symptoms  of  aneurism  were  pre- 
sent except  a  bruit.  The  absence  of  this  symptom  was  in  reality  the  most 
important  fact  elicited  by  the  examination,  for  cystic  tumours  overlying 
arteries  are  not  in  general  sufficiently  compressible  to  so  interrupt  the  flow 
of  blood  in  the  artery  as  to  give  a  distinct,  or  in  any  sense  a  character- 
istic bruit.  The  "  strong  loud  pulsation  that  implied  the  action  of  the 
heart  upon  an  extensive  surface,"  is  precisely  the  auscultatory  sign  of  a 
cystic  tumour  lying  in  immediate  contact  with  the  artery.  Mr.  Syrae,  on 
the  contrary,  was  influenced  more  by  the  expansive  pulsation  of  the  tumour, 
a  symptom  which  is  in  general  so  characteristic  of  aneurism.  The  follow- 
ing explanatory  remarks  are  of  interest,  as  they  prove  the  doubt  and  un- 
certainty which  the  most  eminent  surgeons  experience  in  the  diagnosis  of 
aneurism : — 

"  I  have  had  extensive  opportunities  of  observing  tnmonrs  of  an  aneurismal 
kind,  and  it  was  impossible  for  me  to  bestow  more  care  in  any  instance  than  in 
the  case  just  related.  But  the  character  which  I  have  hitherto  regarded  as  the 
most  certain  indication  of  aneurism  may  be  presented  by  a  peculiar  state  of 
things  of  an  entirely  different  kind.  I  allude  to  the  general  expansive  pulsation, 
especially  when  felt  in  a  lateral  direction.  This  was  most  distinctly  recognized 
not  only  by  myself  but  by  several  gentlemen  well  practised  in  the  diagnosis  of 
aneurisms,  who  agreed  with  me  in  the  belief  that  an  aneurism  existed.  Having 
come  to  this  conclusion,  and  being  requested  by  the  patient  to  do  what  seemed 
proper,  I  had  no  course  but  to  tie  the  artery.  The  low  situation  to  which  the 
ligature  was  restricted,  the  consequent  proximity  of  the  innomiaata,  and  the 
intimate  adhesion  of  parts,  no  doubt  led  to  the  hemorrhage." 
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A  case  not  unlike  the  preceding  was  recently  treated  in  Bellevue  Hos- 
pital. The  tumour  was  situated  in  the  inferior  and  external  triangle  of 
the  neck,  had  distinct  pulsation,  but  no  well-defined  aneurismal  bruit;  the 
diffused  impulse  was  noticed.  A  consultation  of  surgeons  decided  in  favour 
of  aneurism,  and  the  operation  of  ligature  of  the  subclavian  was  advised. 
A  ligature  was  accordingly  placed  around  the  artery,  but  before  it  was  tied 
the  cystic  nature  of  the  tumour  was  discovered  by  puncture. 

Breschet  (Guthrie,  Inj.  and  Dis.  of  Art.)  reported  a  case  of  what 
was  regarded  as  an  encysted  tumour,  which  communicated  with  the  aorta. 

The  subject  was  a  child,  set.  10  years,  who  had  several  abscesses  form  after 
scarlet  fever.  A  tumour  formed  on  the  anterior  superior  part  of  the  thorax, 
extending  to  the  left  side  of  the  neck.  A  student  of  medicine,  believing  this 
tumour  to  be  an  abscess,  punctured  it,  when  a  jet  of  blood  was  thrown  out, 
and  it  continued  to  flow  until  the  tumour  was  emptied.  A  stimulating  injec- 
tion was  used  and  compression  resorted  to  by  compress  and  bandage.  On  the 
next  day  the  tumour  refilled  and  pulsated  ;  on  the  second  day  she  died.  On 
examination  the  sac  was  found  to  consist  of  two  parts,  one  external  and  the 
other  internal,  the  communication  being  through  a  carious  hole  in  the  bone  ; 
the  internal  cavity  communicated  by  a  very  small  opening  with  the  interior  of 
the  aorta  on  its  anterior  face,  and  near  the  carcinomata. 

The  existence  of  an  encysted  tumour  in  this  case  was  very  doubtful ;  it 
is  much  more  probable  that  there  was  suppuration,  and  that  the  aorta  was 
opened  by  the  process  of  ulceration  consequent  upon  pressure. 

3.  Fihro-  Cystic  Tumour  mistaken  for  Aneurism. — A  tumour  of  a  solid 
character,  but  interspersed  with  cysts,  as  in  the  fibro-cystic  variety,  may  be 
so  related  to  an  artery,  as  to  give  the  most  positive  evidence  of  being  an 
aneurism.  In  these  cases  expansive  pulsation  may  be  present,  and  also 
an  imperfect  aneurismal  thrill.  Such  tumours,  in  contact  with  an  artery, 
resemble  in  many  important  particulars  the  cystic  variety.  They  admit 
often  of  marked  expansion,  and  being  more  directly  compressible  upon  the 
artery,  they  give  a  more  definite  bruit.  The  following  case  {Land.  Med. 
Times)  shows  how  difficult  the  problem  of  diagnosis  may  be  to  solve  with 
the  data  given. 

A  soldier  was  admitted  to  the  hospital  with  a  swelling  in  the  left  ham  as  large 
as  a  goose's  egg,  partly  compact,  partly  fluctuating,  and  distinctly  pulsating 
on  moderate  pressure;  came  on  suddenly,  three  weeks  previously,  while  walk- 
ing; diagnosis  aneurism  ;  compression  was  tried,  and  afterwards  the  femoral 
artery  was  tied.  'F'he  tumour,  however,  continued  to  grow,  and  the  patient 
finally  died  of  pulmonary  trouble.  On  examination  the  tumour  was  found  to 
be  fifteen  inches  long,  and  twenty-four  in  circumference,  pear-shaped,  lobed, 
and  firmly  adhering  to  the  periosteum  of  the  tibia  and  femur.  On  the  surface 
were  five  saccnli  containing  five  or  six  ounces  of  sero-sanguinolent  fluid,  and 
apparently  formed  by  the  separation  of  the  two  layers,  of  which  a  tough  fibrous 
membrane  enveloping  the  whole  tumour  was  composed.  The  tumour  itself 
consisted  in  part  of  a  dry  fibrous  reticulated  tissue  divided  by  partitions  of 
loose  tissue  into  lobes,  and  separated  into  two  chief  portions  by  a  plate  of  bone ; 
and  in  part  of  a  softer  substance,  easily  broken,  rose-coloured,  interspersed  with 
fibrous  tissue,  and  containing  many  cells  filled  with  serous  fluid.  The  femur 
and  tibia  were  healthy.  The  artery  ran  over  the  tumour,  and  between  two  of 
the  sacs  of  fluid  on  its  surface,  and  through  these  its  pulsations  had  been  so 
communicated  as  to  give  the  sensation  of  the  whole  tumour  pulsating. 
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It  does  not  appear  in  this  case  that  auscultation  was  resorted  to  ;  but 
there  can  be  no  doubt  that  a  bruit  might  have  been  well  marked.  The 
proper  test  of  such  a  tumour,  as  in  the  cystic  variety,  would  be  cautious 
exploration.  In  no  other  way  could  its  nature  have  been  satisfactorily 
determined.  And  yet  it  must  be  noticed  that  even  a  puncture  might 
have  misled  the  surgeon,  for  in  the  middle  portion,  where  doubtless  pulsa- 
tion was  most  distinct,  the  exploring  needle  might  have  penetrated  the 
artery,  and  possibly  have  obtained  a  jet  of  blood,  which  would  have  con- 
firmed the  diagnosis  of  aneurism.  The  exploration,  to  be  of  value  in  this 
instance,  must  be  in  the  lateral  parts  of  the  tumour.  And  this  rule  in  re- 
gard to  the  selection  of  the  point  of  exploration  of  all  tumours  suspected 
to  be  aneurismal  is  important,  as  we  thereby  avoid  the  artery. 

4.  Vascular  Turnout'  mistaken  for  Aneurism — Vascular  tumours, 
especially  the  arterial  variety,  often  simulate  aneurisms  very  accurately. 
They  may  pulsate  expansively  and  have  a  bruit  which  though  not  charac- 
teristic of  the  aneurismal  thrill,  is  yet  liable  to  be  mistaken  for  that  of 
aneurism  ;  they  cease  to  pulsate  when  firm  pressure  is  made  on  the  proxi- 
mal portion  of  the  artery,  partially  collapse,  and  again  refill  when  the 
pressure  is  removed  ;  they  cannot  be  raised  from  the  artery  any  more  than 
an  aneurism  ;  if  punctured,  they  give  issue  to  arterial  blood.  Though  an 
erectile  tumour  is  generally  more  flat  and  less  circumscribed  than  an  an- 
eurismal tumour,  yet  this  is  not  always  the  case.  The  following  case,  re- 
ported by  Dr.  Kerr  {Ed.  Med.  and  Surg.  Journ.,  vol.  61),  is  in  point: — 

Mrs.  F.,  67  years  of  age,  had  on  the  right  side  of  her  neck  a  large  circum- 
scribed tumour,  pulsating  strongly,  and  extending  from  the  angle  of  the  jaw  to 
the  sternum  and  clavicle.  At  the  lower  part  of  the  swelling  mortification  had 
made  considerable  progress,  and  arterial  blood  oozed  occasionally  from  the 
sloughing  portion.  The  sloughing  process  had  penetrated  nearly  an  inch  in 
depth,  and  this  circumstance,  together  with  the  firmness  of  the  tumour,  led  to 
the  opinion  that  it  contained  a  large  quantity  of  coagula.  The  tumour  had 
very  much  the  appearance  of  an  aortic  aneurism,  which  it  was  supposed  to  be, 
a  careful  examination  not  being  made  for  fear  of  a  fatal  hemorrhage  taking 
place.  Under  treatment  the  bleeding  ceased  ;  the  dead  parts  separated,  and 
the  sore  nearly  cicatrized  ;  tumour  temporarily  diminished  in  size.  The  danger 
of  immediate  hemorrhage  being  past,  a  careful  examination  was  made.  The 
trunk  of  the  carotid  was  traced  around  the  outer  and  posterior  part  of 
the  tumour,  being  greatly  displaced  by  it.  Pressure  on  the  artery  below  its 
bifurcation  arrested  the  pulsation  in  the  tumour.  The  swelling  had  begun 
twenty  years  previous,  when  it  appeared  about  the  size  of  a  pea,  near  the  angle 
of  the  jaw  after  a  severe  fit  of  coughing,  remaining  stationary  for  about  ten 
years,  when  it  began  to  increase,  in  consequence  of  the  patient  having  made 
such  exertions  as  were  calculated  to  excite  the  action  of  the  vascular  system, 
until  it  finally  reached  its  present  magnitude.  All  these  facts,  together  with  the 
characteristics  of  the  tumour,  left  little  doubt  of  the  case  being  one  of  aneurism 
of  the  carotid  commenciug  at  the  usual  place  or  at  the  origin  of  one  of  the 
branches,  this  being  the  opinion  entertained  by  all  those  who  saw  the  case. 
The  bruit  de  sonfflet  was  distinctly  perceived  with  the  stethoscope,  and  the 
tlirilling  sensation  so  characteristic  of  aneurism  was  strong  on  the  cardiac  side. 
The  swelling  again  began  to  increase,  giving  rise  to  distress  from  pressure  ou 
Ijoining  parts,  and  the  common  carotid  was  ligated,  the  wound  cicatrizing 
apidly;  tumour  diminished  greatly  ia  size,  and  the  pulsation  entirely  disap- 
peared.   Nine  months  after  the  operation  the  patient  died  of  pneumonia,  aud  oa 
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examination  it  was  discovered  that  the  artery  was  perfectly  sound.  The  tumour 
seemed  to  be  made  up  of  celluhir  tissue  and  vessels  loaded  with  blood,  a  large 
branch  of  the  carotid  leading  into  it  and  from  which  it  seemed  to  derive  its 
whole  supply. 

5.  Aneurism  mistaken  for  Solid  Tumour. — An  aneurism  may  become 
so  far  consolidated  as  to  lose  its  characteristic  features.  This  may  occur 
while  the  tumour  is  small,  or  after  it  has  attained  to  a  considerable  size. 
Pulsation  may  continue,  but  it  has  very  nearly  the  character  of  the  pulsa- 
tion of  a  tumour  situated  upon  an  artery.  The  early  history  of  the 
tumour  is  of  great  importance,  and,  if  accurately  given,  may  guide  the 
surgeon  to  a  correct  conclusion.  If,  however,  the  early  history  is  obscure, 
or  unreliable,  and  the  surgeon  is  compelled  to  rely  upon  his  examination 
of  the  tumour  itself,  the  diagnosis  is  often  involved  in  great  doubt  and 
uncertainty. 

In  the  following  case  reported  by  Mr.  Lawrence,  pulsation  was  not 
present,  nor  did  the  patient  recollect  that  it  was  ever  noticeable.  Auscul- 
tation was  not  practised,  and  if  it  had  been  there  is  much  doubt  as  to  the 
existence  of  a  characteristic  bruit.     (Med.  Ghir.  Trans.,  vol.  8.) 

A  middle-aged  man  was  received  into  Saint  Bartholomew's  Hospital,  with  a 
large  tumour  filling  up  the  whole  ham,  and  extending  on  both  sides  of  the  femur 
towards  the  front  of  the  limb.  It  had  begun  behind  ;  had  existed  for  five 
months  ;  had  grown  latterly  with  great  rapidity,  and  manifestly  increased  dur- 
ing a  few  days ;  had  a  firm  fleshy  feel,  being  a  little  softer  at  one  of  its  anterior 
protuberances  than  in  other  parts  ;  caused  great  pain,  though  it  was  not  tender 
on  being  handled  ;  had  caused  considerable  oedema  of  the  leg  and  foot,  and  had 
rendered  the  limb  completely  useless.  The  surgeons  of  the  hospital  in  con- 
sultation regarded  it  as  a  large  and  rapidly  increasing  fleshy  tumour,  and 
decided  that  amputation  of  the  limb  was  the  only  remedy  that  could  be  pro- 
posed. This  was  performed  high  up,  having  first  plunged  an  abscess  lancet 
into  the  softest  part  of  the  tumour  to  the  whole  depth  of  the  blade,  without 
giving  issue  to  any  fluid. 

The  examination  of  the  amputated  limb  discovered  that  this  tumour  was  a 
popliteal  aneurism,  containing  an  immense  mass  of  firm  bloody  coagulum  ;  not 
of  that  light-brown  laminated  kind,  which  lines  old  aneurismal  sacs,  nor  of  the 
loose  and  soft  texture  that  belongs  to  recently  clotted  blood.  Hence,  al- 
though the  sac  had  been  freely  penetrated  by  the  abscess  lancet,  no  part  of  its 
contents  escaped. 

6.  Fibrous  Tumour  mistaken  for  Aneurism. — A  fibrous  tumour  form- 
ing over  an  artery  may  receive  pulsation  and  have  a  bruit,  but  neither  are 
characteristic  of  well-developed  aneurism.  But  a  consolidated  aneurism 
will  sometimes  give  very  nearly  the  symptoms  of  a  solid  tumour,  and  can- 
not very  easily  be  distinguished  from  it.  The  history  is  then  the  most 
Important  feature  of  the  case,  and  if  that  is  unreliable  the  diagnosis  must 
be  involved  in  great  doubt.  If  a  fibrous  tumour  is  small  it  may  be  raised 
from  the  artery,  and  thus  its  nature  may  be  determined,  but  if  larger,  this 
test  is  of  no  value.  The  following  case  presents  many  of  the  more  im- 
portant features  of  a  doubtful  case.     (Lond.  Lancet,  Jan.  4,  1873.) 

A  woman,  set.  64,  accustomed  to  carry  a  heavy  basket  which  constantly 
bruised  the  thighs,  seven  months  since  noticed  a  swelling  size  of  hen's  egg  on 
inner  side  of  left  thigh;  it  grew  slowly  for  four  months,  and  then  rapidly;  now 
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extends  from  junction  of  lower  and  middle  third  of  thigh  to  within  two  inches 
of  Poupart's  ligament;  is  ovoid  in  shape,  smooth,  and  elastic,  and  has  through- 
out a  faint  pulsation  ;  femoral  artery  is  felt  along  outside  of  the  tumour  pulsa- 
ting distinctly  ;  no  change  in  pulsation  in  ham  and  at  the  ankle  ;  pressure  upon 
the  femoral  at  the  groin  stopped  all  pulsation,  but  did  not  diminish  the  size  of 
the  tumour;  the  sphygmograph  placed  upon  any  part  of  the  tumour  gave 
marked  evidence  of  pulsation  by  the  free  movement  of  its  pointer;  on  exploration 
blood  flowed ;  tumour  varied  in  size  and  distinctness  of  pulsation  from  day  to 
day ;  diagnosis  uncertain  and  femoral  artery  was  ligated  as  the  most  rational 
procedure  in  the  event  of  the  tumour  being  an  aneurism  of  the  profunda  or  a 
solid  tumour.  Pulsation  was  arrested,  and  tumour  diminished  slightly  in  size; 
subsequently  it  enlarged  somewhat.  Gangrene  of  the  limb  occurred  subse- 
quently, and  proved  fatal.  The  tumour  was  fibrous  and  attached  to  the  liaea 
aspera ;  the  femoral  artery  ran  over  its  surface. 

The  sphygmograph  was  used  in  this  case  to  test  pulsation,  and  it  proved 
that  there  was  pulsation  in  all  parts  of  the  tumour.  And  yet  it  is  to  be 
noticed  that  the  femoral  artery  ran  along  the  outside  of  the  tumour.  This 
instrument  would  seem  to  have  misled  rather  than  aided  the  surgeon,  as  it 
indicated  pulsation  throughout  the  tumour,  when  that  pulsation  was  only 
an  impulse  feebly  communicated  to  the  mass  from  an  artery  lying  quite 
external.  Little  or  no  importance  seems  to  have  been  attached  to  the  fact 
that  the  pulsation  in  the  ham  and  at  the  ankle  was  unchanged. 

7.  Neuroma  mistaken  for  Aneurism. — Closely  allied  to  the  fibrous 
tumour  is  neuroma,  which  may  be  so  situated  as  to  receive  the  impulse  of 
an  artery  and  be  mistaken  for  an  aneurism.  In  the  case  reported  by  Mr. 
Earle  (Lonrf.  Aled.  Gaz.,  vol.  16)  the  most  careful  examinations  were  made, 
and  that,  too,  repeatedly  by  surgeons  of  St.  Bartholomew's  Hospital  in  con- 
sultation, and  yet  the  mistake  was  made  of  ligating  the  subclavian  artery 
for  a  neuroma  of  an  axillary  nerve.  The  error  was  not  discovered  until 
the  patient's  death  from  another  disease  five  years  after  the  operation,  and 
when  he  was  supposed  to  have  recovered  from  the  aneurism.  The  case  has 
many  points  of  interest  worthy  of  special  notice. 

"  T.  B.,  aet.  54.  iron-plate  worker,  had  a  pulsating  tumour  situated  immediately 
below  the  left  clavicle  ;  had  been  gradually  increasing  ten  months ;  size  of  half  an 
orange  ;  lower  part  hard  and  without  pulsation  ;  upper  part  softer  and  pulsation 
distinct ;  no  additional  evidence  afforded  by  the  stethoscope ;  suppo^d  to  be  aneu- 
rism of  the  subclavian  artery  where  it  passes  the  clavicle;  pulsation  in  the  hume- 
ral and  radial  arteries  as  strong  as  on  the  healthy  side ;  this  circumstance  and  the 
firmness  of  the  greater  part  of  the  tumour  led  to  the  hope  that  a  spontaneous  cure 
by  obliteration  of  the  aneurismal  pouch  might  be  effected  without  arresting  the 
current  in  the  direct  course  of  the  artery  ;  treatment  consisted  in  low  diet,  saline 
medicines,  moderate  and  repeated  bleedings,  and  applications  of  pounded  ice; 
tumour  remained  stationary  as  to  size,  and  its  pulsation  diminished ;  pulsation 
of  the  artery  beyond  the  tumour  remained  free  and  undiminished  ;  at  a  consulta- 
tion all  the  circumstances  were  discussed,  particularly  the  undiminished  strength 
of  the  pulsation  of  the  artery  beyond  the  tumour;  the  prevailing  opinion  was 
that  the  force  of  the  circulation  below  was  a  proof  of  the  free  ingress  of  blood 
into  the  pouch,  which  of  course  made  the  probability  of  a  spontaneous  cure  very 
slight ;  the  patient  was  now  in  better  condition  for  the  operation,  and  delay 
might  possibly  cause  the  tumour  to  increase,  raising  more  the  clavicle,  and  thus 
rendering  the  operation  more  difficult ;  it  was  decided  to  operate.  On  the  third 
day  following,  the  tumour  seemed  to  be  increasing  in  a  direction  beneath  the 
clavicle,  and  on  the  next  day  the  operation  was  performed.     On  introducing  the 
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finger  into  the  wound,  the  aneurismal  tumour  was  felt  pulsating,  and  the  clavicle 
was  considerably  raised  from  the  first  rib.  The  bulk  of  the  tumour  was  very 
slightly  diminished  after  the  operation,  and  the  contents  of  the  sac  felt  vei-y 
firm.  The  patient's  health  continued  very  precarious  for  some  time,  but  after 
his  removal  from  the  hospital  it  improved  and  his  wound  gradually  closed  ;  but 
he  continued  to  have  pain  in  the  tumour,  inflammation  around  it  took  place  and 
finally  suppuration,  he  returning  to  the  hospital  after  a  few  weeks'  absence  to 
have  the  abscess  opened.  A  large  quantity  of  unhealthy  pus  was  evacuated ; 
after  some  time  the  opening  was  enlarged,  and  a  quantity  of  thick  matter,  sup- 
posed to  be  laminated  coagula,  came  away,  after  which  the  abscess  healed,  leaving 
hardly  a  perceptible  swelling  beneath  the  clavicle;  the  tumour  also  subsided. 
He  returned  to  work,  the  pulsation  at  both  wrists  being  almost  equal  in  strength  ; 
complained  of  a  sense  of  coldness  and  numbness  down  the  left  arm.  From  1830 
to  1835  he  was  under  my  occasional  observation,  and  finally  he  was  re-admitted 
with  general  dropsy  and  great  exhaustion,  under  which  he  died  on  the  second 
of  July  of  the  latter  year.  At  the  autopsy  a  tumour  was  found  an  inch  below 
the  clavicle,  oblong  in  shape,  two  inches  in  length  by  one  and  a  half  in  width, 
lying  upon  and  in  the  direction  of  the  axilhiry  plexus  of  nerves.  The  axillary 
artery  was  firmly  united  to  one  side  by  dense  cellular  tissue,  the  other  side  being 
intimately  connected  with  the  axillary  nerves.  The  tumour  consisted  of  gray- 
ish dense  substance  divided  by  white  lines  extending  through  it  in  various  direc- 
tions. A  large  nerve  of  the  axillary  plexus  was  attached  to  the  upper,  and 
another  similar  nerve  to  the  lower  end  of  the  tumour,  both  being  split  into  fila- 
ments at  either  end,  which  extended  into  the  interior  and  on  the  surface  of  the 
tumour.     The  subclavian  artery  had  been  ligated  upon  the  first  rib." 

In  reviewing  this  case  Mr.  Earle  remarks  that  it  "  furnishes  powerful 
negative  evidence  in  favour  of  auscultation,  as  certainly  the  usual  sound  of 
aneurism  was  absent."  It  is  true  that  the  absence  of  auscultatory  signs 
was  in  itself  evidence  of  the  non-existence  of  aneurism,  but  by  no  means 
conclusive.  As  has  been  seen  in  many  other  cases,  auscultation  yields  very 
equivocal  evidence  of  the  existence  of  aneurism.  There  may  be  no  bruit 
whatever  detectable  when  aneurism  is  present,'  and  there  may  be  a  well- 
defined  bruit  closely  approximating  the  aneurismal  without  the  presence 
of  aneurism,  or  finally,  there  may  be  every  shade  of  bruit  with  or  without 
aneurism,  except  perhaps  the  so-called  aneurismal  thrill  when  acutely 
marked  in  aneurism. 

Another  symptom  in  this  case  which  received  the  attention  of  the  con- 
sultation was  the  undiminished  pulsation  of  the  arteries  beyond  the  tumour. 
Ordinarily  this  would  be  regarded  as  one  of  the  more  important  signs  of 
the  non-aneurismal  character  of  the  tumour.  In  this  case,  however,  it 
was  construed  as  evidence  of  the  free  entrance  of  blood  into  the  cavity  of 
the  aneurism,  and  unfavourably  to  a  spontaneous  cure.  This  opinion  was 
evidently  erroneous,  for  the  volume  of  pulsation  of  the  arteries  beyond 

•  "Such  was  the  case  in  a  woman  under  Mr.  Vincent's  care  at  St.  Bartholomew's 
Hospital,  in  whom  au  aneurism  followed  the  occurrence  of  a  longitudinal  rent  in 
the  posterior  tibial  artery,  on  its  anterior  face.  The  sac  being  formed  at  the  pos- 
terior part  of  the  artery,  the  stream  of  blood  seemed  to  enter  it  indirectly.  Hence 
probably  the  absence,  of  pulsation.  Nor  was  there  any  bruit.  The  diagnosis  was 
only  made  after  a  long  course  of  treatment,  by  au  exploratory  incision,  when  am- 
putation became  immediately  necessary." — Holmes^  System  of  Surgery,  vo\.  iii. 
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the  tumour  diminishes  in  proportion  to  the  freedom  with  which  the  current 
of  blood  enters  the  aneurism.  No  variation  in  the  pulse  of  the  affected 
limb  would  indicate  that  the  current  was  uninterrupted,  and  would  lead  to 
the  conclusion  either  that  no  aneurism  existed,  or  if  it  existed  that  the 
cavity  was  closed.  And  yet,  as  will  appear  in  the  course  of  this  paper, 
aneurisms  may  exist,  and  the  distal  arteries  pulsate  with  undiminished  force. 
We  shall  in  a  future  paper  consider  the  diagnosis  of  aneurisms  from 
malignant  growths,  from  pulsating  tumours  of  bone,  from  enlarged  thy- 
roid, etc,  etc 


Art.  Y. — A  Contribution  to  the  Anatomy  of  the  Jugular  Foramen. 
By  Thomas  Dwight,  Jr.,  M.D.,  of  Boston,  Professor  of  Anatomy  at 
the  Medical  School  of  Maine.     (With  three  wood-cuts.) 

The  objects  of  this  paper  are :  1st,  to  call  attention  to  the  great  and, 
as  far  as  the  writer  knows,  undescribed  variations  of  the  jugular  fossa,  that 
part  of  the  temporal  bone  which,  together  with  the  occipital,  forms  the 
foramen  lacerum  posterius;  2d,  to  consider  the  differences  which  the 
fossa,  the  foramen,  and  the  neighbouring  foramina  present  on  the  two 
sides  of  the  same  skull ;  and,  3d,  the  effect  of  these  differences  on  the 
cranial  circulation. 

A.  The  size  and  shape  of  the  jugular  foramen  depend  to  a  certain 
extent  on  the  formation  of  the  jugular  eminence  and  notch  of  the  occipital 
bone,  but  far  more  on  that  of  the  notch  of  the  temporal  bone,  while  the 
lower  aspect  of  the  opening,  and  the  jugular  fossa  for  the  enlargement  of 
the  internal  jugular  vein,  depend  almost  entirely  on  the  latter.  The  fossa 
is  liable  to  great  variations,  and  presents  all  the  appearances  intermediate 
between  two  extreme  types,  one  of  which  is  very  common,  and  is  the  form 
usually  described  in  text-books,  while  the  other,  though  far  rarer,  is  not 
rare  enough  to  be  called  abnormal.  It  is  astonishing  that  no  mention  of 
this  latter  form  should  be  found  in  any  of  the  modern  systematic  treatises 
on  anatomy.  In  the  seventh  edition  of  Quain,  we  are  told  that  "  a  smooth, 
rounded,  and  deep  depression,  the  jugular  fossa,  lies  internal  to  the  sty- 
loid process,  it  is  close  to  the  posterior  margin  of  the  bone,  and  completes, 
with  the  jugular  notch  of  the  occipital  bone,  the  foramen  lacerum  poste- 
rius." In  many  cases  it  is  neither  smooth,  rounded,  nor  deep.  There  is 
no  satisfactory  description  of  it  in  Sappey,  Cruveilhier,  nor  Luschka,  nor, 
what  is  more  surprising,  in  the  admirable  description  of  the  bone  in 
Henle's  Knochenlehre. 

The  jugular  fossa  is  situated  on  the  inferior   surface  of  the  petrous 
portion,  or,  more  correctly  according  to  Henle,  on  the  posterior  external 
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surface.^  The  most  frequent  form  consists  of  a  thimble-shaped  depression 
pointing  upward,  outward,  and  a  little  backward.  (Fig.  I,  a.)  The  rim 
of  the  thimble  is  usually  well-defined,  except  behind,  where  it  is  lost  in 
the  border  of  a  rough  surface  (&)  which  joins  the  end  of  the  jugular  emi- 
nence of  the  occiput ;  but  sometimes  the  rim  is  wanting  on  the  outer  side 
so  that  the  lower  part  of  the  wall  of  the  fossa  is  formed  on  that  side  by 
the  tympanic  plate.  A  blunt  crest  (cf  separates  the  fossa  from  the 
aqueductus  cochleae  and  runs  into  the  processus  infrajugularis  {d),  a 
prominence  on  the  posterior  border  of  the  petrous  portion  which  assists  to 
divide  the  foramen  into  an  anterior  and  a  posterior  portion  for  the  passage 
of  the  nerves  and  veins  respectively. 

Fig.  1. 


From  this  slightly  amplified  description  of  the  most  common  form  we 
pass  to  that  of  the  least  frequent,  which  is  extremely  puzzling  to  the 
student  if  he  follows,  as  he  should,  the  book  on  the  bone.  There  is  no 
thimble-shaped  depression  whatever,  but  merely  an  entering  angle  formed 
by  two  rough  surfaces  which  meet  in  a  groove  running  forward  and  out- 
ward. The  posterior  of  these  surfaces  (Fig.  2,  h)  is  for  the  junction  with 
the  jugular  eminence,  and  is  much  larger  than  in  the  other  type.  The 
anterior  one  (a),  nearly  vertical,  and    slightly  and  irregularly  concave, 


•  When  the  bone  is  in  situ  the  highest  part  of  the  petrous  portion  is  the  ridge 
separating  the  surfaces  commonly  called  superior  and  internal,  excepting  the 
point  where  the  former  surface  is  forced  up  by  the  superior  semicircular  canal. 

2  Henle,  Knocheulehre,  s.  158. 
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represents  the  diminutive  fossa.  The  inner  and  lower  angle  of  the  sur- 
face is  prolonged  into  the  infrajugular  process  (d),  and  its  anterior  edge 
(c)  is  very  thick,  taking  the  place  of  the  blunt  crest  behind  the  aqueduct. 
In  this  form,  one  might  imagine  that  the  occipital  surface  behind,  and 
the  crest  in  front,  had  become  enlarged  at  the  expense  of  the  fossa,  of 
which  nothing  but  the  anterior  wall  remains.  When  the  bones  are  joined 
to  the  occipital  the  effect  is  very  striking ;  the  foramen  is  reduced  to  a 
narrow  slit,  partially  divided  into  a  larger  anterior  and  a  smaller  posterior 
one,  by  the  very  prominent  infrajugular  process. 

All  other  forms  appear  to  be  intermediate ;  we  may  consider  them  as 
successively  greater  deviations  from  the  former  type.  In  the  first  grades 
the  inner  edge  of  the  thimble  disappears;  then  it  becomes  more  shallow, 
till  finally  it  is  a  mere  concavity  sloping  outward  and  forward.  As  the 
fossa  grows  less,  the  anterior  and  posterior  walls  thicken  as  just  described. 
It  is  the  posterior  or  venous  part  of  the  foramen  which  suflfers,  the  an- 
terior undergoes  little  change. 

Apart  from  variations  in  form,  the  foramen  and  the  fossa  may  vary 
greatly  in  size.  The  depth  and  diameter  of  the  fossa  are  equally  uncer- 
tain. It  is  not  too  much  to  say  that  in  two  skulls  of  equal  size  the  fossa? 
of  one  may  have  four  times  the  capacity  of  those  of  the  other,  though 
made  on  the  same  plan.  The  foramina  may  vary  as  much  as  the  fossae 
and  independently  of  them,  though,  as  a  rule,  the  size  of  the  one  is  in 
direct  ratio  to  that  of  the  other.  Both  foramina  of  a  skull  may  be  de- 
cidedly above  or  below  the  average,  but,  as  the  next  part  shows,  one  is 
usually  larger  than  the  other. 

Fig.  3. 


B.  The  difference  between  the  foramina  of  the  two  sides  does  not  result 
solely  from  the  quasi-accidental  asymmetry  of  corresponding  parts,  but, 
as  a  rule,  from  a  peculiar  arrangement  of  the  venous  channels.  The 
difference  of  the  relations  is  well  shown  by  vertical  sections.  Fig.  3 
represents  sach  a  section  through  the  head  of  a  young  subject,  in  which 
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there  is  a  striking  disparity  between  the  foramina.  The  cut  is  made 
rather  obliquely  ;  on  the  right  it  is  ^^^th  of  an  inch  in  front  of  the  stylo- 
mastoid foramen,  while  on  the  left  it  strikes  the  posterior  wall  of  the 
canal  (/)  leading  to  it,  yet  such  is  the  asymmetry  of  the  skull,  that  while 
on  the  left  the  jugular  foramen  (a)  is  fully  opened,  the  section  on  the  right 
is  just  behind  its  orifice,  and  shows  the  lateral  sinus  (a')  turning  over 
the  jugular  eminence. 

To  ascertain  whether  there  is  any  fixed  relation  between  the  size  of  the 
opening,  the  shape  of  the  fossa,  and  the  size  of  the  anterior  and  posterior 
condyloid  foramina,  the  writer  has  examined  very  carefully  the  skulls  in 
the  museum  of  the  Boston  Society  of  Natural  History,  and  those  in  the 
private  collection  of  his  friend  Dr.  J.  Collins  Warren.  After  the  rejec- 
tion of  some  more  or  less  mutilated  specimens  there  remained  159  ancient 
and  modern,  representing  races  from  nearly  all  quarters  of  the  globe.  The 
first  step  was  to  study  the  variations  in  size  of  the  jugular  foramina  of 
the  two  sides  of  the  same  skull.  (The  posterior  or  venous  portion  is, 
as  already  intimated,  the  important  part  as  influencing  the  size  of  the 
opening.)  This  foramen  was  larger  on  the  right  in  104  cases,  on  the  left 
in  38,  and  those  of  the  two  sides  were  equal  in  17.  Of  the  142  cases  in 
which  one  foramen  was  larger  than  the  other,  the  fossa  was  more  capa- 
cious on  the  same  side  as  the  larger  foramen  in  93  cases,  on  the  opposite 
side  in  19,  and  those  of  the  two  sides  were  equal  in  30.  In  the  same  142 
skulls  the  posterior  condyloid  foramen  was  larger  on  the  same  side  as  the 
larger  jugular  foramen  in  53,  on  the  other  side  in  37,  and  they  were  equal 
or  absent  in  52.'  In  the  same  series  the  anterior  condyloid  foramen  was 
larger  on  the  same  side  as  the  jugular  in  16  skulls,  on  the  other  in  11, 
and  the  two  were  equal  in  115.  It  should  be  mentioned  that  the  differ- 
ences between  the  anterior  condyloids  were,  with  one  or  two  exceptions, 
extremely  slight.  There  does  not  appear  to  be  any  definite  relation  be- 
tween their  size  and  that  of  the  posterior  condyloids.  The  above  figures 
are  obtained  by  adding  together  the  results  of  the  examination  of  the 
two  main  classes  :  those  in  which  the  jugular  foramen  was  larger  on  the 
right  and  left  respectively.  In  the  17  skulls  in  which  they  were  even,  the 
neighbouring  parts,  though  not  quite  alike,  presented  nothing  worthy  of 
description.  To  sura  up  roughly,  we  may  say  that  of '159  skulls  about 
two-thirds  had  the  jugular  foramen  larger  on  the  right  side,  about  one- 
fourth  on  the  left,  and  about  one-ninth  had  the  two  equal ;  further,  that 
about  two-thirds  of  those  having  the  foramina  unequal,  had  the  larger 
fossa  on  the  same  side  as  the  larger  foramen,  while  less  than  one-seventh 
of  them  had  it  on  the  opposite  side ;  and  lastly,  that  the  posterior  (and 
in  a  less  degree  the  anterior)  condyloid  foramen  was  much  more  frequently 
larger  on  the  same  side  as  the  jugular  foramen  than  on  the  other. 

'  When  but  one  posterior  condyloid  was  present  it  was  held  to  be  larger  than 
its  fellow. 
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C.  The  application  of  what  precedes  to  the  cranial  circulation  is  very 
simple.  It  is  clear  that,  as  a  rule,  the  greater  part  of  the  blood  tends  to 
seek  an  exit  on  one  side.  It  has  long  been  known  that  one  jugular  vein 
is  commonly  larger  than  the  other,  and  it  is  shown  that  the  jugular  fossa 
of  that  side  is  generally  shaped  so  as  to  lodge  a  larger  dilatation. 

Fig.  3  shows  the  correspondence  in  size  of  the  lateral  sinus,  the  fora- 
men, and  the  fossa  of  the  same  side.  It  appears  also  that  the  condyloid 
foramina,  both  of  which  transmit  veins,  show  no  compensatory  disposition, 
but  on  the  contrary  are  usually  larger  on  the  same  side  as  the  larger 
jugular  foramen. 


Art.  YI. —  Case  of  Painful  Neuroma  of  the  Skin.  By  Lours  A.  Duhr- 
ING,  M.D.,  Clinical  Lecturer  upon  Diseases  of  the  Skin  in  the  University 
of  Pennsylvania,  and  Physician  to  the  Dispensary  for  Skin  Diseases, 
Philadelphia.    (With  a  wood-cut.) 

Under  the  name  of  painful  neuroma  of  the  skin,  I  propose  to  describe 
the  following  case  which  has  been  under  my  observation  for  the  past 
six  years,  and  was  kindly  placed  at  my  disposal  by  my  friend  Dr.  F.  F. 
Maury,  in  whose  ward  at  the  Philadelphia  Hospital  the  man  is  at  present. 

David  W.,  aged  TO  ;  Irish,  boiler-maker,  but  of  late  his  trouble  has  in- 
capacitated him  for  any  kind  of  labour.  His  previous  health  has  been 
excellent  and  none  of  his  family  or  relatives  ever  presented  any  disease 
similar  to  that  from  which  he  is  suffering.  About  ten  years  ago  he  first 
noticed  the  presence  of  a  few,  small,  round  nodulevS,  situated  in  the  skin  of 
the  left  shoulder,  attended  with  decided  itching,  but  without  pain.  These 
nodules  soon  multiplied  and  increased  in  size.  For  four  years  they  con- 
tinned  to  appear  in  numbers,  and  by  the  end  of  this  time  the  arm  and 
shoulder  were  well  studded  with  them.  _  For  the  past  five  years  their  in- 
crease in  number  has  been  slower,  but  new  ones  have  continued  to  appear 
up  to  the  present  time.  Some  of  the  older  nodules  have  grown  somewhat 
in  size  during  the  past  five  years.  He  is  quite  positive  that  it  was  not 
until  three  years  after  the  first  elevations  were  noticed,  that  there  was  any 
pain  in  or  about  them.  Such  are  the  important  points  in  connection  with 
the  early  history  of  this  case.  Since  I  first  saw  the  patient,  six  years  ago, 
there  has  been  but  little  change  in  the  appearance  of  the  growth,  with  the 
exception  that  new  scattered  tubercles  have  developed  at  various  points. 

The  disease  is  now  characterized  by  the  presence  of  numerous  small, 
rounded,  hard  nodules,  occupying  the  left  scapular  region,  shoulder,  and 
outer  surface  of  the  arm,  as  far  down  as  the  elbow,  as  is  seen  in  the  accom- 
panying illustration.  They  are  incorporated  with  the  skin  and  subcutaneous 
tissue  ;  vary  in  size  from  that  of  a  pin's  head  to  that  of  a  large  pea,  and 
at  certain  points  are  situated  closely  together.  They  are  elevated  from 
one  to  four  or  five  lines  above  the  level  of  the  surrounding  healthy 
skiu,  and  present  a  marked  tubercular,  knotty  appearance.      They  are 
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firmly  seated  in  the  skin,  and  are  in  no  instance  pedicellated.  Over 
the  shoulder  and  arm,  at  the  insertion  of  the  deltoid  muscle,  the 
tubercles  are  closely  packed  together,  and  the  intervening  skin,  though 
not  tuberculated,  is  involved  with  the  same  new  growth.  At  this 
point  it  presents  a  solid  mass  of  hard  tubercular  tissue.  The  surface 
is  rough,  and  nodular  ;  about  the  scapular  region  as  well  as  further  down 
the  arm,  the  nodules  are  more  scattered  and  isolated,  the  skin  between 
them  being  perfectly  normal.  The  tubercles  are  scattered  in  irregular 
form  and  without  definite  arrangement.  They  do  not  occupy  any  par- 
ticular nerve  tract.     The  affected  side  of  the  body,  including  the  arm, 


/ 
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corresponds  in  size  with  the  healthy  side.  The  diseased  skin  varies  in 
color  according  to  locality.  Where  the  affection  is  most  marked,  about 
the  shoulder,  the  tubercles  are  of  purplish  pink  color,  with  a  somewhat 
mottled  appearance.  Where  they  are  isolated,  their  color  is  pinkish  and 
lighter  in  shade,  being  more  of  the  hue  of  the  normal  skin.  But  the  color 
of  the  whole  surface  is  subject  to  great  variations,  according  to  the  position 
of  the  limb,  external  applications  of  one  kind  or  another,  as  cold  or  heat, 
and  the  subjective  symptoms.  The  tubercles  are  here  and  there  covered 
with  fine  yellowish-white  laminated  scales,  consisting  of  imperfectly  formed 
epidermis,  which  are  firmly  attached  and  cast  themselves  ofi"  only  slowly. 
These  scales  give  to  some  of  the  older  tubercles  a  whitish,  glistening  ap- 
pearance. There  are  no  tubercles  or  signs  of  the  growth  on  the  under 
surface  of  the  arm,  from  the  axilla  down  to  the  elbow.  The  skin  here  is 
smooth  and  normal  in  every  respect,  and  can  be  freely  handled  without 
producing  any  uneasiness  or  pain.  The  tubercular  mass  about  the  shoulder 
and  arm  is  warmer  to  the  touch  than  other  portions  of  the  arm.  During 
a  paroxysm  the  part  is  quite  hot,  and  remains  so  for  some  time  after  the 


1873.]  DUHRING,  Painful  Neuroma  of  the  Skin.  415 

pain  has  subsided.  The  nodules  are  all  more  or  less  painfal  when  touched 
or  pressed  upon.  There  are  no  bloodvessels  visible  upon  the  surface  of 
either  the  central  mass  or  any  of  the  distinct  tubercles. 

The  original  starting  point  of  the  affection  appears  to  have  been  at  or 
about  the  insertion  of  the  deltoid  muscle,  for  here  the  tissues  are  now 
thickest  and  the  pain  most  severe.  During  a  paroxysm  of  pain  the  tuber- 
cles and  skin  involved  change  color  rapidly,  passing  through  various  shades 
until  they  become  purplish  and  even  livid  at  times.  As  the  paroxysm  is 
ushered  in  and  while  it  is  at  its  acme,  the  parts  are  seized  with  a  quiver, 
which  extends  over  the  whole  arm  and  is  paroxysmal,  occurring  every  few 
seconds  during  the  height  of  the  attack. 

Intense  pain,  of  a  paroxysmal  nature,  constitutes  the  distressing  feature 
of  the  disease.  This  was  developed  gradually,  first  showing  itself  about 
three  years  after  the  appearance  of  any  external  manifestation,  and  soon 
increased  in  severity,  keeping  pace  with  the  development  of  the  disease. 
For  the  last  five  or  six  years  the  pain  and  paroxysms  have  been  about  the 
same  in  d-gree  and  character.  The  pain  during  a  paroxysm  is  excrucia- 
tingly severe,  and  from  my  repeated  observations  of  these  attacks,  I  doubt 
if  any  words  can  fully  express  the  amount  or  character  of  the  sufiering  the 
patient  undergoes.  As  the  pain  comes  on  he  endeavours  to  support  the 
affected  arm  with  the  other  hand,  pressing  it  towards  the  body.  But  he 
dares  scarcely  touch  it,  for  so  sensitive  is  it  now  that  even  the  breath  blown 
upon  the  surface  excites  additional  pain.  At  one  time  he  endures  the 
paroxysm  in  the  standing  position,  or  he  seats  himself  upon  a  chair  or  the 
floor,  and  remains  in  a  cramped  condition,  unmindful  of  all  surroundings, 
until  the  extreme  pain  ceases.  Frequently  his  sufferings  are  so  severe  that 
he  is  unable  to  contain  himself,  and  he  cries  out  so  vehemently  and 
piteously  that  he  can  be  heard  all  over  the  building.  Frequently  I  have 
seen  him  roll  over  the  floor  in  agony,  unable  to  control  himself. 

This  very  intense  suffering  remains  at  its  height  but  for  a  short  time, 
from  ten  minutes  to  a  half  hour,  when  signs  of  abatement  are  noticed, 
and  in  an  hour  or  two  the  attack  subsides.  In  attempting  to  describe 
the  natnre  of  the  pain,  beyond  the  fact  that  it  is  indescribably  painful,  we 
can  learn  but  little  concerning  it.  He  has  frequently,  however,  compared 
the  sensation  to  a  stream  of  ice-cold  water  running  down  the  arm,  together 
with  the  pain  of  burning  and  pricking. 

The  paroxysms  vary  in  duration  and  in  frequency  of  occurrence.  They 
also  vary  in  intensity,  according  to  the  immediate  cause  which  has  occa- 
sioned them.  When  slight  an  attack  lasts  perhaps  ten  minutes,  or  if 
severe  an  hour.  If  quiet  and  undisturbed,  and  with  the  part  protected, 
there  may  be  but  one  or  two  paroxysms  in  the  course  of  the  day,  but  if  the 
patient  becomes  worried  or  excited  from  any  cause,  or  if  the  arm  be  exposed 
to  violence,  the  attacks  are  much  more  frequent  and  correspondingly  vio- 
lent. Exposure  to  cold  invariably  causes  pain,  while  rough  handling  or 
pressure  of  any  kind  is  inevitably  followed  by  severe  paroxysms.  Any 
movement  of  the  arm,  as  necessarily  occurs  when  his  garments  are  changed, 
always  gives  rise  to  an  attack  of  more  or  less  severity.  The  lightest 
draught  of  wind  is  all-sufficient  to  produce  a  paroxysm.  The  pain  is  in- 
fluenced very  much  by  the  condition  of  the  weather.  Of  this  fact  the 
patient  assures  me  positively,  and  the  statement  is  confirmed  by  the  nurses 
and  his  fellow-patients  who  have  him  continually  under  observation.  He 
is  always  much  worse  the  day  preceding  a  storm  or  a  great  change  in  the 
weather.  He  is  always  worse  and  suffers  more  during  a  rainy  or  snowy 
season.     He  is  decidedly  better  in  summer  than  winter. 
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The  area  of  pain  is  much  larger  at  the  present  time  than  it  was  a  few 
years  ago,  but  this  is  accounted  for  by  the  development  of  new-  tubercles  in 
tissue  previously  healthy.  The  pain  in  a  severe  paroxysm  shoots  rapidly 
down  the  arm,  even  as  far  as  the  knuckles ;  it  also  spreads  itself  over  the 
pectoral  region,  and  up  the  side  of  the  neck  and  head.  The  patient  com- 
plains of  a  buzzing,  singing  sensation  in  the  head,  which  he  affirms  is 
almost  constant  and  of  late  has  been  increasing  in  intensity.  A  neuralgic 
pain  is  also  present  in  the  head  at  times,  which  is  liable  to  exacerbations 
during  a  paroxysm.  His  general  health  and  condition  are  remarkably 
good  considering  his  sufferings.  His  appetite  is  not  wanting,  and  when 
free  from  a  paroxysm  he  is  able  to  rest  and  sleep  quite  well.  The  paro.x- 
ysms,  however,  frequently  awake  him  out  of  a  comfortable  sleep. 

Before  entering  the  Philadelphia  Hospital,  with  a  view  to  obtain 
alleviation  of  pain,  he  submitted  to  having  the  arm  and  shoulder  thor- 
oughly blistered  on  several  occasions,  which  proceeding,  he  thinks,  gave 
him  some  relief  for  a  period  of  six  weeks.  But  his  memory  is  rather 
vague  concerning  the  past,  and  it  is  to  be  considered  that  this  statement 
cannot  be  accepted  without  reserve.  Since  his  admission  to  the  hospital 
various  means  and  remedies  for  his  relief  have  been  tried,  but  without  the 
desired  result.  Hypodermic  injections  of  morphia  have  frequently  been 
administered  during  the  paroxysms,  with  a  view  of  checking  their  violence, 
but  even  with  large  doses  the  end  has  scarcely  been  attained.  The  relief 
afforded  by  this  means  is  not  material,  and  the  after-effects  upon  his  head 
are  so  unpleasant  that  he  prefers  to  endure  the  pain.  Steam  baths  to 
the  part  have  also  been  employed,  but  with  little  relief  Direct  dry  heat 
undoubtedly  affords  more  ease  than  any  other  application  that  has  been 
made,  and  he  is  never  so  comfortable  and  free  from  pain  as  when  sitting 
close  to  a  hot  stove  or  fire  with  the  arm  exposed  to  the  heat.  When  a 
paroxysm  comes  on  he  at  once  seeks  the  fire  and  there  remains  until  the 
pain  has  abated. 

With  the  hope  of  ascertaining  the  nature  of  the  disease,  the  man  con- 
sented to  the  excision  of  several  of  the  tubercles.  Three  were  selected  in 
different  regions  as  being  most  characteristic  of  the  affection.  Two  of 
these  were  situated  in  the  central  mass,  about  the  shoulder,  and  the  third 
was  a  well  marked,  comparatively  recent,  isolated  tumor,  seated  in  the  skin 
of  the  back  about  one  inch  to  the  right  of  the  spinal  column.  The 
patient  was  etherized,  and  the  growth  removed,  care  being  taken  to  in- 
clude a  considerable  portion  of  the  subcutaneous  tissue  with  the  incision. 
Unusually  severe  pain,  continuing  for  several  days,  followed  the  operation, 
due  in  a  great  measure  to  the  state  of  excitability  which  the  whole  proceed- 
ing occasioned,  excitement  of  mind  being  always  followed  by  an  aggrava- 
tion of  the  sufferings.  Very  little  hemorrhage  occurred.  The  wounds  were 
very  slow  to  cicatrize.  The  nodules  directly  after  removal  were  of  the  size 
of  large  peas,  irregularly  rounded  and  defined;  firm  and  quite  hard  to  the 
touch  and  of  a  dirty  white  color.  Cutting  one  of  them  open,  vertically,  the 
internal  surface  presented  a  dull  white  color  affording  scarcely  any  blood  or 
fluid  upon  pressure.  The  cut  surface  appeared  homogeneous  and  solid 
throughout  to  the  naked  eye.  The  growths  were  not  found  to  possess  any 
filamentous  attachments  of  any  kind.  The  specimens  were  immediately 
placed  in  alcohol  and  a  solution  of  bichromate  of  potassa  preparatory  to 
microscopical  examination.  After  carefully  imbedding  small  vertically  cut 
pieces  in  wax,  thin  sections  were  made  with  a  razor  and  examined  with  gly- 
cerin.    Some  of  the  specimens  were  stained  with  a  chloride  of  gold  solution 
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of  one-half  per  cent,  strength,  while  others  were  coloured  with  a  carmine  solu- 
tion. Many  sections  were  submitted  to  close  examination,  with  the  following 
result.  The  epidermis  was  irregular  and  uneven  in  structure,  and  here  and 
there  completely  broken  down.  The  rete  was  imperfectly  developed  in  cer- 
tain of  the  sections,  at  one  point  showing  normal  growth  and  arrangement, 
while  in  other  specimens  there  appeared  an  abnormal  distribution  of  the 
younger  cells.  A  singular  concentric  formation  of  the  cells  of  the  rete 
was  here  and  there  noticed,  resembling  the  globular  arrangement  of  epi- 
thelioma, but  this  condition  was  not  universal,  occurring  only  in  certain 
sections.  The  papillary  layer  was  irregulary  developed.  The  papillae 
were  here  and  there  greatly  hypertrophied.  The  corium  was  abnormally 
infiltrated  with  new  connective  tissue  growth  which  was  firm  in  structure. 
The  tissues  beneath  and  the  mass  of  the  specimen  consisted  of  a  solid, 
resistant  looking  connective  tissue,  irregularly  developed  and  uneven  in 
arrangement.  The  bulk  of  the  tissue  was  old  in  appearance  and  well  felted 
together,  the  new  cell  elements  being  entirely  wanting.  The  connective  tissue 
fibrils  were  closely  packed  in  places  forming  wave-like  bands.  There  were 
also  numerous  free  fibrils  of  elastic  tissue  scattered  here  and  there  through 
the  specimens,  particularly  in  the  deeper  portions  of  the  tubercle,  where  in 
places  they  formed  a  delicate  network.  Here  and  there  filaments  appeared 
isolated,  resembling  very  much  fine  nerve  fibres.  But  among  the  many 
sections  examined  with  the  utmost  care,  it  was  impossible  to  find  either 
nerve  trunks  or  branches. 

This  case,  I  venture  to  remark,  is  without  a  parallel  in  medical  literature. 
After  careful  research  I  have  been  able  to  find  only  two  cases  which  bear 
any  likeness  to  it,  and  these,  it  will  be  observed,  preseut  symptoms  quite 
difi'erent  from  those  in  our  case. 

In  plate  VII.  of  Dr.  Smith's  atlas  of  neuroma  will  be  found  the  por- 
trait of  a  man  whose  disease  bears  a  striking  resemblance  to  that  under 
our  care,  but  upon  investigation  it  will  be  noticed  that  the  affection  differs 
in  important  particulars,  and  that,  though  at  a  glance  it  appears  to  be  the 
same  form  of  disease,  it  in  reality  is  not. 

The  case  is  that  of  a  farmer  named  Michael  Lawlor,  set.  32,  admitted  to  the 
Whitworth  Hospital,  under  the  care  of  Dr.  Corrigan,  with  symptoms  of  gastro- 
enteritis. During  the  investigation  of  the  case,  the  abdomen  and  body  were 
found  to  be  studded  with  numerous  small  tumours  situated  heneatli  the  integu- 
ment. Many  of  them  were  about  the  size  of  peas,  movable,  and  of  firm  con- 
sistence. But  some  were  larger,  and  one  existed  about  the  tuberosity  of  the 
ischium,  which  was  the  size  of  a  swan's  egg.  It  was  slightly  movable  in  the 
transverse  direction  and  equally  solid  throughout.  The  integuments  were 
healthy,  and  could  be  moved  freely  over  the  surface  of  the  tumour,  pressure 
upon  which  caused  pain.  The  sensation  was  of  numbness  rather  than  of  pain, 
the  patient  stating  that  the  limb  felt  as  if  it  were  asleep.  The  large  tumour 
was  the  first  to  which  the  notice  of  the  patient  had  been  attracted  and  was  of  the 
size  of  a  gooseberry  when  first  observed.  Its  appearance  was  preceded  by  a 
sensation  in  the  part  "  like  the  trickling  or  dropping  of  cold  water  down  the 
limb." 

Another  tumour,  larger  than  that  just  described,  of  whose  existence  the 
patient  was  not  aware,  was  found  placed  deep  in  the  hypogastrium.  and  another, 
the  size  of  a  walnut,  situated  upon  one  of  the  branches  of  the  right  anterior 
crural  nerve.  These  three  tumors  were  painful  when  pressed  upon,  the  others  in 
great  number  over  the  body  were  the  source  of  no  uneasiness.  They  were  all 
movable  from  side  to  side,  were  oval  in  form,  and  of  solid  consistence.    The 
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patient  became  very  much  emaciated  from  the  effects  of  the  gastro-enteritis, 
and  in  this  condition  it  was  evident  that  the  tumours  were  seated  along  the 
course  of  nerves.  The  patient  died,  and  the  autopsy  revealed  these  tumours 
to  be  seated  upon  the  nerves  in  great  numbers.  Indeed  the  examination  dis- 
closed the  fact  that  all  the  nerves  of  the  body  were  more  or  less  affected  with 
these  neuromatous  tumours,  more  than  two  thousand  distinct  growths  having 
been  discovered. 

This  is  perhaps  the  most  interesting  example  of  general  multiple  neu- 
roma upon  record,  but  from  a  review  of  the  prominent  features  it  is  mani- 
fest that  the  disease  cannot  be  considered  as  identical  with  that  of  David 
W.  The  subjective  symptoms  here  are  altogether  different,  as  well  as 
the  form  of  growth  itself,  which  must  be  regarded  as  a  typical  instance 
of  the  ordinary  multiple  neuromatous  tumour.  The  corium,  so  markedly 
affected  in  our  case,  is  in  no  way  involved,  the  tumours  being  situated  deep 
beneath  the  skin. 

The  other  case  to  which  I  have  referred  as  being  somewhat  similar  is 
reported  by  Vallender  and  quoted  by  Virchow.  But  the  symptoms  in  this 
instance  likewise  are  very  different,  a  few  of  the  larger  tumours  here  being 
alone  painful  and  these  only  upon  pressure. 

But  although  the  case  of  David  W.  is  unique  as  regards  develop- 
ment, the  general  features  are  of  such  a  character  as  to  admit  of  no  hesi- 
tation in  deciding  to  which  class  of  pathological  formations  it  belongs. 
Without  doubt  to  the  neuromata,  for  here  only  will  the  affection  find  its 
position  in  pathology.  Viewing  the  case  on  the  other  hand,  from  a  clini- 
cal standpoint,  with  no  other  group  of  morbid  growths  is  it  possible  to 
account  for  the  violent  symptoms  accompanying  the  disease. 

Reported  examples  of  general  multiple  neuroma,  where  the  tumours 
occur  in  numbers,  are  rare,  Virchow  estimating  that  probably  not  more  than 
thirty  cases  are  upon  record.  They  are  usually  free  from  the  pain  which 
is  so  constant  with  the  single  neuroma,  a  fact  very  difficult  to  account  for, 
but  which  is  mentioned  in  connection  with  most  of  the  reported  cases, 
as  for  instance  in  the  case  of  Michael  Lawlor.  We  find  the  symptoms 
in  our  case,  however,  completely  at  variance  with  this  usually  accepted 
statement,  pain  not  only  being  present,  but  also  most  violent  neuralgic 
paroxysms,  exactly  like  those  described  in  connection  with  the  painful 
subcutaneous  tubercle.  Were  these  symptoms  alone  considered,  the  case 
might  well  be  grouped  with  this  latter  tumour,  so  minutely  do  they  corre- 
spond. But  there  are  important  points  of  difference  between  our  case  and 
the  painful  tubercle.  This  little  tumour,  as  described  by  Wood,  Descot, 
Dupuytren,  and  Paget,  is  never  a  multiple  growth,  but  a  solitary  tumour, 
rarely  ever  more  than  one  existing  upon  the  same  patient.  Moreover  it 
is  always  spoken  of  as  being  situated  beneath  the  subcutaneous  tissue 
scarcely  perceptible  to  the  eye.  It  is  also  always  found  to  be  freely  mov- 
able under  the  skin,  and  never  in  any  way  attached  to  it  or  involved  with 
it.  Additional  points  of  difference  there  are  which  preclude  the  two  forms 
of  disease  from  being  considered  identical. 
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Ghirurgicale,  Paris,  1832  ;  Paget,  Lectures  on  Surgical  Pathology,  Lon- 
don, 1870. 


Abt.  YIL — Remarks  on  Interstitial  or  Syphilitic  Keratitis,  tcith  Report 
of  Cases.  By  Samuel  Theobald,  M.D.,  Ophthalmic  and  Aural  Sur- 
geon of  the  Eye  and  Ear  Dispensary,  Baltimore 

The  correctness  of  the  views  first  advanced  by  Mr.  Jonathan  Hutchin- 
son, of  London,  as  to  the  syphilitic  nature  of  interstitial  keratitis,  is  still 
questioned,  and,  in  some  quarters,  even  stoutly  denied.  If  I  could  have 
entertained  any  such  doubts,  after  eight  months'  constant  attendance  upon 
Mr.  Hutchinson's  clinic  at  Moorfields  Ophthalmic  Hospital,  London,  dur- 
ing which  time  I  frequently  saw  him  demonstrate  the  connection,  which  he 
has  shown  to  exist,  between  this  form  of  ophthalmia  and  inherited  syphi- 
lis, my  experience,  since  returning  home,  would  certainly  have  dispelled 
them. 

Mr.  Hutchinson  remarks  that  this  disease,  as  well  as  the  notched  and 
pegged  teeth  that  so  often  accompany  it,  and  which  he  has  also  shown  to 
be  dependent  upon  congenital  syphilis,  is  much  more  prevalent  among  the 
inhabitants  of  certain  countries  than  of  others,  when  the  dissemination  of 
vphilis  is  equally  great.  Among  the  English  and  Americans,  and,  as  I 
have  been  informed  by  Snellen,  among  the  Hollanders,  the  typical  teeth, 
and  interstitial  form  of  keratitis,  are  of  frequent  occurrence,  while  in  Ger- 
many and  in  Austria  they  are  rarely  seen.  Thus,  during  six  months 
spent  in  attendance  upon  the  clinic  of  Arlt  in  Vienna,  I  saw  but  one  case 
which  at  all  resembled  this  disease,  and  in  this,  the  characteristic  teeth 
were  not  present.  It  was  diagnosed  as  scrofulous  corneitis,  the  previous 
history  of  the  patient,  a  girl  about  fifteen  years  of  age,  not  being  espe- 
cially inquired  into. 

It  is  on  account  of  this  peculiarity  of  distribution,  no  doubt,  that  many 
of  the  Continental,  and  especially  the  German  ophthalmological  authori- 
ties, who  do  not  find  the  views  of  Mr.  Hutchinson  confirmed  by  their  own 
experience,  are  somewhat  sceptical  about  accepting  them. 
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Before  its  syphilitic  nature  had  been  recognized  this  disease  had  attracted 
the  attention  of  other  English  writers  upon  the  affections  of  the  eye,  and 
under  the  name  of  "  scrofulous  corneitis,"  had  been  described  by  Macken- 
zie, as  a  disease  "specifically  different  from  every  other  form  of  ophthal- 
mia.'" The  prominent  characteristics  of  interstitial  keratitis,  as  pointed 
ont  by  Mr.  Hutchinson,  are,  the  ground-glass  appearance  which  the  cornea 
assumes  from  interstitial  deposit ;  the  absence  of  ulceration,  and  of  any 
tendency  to  pustules ;  the  comparatively  small  amount  of  scelerotic  or 
conjunctival  congestion ;  the  chronic  character  which  it  exhibits ;  the 
almost  invariable  tendency  to  affect  first  one  eye  and  then  the  other;  the 
age  of  its  subjects  seldom  under  five,  or  over  eighteen  years ;  the  fact  of  its 
usually  affecting  the  elder  children  of  the  family  ;  and,  lastly,  the  ultimate 
result  which,  as  regards  vision,  is  very  much  better  than  could  have  been 
hoped  for,  judging  from  the  opaque  condition  of  the  cornea  in  the  early 
stages  of  the  attack." 

Intense  photophobia,  as  in  true  scrofulous  or  phlyctenular  corneitis,  is 
generally  present  during  the  height  of  the  disease,  and  when  the  inflamma- 
tory symptoms  are  marked,  the  conjunctival  and  subconjunctival  injection 
is  pronounced;  the  vascular  development  often  encroaches  upon  the  cor- 
nea, imparting  to  it  a  salmon-coloured  tinge,  and  at  certain  points  upon 
its  periphery,  where  the  vessels  are  more  closely  crowded  together,  giving 
it  a  peculiar  appearance,  as  though  it  had  been  painted,  in  a  radiate  di- 
rection, with  browish-red  paint.  Under  such  circumstances,  the  surface 
of  the  cornea  often  becomes  roughened  and  granular,  and  vision  is  re- 
duced to  mere  quantitative  perception  of  light.  In  the  worst  cases  the 
iris  may  become  involved,  posterior  synechia,  and  occlusion  of  the  pupil, 
perhaps,  resulting  ;  or  the  inflammation  may  extend  to  the  ciliary  body 
and  choroid,  as  evinced  by  the  diminished  tension  of  the  globe,  and  the 
subsequent  choroidal  atrophy.  When  these  complications  occur  the  im- 
pairment of  vision  will,  of  course,  be  more  lasting. 

In  this  connection  it  may  not  be  out  of  place  to  mention  a  fact  which  I 
have  so  often  observed  as  to  place  it  beyond  the  domain  of  accident,  that 
in  syphilitic  inflammations  of  the  uveal  tract,  as  opposed  to  traumatic,  sym- 
pathetic, and  glaucomatous  inflammations,  in  which  the  opposite  condition 
exists,  the  intra-ocular  tension  is  almost  always  diminished,  and  this  is 
equally  true  whether  the  affection  be  due  to  acquired  or  inherited  syphilis. 

In  several  of  the  following  cases,  as  will  be  seen,  I  was  able,  after  the 
diagnosis  had  been  made  from  the  appearance  of  the  eyes,  to  ascertain  that 
the  patients  were  subjects  of  inherited  syphilis;  and  in  all  of  the  others 
there  existed  various  circumstances  which  went  to  confirm  the  opinion  of 
Mr.   Hutchinson,  as  to  the  invariably  syphilitic   nature  of  this  form  of 

'  Syphilitic  Disease  of  the  Eye  and  Ear,  Hutchinson,  London,  1863,  page  26. 
2  Ibid. 
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ophthalmia,  and  it  is  on  this  account,  mainly,  that  they  seem  worthy  of  pub- 
lication. The  peculiar  physiognomy,  which  is  referred  to  in  the  following 
notes,  and  which  Mr.  Hutchinson  has  described  as  characteristic  of  in- 
herited syphilis,  consists,  besides  the  notched  and  pegged  teeth,  of  a  broad 
and  sunken  bridge  to  the  nose,  a  prominent  and  ill-shapen  forehead,  and  a 
coarse  and  flabby  skin,  presenting,  perhaps,  scars  and  pits  upon  the  face 
and  forehead,  and  cicatrices  of  old  sores  at  the  angles  of  the  mouth. 

Case  1.  Double  interstitial  keratitis  ;  characteristic  teeth  and  physi- 
ognomy;  history  of  infantile  syphilis,  and  confirmation  of  its  being 
inherited. — A  boy,  aged  8,  the  eldest  of  several  children,  the  others 
healthy,  came  under  my  care  about  the  1st  of  January,  1872 ;  both  eyes 
had  been  affected  for  several  months,  and  he  had  also  been  troubled  for 
some  time  by  slight  pain  and  swelling  in  the  ankle  and  wrist-joints.  The 
prominent  symptom,  at  this  time,  was  extreme  photophobia.  Upon  the 
supposition  that  the  case  was  one  of  phlyctenular  ophthalmia,  I  ordered  a 
solution  of  atropiae  sulphas,  gr.  j  to  aq.  dest.  sj,  to  be  dropped  into  the  eyes 
every  three  hours ;  nng.  belladon.  to  be  rubbed  on  the  forehead,  and  syr. 
ferri  iodid.  to  be  given  internally. 

In  a  few  days  the  photophobia  had  so  far  disappeared,  that  I  was  aWe 
to  examine  the  eyes,  and  learn  the  true  nature  of  the  disease.  The  infan- 
tile history  being  inquired  into,  it  was  ascertained  that  he  had  been  deli- 
cate and  puny  for  some  time  after  birth,  and  had  had  sores  about  the 
anus,  rash  on  the  body,  and  snuffles.  He  had  not  yet  cut  his  upper  teeth, 
and  his  under  teeth  were  not  peculiar,  but  in  other  respects  he  presented 
the  characteristic  physiognomy,  having  a  prominent  forehead,  sunken 
bridge  to  his  nose,  and  several  scars  about  the  face  and  forehead. 

Satisfied  that  the  affection  was  due  to  inherited  syphilis  a  mild  specific 
treatment  was  at  once  commenced ;  minute  doses  of  hjdrarg.  bichlorid.  in 
connection  with  syr.  sarsaparillae  being  administered  three  times  a  day. 

Jan.  10.  Eyes  wide  open  ;  photophobia  entirely  gone.  Both  corneae 
present  the  "  salmon-coloured  tinge,"  and  are  completely  opaque  ;  so  that 
it  is  impossible  to  discern  the  iris  in  either  eye.  The  conjunctival  and  sub- 
conjunctival injection  is  very  decided,  especially  in  the  left;  and  the  sur- 
face of  the  cornea,  in  this  eye,  presents  a  roughened  and  granular  appear- 
ance. He  can  see  the  direction  of  window,  and,  while  looking  towards  it, 
can  tell  when  a  hand  is  passed  before  the  eyes. 

IbtJu  General  health,  appetite,  etc.,  reported  to  be  much  better ;  he  has 
not  complained  of  pain  in  joints  for  some  days.  Since  last  visit  1  have 
seen  the  family  physician,  and  learned  from  him,  that  he  had  treated  the 
father,  at  intervals,  for  a  long  period  for  tertiary  syphilis.  Ordered 
atropia  to  be  instilled  once  a  day  only. 

22d.  Cornea  of  right  eye  a  little  clearer,  and  has  lost  the  salmon- 
coloured  tinge,  which  is,  also,  less  marked  in  the  left.  As  the  photophobia 
has  disappeared  entirely,  directed  the  uug.  belladon.  to  be  discontinued, 
and  the  atropia  to  be  used  every  other  day. 

Feb.  8.  Both  corneae  clearer ;  iris  visible  in  right  eye,  through  any  part 
of  cornea,  except  just  in  its  centre,  and  in  left  at  one  or  two  points.  He 
is  able  to  distinguish  bright  colours.     Discontinued  syr.  ferri  iodid. 

March  7.  Clearing  of  cornea  has  continued  steadily ;  he  is  now  able 
with  the  right  eye  to  count  fingers  promptly,  and  with  the  left  doubtfully, 

April  2.  Slight  increase  of  subconjunctival  injection  in  left.    The  ciliary 
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region  is  sensitive  to  the  touch,  and  the  intra-ocular  tension  reduced  to 
—  T  1.     Increased  the  dose  of  hydrag.  bichlorid.  and  syr.  sarsaparillae. 

l^th.  Was  able,  by  oblique  illumination,  the  opacity  having  diminished, 
to  examine  the  condition  of  the  pupils  and  irides.  Although  the  atropia 
(gr.  j  to  ij)  has  been  used  as  directed,  the  right  pupil  is  seen  to  be  imper- 
fectly and  irregularly  dilated,  and  the  iris  itself  thickened  and  muddy.  The 
left  pupil  is  less  dilated  than  the  right,  and  the  iris  is  in  a  like  condition. 
Ciliary  region  of  left  eye  no  longer  tender,  and  T  very  slightly  below 
normal.  Ordered  sol.  atropige  gr.  iv  to  5j  to  be  dropped  into  eyes  once  a 
day,  in  order  to  dilate  pupils. 

24:th.  Right  pupil  well  dilated ;  left  very  slightly  so.  He  can  count 
fingers  promptly  with  left,  and  with  right  can  distinguish  one  or  two  letters 
of  Snellen's  types.  No.  LXX,  held  close  to  the  eyes. 

It  is  unnecessary  to  follow  out  the  details  of  this  case  further,  as  they 
present  no  points  of  special  interest.  SuflBce  it  to  say,  that  he  is  still 
under  observation,  and  has  continued,  at  intervals,  to  take  the  mercury 
and  syr.  sarsaparillae  in  somewhat  diminished  doses,  and  has  also  taken 
some  iodide  of  potassium.  Under  this  treatment  he  has  gained  flesh,  and 
his  general  health  has  improved.  The  pupils  having  both  dilated  well,, and 
no  synechias  being  present ;  the  atropia  was  discontinued  some  time  since. 
The  cornese  have  continued  slowly  to  clear,  and  the  eyes  are  now  free  from 
redness.  His  vision  has  so  far  improved,  that  he  is  able  to  run  about  and 
play  with  his  companions  on  the  streets,  and  can  read  Jaeger's  types.  No. 
19,  and  Snellen's  No.  XX,  with  facility.  There  is  still  considerable  dif- 
fuse cloudiness  in  both  corneae,  which  is,  unfortunately,  most  dense  in  their 
centres.  This  is,  however,  gradually  lessening,  and  the  sight  will,  eventu- 
ally, be  much  better  than  at  present. 

In  September  last,  his  left  superior  central  incisor  tooth  slowly  cut  its 
way  through  the  gum.  It  was  not  peg-shaped,  but  presented  the  typical 
notch.  When  last  seen  in  February,  of  the  present  year,  this  tooth, 
though  five  months  old,  had  obtained  but  half  its  proper  length,  and  its 
fellow  had  not  yet  made  its  appearance. 

Case  II.  Double  interstitial  keratitis  in  a  mulatto  girl ;  character- 
istic teeth ;  history  of  infantile  symptoms,  and  of  syphilis  in  patient's 
mother. — A  girl,  age  13,  tall  and  stout  for  her  age,  weighing  over  a  hun- 
dred and  fifty  pounds,  and  looking  to  be,  at  least,  20  years  old,  was  brought 
to  my  office,  June  2Uth,  1872,  by  her  father,  a  mulatto.  The  right  eye 
had  been  affected  for  four  months ;  the  left  had  been  slightly  inflamed  for 
a  few  days  only.  She  had  been  under  the  care  of  an  oculist,  but  the 
syphilitie  nature  of  the  alFection  had  apparently  been  overlooked.  The 
right  eye  presented,  at  this  time,  a  very  characteristic  appearance  ;  the 
cornea  being  diffusely  hazy,  its  epithelium  granular,  and  the  subconjunc- 
tival congestion  considerable.  The  appearance  of  the  left  eye  was  much 
less  characteristic,  there  being  slight  peri-corneal  redness,  and  photophobia, 
and  a  few  punctate  opacities  on  surface  of  cornea,  but  no  interstitial  hazi- 
ness. The  sight  of  left  eye  was  but  little  impaired,  but  she  was  only  able 
to  count  fingers  with  right.  Upper  central  incisors  were  very  wide  apart, 
dwarfed,  and  notched,  but  not  pegged.  The  other  teeth  were  also  typical, 
especially  the  canines.  Satisfied  of  the  nature  of  the  afiection,  I  asked  the 
father  if  he  had  ever  contracted  syphilis.  He  denied  having  had  it,  but 
gave  the  following  history,  which  was  afterwards  confirmed,  in  every  par- 
ticular, by  his  wife. 
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His  wife,  also  a  mulatto,  had  had  several  children  after  their  marriage  ; 
they  were  all  healthy  at  birth,  but  had  died  young  from  scarlet  fever,  etc. 
Another  child  was  born,  which  was  also  quite  healthy ;  but  when  a  few 
months  old,  contracted  a  sore  upon  its  mouth  from  a  negro  woman,  who 
lived  in  the  house  at  the  time,  and  who  had  herself  contracted  syphilis,  as 
was  known,  from  her  husband.  The  child  in  nursing,  communicated  the 
sore  to  the  mother's  nipple ;  and  she,  afterwards,  had  a  slight  rash  on  her 
body,  but  no  other  syphilitic  symptoms.  The  child  had  a  rash,  from  which 
it  recovered  ;  but  died  when  three  years  old,  of  scarlet  fever. 

Some  months  after  this,  the  mother  had  a  miscarriage,  the  child  being 
dead  at  birth,  and  covered  with  a  rash.  She  afterwards  had  another  child, 
which  was  born  at  full  terra,  had  a  rash  on  its  body,  and  died  when  quite 
young.  After  this  the  patient  was  born.  She  also  had  a  rash  when  a 
baby,  and  soon  after  became  aflQicted  with  ozoena,  which  still  persists. 

A  specific  course  of  treatment  similar  to  that  adopted  in  Case  I.,  was  at 
once  commenced,  and  a  sol.  of  atropia  (gr.  j  to  sj)  was  ordered  to  be 
dropped  into  the  eyes  three  times  a  day.  TJnder  this  treatment,  they  very 
soon  began  to  improve,  and  the  cornea  of  the  right  eye  to  clear. 

Aug.  17.  Subconjunctival  injection  much  less  in  the  right  eye,  and  the 
clondiness  of  the  cornea  greatly  diminished  ;  left  eye  no  worse  than  when 
first  seen,  but  is  little  changed,  and  still  presents  some  superficial  redness 

about  the  borders  of  cornea.     Right  has  V  =  — ,  and  can  read  a  few  words 

CO 

of  Jaeger,  No.  10.  After  this,  her  eyes  being  better,  she  became  less  con- 
cerned about  them,  and  contrary  to  my  instructions,  she  stopped  taking  the 
remedies  soon  after  seeing  me,  and  did  not  report  again  until  Dec.  30th, 
when  she  came  to  say  they  had  not  been  quite  so  well  for  a  few  days. 
There  was  still  slight  redness  in  right  eye,  and  considerable  haziness  of 
cornea,  although  she  was  able  with  it  to  read  Jaeger,  No.  8,  and 
with  the  help  of  a  convex  glass,  +  10  (her  accommodation  being  para- 
lyzed by  atropia),  to  read  with  some  diflQculty,  Jaeger,  No,  5.  The  left 
eye  showed  no  signs  of  inflammation.  I  directed  her  to  take  ^^  gr.  of 
hydrag.  bichlorid.  in  solution,  three  times  a  day,  and  to  use  atropia  occa- 
sionally. In  spite  of  this  treatment,  however,  the  threatened  relapse  was 
not  checked,  but  the  eyes  continued  to  grow  worse,  so  that  when  next  seen, 
Feb.  3,  1873,  the  left  eye  was  slightly  red  again ;  the  corneal  opacity  and 
subconjunctival  injection  in  the  right  much  greater  than  when  last  seen. 
Under  these  circumstances  the  combination  of  hydrag.  bichlorid.  and  syr. 
sarsaparill.,  which  had  been  administered,  apparently  with  good  effects, 
when  she  first  came  under  my  care,  was  again  prescribed. 

March  4.  She  was  seen  for  the  last  time,  and,  although  she  admitted 
that  she  had  not  taken  the  medicine  regularly,  both  eyes  were  decidedly 
better.  She  was  directed  to  continue  the  same  treatment  and  report  in  a 
few  weeks,  but  has  not  been  heard  from  since. 

Case  III.  Double  interstitial  keratitis ;  suspicious  history  and  teeth. 
— A  boy,  set.  9,  was  brought  to  my  office,  Aug.  21st,  1872.  He  had  been 
complaining  of  light  hurting  his  eyes  for  a  week  or  two,  but  they  had  been 
red  and  inflamed  only  four  days  ;  the  right  was  first  affected.  Both  corneae 
presented  the  characteristic  "  ground-glass"  look,  and  were  surrounded  by 
well-marked  zones  of  conjunctival  and  sub-conjunctival  congestion.  The 
corneae  were  not  so  opaque  but  that  the  pupils  could  be  distinguished. 
The  photophobia  was  excessive,  so  that  vision  was  not  tested.     The  pa- 
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tient's  father,  who  had  been  a  dissipated  man,  died  from  the  effects  of  an 
injury.  The  mother  was  healthy  ;  she  had  had  three  children ;  the  patient 
was  the  youngest,  and  the  only  one  living,  the  others  died  in  infancy.  She 
had  never  had  any  miscarriages  ;  but  was  ill  for  a  long  time  after  the  birth 
of  her  first  child,  which  "  pined  and  dwindled"  till  it  died.  It  had  no  rash. 
The  patient's  physiognomy  was  not  peculiar.  His  superior  central  incisor 
teeth,  however,  were  wide  apart,  and  unlike  in  shape ;  one  of  them  being 
considerably  broader  at  its  lower  extremity  than  it  was  nearer  its  base. 
The  deciduous  teeth  were  very  carious,  and  much  worn  away.  A  minute 
quantity  of  bichloride  of  mercury  in  combination  with  syr.  sarsaparillse  was 
ordered  to  be  taken  three  times  a  day,  and  a  sol.  of  atropia  to  be  instilled 
into  each  eye  night  and  morning. 

Sept.  5.  Photophobia  so  great  I  could  not  get  a  look  at  eyes.  His 
mother  says  they  seem  better  now,  however,  than  they  were  a  few  days 
since.  He  has  been  so  blind  with  them  as  to  be  unable  to  get  about  the 
house.  Ordered  ung.  belladon.  to  be  applied  to  forehead  and  brows  ;  other 
remedies  to  be  continued  as  before. 

19^/?.  Has  been  steadily  improving  since  last  visit.  Photophobia  less 
and  sight  better.  The  right  eye  nearly  free  from  redness,  and  the  corneal 
opacity  much  diminished.  The  opacity  and  redness  are  more  decided  in 
the  left  than  in  the  right  eye.  Ordered  to  stop  ung.  belladon.,  and  to  con- 
tinue other  remedies.     Has  not  reported  since. 

Cases  IV.  and  V.  Interstitial  corneal  opacities  in  two  sisters;  the 
results  of  keratitis  in  childhood. — Besides  the  diffuse  haziness  of  both 
cornese  in  the  elder  sister,  the  atrophied  condition  of  the  irides  showed 
that  they  also  had  been  diseased.     Her  vision  being  tested,  it  was  found 

that  with  the  right  she  could  only  count  fingers,  with  the  left  V  =  — 

c  c 

The  corneal  opacities  were  not  sufiicient  to  account  for  this  defect  of  sight, 
but  the  ophthalmoscope  revealed  in  both  eyes  extensive  choroidal  atrophy, 
with  large,  irregular-shaped  pigment  deposits  scattered  about  the  fundi ; 
and  secondary  atrophy  of  the  retinae  and  optic  nerves,  most  marked  in  the 
right,  evidently  the  result  of  former  choroido-retinitis.  She  presented  the 
characteristic  physiognomy  in  a  striking  degree,  having  a  prominent  fore- 
head, broad  and  sunken  bridge  to  nose,  and  ill-shapen  and  defective,  though 
not  typically  formed,  teeth.  The  eyes  were  first  affected  when  she  was  a 
child,  and  the  history  of  the  disease,  so  far  as  it  could  be  obtained,  con- 
firmed the  conclusion  to  which  their  present  appearance  had  led  me. 

The  second  sister  was  seen  subsequently,  and  here,  according  to  the  usual 
rule,  the  condition  of  the  eyes  indicated  that  the  disease  had  been  much 
less  severe,  and  that  the  deeper  structures  had  not  been  involved,  as  in  the 
elder  sister's  case.  The  only  evidences  which  remained  of  the  keratitis, 
with  which  she  had  suffered  in  childhood,  were  slight,  but  very  character- 
istic, nebulous  opacities  in  both  corneas.  There  was  nothing  peculiar 
about  the  physiognomy  or  teeth.  She  remembered  that,  when  quite  a 
young  girl,  she  had  been  confined  to  the  house  for  months  on  account  of 
her  eyes ;  that  they  were  extremely  sensitive  to  light,  and  that  for  a  time, 
she  had  been  almost  entirely  blind.  She  is  now  able  to  read  ordinary 
newspaper  print,  by  a  good  light.  The  younger  children  of  the  family 
were  healthy  and  had  never  suffered  with  their  eyes. 

Case  YI.  Double  interstitial  keratitis;  characteristic  physiognomy 
and  teeth;  history  confirmatory. — A  girl,  aged  16,  was  brought  to  me 
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Dec.  30,  1872.  Her  right  eye  was  free  from  disease.  The  left  had  been 
inflamed  about  two  weeks,  and  the  ground-glass  appearance  of  the  cornea 
was  well  marked.  The  opacity  was  not  sufficiently  dense  to  prevent  the 
iris  and  pupil  being  seen.  There  was  but  little  photophobia  or  redness, 
and  no  sensitiveness  of  the  globe  to  the  touch,  but  the  tension  was  reduced 
to  —  T  1,  and  she  complained  of  pain  at  times  over  the  eye.  She  was 
able,  with  this  eye,  to  read  Snellen's  types,  LXX,  at  the  distance  of  a  few 
inches.  She  had  a  prominent  ill-shapen  forehead,  and  having  lost  the  bones 
of  her  nose  from  ulceration  in  infancy,  the  soft  parts,  from  want  of  sup- 
port, had  fallen  in,  and  her  face  presented  the  unsightly  appearance  which 
characterizes  this  deformity.  She  is  said  to  have  had  no  rash  or  other 
symptom  of  syphilis  in  infancy,  except  the  disease  of  her  nose.  The  teeth 
were  typical.  The  lower  incisors  were  small,  worn  away  at  their  edges, 
and  somewhat  peg-shaped.  The  superior  incisors,  of  which  there  were 
only  three,  the  right  lateral  incisor  appearing  never  to  have  been  devel- 
oped, were  notched  and  pegged  to  a  striking  degree. 

Her  father  and  mother  were  both  alive,  and  were  said  to  be  healthy, 
except  that  the  mother  suffers  with  rheumatism.  The  father  was  reported 
to  be  a  "  good-for-nothing,  worthless  fellow."  The  mother  had  lost  two 
sons  and  three  daughters,  older  than  the  patient.  They  all  died  in  infancy, 
except  one  daughter,  who,  when  13  years  old,  was  taken  with  a  severe 
headache  in  the  morning  and  died  before  night.  There  were  two  sons 
older,  and  one  daughter  younger,  still  living.  One  of  the  sons  had  had 
disease  of  his  eyes,  and  had  lost  the  sight  of  one  of  them.  Satisfied  of 
the  syphilitic  nature  of  the  affection,  I  ordered  ^^  gr.  hydrarg.  bichlorid., 
to  be  taken  three  times  a  day,  and  atropia  to  be  applied  to  the  left  eye. 

1873,  Jari.  30.  Has  been  taking  the  medicine,  and  using  the  drops  regu- 
larly. The  inflammation  and  opacity  in  the  left  eye  have,  notwithstanding, 
increased ;  and  the  right  eye  presents  signs  of  commencing  keratitis,  the 
cornea  being  slightly  hazy,  and  surrounded  by  a  zone  of  subconjunctival 
injection. 

As  she  did  not  report  again  after  this  date,  the  farther  progress  of  the 
case  is  not  known. 

Casb  VII.  Double  interstitial  keratitis  ;  characteristic  teeth  and  physi- 
ognomy ;  history  of  infantile  syphilis  in  patient,  and  in  her  elder  bro- 
ther.— A  girl,  aged  9,  was  brought  to  Eye  and  Ear  Dispensary,  Dec.  31, 
1872.  The  left  eye  had  been  inflamed  about  three  weeks,  and  the  cornea 
presented  the  usual  interstitial  haziness  and  salmon-coloured  tinge,  from 
the  development  of  bloodvessels  in  its  structure.  Its  surface  was  lustreless 
and  granular;  and  the  conjunctival  and  subconjunctival  congestion  was 
very  pronounced.  Photophobia  slight,  T  n.  Pupil  and  iris  visible ;  was 
able  with  this  eye  to  count  fingers,  and  recognize  several  letters  of  Jaeger 
No.  24.  The  right  eye  presented  no  signs  of  keratitis  ;  but  the  ophthal- 
moscope revealed  in  it  a  very  extensive  posterior  staphyloma,  and  a  cor- 
respondingly high  degree  of  myopia. 

The  patient's  mother,  who  came  with  her,  was  healthy.  She  had  never 
had  any  miscarriages.  The  father  died,  several  years  ago,  of  "consump- 
tion." There  had  been  but  two  children  born,  the  patient,  and  a  boy, 
older.  The  latter  had,  soon  after  birth,  "  sore  eyes,"  rash  and  sores  upon 
his  head  and  body,  and  about  the  anus,  which  were  attributed  to  scrofula. 
The  patient  was  similarly  affected  except  the  eyes,  and  had  had,  moreover, 
a  bad  sore  mouth,  and  a  nasal  catarrh,  from  which  she  was  still  suffering. 
No.  CXXXII.— Oct.  1873.  28 
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She  did  not  walk  or  talk  until  she  was  nearly  four  years  old ;  but  is  not 
now  defieit'iit  in  intellect.  She  had  nodes  upon  her  tibiae,  and  was  subject 
to  rheumatism.  Deciduous  teeth  decayed  early  and  extensively  ;  lower 
permanent  teeth  small,  but  well  formed  ;  upper  ones  had  all  obtained  their 
full  growth,  except  the  right  central  incisor,  which  was  just  through  the 
gum,  although  its  fellow  had  long  since  preceded  it.  It  was  somewhat 
narrowed  below,  and  decidedly  notched.  Other  superior  incisors,  though 
unsymmetrical,  dwarfed,  and  somewhat  peg-shaped,  presented  no  notches. 
The  treatment  was  that  adopted  in  most  of  the  foregoing  cases.  A  com- 
bination of  hydrarg.  bichlorid.  and  syr.  sarsaparil.  was  ordered  to  be  taken 
three  times  a  day,  and  atropia  to  be  dropped  into  the  affected  eye. 

Jan.  31.  Left  eye  decidedly  better;  redness  and  photophobia  less,  cor- 
nea much  clearer.  She  can  read  with  it  Jaeger  No.  15.  The  right  eye 
began  to  grow  weak  six  days  since,  and  now  presents  some  conjunctival 
redness,  with  slight  photophobia,  and  interstitial  cloudiness  of  cornea. 
Can  only  read  Jaeger  No.  12  with  this  eye.  To  continue  internal  remedies 
and  apply  atropia  to  both  eyes. 

Fth.  15.  Left  eye  almost  free  from  redness,  cornea  clearing.  Inflamma- 
tion in  right  eye  increased;  cornea  presents  a  reddish  tinge,  is  completely 
opaque,  and  has  lost  its  brilliancy,  the  epithelium  being  rough  and 
granular.  Puj)il  and  iris  invisible,  and  has  only  perception  of  light. 
Dropped  4  gr.  sol.  of  atropia  into  right  eye. 

March  8.  Left  eye  improving.  Right  no  better,  cornea  quite  red 
from  the  development  of  new  vessels,  and  at  one  or  two  points  upon  its 
periphery,  where  these  are  most  numerous,  it  has  this  appearance,  as 
though  the  edge  of  the  cornea  had  been  painted  with  brownish-red  paint, 
etc.  Ordered  four  powders,  containing  each — hydrarg.  chlorid.  mit.  gr.  j  ; 
polv.  scammonii  gr.  ij,  pulv.  rad.  rhei  gr.  iv.  To  take  one,  at  bedtime, 
twice  a  week,  and  continue  other  remedies. 

22rf.  Left  eye  better ;  "pupil  widely  dilated  by  atropia.  Right  eye 
greatly  improved;  redness  and  photophobia  less;  cornea  much  clearer. 
Can  now  see  the  iris  and  pupil  by  oblique  illumination  ;  and  find  that  the 
iris,  as  well  as  the  cornea,  has  been  invaded  by  the  disease.  The  iris  tissue 
is  swollen,  and  infiltrated  with  lymph  ;  and  the  pupil,  which  has  been  but 
little  dilated  by  the  atropia,  and  presents  an  irregular  form,  is  occluded 
by  a  layer  of  the  same.  Ordered  one  or  two  drops  of  a  sol.  of  atropia, 
gr.  viij  to  §j,  to  be  dropped  into  right  eye  once  a  day. 

April  9.  Left  eye  Ireefrom  inflammation,  the  cornea  sufficiently  clear  to 
allow  patient  to  read  Jaeger  No.  5.  Vascularity  of  the  cornea  of  right 
eyes  has  disappeared,  subconjunctival  congestion  much  less.  The  pupil, 
though  very  irregular,  the  margin  of  the  iris  being  bound  at  several  points, 
by  tags  of  adhesion,  to  the  anterior  capsule  of  the  lens,  is  slowly  yielding 
to  the  atropia  and  its  occlusion  is  less  complete.  She  can  distinguish 
with  this  eye  several  letters  of  Jaeger  No.  21. 

30/A.  Right  eye  steadily  improving;  pupillary  adhesions  giving  way; 
lens  capsule  and  the  cornea  clearing,  and  the  sight  is  correspondingly  im- 
proved, so  that  she  can  now  read  with  it  Jaeger  No.  14. 

She  is  still  under  treatment. 

Case  VIII.  Recurrent  interstitial  keratitis  in  one  eye — nebulous 
opacities  in  the  other,  from  a  former  attack. — A  negro  woman,  aged 
about  25,  came  to  Eye  and  Ear  Dispensary,  Feb.  7th,  1873.  Right  eye 
had  been  inflamed  for  several  weeks;  interstitial  opacity  of   cornea  so 
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great  that  iris  could  not  be  distinguished ;  redness  and  photophobia  not 
very  marked.  T  n.  The  left  eye  free  from  inflammation,  but  the  slight 
nebulous  opacities,  to  be  seen  in  the  cornea,  gave  evidence  of  former  kera- 
titis. The  patient  stated  that  both  eyes  had  been  affected  Ijefore.  The 
character  of  the  teeth  was  not  recorded.  Ordered  four  powders,  contain- 
ing each  hydrarg.  chlorid.  mit.  gr.  ij,  pulv.  scammonii  gr.  ij.,  pulv.  rad.  rhei 
gr.  V.  One  to  be  taken  every  other  night.  Atropia  to  be  instilled  into 
right  eye  three  times  a  day. 

Fth.  14.  Photophobia  less.  Appearance  of  eye  unchanged.  Ordered 
a  combination  of  bichloride  of  mercury  and  syr.  sarsaparillae,  to  be  taken 
three  times  a  day.     Continue  atropia. 

March  1.  Eye  greatly  improved;  redness  almost  entirely  gone ;  cornea 
much  clearer.  Can  now  see  iris  and  pupil  distinctly.  She  is  to  take  a 
second  bottle  of  the  syrup  and  bichloride,  and  use  atropia  night  and 
morning.     She  has  not  reported  since. 

Two  other  cases  came  under  ray  observation,  but,  as  their  histories  are 
imperfect,  we  shall  not  relate  them. 

The  foregoing  cases  are  principally  of  interest,  in  so  far  as  they  afford 
additional  evidence  in  favour  of  the  propriety  of  considering  interstitial 
keratitis  as  a  distinct  form  of  ophthalmia,  occurring  in  the  subjects  of  in- 
herited syphilis.     Let  us  see  then  to  what  extent  they  accomplish  this. 

In  Cases  I.  and  II.  syphilis  was  known  to  have  existed  in  the  patients' 
parents.  In  the  former  I  had  the  testimony  of  the  physician,  who  had 
recently  attended  the  father  for  tertiary  syphilis,  and  in  the  latter,  the  con- 
firmatory statement  of  both  father  and  mother,  that  the  mother  had  been 
inoculated  with  syphilis,  previous  to  the  birth  of  the  patient.  The  subject 
of  Case  I.,  moreover,  presented  the  characteristic  teeth  and  physiognomy, 
had  a  history  of  infantile  syphilis,  and  was,  in  accordance  with  the  rule, 
the  eldest  child  of  the  family.  Besides  the  typical  teeth,  which  were 
present  in  the  subject  of  Case  II.,  there  was  the  usual  family  history  of 
syphilis.  First,  after  the  inoculation,  a  miscarriage,  the  child  being  dead 
at  birth  and  covered  with  a  rash  ;  then  a  child,  born  at  full  term,  puny 
and  delicate,  also  exhibiting  a  rash,  and  dying  in  infancy ;  and  next,  the 
patient  having  a  rash  in  infancy,  ozoena  in  childhood,  and  then  keratitis. 
In  both  cases,  after  other  remedies  had  failed,  a  specific  treatment  was  fol- 
lowed by  good  results. 

In  Case  III.  the  teeth  were  suspicious,  though  not  typical;  the  family 
history  strongly  confirmatory,  and  a  specific  course  of  treatment  very 
eflFectual. 

In  Cases  lY.  and  Y.,  where  the  appearance  of  the  eyes,  in  two  sisters, 
indicated  former  keratitis,  the  fact  that  they  were  the  eldest  of  the  family, 
and  the  only  ones  who  had  suffered  with  the  disease,  that  the  affection 
had  been  much  more  severe  in  the  elder  of  the  two,  and  that  she  more- 
over presented  the  characteristic  physiognomy  in  a  striking  degree,  and 
suspicious  teeth,  all  pointed  strongly  to  the  probable  influence  of  a  specific 
cause.    In  Case  YI.  the  teeth  were  typical ;  the  physiognomy  characteristic, 
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the  bones  of  the  nose  having  been  destroyed  by  disease  in  infancy;  and,  in 
connection  with  these,  the  family  history  so  confirmatory,  that  the  fact  of 
the  patient  having  been  the  subject  of  inherited  syphilis  is  placed  almost 
beyond  a  doubt.  In  Case  YII.  the  evidence  is  equally  conclusive.  The 
subject  of  it  presented  the  characteristic  physiognomy  and  teeth;  had  a 
clear  history  of  infantile  syphilis  ;  a  family  history  strongly  corroborative  ; 
and  the  disease  improved  satisfactorily  upon  a  specific  treatment.  In  Case 
VIII.  the  character  of  the  teeth,  and  the  history  of  the  patient,  were  not 
recorded.  The  strongest  proof  of  the  syphilitic  nature  of  the  affection 
being  the  prompt  manner  in  which  it  yielded  to  specific  treatment. 

Of  the  eight  cases,  the  evidence  in  favour  of  the  syphilitic  character  of 
the  disease,  may  be  considered  conclusive  in  four;  in  all  the  others,  except, 
perhaps,  Case  VIII.,  it  is  so  convincing,  as  to  render  such  a  view  of  their 
nature  more  than  probable.  In  view  of  what  has  been  said  in  regard  to 
the  "  peculiarity  of  distribution"  of  this  disease,  as  well  as  of  the  notched 
and  pegged  teeth,  which,  as  we  have  seen,  are  usually  associated  with  it, 
Cases  II.  and  VIII.  (the  subject  of  the  former  being  a  mulatto,  and  of  the 
latter  a  negro)  become  of  more  than  usual  interest.  I  am  not  aware  that 
any  cases  of  interstitial  keratitis,  occurring  in  negroes,  have  been  hei'eto- 
fore  published,  but  I  have  lately  heard  of  two  other  well-authenticated 
cases  having  been  recently  met  with  by  a  physician  in  this  city;  so  that  it 
would  seem  probable  that  it  is  not  more  uncommon  among  the  negroes, 
in  this  country,  than  among  the  whites. 

So  far  as  it  is  permissible  to  draw  general  conclusions  from  an  experi- 
ence extending  over  comparatively  so  short  a  period,  I  should  be  inclined 
to  consider  that  this  form  of  ophthalmia  is  quite  as  prevalent,  and  is  as 
generally  accompanied  by  the  notched  and  pegged  teeth,  in  this  country, 
as  in  England.  In  regard  to  its  prevalence  in  England,  Mr.  Hutchinson 
remarks,  "  to  those  whose  field  of  observation  does  not  include  an  ophthal- 
mic hospital,  it  is  a  very  rare  disease.  As  some  gauge  of  its  infrequency, 
I  may  mention  that  at  the  Metropolitan  Free  Hospital,  where  the  average 
daily  admission  of  new  surgical  cases  is  between  twenty  and  thirty,  I  have 
not  had  to  treat  more  than  one  case  a  year."' 

At  Moorfields,  however,  where  Mr.  Hutchinson  is  perhaps  accorded  by 
his  fellow  surgeons  a  larger  share  of  these  cases  than  would  otherwise  fall 
to  his  lot,  I  should  think  those  coming  under  his  care  would  average 
nearly  one  a  week.  By  reference  to  my  case  books,  I  find  that  those 
which  I  have  met  with,  represent  between  3  and  4  per  cent.,  or  about  one 
in  thirty,  of  the  various  affections  of  the  eye  which  I  have  had  occasion  to 
treat  during  the  past  and  present  year.  That  this,  however,  is  an  acci- 
dentally large  average,  I  am  inclined  to  believe. 

It  is  worthy  of  remark,  that,  although,  during  this  time,  many  cases  of 

'  Op.  cit.,  page  27. 
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scrofulous  or  phlyctenular  corneitis  occurring  in  children  of  German  pa- 
rentage have  been  encountered,  I  have  not  yet  met  with  a  single  case  of 
interstitial  keratitis  under  such  circumstances.  On  the  contrary,  the  sub- 
jects of  the  latter  disease,  if  I  mistake  not,  were,  invariably,  the  children  of 
American-born  parents. 

In  regard  to  the  treatment  of  this  aflfection,  I  need  only  say,  that  the 
administration  of  specific  remedies  for  the  purpose  of  correcting  the  con- 
stitutional taint  is  by  far  the  most  important  part  of  it.  The  combina- 
tion of  hydrarg.  bichlorid.  and  syr.  sarsaparillae,  which  I  have  generally 
used,  has  in  my  hands  proved  more  effectual  than  mercury  given  alone. 
The  efficacy  of  the  famous  French  preparation,  sirop  de  cuisinier,  is  due 
probably  in  great  part  to  the  presence  of  these  two  ingredients ;  bat  as  the 
hydrarg.  bichlorid.  is  said  to  be  in  time  decomposed  into  calomel  by  the 
syr.  sarsaparillae,  it  is  better  that  the  bichloride  in  solution  should  be 
mixed  with  the  syrup  just  before  being  administered.  The  iodide  of  potas- 
sium may  perhaps  be  advantageously  alternated  with  this  combination. 
Whenever  photophobia  exists,  as  it  almost  always  does  during  the  earlier 
stages,  the  use  of  atropia,  from  one  to  two  grains  to  the  ounce  of  water, 
is  indicated.  And  when  the  inflammation  is  intense,  as  shown  by  exces- 
sive subconjunctival  injection,  and  vascular  development  in  the  cornea,  we 
shall  do  well  to  use,  with  more  caution,  a  much  stronger  solution,  say 
from  four  to  eight  grains  to  the  ounce  ;  as  we  shall  thereby  diminish  the 
chances  of  adhesions  being  formed  between  the  iris  and  lens  capsule,  and 
of  the  pupil  becoming  occluded ;  results  which  may  follow  the  superven- 
tion of  iritis,  which  the  opaque  condition  of  the  cornea  prevents  us  from 
observing. 
Baltihobe,  April,  1873. 


Art.  VIII. — Simulated  Amaurosis.     By  George  C.  Harlan,  M.D., 
Surgeon  to  Wills  (Ophthalmic)  Hospital,  Philadelphia. 

Two  years  ago  a  girl  eleven  years  of  aore,  apparently  in  excellent  health, 
was  brought  to  me  by  her  parents  with  the  statement  that  they  had 
recently  discovered  her  left  eye  to  be  quite  blind.  She  had  been  sent  to 
the  family  physician,  a  homoeopath,  on  account  of  a  sliglit  conjunctivitis, 
and,  as  the  result  of  the  consultation,  had  returned  with  this  startling 
announcement.     She  denied  even  perception  of  light  in  that  eye. 

Never  having  met  with  a  similar  case,  I  failed  to  detect,  or  even  suspect, 
the  deception,  but  as  a  careful  ophthalmoscopic  examination  revealed  no 
lesion  or  imperfection  of  the  organ,  I  assured  the  girl's  parents  that  there 
was  no  present  disease  there  and  no  indication  for  treatment.  The  other 
eye  was  found  to  be  perfect  in  all  respects,  and  I  advised  them  to  return 
her  to  school  and  pay  no  attention  to  the  blind  eye  while  the  sight  of  the 
other  remained  unimpaired. 
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A  few  weel<s  since,  she  was  again  brought  to  my  office  complaining 
that  the  other  eye  was  failing,  the  left  still  continuing  stone  blind.  She 
said  that  the  print  loolied  blurred  when  she  attempted  to  read,  and  her 
parents  had  noticed  that  she  held  the  book  nearer  to  the  eye  than  usual. 

20 

She  admitted  a  vision  of  = —  and  with  a — ^^  glass  acknowledged  to 

20  ^ 

—    A  central  limitation  of  the  field  of  vision  was  very  well  counterfeited. 

XL  ^ 

The  result  of  a  careful  ophthalmoscopic  examination  was  entirely  negative. 
While  I  was  engaged  in  recording  her  case,  she  amused  herself  by  looking 
over  the  glasses  in  the  trial  case,  and  announced  that  the  plain  blue  glass 
made  a  great  improvement  in  her  sight.  This  being  the  only  discoverable 
indication  for  treatment,  I  ordered  blue  glasses.  Not  finding  the  large 
coquilles,  with  which  the  optician  furnished  her,  becoming,  she,  at  the  next 
visit,  denied  that  they  were  of  any  use.  When  directed  to  look  at  a  dis- 
tant gas-light  through  a  prism,  with  its  base  upwards,  held  before  the 
right  eye,  she  at  once  acknowledged  the  double  images,  but  when  the 
attempt  was  made  to  separate  the  images  by  means  of  a  coloured  glass, 
her  suspicions  seemed  to  be  aroused,  and  her  answers  were  negative.  When 
required  to  read  the  test  letters  at  varying  distances  there  were  evident 
discrepancies  in  her  answers. 

The  pretended  amblyopia  of  the  right  eye  precluded  the  use  of  any  of 
the  tests  based  upon  the  reading  of  ordinary  type,  and  confined  me 
to  the  large  letters  which  she  had  acknowledged  being  able  to  recognize. 
I,  therefore,  placed  the  trial  frames  before  her  eyes  with  a  plain  glass  in 
the  left  side  and  a  convex  one  of  ten  inches  focal  distance  in  the  right. 
The  latter,  without  exciting  her  suspicion,  excluded  the  right  eye  from  any 
distinct  vision  beyond  the  focus  of  the  glass.  She  still  read  No.  L  at 
twenty  feet.  Then  having  first  substituted  for  the  test  card  another  with 
a  difi"erent  series  of  letters,  I  placed  an  opaque  disk  in  front  of  the  plain 
glass,  and  she  could  not  make  out  a  letter.  This  proved,  at  least,  that 
she  had  been  reading  No.  L  at  twenty  feet  with  the  eye  that  she  pretended 
was  not  conscious  even  of  the  bright  glare  from  the  ophthalmoscopic 
mirror,  and  was  quite  enough  to  throw  a  degree  of  doubt,  almost  amount- 
ing to  certainty,  on  all  her  statements. 

She  did  not  appear  again,  but  her  father  called  on  me  some  days  after- 
wards and  reported  that  she  had  come  home  in  a  very  bad  humour,  in- 
dignantly accusing  me  of  having  treated  her  with  great  injustice,  but,  the 
next  day,  had  made  admissions,  which,  though  partial  and  constrained,  were 
sufficient  to  convince  him  fully  of  the  correctness  of  my  view  of  her  case. 

The  second  case  was  seen  in  consultation  with  Dr.  Goodman,  and  has 
been  reported  in  the  Philadelphia  3Ied.  Times  for  August  15,  1812. 

A  rather  delicate  looking  boy,  set.  11,  was  represented  to  have  become  blind 
in  the  right  eye  about  eighteen  months  before.  After  the  disease  had  resisted 
the  skill  of  the  family  physician  for  some  months,  the  patient's  father  was  re- 
commendod  by  his  friends  to  "  try  electricity,"  and  took  him  to  a  "  professor  " 
of  that  science.  The  result  of  one  application  was  an  entire  restoration  of 
vision.  The  cure  lasted,  however,  only  a  few  weeks,  when  the  remedy  was  re- 
sorted to  again  with  the  same  result  as  before.  After  this  history  had  repeated 
itself  a  number  of  times,  the  father,  as  a  measure  of  economy,  invested  in  an 
apparatus  of  his  own,  and  wound  up  his  son's  vision  as  often  as  it  ran  down. 

"When  brought  to  us,  the  boy  asserted  that  the  eye  was  not  conscious  of  the 
ophthalmoscopic  examination,  which,  however,  revealed  nothing  to  account  for 
the  loss  of  sight.     When  a  prism  was  placed  before  the  left  eye,  he  admitted 


1873.]  Harlan,  Simulated  Amaurosis.  431 

seeing  two  images  of  the  gas  jet  which  could  easily  be  distinguished  by  a 
coloured  glass,  or  made  to  unite  by  a  corrective  squint,  when  the  base  of  the 
prism  was  held  outwards.  He  was  required  to  read  with  the  prism  still  before 
the  eye,  and  while  he  was  disconcerted  and  thrown  off  his  guard  by  being 
urged  to  read  rapidly,  a  fold  of  paper  was  slipped  in  front  of  the  left  eye,  and 
he  continued  to  read  with  the  right. 

The  father  was  quite  sure  that  there  was  no  motive  for  the  deception.  The 
fact  that  the  boy's  mother  was  blind  of  the  right  eye  was  a  singular  coincidence 
an^  perhaps  had  a  psychological  bearing  on  the  case. 

Though  this  form  of  deception  has  been  occasionally  met  with  among 

the  strange  vagaries  of  hysterical  women,  and  has  often  been  resorted  to 

by  men   with  some  object  in  view,  it  is  extremely  uncommon   in  boys.     I 

know  of  but  one  other  case.     It  is  reported  by  Galezowski  in  his  recent 

work  on  diseases  of  the  eye. 

The  patient,  or  rather  culprit,  was  a  boy  of  eleven  years,  and  Galezowski 
considered  it  a  plain  case  of  malingering  to  avoid  school.  In  this  the  young 
scamp  was  quite  successful  for  a  length  of  time,  until  he  was  finally  brought 
to  Paris  for  treatment,  and  exposed  by  the  prism  test. 

In  the  notes  of  a  third  case  I  am  indebted  to  Prof.  D.  H.  Agnew. 

"  Miss  M.,  aet.  18  years,  had  always  enjoyed  excellent  health.  One  year 
before  my  visit  she  was  thrown  from  a  horse.  A  short  time  after  this 
accident,  a  deep-seated  soreness  was  experienced  in  the  right  iliac  region. 
Five  months  afterwards  a  marked  swelling  made  its  appearance  in  the 
same  locality,  which  disabled  her  from  taking  exercise  and  very  soon  con- 
fined her  to  bed.  At  the  time  of  my  visit,  I  found  a  conical  enlargement, 
hard,  sensitive,  not  movable,  and  quite  the  size  of  the  closed  hand.  The 
patient  was  somewhat  pale,  pas.sed  restless  nights,  with  febrile  disturbance 
towards  evening,  but  no  chills.  The  menstrual  discharge  was  regular,  only 
somewhat  profuse,  and  attended  by  pain  for  the  first  day  or  two.  A  vaginal 
examination  revealed  an  undue  fulness  on  the  right  wall  of  the  canal, 
high  up  at  its  insertion  on  the  uterus.  Her  appetite  was  capricious  and 
her  mental  state  somewhat  despressed,  though  by  no  means  despondent. 

"  I  diagnosed  a  periuterine  abscess,  depending,  doubtless,  upon  a  cellulitis 
set  up  by  the  violent  concussion  to  which  the  pelvic  viscera  had  been  sub- 
jected by  the  fall. 

"After  the  lapse  of  about  four  months  the  abscess  opened  into  the  vagina, 
the  external  swelling  subsided,  and  finally  the  discharge  disappeared  and 
the  patient  was  apparently  well.  About  this  time  a  tooth  wliich  gave  her 
a  great  deal  of  pain  was  extracted  by  her  dentist  while  she  was  under  the 
influence  of  chloroform  administered  by  myself.  She  recovered  quietly 
and  fully  from  the  anaesthetic  and  without  any  succeeding  excitement 
whatever ;  in  fact,  her  whole  deportment,  both  before  and  after  its  exhi- 
bition, was  cool  and  composed.  The  patient  was  now  able  to  walk  out, 
and  was  recovering  her  strength  rapidly  under  a  course  of  tonic  treat- 
ment 

"  Some  weeks  after  this  I  was  summoned  to  see  her  again.  She  had,  in 
the  course  of  a  night,  become  entirely  blind.  Nothing  had  occurred  the 
previous  day  to  disturb  either  her  mental  or  physical  state.  I  watched 
her  tehaviour  very  narrowly,  and  certainly  every  movement  betokened  a 
freedom  from  all  attempts  at  acting  a  part ;  and  indeed,  the  uniform 
courage  with  which  she  had  endured  her  protracted  suffering,  her  strong 
common  sense,  and  pure  character,  all  conspired  to  eouvince  me  that  there 
was  no  dissimulation  iu  the  case. 
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"Tlie  pupil  responded  promptly  and  naturally  to  light,  the  external  ap- 
pearance of  the  eyes  was  normal,  and  an  ophthalmoscopic  examination 
failed  to  detect  any  morbid  change. 

"Believing  the  case  to  be  one  of  hysterical  blindness,  I  so  stated  to  her 
friends,  predicting  that  her  vision  would  be  recovered — how  soon  I  did  not 
venture  to  affirm.  She  was  advised  to  continue  the  tonic  treatment  and  use 
the  shower  bath. 

"  For  some  time  she  was  led  by  her  sister,  until  her  familiarity  with  the 
house  became  such  that  she  could  move  without  assistance.  Often  did  I 
watch  her,  when  entirely  ignorant  of  my  presence.  "With  elevated  head, 
open  eyes,  advanced  and  oscillating  arms,  the  feet  sliding  along,  would 
she  thread  her  way  about  the  room  until  the  object  which  brought  her  in 
had  been  obtained.  So  convinced  was  I  of  the  real  nature  of  the  delusion, 
if  it  may  be  so  called,  that  I  resorted  to  no  test  to  detect  simulated  blind- 
ness. 

"  After  she  had  been  in  this  condition  four  weeks,  the  spell  was  dissolved 
as  suddenly  as  it  came;  and  her  vision,  which  disappeared  in  a  night,  re- 
turned in  a  night." 

No  motive  for  deception  could  be  discovered  in  any  of  these  cases,  and 
in  the  absence  of  other  explanation,  we  are  forced  to  fall  back  upon  the 
term  "hysterical,"  which  is  often  another  word  for  inexplicable,  or  they 
may  be  classed  among  the  cases  "which  indubitably  show  that  the  simula- 
tion of  disease  has  frequently  been  practised  without  the  existence  of  any 
interested  motive,  indeed,  without  motive  of  any  kind  ;  that  there  is  in 
short  a  species  of  moral  insanity  of  which  this  simulation  is  the  character- 
istic." This  view  seems  to  apply  particularly  to  the  case  reported  by 
Dr.  Agnew,  who  had  enjoyed  unusual  opportunities  of  becoming  familiar 
with  the  previous  character  and  dispositou  of  his  patient,  and  watched  her 
with  a  great  deal  of  care.  Is  it  possible  that  she  could  have  been  psy- 
chologically blind — in  a  kind  of  visual  trance — that  the  act  of  vision  was 
carried  as  far  as  anatomy  and  physiology  could  take  it,  but  the  disordered 
mind  refused  to  receive  its  impressions,  and  that  she  really  could  not  or  did 
not  see  ?  In  the  use  of  monocular  optical  instruments,  we  can  easily,  after 
a  little  practice,  disregard  and  suppress  the  images  on  the  I'etina  of  the 
eye  not  in  use,  and  in  strabismus  when,  to  avoid  diplopia,  the  images  of 
one  eye  have  been  neglected,  it  becomes  amblyopic  without  disease.  Such 
facts  show  that  it  is  possible  for  images  correctly  formed  upon  the  retina 
not  to  result  in  vision,  though  the  eye  and  nerve  and  brain  may  be  healthy, 
and  suggest  the  possibility  of  a  mental  suppression,  as  we  often  have  a 
mental  perversion,  of  vision.  It  is  after  all,  not  more  mysterious  that 
the  mind  should  disregard  the  images  of  real  objects  than  that  it  should 
conjure  up  images  of  objects  that  have  no  existence. 

Perhaps  it  may,  in  some  cases  at  least,  be  more  scientiBc  as  well  as  more 
just,  to  consider  "  hysterical  blindness"  a  real  mental  disease,  rather  than 
the  mere  whimsical  couuterfeiting  of  a  symptom. 

It  is  probable  that  cases  of  simulated  blindness  are  more  frequent  than 
the  space  accorded  to  the  subject  in  the  text-books  of  ophthalmic  surgery, 
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some  of  which  do  not  even  mention  it,  would  lead  us  to  suppose.  Doubt- 
less they  might  afford  an  explanation  of  a  good  many  mysterious  cases, 
and  not  a  few  wonderful  cures. 

Military  surgeons  have,  from  time  to  time,  given  a  good  deal  of  atten- 
tion to  the  simulation  of  blindness,  with  an  evident  motive,  by  malingerers. 
Probably  the  art  of  malingering  was  developed  to  its  highest  perfection 
among  the  French  soldiers,  by  the  ruthless  and  sweeping  conscription  of 
the  First  Empire,  when  even  Frenchmen  began  to  feel  that  "  la  Gloire"  was 
too  dearly  purchased,  and  Fallot  says :  "  There  is  no  disease  more  frequent- 
ly pretended  than  amaurosis  by  those  who  desire  to  withdraw  from  military 
service,  and  it  is  almost  always  the  right  eye  that  is  said  to  be  affected." 
Though  a  good  deal  of  ingenuity  was  devoted  to  the  art  of  "  old  soldiering" 
during  our  late  war,  it  does  not  seem  to  have  taken  this  direction  to  any 
great  extent.  I  can  recall  only  one  case,  which  was  detected  by  Dr.  Dyer, 
by  means  of  the  prism  test,  at  the  Satterlee  Hospital,  and  reported  by 
Drs.  Keen,  Mitchell,  and  Morehouse,  in  an  article  on  malingering  in  the 
number  of  this  Journal  for  October,  1864.  It  is  not  unlikely,  however, 
that  there  may  have  been  some  cases  of  the  kind  among  the  fifteen  hun- 
dred and  twenty-two  men  reported  on  the  sick  list  with  "amaurosis,"  five 
hundred  and  fifty-six  of  whom  were  discharged.  In  the  examination  of 
a  number  of  applicants  for  pension  with  alleged  injury  or  disease  of  the 
eyes,  I  have  not  met  with  any  case  of  feigned  blindness,  but  several  have 
attempted  to  take  advantage  of  errors  of  refraction  by  attributing  their  de- 
fective vision  to  some  disease  or  exposure  encountered  in  the  service. 

A  number  of  tests  have  been  proposed  for  the  detection  of  feigned 
blindness. 

Gavin,  in  his  work  on  Feigned  Diseases,  published  in  1843,  has  a  very 
interesting  chapter  on  amaurosis.  Though  no  one  of  the  means  of  detec- 
tion in  use  at  that  time  was  at  all  certain  in  itself,  and  few  of  them  would 
be  worth  resorting  to  now,  he  shows  that  experienced  surgeons  managed  to 
reach  a  much  greater  degree  of  precision  than  most  of  us  would  be  likely 
to  attain  to  if  deprived  of  our  test-types,  ophthalmoscopes,  prisms,  stere- 
oscopes, etc.  The  use  of  mydriatics  seems  to  have  been  quite  common 
among  army  malingerers.  The  story  is  told  of  a  French  conscript  who 
had  dilated  his  pupils  widely  with  belladonna,  and  was  so  determined  in 
his  deception  that  when  a  sharp  instrument  was  approached  to  the  eye  as 
if  to  be  plunged  through  the  cornea,  neither  head  nor  eye  stirred,  but  the 
palpitation  of  his  heart  betrayed  him. 

When  one  pupil  only  is  dilated,  the  use  of  belladonna  may  be  detected 
by  the  refusal  of  the  pupil  to  act  in  unison  with  that  of  the  other  eye, 
which  it  does  almost  invariably  in  true  amaurosis.  This,  of  course,  pre- 
supposes the  integrity  of  the  third  pair  of  nerves,  for  cases  of  mydriasis, 
from  paralysis  of  the  sphincter  pupillee,  are  frequently  met  with  in  which 
distant  vision,  at  least,  is  unaffected.     I  have  recently  had  under  treatment 
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at  the  Wills  Hospital  three  or  four  cases  which  presented  no  other  symp- 
tom than  mydriasis  and  paralysis  of  the  accommodation,  and  which 
differed  in  no  respect,  except  in  persistence,  from  the  action  of  atropia. 
It  has  been  suggested,  in  cases  of  doubt,  to  puncture  the  anterior  cham- 
ber and  test  the  aqueous  humour  for  the  presence  of  atropia  by  applying 
it  to  a  healthy  eye. 

Snellen's  test  types  afford  a  simple  and  valuable  means  of  detection 
when  a  diminution  only,  and  not  an  entire  absence  of,  vision  is  pretended. 
If  No.  XL.,  for  instance,  can  be  seen  at  ten  feet,  No.  LXXX.  should  be 
seen  at  twenty  feet  and  No.  XX.  at  five  feet.  The  great  frequency  of 
errors  of  refraction  must,  however,  be  taken  into  account.  A  myopic  eye 
might  very  well  be  able  to  distinguish  No.  XX.  at  five  feet  and  fail  to 
read  No.  LXXX.  at  twenty  feet,  or  the  near  vision  of  an  hypermetropic 
eye  might  not  correspond  to  the  acuteness  of  its  distant  vision,  while  as- 
tigmatism would  account  for  a  much  greater  degree  of  amblyopia  and  a 
greater  amount  of  seeming  contradiction  in  the  answers  of  the  person 
examined. 

For  simulated  monocular  blindness,  Graefe's  prism  test  is  a  very  con- 
venient and  useful  one.  If  a  prism,  held  before  the  eye  in  which  sight  is 
admitted,  causes  double  vision,  or,  when  its  axis  is  held  horizontally,  a 
corrective  squint,  vision  with  both  eyes  is  rendered  certain.  It  must  be 
remembered,  however,  that  a  useful  degree  of  vision  is  not  thus  proved ;  it 
is  only  shown  that  the  eye  can  see,  but  how  much  it  can  see  must  be  de- 
termined by  other  tests.  It  should  also  be  borne  in  mind  that  the  failure 
to  produce  double  images  is  not  positive  proof  of  monocular  blindness, 
for  it  is  possible  that  the  person  may  see  with  either  eye  separately  but 
not  enjoy  binocular  vision,  as  in  a  case  of  squint,  however  slight. 

A  test  recently  suggested  by  Warlomont  is  so  absurdly  simple  that  it 
seems  almost  inconceivable  that  no  one  should  have  thought  of  it  before, 
but  it  has  proved  conclusive,  even  as  kgal  evidence.  Displace  the  optic 
axis  by  slight  pressure  with  the  finger  upon  the  eyeball,  and  show  the  sus- 
pected person  two  small  dots  on  a  piece  of  paper;  if  he  says  there  are 
four,  he  is  at  once  convicted. 

Javal's  test  is  almost  equally  simple.  Cause  the  person  to  read  while  a 
ruler  is  held  three  or  four  inches  from  the  face  and  directly  in  front  of  the 
nose,  then  close  the  blind  eye,  and,  as  part  of  the  print  will  be  concealed 
from  the  other  one  by  the  ruler,  it  will  be  easily  shown  that  he  has  been 
seeing  with  both. 

The  stereoscope  affords  a  very  elegant  means  of  detection.  If  the  two 
fields  are  united,  binocular  vision  is,  of  course,  proved.  We  may  even 
test  each  eye  separately,  independently  of  simultaneous  vision  by  both,  as 
recommended  by  Schweigger.     (N.  Y.  3Ied.  Journal,  February,  1866.) 

"  If  we  draw  in  each  separate  field  of  vision  that  vertical  line  whose 
image  goes  through  the  centre  of  the  retina,  then,  iu  the  united  stereo- 
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scopical  field,  not  only  both  lines  are  seen  as  one,  bot  every  object  situated 
on  the  right  of  one  of  these  lines  is  projected  to  the  right  side  of  the  field 
of  vision  and  appears  as  if  it  were  seen  by  the  right  eye.  The  same,  of 
course,  is  the  case  with  the  left  side.  This  gives  the  means  of  determin- 
ing, in  simulated  monocular  amblyopia,  the  acutiveness  of  vision,  and,  if 
we  choose,  even  the  range  of  accommodation.  For  this  purpose  we  arrange 
matters  as  follows:  we  have  at  the  bottom  of  the  stereoscope  a  sheet  of 
paper  marked  only  with  the  two  lines  above  mentioned,  now,  if  we  have 
to  deal,  for  instance,  with  an  alleged  amblyopia  of  the  left  eye,  we  place 
in  the  left  field  of  the  stereoscope,  but  to  the  right  side  of  the  vertical 
line,  any  object,  say  a  piece  of  printed  paper;  with  this  exception,  the 
whole  of  the  bottom  of  the  stereoscope  is  left  blank.  In  the  united  stereo- 
scopical  field  the  paper  will  then  appear  as  on  the  right  side,  and  will  make 
so  strong  an  impression  that  it  is  seen  with  the  right  eye,  that  I  doubt 
whether  anybody  can  resist  it.  With  a  stereoscope  which  allows  the  con- 
vex lenses  to  be  approached  to,  or  withdrawn  from,  the  bottom  of  the 
stereoscope,  we  can,  if  we  choose,  at  the  same  time,  ascertain  the  range  of 
accommodation." 

This  plan  has  the  advantage  over  that  recommended  by  Laurence,  by 
means  of  optical  transposition  of  words  upon  the  stereoscopic  slide,  in 
the  fact  that  it  renders  us  independent  of  binocular  vision. 

When  blindness  of  one  eye  only  is  alleged,  if  the  different  tests  are  skil- 
fully and  perseveringly  varied  and  combined,  a  very  considerable  knowledge 
of  optics,  more  than  is  likely  to  be  devoted  to  such  a  cause,  would  be  re- 
quired to  escape  conviction. 

Fortunately  the  simulation  of  complete  blindness  of  both  eyes  involves 
80  many  inconveniences  that  it  is  not  often  resorted  to.  No  optical  test 
can,  of  course,  be  applied  to  it.  Patient  waiting  and  careful  watching 
will  usually  discover  such  a  case.  Dr.  Hutchinson's  success  in  speedily 
aud  permanently  curing  a  case  of  deaf  dumbness  by  means  of  etherization 
(Am.  Journ.  Med.  Set.,  April,  1864)  might  suggest  a  trial  of  that 
means.  As  the  effect  of  the  anaesthetic  passed  off,  the  patient  would 
probably  recover  the  power  of  vision  before  his  consciousness  was  suffi- 
ciently restored  to  enable  him  to  resume  the  deception. 

This  plan  was  recommended  in  the  article  on  malingering,  referred  to 
above,  but  I  am  not  aware  that  it  has  ever  been  practised. 
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Art.  IX. — Poisoning  by  the  Bhus  Toxicodendron.  By  Samuel  C. 
BusEY,  M.D.,  one  of  the  Physicians  to  the  Children's  Hospital,  and 
Physician  in  charge  of  the  Diseases  of  Children  at  the  Columbia  Hospital 
Dispensary,  Washington,  D.  C. 

The  influence  upon  the  human  skin,  of  the  poisonous  principle  of  the 
Rhus  Toxicodendron,  has  been  long  known  and  frequently  discussed,  but 
until  the  investigations  of  Prof.  Maisch  into  the  nature  of  the  toxic 
principle,  and  of  Prof.  White  into  the  clinical  and  pathological  pheno- 
mena of  the  disease  produced  by  it,  but  little  had  been  known  regarding 
these  questions.  These  very  elaborate  investigations  leave  but  little  oppor- 
tunity for  original  research,  hence  the  record  of  my  own  experience  and 
observations  can  prove  interesting  so  far  only  as  they  may  corroborate  the 
conclusions  of  these  distinguished  gentlemen,  or  more  definitely  settle 
hitherto  disputed  points. 

As  it  is  my  purpose  to  discuss  the  subject  in  its  clinical  and  practical 
aspects,  I  omit  any  description  of  the  well-known  natural  history  and 
botanical  character  of  the  plant,  and  proceed  with  the  detail  of  the  cases, 
which  will  illustrate  the  peculiar  characteristics  of  the  disease. 

Case  I. — In  June,  1811,  Mrs.  Y.  suffered  very  severely  from  a  burning 
and  itching  eruption  covering  her  entire  face,  neck,  both  mammae,  external 
genitals,  extending  along  the  inner  surface  of  both  thighs,  both  hands, 
wrists  and  portions  of  her  abdomen.  Her  husband,  at  the  same  time,  suf- 
fered with  a  similar  eruption,  though  not  so  severe,  on  both  hands,  and  an 
infant  had  it  very  slightly  about  the  mouth  and  chin.  A  week  previous 
to  the  appearance  of  the  eruption,  the  husband  and  wife  had  passed  an 
afternoon  at  a  pic-nic,  and  he  had  fastened  his  horses  to  a  bush  covered 
with  a  vine,  the  character  of  which  he  had  not  observed.  The  wife  did 
not  approach  the  plant,  and  the  child  had  been  left  at  home.  The  disease 
ran  its  course,  terminating  in  desquamation,  without  any  benefit  from 
treatment.  Her  suffering  was  so  intense  for  several  days  that  I  was  com- 
pelled to  keep  her  under  the  influence  of  morphia. 

On  the  6th  of  May,  1872,  the  eruption  again  broke  out,  appearing 
simultaneously  in  all  the  localities  attacked  the  previous  year.  It  began 
with  swelling,  redness,  intense  burning,  and  itching.  During  the  subsequent 
twenty-four  hours,  the  inflamed  surfaces  became  densely  covered  with  very 
minute  vesicles,  which  soon  ruptured  and  poured  out  very  copiously  a  yel- 
lowish serous  fluid,  which  collecting  in  the  most  dependent  parts  desic- 
cated into  amber-coloured,  semi-translucent  incrustations.  Saline  pur- 
gatives and  diaphoretics  were  given  without  any  manifest  effect.  Appli- 
cations of  oxide  of  zinc,  benzoated  zinc  ointment,  glycerine  alone  and  in 
combination  with  borax  and  camphor  water,  lotions  of  the  acetate  of  lead, 
and  various  other  sedative  compositions  were  equally  futile  in  mitigating 
the  tormenting  burning  and  itching,  or  in  staying  the  progress  of  the 
disease,  until  finally,  after  two  weeks'  duration,  relief  was  secured  with  a 
wash  of  glycerine,  ^iijss,  solution  of  carbolic  acid  ^ss,  which  was  applied  to 
the  entire  inflamed  surface,  with  a  soft  sponge.  From  the  first  application 
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the  exudation,  swelling:  and  ■inflammation  gradually  diminished,  though 
for  a  few  seconds  after  the  first  application,  the  burning  and  itching  were 
slightly  augmented.  Desiccation  and  desquamation  soon  took  place,  and 
the  patient  recovered  entirely.  Xo  trace  of  disease  remained  to  mark  its 
localities. 

On  May  31st,  1873,  the  eruption  made  its  appearance  for  the  third 
time,  the  notes  of  which  attack  are  as  follows  : — 

May  31.  Complains  of  burning  and  itching  on  the  right  temple,  extend- 
ing to  the  outer  canthus  of  the  right  eye,  slight  redness,  but  no  swelling. 
Applied  the  benzoated  zinc  ointment. 

June  1.  Right  eye  entirely  closed,  swelling  extended  along  forehead 
and  to  left  cheek,  partially  closing  left  eye,  also  down  right  cheek  to  lip. 
Swollen  surface  inflamed,  firm  and  inelastic;  no  pitting.  The  part  first 
attacked  covered  with  minute  vesicles ;  exudation  very  copious  and  seems 
to  irritate  the  inflamed  surface.  Burning  and  itching  intense.  No  fever. 
Discontinued  the  ointment  and  ordered  applications,  with  a  camel's  hair 
pencil,  of  the  glyceratum  amyli  every  few  hours. 

Id.  Swelling  alx»ut  eyes  slightly  diminished.  No  extension  of  redness. 
Right  cheek,  brow,  and  right  upper  eyelid  covered  with  vesicles.  Exuda- 
tion very  copious  ;  no  burning  or  itching  ;  no  constitutional  symptoms; 
slept  well  previous  uight;  ordered  entire  inflamed  surface  to  be  thoroughly 
washed  with  soft  soap,  and  then  dressed,  as  before,  with  the  glyceratum 
amyli.  At  my  afternoon  visit  the  swelling  had  extended  down  the  right  side 
of  the  face,  under  the  right  lower  maxilla  and  chin,  but  had  diminished  about 
the  right  eye.  Exudation  very  copious,  no  extension  of  inflamed  surface  ; 
the  extended  swelling  being  natural  in  colour  ;  ordered  the  washing  with 
soft  soap  to  be  repeated,  to  be  followed  with  free  bathing  of  the  entire 
tumefied  surface  with  a  solution  of  the  bicarbonate  of  soda,  and  after  drying 
of  the  surface,  a  reapplication  of  the  glycerate. 

Zd.  Swelling  very  much  diminished ;  can  open  both  eyes  ;  exudation 
much  less  ;  some  burning  and  itching  around  left  eye,  about  which  there  is 
considerable  tumefaction  with  inflamed  surface,  but  no  vesicles  or  exudation. 
The  swelling  about  the  jaw  and  chin  remains  normal  in  colour.  Tiie  areas 
of  redness  and  vesication  have  not  extended  ;  treatment  continued. 

Mh.  Swelling  and  inflammation  considerably  diminished. 

bth.  Tumefaction  and  inflammation  diminishing  very  rapidly,  none  on 
lower  part  of  face.  Exudation  less  ;  none  from  some  parts.  On  right  cheek, 
which  is  but  slightly  swelled  and  less  inflamed,  are  a  few  scattered  milky- 
coloured  pustules,  much  larger  than  the  vesicles.  Desiccation  commenced 
in  parts;  she  continued  to  improve  rapidly  and  was  soon  entirely  well. 

Case  II. — Mr.  0.  C.  G.  was  exposed  to  the  poison  on  the  31st  May. 
On  the  morning  of  the  2d  of  June  discovered  a  blotch  of  redness  with  very 
slight  swelling  extending  in  a  fan  shape  from  the  root  of  the  nose  towards 
the  hairy  scalp.  In  the  afternoon  the  tumefaction  had  increased,  and  felt 
hot. 

June  3.  Face  very  much  swollen  and  disfigured  ;  both  eyes  closed ; 
on  the  right  temple  a  circular  blotch  of  redness  slightly  elevated,  itchiiiiC 
and  burning  intensely  ;  on  the  neck  just  above  the  middle  of  the  right  cla- 
vicle an  oblong  patch  of  similar  character ;  on  the  afternoon  of  the  same 
day  the  circular  blotch  was  thickly  covered  with  very  minute  vesicles,  and 
vesication  had  commenced  on  other  parts  of  the  inflamed  surface ;  no  exu- 
dation ;  no  constitutional  symptoms  ;  appetite  good  ;  ordered  the  parts  to 
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be  washed  with  soft  soap,  dried  and  then  bathed  with  a  solution  of  the 
bicarbonate  of  soda,  and  subsequently  protected  with  the  glyceratum 
amyli. 

Ath.  Exudation  quite  free,  but  not  copious;  no  extension  of  tumefaction 
or  inflammation,  slight  burning  at  some  points  but  no  itching  ;  treatment 
continued. 

blh.  Improvement  very  marked;  can  open  both  eyes;  no  extension  of 
inflammation,  tumefaction,  or  vesication  since  commencement  of  treatment. 
Exudation  greatly  diminished  ;  no  burning  or  itching.  Examination  with 
a  magnifying  glass  detects  no  vesicles,  where  not  visible  to  the  naked  eye. 
The  patches  of  vesication  present  a  milky  whitish  appearance,  and  under 
the  magnifying  glass  the  vesicles  seem  collapsed,  presenting  closely  aggre- 
gated curdy  whitish  points.  Small  patches  of  vesication  on  the  dorsum  of 
right  hand,  and  dorsal  aspect  of  several  fingers  exhibit  vesicles  much 
larger  than  any  which  have  appeared  on  the  face.  They  are  limpid  at 
their  apices.  The  fluid,  when  discharged  by  puncture,  is  limpid  and 
transparent,  changes  blue  litmus  paper  to  a  deep  blue,  which  fades  after 
drying,  leaving  no  trace  of  discoloration.     Suspended  the  glycerate, 

Qth.  Swelling  and  inflammation  subsiding  rapidly  ;  desiccation  estab- 
lished ;  desquamation  commenced  on  the  7th,  and  was  completed  on  the 
10th. 

Case  III. — In  the  spring  of  1865  I  attended  a  lady  who,  a  few  days  after 
exposure  to  the  poison,  sufifered  with  swelling  and  inflammation  of  her 
right  cheek,  attended  with  intense  burning  and  itching.  The  inflamed 
surface  was  covered  with  large  blisters,  containing  a  yellowish  serous  fluid. 
In  the  succeeding  spring  she  was  seized  with  a  precisely  similar  attack, 
without  being  able  to  trace  it  to  any  renewed  exposure  to  the  poisonous 
plant. 

The  perfect  insusceptibility  of  some  individuals  and  peculiar  suscepti- 
bility of  others  is  very  remarkable.  One  may  require  the  direct  api^lica- 
tion  of  the  expressed  juice  or  of  the  distillate  to  produce  its  local  effects. 
Another  will  resist  the  toxic  action  however  applied.  A  third  will  suffer 
to  an  intense  degree  from  simply  going  in  the  vicinity  of  the  growing 
plant,  and,  occasionally,  persons  are  so  easily  affected  that  the  smoke  of 
the  burning  plant  will  poison  them.  Prof.  Maisch*  mentions  the  fact 
that  several  persons  who  entered  his  laboratory  while  he  was  engaged  in 
his  experiments,  "  were  more  or  less  poisoned  by  the  vapours  diffused  in 
the  room." 

Another  of  its  peculiarities  is  the  readiness  with  which  it  can  be  con- 
veyed to  other  parts  of  the  body  by  the  contact  of  the  part  which  may 
have  received  the  poison  from  the  plant,  and  from  one  individual  to 
another,  even  though  the  first  may  not,  or  very  slightly,  suffer  from  its 
poisonous  action.  The  cases  of  the  wife,  husband,  and  child,  before  re- 
corded, fully  illustrate  this  characteristic.  The  wife's  face  may  have 
received  the  poison  direct  from  the  plant,  though  she  denied  having  been 
near  it ;  but  it  is  impossible  that  the  parts  of  her  body  under  the  clothing, 

'  Am.  Journal  of  Pharmacy,  vol.  xxxv.  p.  10. 
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and  the  child,  could  have  been  thus  affected.  As  her  hands  and  wrists 
were  poisoned,  it  is  possible  that  she  conveyed  it  to  the  other  parts  ;  but  it 
seems  more  probable  that  it  was  conveyed  by  the  hands  of  her  husband. 
I  have  several  times  treated  cases  illustrating  this  peculiarity.  Two  years 
ago  a  gentleman  residing  in  the  suburbs  of  the  city  suffered  from  the  charac- 
teristic eruption  on  his  hands  and  genitals.  His  story  was,  that  after 
handling  the  plant,  and  previous  to  washing  his  hands,  he  had  poisoned 
his  penis  and  scrotum.  The  appearance  of  patches  of  eruption,  in  the 
case  of  Mr.  0.  C.  G.,  below  the  collar,  is,  also,  evidence  of  its  convey- 
ance. Prof.  Maisch'  says  he  "  has  transferred  the  poisonous  effects  to 
some  other  persons  by  shaking  hands  with  them,"  and  Prof.  White^  re- 
ports the  case  of  a  child  six  years  old,  who  contracted  the  disease  from  a 
servant  boy  (himself  not  susceptible),  whose  hands  came  in  contact  with 
the  child  several  hours  after  having  been  engaged  "  in  pulling  up  some  of 
the  plants,"  and  had  been  thoroughly  washed  "  with  hot  water  and  soap, 
and  afterwards  with  vinegar." 

Sometimes  I  have  thought  the  disease  was  extended  by  permitting  the 
exudation  to  flow  upon  healthy  parts,  bat  more  careful  observation  has 
satisfied  me  of  its  innocuousness,  at  least  when  applied  to  a  healthy 
skin,  though  it  is  possible  the  area  of  erythema  may  be  extended  over  sur- 
face already  tumefied.  Prof.  White  and  Dr.  Pierson  failed  to  produce 
the  disease  by  inoculation.  The  exudation,  whether  from  a  recently  punc- 
tured vesicle,  or  from  the  surface,  will  deepen  the  colour  of  blue  litmus 
paper,  but  the  changed  colour  disappears  with  drying. 

Profs.  Maisch  and  Proctor  think  the  morbid  phenomena  speedily  succeed 
the  application  of  the  poison ;  the  former  asserts  that  while  operating 
with  it  "  a  copious  eruption  and  the  formation  of  vesicles"  occurred  on 
parts  exposed  to  the  plants.  Griffith  says  the  symptoms  are  manifest 
within  a  few  hours  after  exposure ;  others  concede  that  several  days  may 
elapse.  I  am  convinced  that  in  many  cases  a  week  will  pass  before  the 
appearance  of  the  local  symptoms,  and  the  cases  are  very  rare  where  any 
morbid  condition  is  apparent  withiu  48  hours.  This  difference  may  be  due 
either  to  the  varying  susceptibilities  or  degree  of  concentration  of  the 
toxic  agent. 

In  many  cases  the  disease  will  run  its  course  in  a  week,  bat  occasionally 
it  will  continue  through  a  month.  Griffith'  says  the  eruption  may  con- 
tinue a  long  time  ;  one  "set  of  vesications  succeeding  another,  so  as  to 
protract  the  disease  for  an  indefinite  time."  And  Prof.  White  thinks  it 
usually  lasts  from  ten  to  fourteen  days. 

Griffith  very  correctly  describes  the  symptoms  as  "  violent  itching,  red- 
ness, and  tumefaction  of  the  parts,  especially  of  the  face,  succeeded  by  heat, 
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pain,  vesication,  and  fever."     I  do  not  think  the  last  is  often  present, 
except  in  cases  where  there  is  considerable  surface  involved. 

The  vesiculation  is  always  uniform  in  the  same  person.  Generally  is  in 
circumscribed  patches  of  closely  aggregated  minute  vesicles,  sometimes 
covering  only  small  portions  of  the  inflamed  and  tumefied  surface.  Occa- 
sionally the  vesicles  are  very  large,  looking  like  blisters. 

Prior  to  the  investigations  of  Prof.  White  this  affection  was  almost  uni- 
versally regarded  as  an  erysipelatous  inflammation.  He  insists  that  the 
"  tissue-changes  are  always  of  an  eczematous,  never  of  an  erysipelatous 
nature."  It  has  seemed  to  me  to  present  a  combination  of  some  of  the 
symptoms  of  acute  eczema  and  of  erysipelas.  The  character  of  the  eruption, 
enormous  tumefaction,  extent  of  inflammation,  degree  of  infiltration,  copi- 
ousness of  the  exudation,  proneness  to  and  rapidity  of  extension  beyond  the 
precise  limits  to  which  the  poison  may  be  applied,  and  the  absence  of  any 
marked  constitutional  symptoms  seem  to  impart  to  it  an  individuality. 

To  a  practised  eye  the  diagnosis  is  not  difficult.  Particular  attention 
to  the  essential  characteristics,  sufficiently  set  forth  in  the  clinical  histories 
of  the  cases  reported,  and  to  the  history  of  the  case,  will  enable  any  one 
to  differentiate  it  from  either  eczema  or  erysipelas, 

I  have  witnessed  none  of  its  sequelas,  other  than  the  annual  recurrences 
of  the  characteristic  eruption.  Cases  of  acne,  chronic  eczema,  and  other 
chronic  cutaneous  diseases  have  been  ascribed  to  the  Rhus  poison.  Long 
continued  and  indolent  ulcers  have  also  been  traced  to  the  same  cause,  but 
with  the  exception  of  a  single  case,  where  slight  superficial  ulcers  marked 
the  localities  of  several  large  blebs,  and  which  left,  after  healing,  white 
spots,  I  have  witnessed  nothing  of  the  kind. 

Prof.  White  failed  to  find  a  single  recorded  case  of  the  poisonous  action 
of  the  Rhus  upon  the  lower  animals.  Stille,  however,  at  page  683,  vol. 
1.,  Therapeutics  and  Materia  Medica,  refers  to  several  cases  where  dogs 
were  fatally  poisoned  by  its  internal  administration,  and  one  by  exposure 
to  the  poisonous  emanations. 

When  taken  internally  its  action  is  that  of  an  acro-narcotic.  Intro- 
duced in  1788  by  Dr.  Fresnoi,  as  a  remedy  in  chronic  cutaneous  diseases, 
it  has  been  frequently  employed  since  with  varying  success  in  the  treatment 
of  certain  nervous  affections,  but  seems  to  have  gone  entirely  out  of  use. 

Dr.  Stokes^  reports  three  cases  of  rhus  poisoning  from  drinking  the 
tea  made  of  the  root,  in  one  of  which  the  characteristic  eruption  appeared 
upon  the  skin.  Dr.  Moorman^  also  reports  two  cases,  poisoned  by  eating 
the  berries.  In  the  Report  on  Botany,  vol.  5,  p.  155,  Transactions  of 
the  Amer.  Med.  Assoc,  the  case  of  Mr.  W^ilkes,  a  medical  student,  is 
referred  to.  To  test  the  toxic  effects  of  the  Rhus,  he  took  after  supper  a 
gill  of  the  strong  decoction  of  the  leaves  and  vine.     He  was  much  swollen 
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the  next  morning,  and  continued  to  swell  until  relieved  by  a  wash  com- 
posed of  the  bichloride  of  mercury  and  hydrochlorate  of  ammonia.  All 
these  cases  recovered. 

All  the  cases  of  Rhus  poisoning  which  I«have  seen  occurred,  during  the 
spring  or  summer  or  autumn  months,  most  usually  in  the  spring.  It  is 
maintained,  however,  that  the  bark  and  wood  contain  the  poisonous 
quality,  which  it  will  impart  at  any  season  of  the  year,  and  that  persons 
may  be  poisoned  by  the  exhalations  into  the  room  while  the  wood  is 
burning  in  the  fire. 

J'reatment. — Several  indigenous  plants  have  been  highly  extolled  as 
specifics  for  the  disease.  Dr.  Stokes^  claims  to  have  frequently  cured 
cases  with  one  or  more  applications  of  the  juice  or  sap  of  the  Urtica 
pumila,  commonly  known  as  the  bastard  nettle  ;  and  Dr.  Canfield^  asserts 
he  has  invariably  succeeded  with  the  local  application  of  the  balsam-like 
juice  of  the  Grindelia  hirsutula  and  robusta,  a  perennial  found  in  California. 
The  Rhamnus  oleiflious  has  also  been  recommended.  Dr.  Livezey^  has 
obtained  satisfactory  results  from  the  tincture  of  lobelia,  and  Dr.  Risk* 
has  never  failed  with  the  decoction  of  white-oak  bark.  Dr.  Dunn^  has 
had  equal  success  with  the  decoction  of  the  leaves  of  the  cotton-wood. 
Prof.  White  refers  to  the  supposed  special  power  of  a  decoction  of  serpen- 
taria,  and  Dr.  Clark^  has  found  an  infusion  of  coffee  beneficial.  Many 
other  remedies  have  been  used,  but  their  claims  to  confidence  are  very  slight. 

Since  the  discovery  by  Prof.  Maisch  that  the  toxic  quality  was  due  to 
an  acid,  which  he  denominated  toxicodendric  acid,  the  treatment  has  been 
based  upon  a  true  scientific  basis.  Previously  it  was  entirely  experimental, 
and  many  curious  formulae  have  been  suggested  as  infallible  cures.  It  is 
curious  to  observe  how  gradually  and  truly  domestic  empiricism  approached 
the  correct  principles  of  treatment,  for,  long  before  the  investigations  of 
Prof  Maisch,  or  even  of  Khittle,  who  claimed  that  the  poisonous  agent 
was  a  volatile  alkaloid,  ammonia,  soda,  potash,  sugar  of  lead,  soft-soap, 
and  common  salt  had  been  extensively  employed  as  domestic  remedies. 

The  very  decided  curative  properties  of  the  alkalies  are  well  exemplified 
in  the  cases  of  Mrs.  Y.  and  Mr.  O.  C  Q.  In  both  cases  the  duration  of 
the  disease  was  cut  short,  more  markedly  so  in  the  latter  case.  The 
pathological  phenomena  were  arrested  at  that  stage  and  confined  to  the 
precise  limits  which  they  had  reached  at  the  time  of  the  first  application. 
In  the  case  of  Mrs.  V.  the  swelling  extended  after  the  first  washing  with 
soft-soap,  bat  was  unaccompanied  with  any  infiammation. 
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There  appears  to  be  some  other  element  of  disease  besides  the  mere 
local  toxic  effect  of  the  acid,  or  how  account  for  the  extension  beyond 
the  limits  of  the  direct  application  of  the  poison  ?  It  extends  by  con- 
tinuity, and  the  alkalies  seem- to  possess  an  equally  satisfactory  influence 
in  arresting  the  morbid  condition  in  such  parts.  The  cases  reported  by 
Dr.  Stokes  and  the  case  of  Mr.  Wilkes  would  seem  to  suggest  the 
conclusion  that  it  will  produce  its  local  cutaneous  effects  through  absorp- 
tion into  the  blood. 

Glycerine  will  sometimes  relieve  the  burning  and  itching.  Its  influence 
is,  however,  simply  palliative.  The  glyceratura  amyli  relieves  the  intense 
local  suffering,  and  affords  sufficient  protection  to  the  inflamed  surface 
without  obstructing  the  view  of  the  parts. 

The  beneficial  results,  ascribed  by  several  writers  to  cold  lotions  of 
sugar  of  lead,  are,  I  think,  due  entirely  to  its  cooling  and  perhaps 
astringent  properties.  With  me  it  has  not  yielded  any  direct  curative 
results.  Prof.  White,  however,  claims  that  it  precipitates  with  the  toxi- 
codendric  acid  "an  inoffensive,  harmless  salt." 

I  have  only  treated  the  disease  during  its  acute  stage,  and  hence 
cannot  determine  the  value  of  the  alkalies  and  other  suggested  remedies 
in  the  treatment  of  the  chronic  form.  The  first  and  second  attacks  of 
Mrs.  V.  ran  their  course,  unless  the  second  was  arrested  by  the  application 
of  glycerine  and  carbolic  acid.  Washes  of  the  mild  and  corrosive  chloride 
of  mercury  have  seemed  to  afford  the  surest  hopes  of  success  when  the 
alkalies  have  failed. 

I  have  found  but  two  fatal  cases  recorded. 


Art.  X.  —  Case  of  Erysipelas  followed  by  Puerperal  Peritonitis.     By 
J.  B.  Crawford,  M.D.,  of  Wilkes-Barre,  Pa. 

The  question  whether  puerperal  peritonitis  is  related  to,  and  dependent 
upon,  the  virus  which  engenders  erysipelas  has  elicited  much  discussion 
among  practitioners  of  midwifery  as  well  as  among  pathological  writers; 
and  although  much,  and  convincing,  evidence  has  been  educed  in  con- 
firmation of  the  supposed  relationship,  its  existence  can  hardly  as  yet  be 
regarded  as  a  settled  pathological  fact.  As  a  contribution  to  the  evidence 
in  favour  of  the  identity  of  origin 'of  the  two  disenses,  I  will  relate  a  case 
which  recently  occurred  in  ray  own  practice. 

Mrs.  0 ,  aged  about  twenty  eight  years,  received  a  slight  wound  on 

the  forefinger  of  the  left  hand  from  a  butcher-knife,  while  engaged  in  some 
domestic  duty.  On  the  following  day  a  peculiar  redness  was  noticed 
about  the  seat  of  the  wound,  attended  with  considerable  swelling  and 
much  pain.     Slight  chills,  with  flushes  of  heat,  supervened.     These  syrap- 
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toms  increasing  in  severity  for  three  or  four  days,  I  was  called  to  see 
her  on  Tuesday,  April  15.  Severe  erysipelatoos  inflammation  extended 
over  the  fingers,  hand,  and  forearm.  The  finger  on  which  the  wonud  had 
been  received  presented  a  dark,  livid  appearance,  evidently  bordering  on 
gangrene.  This  was  probably  due  to  the  finger  having  been  tightly  band- 
aged at  the  seat  of  the  wound  for  the  first  twenty-four  hoars,  for  the  pur- 
pose of  preventing  hemorrhage.  An  abscess  had  formed,  near  the  raeta- 
carj)o-phalangeal  joint,  which  was  opened,  giving  exit  to  a  considerable 
amount  of  pus,  and  affording  marked  relief  to  the  patient  I  ordered  a 
poultice  to  be  applied  to  the  finger,  iodine  and  acetate  of  lead  to  the  hand 
and  forearm,  and  quinia  in  full  doses  to  be  administered. 

Erysipelas  was  at  that  time  epidemic  in  the  neighbourhood  in  which 
Mrs.  O.  resided.  Malarial  fever  had  also  been  rife  there  for  a  long  time. 
Xumerons  pools  of  stagnant  water,  the  receptacles  of  all  the  refuse  mate- 
rials of  the  neighbourhood,  were  situated  in  that  locality. 

I  was  informed  by  Mrs.  0.,  that  she  had  for  some  days  expected  her 
confinement,  and  wished  to  engage  my  services  for  that  occasion.  To  this 
I  assented,  but  with  many  and  serious  misgivings  as  to  the  result  of  her 
case.  I  warned  my  patient  of  the  danger  of  any  contact  of  the  hands 
with  the  genital  organs,  and  directed  that  the  utmost  care  be  taken  to 
avoid  such  contact,  and  to  obviate,  so  far  as  possible,  any  other  medium 
of  contagion.  On  the  following  day  I  found  the  patient  with  symptoms 
but  slightly  relieved.  The  abscess  was  discharging  freely,  the  swelling  of 
the  hand  and  arm  had  diminished  but  little,  the  pulse  continued  at  about 
108  per  minute,  and  the  temperature,  now  for  the  first  time  noted,  stood 
at  101°  F.     No  abdominal  tenderness  could  at  thai  time  be  detected. 

On  the  following  morning,  April  17,  I  was  called  to  Mrs.  O.  and  found 
her  in  labour.  Slight  pains  had  liegun  some  three  or  four  hours  previously, 
when  she  noticed  for  the  first  time  a  decided  tenderness  over  the  abdomen. 
After  a  short  and  not  unusually  painful  labour  she  was  delivered  of  a 
large,  healthy  child,  I  noticed,  on  my  arrival  this  morning,  a  marked 
subsidence  of  the  erysipelatous  symptoms  about  the  hand  and  arm.  The 
di.stal  extremity  of  the  finger  was  decidedly  gangrenous,  and  a  plain 
line  of  demarcation  had  formed  around  the  finger  at  the  seat  of  the 
wound. 

At  the  close  of  labour  the  abdomen  was  exceedingly  sensitive  to  the 
touch  over  its  entire  extent.  So  decided,  at  this  time,  was  the  peritoneal 
tenderness  that  the  patient  was  unable  to  extend  the  lower  limbs.  Even 
tlie  pressure  of  the  bedclothes  was  complained  of;  the  temperature  was 
now  104°  and  the  pulse  115  per  minute;  morphia  in  full  doses  was  ordered 
in  addition  to  the  previous  remedies. 

On  the  following  day,  the  inflammation  of  the  hand  and  arm  had 
almost  disappeared.  The  patient  complained  less  of  abdominal  tender- 
ness (due,  prolmbly,  to  the  morphia),  had  slept  for  several  hours ;  slight 
lochial  discharge  continued,  the  temperature  remained  nearly  the  same  as 
on  the  previous  day  and  the  pulse  had  increased  to  120  per  minute. 

On  the  19th,  I  found  the  pulse  had  risen  to  130  per  minute,  and  the 
temperature  had  advanced  to  106°;  slight  delirium  was  noticed  :  otherwise 
little  apparent  change  since  previous  day. 

On  the  20th  a  marked  increase  of  all  the  previously  noted  abdominal 
symptoms  was  apparent.  The  pulse  had  increased  to  150  per  minute, 
and  the  temperature  had  risen  to  108°,  no  secretion  of  milk  had  taken 
place,  and  the  lochial  discharge  had  disa{>peared. 
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On  the  21st,  the  patient  continued  nearly  the  same  as  on  previous  day, 
showing,  however,  an  increase  of  delirium  and  a  diminution  of  vital 
power.  The  pulse  and  temperature  continued  at  their  former  height, 
although  the  patient  was  bathed  in  a  profuse  perspiration. 

On  the  morning  of  the  22d,  I  found  her  rapidly  sinking — the  pulse 
feeble  and  rapid — delirium,  tending  to  stupor, — marked  tympanites  and  a 
diminished  temperature  (103°)  were  the  principal  features  noted.  She 
died  about  noon; "no  autopsy  was  allowed.  The  child,  when  last  heard 
from,  remained  well. 

Although  births  were  quite  numerous  in  our  city  at  about  that  time, 
I  am  not  aware  that  any  other  case  of  puerperal  peritonitis  has  recently 
occurred.  I  attended  two  other  cases  of  childbirth  during  the  time  of 
attendance  on  Mrs.  0.  Both  did  well.  I  used  extreme  caution,  however, 
in  regard  to  the  possible  conveyance  of  the  disease — making  free  use  of 
carbolic  acid,  and  even  changing  the  clothes  which  I  had  worn  on  visiting 
my  first  patient  before  visiting  the  others. 

It  will  be  observed  that  a  sudden  recession  of  erysipelatous  inflammation 
of  the  hand  and  arm,  and  as  sudden  a  development  of  inflammation  in 
the  peritoneum,  were  synchronous  events.  Was  not  this  a  transposition 
or  metastasis  of  erysipelas  from  the  former  to  the  latter  organ  ?  Whether 
it  was  really  this,  or  whether  the  virus  of  erysipelas  was  conveyed  to  the 
abdominal  cavity  through  the  medium  of  the  genital  organs,  it  would  be 
difficult  in  this  case  to  determine  with  absolute  certainty.  The  utmost 
caution,  however,  was  taken  to  prevent  the  possibility  of  such  conveyance 
of  the  virus.  It  is  to  be  noted,  too,  that  peritoneal  inflammation  was 
already  developed  at  the  beginning  of  labour.  I  could  detect  no  evidence 
of  inflammation  of  the  uterus  during  labour.  Its  contractions,  its  sensi- 
bility, and  its  secretions  at  that  time  all  seemed  normal.  As  the  lochial 
discharge  occurred  during  the  first  twenty-four  hours  or  more  after  de- 
livery, and  then  ceased,  it  would  seem  as  if  the  morbid  action  had  ex- 
tended from  the  peritoneum  to  the  uterus,  instead  of  taking  the  opposite 
course. 

It  is  well  known  that  a  sudden  recession  of  erysipelas  of  the  face  is  oc- 
casionally followed  by  an  equally  sudden  inflammation  of  the  meninges 
of  the  brain  or  of  the  mucous  lining  of  the  air  passages  ;  thus  proving  that 
ia  the  erratic  shiftings  of  that  disease  it  may  fix  alike  upon  the  dermal, 
the  mucous,  or  the  serous  tissues. 

In  view  of  all  the  facts  of  this  case,  I  cannot  resist  the  conclusion  that 
the  disease  of  which  Mrs.  0.  died  vvas  a  transposition  of  erysipelatous 
inflammation  from  the  hand  and  arm  to  the  abdominal  cavity. 
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REVIEWS. 


Art.  XI. —  The,  Report  of  Columbia  Rospiial  for  Women  o,nd  Lijinq-in 
Asylum,  Washington.  D.  C.  By  J.  Harry  Thompsox,  A.M.,  M.D., 
Siirgeon-in-Cliief.  With  an  Appendix.  4to.  pp.  430.  Washington: 
Government  Printing-Office,  1873. 

Since  the  close  of  our  late  war  we  have  become  accustomed  to  receive 
official  medical  publications  from  Washington.  These  are  always  welcome 
because  the  labours  of  Drs.  Otis,  Woodward,  and  Billings,  of  the  Sur- 
geon-General's Office,  are  acknowledged  to  add  lustre  to  American  medical 
literature.  The.se  officers  are  engaged  in  the  National  service,  have  devoted 
themselves  to  ana>yzing  and  drawing  the  deductions  from  observations 
made  during  the  late  unhappy  contest,  and  it  is  proper  that  the  results  of 
their  labours  should  be  published  by  the  Government  and  distributed  as 
widely  as  possible  among  American  medical  men.  Indeed  it  is  a  demand 
which  science  may  legitimately  make  for  the  terrible  and  wanton  sacrifice 
of  human  life  upon  many  a  bloody  battle-field. 

Before  us  is  another  candidate  for  professional  favour  from  the  city  of 
Washington.  It  is  the  report  of  the  Columbia  Hospital,  an  institution  of 
which  we  confess  we  knew  nothins:  till  this-  book  was  placed  upon  our 
table.  It  has  been  favoured  by  official  patronage,  and  under  the  auspices 
of  the  Secretary  of  the  Interior  its  report  has  been  published  and  sent 
gratuitously  to  gynaecologists  throughout  the  land.  We  are  not  told  what 
claim  the  institution  has  upon  the  general  Government,  that  our  pliant 
Congressmen  should  have  appropriated  funds  from  the  public  treasury  for 
its  maintenance  and  the  publication  of  its  report  in  so  costly  a  manner, 
and  it  would  be  of  no  little  interest  to  learn  what  influences  were  brought 
to  bear  upon  Congress  to  cause  it  to  set  apart  a  portion  of  the  money  in 
the  nation's  vaults  for  a  hospital  for  lying-in  women  and  for  the  relief  of 
diseases  peculiar  to  her  sex.  The  gallantry  of  Congressmen  has  undoubt- 
edly got  the  better  of  their  judgment  in  this  instance,  and,  no  matter  how 
laudable  the  object  may  be  from  a  private  point  of  view,  the  people  have  a 
just  right  to  complain  at  this  misuse  of  the  public  funds.  Hospitals, 
because  they  are  located  in  Washington,  have  no  more  right  to  Congres- 
sional support  than  those  of  Philadelphia,  New  York,  Chicago,  San  Fran- 
cisco, or  New  Orleans.  If  the  principle  which  has  operated  in  the  present 
case  is  carried  out  in  this  age  when  so  many  worthy  institutions  are  seek- 
ing aid,  the  national  treasury  will  be  rapidly  depleted.  But  since  this 
hospital  is  supported  by,  and  its  report  published  at  the  expense  of,  the 
public  funds,  and  publislied  in  a  style  similar  to  that  of  the  able  circulars 
issued  from  the  Surgeon-General's  Office,  the  American  professional  public 
are  naturally  led  to  expect  a  production  of  more  than  ordinary  merit. 

The  first  part  of  the  rejwrt,  that  pertaining  to  the  in  department  of  the 
Columbia  Hospital,  appears  to  have  been  written  by  Dr.  J.  H.  Thompson, 
the  Surgeon-in-Chief.    It  0|>ens  with  an  article  on  the  operation  for  the  cure 
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of  ruptured  perinenra,  giving  the  results  of  fifty-three  cases,  all  of  which 
were  successful.  So  far  as  the  paper  is  concerned,  no  new  principles  are 
inculcated,  and  Dr.  Thompson's  method  of  operating  is  essentially  that  of 
the  late  Mr.  Baker  Brown,  of  London.  He,  however,  departs  from  the 
teachings  of  his  master  in  the  management  of  the  sphincter  ani,  which  he 
does  not  divide,  "  unless  it  has  been  torn  through  anteriorly."  On  the 
contrary,  he  adopts  the  plan  of  Van  Buren,  of  New  York,  and  para- 
lyzes the  muscle  by  introducing  the  thumbs  into  the  anus  and  stretching 
it  thoroughly.  Instead  of  using  pieces  of  bougie  for  quills,  as  directed  by 
Mr.  Brown,  Dr.  Thompson  employs  hard  rubber  tubes,  perforated  at  inter- 
vals for  the  reception  of  the  wires.  These  are  minor  changes,  and  it  is  not 
worth  while  to  discuss  their  merits  ;  but  it  is  questionable  whether  this  plan 
is  preferable  to  the  simpler  one  recommended  by  Dr.  Agnew  {Pennsylvania 
Hosp.  Reps.,  1868,  vol.  i.  p.  36),  with  whose  papers  the  author  does  not 
seem  to  be  familiar. 

Dr.  Tliorapson  coaptates  the  parts  by  tightening  the  middle  suture  first 
and  afterwards  those  towards  the  anus;  lastly,  those  next  the  fourchette. 
Prof.  Agnew,  whose  important  papers  on  this  subject  leave  little  more  to 
be  desired,  insists  {American  Supplement  to  Obstetrical  Journal  of  Great 
Britain  and  Ireland,  June,  1873,  p.  33)  upon  the  importance  of  tighten- 
ing the  anal  suture  first  and  approximating  the  parts  from  behind  for- 
wards. 

In  relation  to  after-treatment,  Dr.  Thompson  differs  from  many  sur- 
geons of  the  present  day  in  eschewing  the  use  of  opium  to  keep  the 
bowels  constipated.  On  the  contrary,  he  keeps  the  discharges  soft  and 
secures  a  passage  every  day.  Several  years  have  passed  since  the  writer 
began  to  question  the  propriety  of  administering  opium  after  operations  on 
the  female  genital  organs,  and  a  remark  of  Mr.  Spencer  Wells  {Diseases 
of  the  Ovaries,  London,  1865,  p.  31)  in  relation  to  its  use  in  cases  of 
ovariotomy  confirmed  this  opinion.  The  writer  believes  that  he  has  seen 
0[)erations  fail  several  times,  because  the  opium  given  deranged  the  pa- 
tient's digestion  and  induced  a  condition  of  system  which  was  not  favour- 
able to  the  repair  of  local  injuries. 

In  regard  to  the  causes  of  rupture  of  the  perineum  Dr.  Thompson  adds 
nothing  to  our  knowledge,  nor  does  he  give  much  prominence  to  any 
special  cause.  If  importance  is  attached  to  any,  it  appears  to  be  the 
forceps.  As  a  hearty  admirer  of  this  instrument,  we  are  glad  to  see  that 
he  has  qualified  what  he  has  to  say  by  employing  the  words,  "  unskilful 
use  of  the  forceps."  This  is  wise,  for  when  properly  applied,  these  pre- 
vent and  do  not  cause  rupture  of  the  perineum.  Properly  used  they  give 
the  accoucheur  complete  control  of  the  descending  head,  and  in  the  hands 
of  a  skilful  operator,  danger  of  injury  to  the  perineum  would  be  an  indi- 
cation for  their  application.  Of  much  greater  importance  is  "  unusual  . 
width  of  the  child's  shoulders  in  proportion  to  the  size  of  the  head."  | 
Dr.  Thompson  would  have  done  well  to  have  laid  stress  upon  this  cause,  ' 
which  is  dismissed  with  the  words  just  quoted.  Our  own  observation  in 
hospital  and  in  private  practice  has  led  to  the  conclusion  that  the  integ- 
rity of  the  perineum  is  much  more  frequently  destroyed  during  the  birth 
of  the  shoulders  than  the  head.  This  does  not  always  depend  upon  "  un- 
usual width  of  the  shoulders  in  proportion  to  the  size  of  the  head,"  but 
upon  the  inattention  of  the  accoucheur,  who,  knowing  the  danger,  has 
carefully  watched  the  painful  throes  attending  the  birth  of  the  head,  and 
who,  as  is  not  unnatural,  has  relaxed  his  watchfulness  during  the  few  sue- 
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ceeding  moments,  in  consequence  of  which,  he  is  surprised  by  a  sudden 
uterine  contraction  which  drives  the  body  into  the  world  before  the 
shoulders  have  rotated  properly.  The  danger  at  this  stage  of  labour 
might  have  been  more  strongly  insisted  upon,  especially  as  it  is  by  no 
means  so  generally  recognized  as  that  attending  the  birth  of  the  head. 

The  reports  of  the  thirty-four  cases  of  rupture  that  follow  are  fairly  well 
written,  but  on  the  whole  the  paper  adds  but  little  to  our  knowledge  upon 
this  subject. 

Dr.  Thompson's  second  article  is  upon  Vesico- Vaginal  Fistula,  and  com- 
prises eleven  of  his  quarto  pages.  Four  of  these  are  occupied  by  the 
histories  of  two  instructive  cases,  and  the  remainder  is  made  up  of  quota- 
tions from  well-known  authors,  and  for  the  reproduction  of  which  the  over- 
burdened tax- payers  are  compelled  to  pay.  However,  we  have  less  right  to 
complain  in  this  than  in  other  similar  instances,  for,  in  our  opinion,  the 
matter  from  the  middle  of  the  45th  to  the  bottom  of  the  52d  page  forms 
the  most  interesting  portion  of  the  book.  It  comprises  the  history  of  Sims's 
efforts  to  cure  this  dreadful  lesion,  as  told  by  himself,  before  the  New  York 
Academy  of  Medicine,  with  wonderful  power  and  thrilling  interest.  The 
iiistory  is  probably  without  a  parallel  in  the  annals  of  surgery,  but  it  is 
questionable  whether  the  American  public  should  be  taxed  to  secure  its 
gratuitous  distribution. 

In  this  article  Dr.  Thompson  has  committed  a  remarkable  error.  On 
page  45  he  states  that  prior  to  Dr.  Sims's  operations  for  vesico-vaginal 
fistula  "  there  was  no  record  of  a  single  successful  case,"  thus  showing 
that  he  is  not  familiar  with  the  work  of  his  own  countrymen.  In  addition 
to  other  cases  he  has  overlooked  those  of  Hayward  {Amer.  Journ.  Med. 
Sciences,  August,  1839,  p.  283,  and  Boston  Med.  and  Surg.  Journ.,  April 
16,  1851),  Mettauer  {Amer.  Journ.  Med.  Sciences,  July,  1847,  p.  117), 
Pancoast  {Medical  Examiner,  May,  1847),  and  Smith,  of  Philadelphia 
{Ibid.,  1849,  p.  155).  This  omission  appears  more  strange  because  Dr. 
Thompson  quotes  Sims's  original  paper  {Amer.  Journ.  Med.  Sciences, 
Jan.  1852,  p.  59),  in  which  that  author  gives  due  credit  to  his  countrymen 
Hayward  and  Mettauer. 

Our  author  next  treats  of  Vaginal  Rectocele  (p.  57),  claiming  that  the 
disease  can  be  radically  cured  only  by  an  operation.  Dr.  Thompson  differs 
materially  from  Sims  and  Emmet  in  his  mode  of  operating,  since  he 
removes  the  vaginal  mucous  membrane  between  the  points  which  he 
wishes  to  attach.  He  places  his  patient  in  the  ordinary  lithotomy  position, 
makes  an  incision  through  the  mucous  membrane  of  the  vagina,  and  then 
dissects  this  up  on  either  side  by  inserting  a  steel  director  beneath  it.  The 
redundant  tissue  is  then  removed  and  the  cut  edges  brought  together  with 
sutures.  The  reviewer  has  no  doubt  whatever  that  this  is  a  great  improve- 
ment upon  the  plan  pursued  by  Sims,  by  whose  method  he  has  never  suc- 
ceeded in  obtaining  union,  though  he  has  performed  the  operation  a  number 
of  times,  while  by  removing  the  whole  of  the  redundant  mucous  membraue, 
— whether  the  case  be  one  of  rectocele  or  cystocele — and  approximating 
the  edges  prompt  union  is  almost  certain  to  follow. 

The  cases  of  Rectocele  are  clearly  related,  but  none  of  them  possess 
any  peculiar  interest.  Every  gynaecologist  in  active  practice  meets  with 
numbers  of  such,  the  records  of  which  he  does  not  think  of  suGScient  inter- 
est to  publish  either  in  a  medical  journal  or  a  volume  of  hospital  reports. 

The  paper  on  Cystocele  possesses  no  special  interest,  as  it  records  no 
new  facts  and  contains  uo  new  suggestions  for  treatment. 
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We  now  reach  the  section  on  the  "  Diseases  and  Displacements  of  the 
Uterus."  (p.  70.)  In  the  preliminary  remarks  upon  "prolapsus  uteri, 
complete  and  incon  plete,"  there  is  not  much  to  either  praise  or  criticize. 
Speaking  of  the  powers  which  maintain  the  uterus  in  position,  no  place 
has  been  given  to  what  Dr.  Matthews  Duncan  calls  the  "retentive  power" 
of  the  abdomen.  (Besearches  in  Obstetrics,  Edinburgh,  1868,  p.  409.) 
I*robably  Dr.  Thompson  attaches  no  importance  to  this  force,  an  inference 
justified  by  the  fact  that  there  is  no  recognition  of  the  principle  in  the 
treatment  of  his  cases.  This  we  think  is  unfortunate,  as  attention  to  Dr. 
Duncan's  suggestion  facilitates  the  treatment  of  all  uterine  displacements. 

Dr.  Thompson  makes  some  judicious  remarks  (pages  72-3)  upon  con- 
stipation as  a  cause  of  prolapsus  uteri,  and  they  might  have  been  extended 
with  propriety.  He  says  that  "  the  sigmoid  flexure  of  the  colon  and 
upper  part  of  the  rectum  become  filled  and  gradually  distended,  forming  a 
tumour  which  presses  the  uterus  downward,  backward,  and  to  the  right. 
Cathartic  medicines  (which  are  generally  given  in  these  cases)  cause  violent 
expulsive  efforts  on  the  part  of  the  intestines,  assisted  by  the  diaj)hragm 
and  abdominal  muscles,  tending  to  aggravate  the  uterine  displacement  by 
the  increased  pressure."  He  then  goes  on  to  speak  of  congestion  of  the 
uterus,  but  gives  it  no  prominence.  That  prolapsus  and  other  displace- 
ments may  have  this  mechanical  origin — that  is,  that  the  uterus  may  be 
pushed  into  an  abnormal  position  by  an  overcharged  bowel — we  will  not 
deny,  but  we  think  that  the  author  would  have  done  well  had  he  attached 
more  importance  to  congestion  wnth  consequent  irritation,  enlargement,  and 
displacement  of  the  uterus  as  a  result  of  chronic  constipation.  That  irregu- 
larity of  the  bowels  should  frequently  be  the  starting-point  of  uterine  disor- 
ders is  easily  explained.  The  connection  between  the  vessels  of  the  uterus, 
the  hemorrhoidal  veins,  and  the  great  portal  circle  furnishes  a  ready  expla- 
nation of  the  association  of  the  two  conditions,  which  did  not  escape  the 
notice  of  Simpson,  who  says  (Obstet.  Memoirs,  Phila.  1856,  vol.  i.  p.  53), 
that  "the  secretion  of  the  liver  and  the  menstrual  flow  seem  to  be  almost 
vicarious  of  each  other,"  and  of  Lane,  who  wrote  a  work  upon  this  sul)ject 
in  1848.  Chronic  constipation,  by  interfering  mechanically  with  the  cir- 
culation of  the  uterus,  may  induce  congestion,  then  hypertrophy,  and  finally, 
it  may  be,  inflammatory  changes  and  displacements,  either  prolapsus,  ver- 
sion, or  flexion.  We  have  in  this  a  most  important  therapeutical  principle 
which  it  is  to  be  feared  is  not  sufficiently  recognized.  The  importance  of 
keeping  the  bowels  free  to  prevent  certain  uterine  diseases,  and  to  aid  in 
their  cure  when  they  have  set  in,  cannot  be  too  strongly  insisted  upon. 

Speaking  of  the  treatment  of  prolapsus  uteri,  Dr.  Thompson  says  (page 
7b)  :  "  Pessaries  as  a  means  of  cure  are  worse  than  useless."  It  must  be 
remembered  that  he  is  now  speaking  of  the  worst  cases  of  the  displace- 
ment, and  as  regards  these  the  statement  is  in  the  main  correct.  But 
when  the  displacement  is  not  so  great,  a  pessh-ry  may  be  an  important  aid 
in  effecting  even  a  radical  cure.  In  those  cases  in  which  the  descent  of 
the  organ  has  followed  congestion,  its  elevation  by  a  properly  adjusted 
))essary  will  often  greatly  aid  in  the  treatment.  The  disposition  of  gynas- 
cologists  is  either  to  rely  upon  these  agents  exclusively,  or  to  discard  them 
altogether.  Dr.  Thompson  seems  to  be  one  of  the  latter  class,  for  we  can 
find  no  mention  of  their  use  among  the  histories  of  his  cases.  Both 
courses  are  equally  objectionable  The  truth  is  here,  as  in  many  other 
cases,  in  the  middle  ground.  We  are  not  a  strong  advocate  for  the  use  of 
pessaries,  being  fully  convinced  that  they  often  do  more  harm  than  good  ; 
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bat  when  employed  to  correct  a  malposition  and  thereby  restore  impeded 
circulation,  and  when  used  as  an  adjuvant  to  local  treatment,  they  become 
important  agents  for  the  relief  of  some  of  the  diseases  peculiar  to  women. 

Dr.  Thompson's  method  of  operating  for  the  relief  of  procidentia  of 
the  uterus  differs  somewhat  from  that  of  Prof.  Braun  of  Yienna.  as  described 
by  himself  (Wiener  Med.  Wochenschrift,  Nos.  31  and  32,  1859)  and  by 
Dr.  Mnnde  (Am.  Joura.  of  Obstet.,  Nov.  18TI,  p.  3S5).  Braun  removes 
elliptical  folds  from  either  the  anterior  or  posterior  walls  of  the  vagina,  or 
from  both,  at  the  same  time  that  he  amputates  the  vaginal  part  of  the 
cervix  of  the  enlarged  uterus.  Dr.  Thompson  (page  77)  "amputates  the 
cervix  and  allows  the  parts  to  recover  before  reducing  the  procidentia." 
He  says,  "  that  this  is  safer,  being  less  likely  to  be  followed  by  acute  inflam- 
mation of  the  body,  or  peritoneum,  which  sometimes  follows  the  simple 
reduction  without  any  other  interference  with  the  parts."  In  taking  this 
course  the  author  has  laid  himself  open  to  serious  criticism.  He  says 
nothing  of  the  importance  of  preparing  the  tissues  before  operating, 
upon  which  Braun  insists.  These  are  usually  hard  and  much  altered  by 
friction  and  prolonged  exposure  to  the  air.  If  the  procidentia  is  kept 
reduced  for  a  few  days,  the  ordinary  characters  of  mucous  membrane  are 
restored,  the  vaginal  walls  becoming  soft  and  supple  through  relief  to 
the  obstructed  circulatiou.  Certainly  it  is  tjest  to  operate  upon  tissues 
which  are  as  healthy  as  they  can  possibly  be  made,  and  not  upon  those 
which  are  hard,  horny,  and  irritated  from  friction,  exposure,  and  abnormal 
jtosition.  The  object  of  ampjitation  of  the  cervix  offers  another  reason 
for  reducing  the  procidentia  after  the  operation  is  performed.  The  juxta- 
position of  the  cervix  to  the  bladder  in  front  and  the  rectum  behind,  with 
the  fact  that  in  many  of  these  cases  the  vaginal  wall  is  attached  to  the 
lowest  portion  of  the  uterine  neck,  precludes  the  possibility  of  relieving 
the  hypertrophy  by  amputating  any  considerable  portion  of  the  cervix. 
Even  by  including  a  part  of  the  anterior  vaginal  wall,  but  a  small  part  of 
the  diseased  tissues  can  be  removed.  Hence  the  surgeon  has  to  rely  upon 
other  agencies  which  he  calls  into  play  by  his  operation.  The  improve- 
ment in  the  condition  of  the  uterus  is  chiefly  due  to  the  inflammation 
which  is  induced,  which  in  some  way  stimulates  the  absorloents,  leads  to 
removal  of  the  diseased  tissues,  and  consequent  diminution  in  the  size  of  the 
offending  organ.  This  being  the  case,  the  plan  of  Dr.  Thompson  is  open 
to  serious  objection,  since  by  leaving  the  procidentia  unreduced  he  fails  to 
obtain  an  aid  of  which  he  might  avail  himself  by  removing  the  irap)edi- 
mentto  the  circulation  by  restoring  the  uterus  to  its  natural  position  after 
amputation  of  the  cervix.  The  principle  is  very  important  in  the  man- 
agement of  uterine  displacements,  either  originating  in  inflammation  or 
producing  it  consecutively.  We  have  ourselves  followed  Braun,  and  after 
removing  a  portion  of  the  hypertr<»phied  cervix  replaced  the  prolapsed 
uterus  and  maintained  it  as  nearly  as  possible  in  the  natural  position  by 
tamponing  the  vagina  with  pledgets  of  cotton  soaked  in  glycerine. 

Dr.  Thompson's  objection  that  this  course  is  more  likely  to  result  in 
inflammation  both  of  the  uterus  and  peritoneum  is  hardly  valid.  We  are 
perfectly  aware  that  the  simple  reduction  of  a  long  standing  procidentia 
may  be  followed  by  serious  symptoms  and  even  by  pelvic  peritonitis;  but 
tliis  does  not  invalidate  the  position  which  we  have  taken.  Certainly 
removing  the  congestion  of  the  uterus  by  restoring  its  position  will  tend 
to  |)revent,  not  produce,  inflammation,  while  the  danger  of  this  superven- 
ing after  the  operatiou,  and  producing  adhesions  with  the  uterus  still  out< 
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side  of  the  body,  is  too  serious  to  be  assumed  lij^rhtly,  since  it  is  a  demon- 
strated fact,  that  any  inflammation  of  the  cervix,  body,  or  lining  mem- 
brane of  the  uterus,  whether  it  occurs  spontaneously  or  is  induced  by  an 
operation,  is  likely  to  be  followed  by  pelvic  peritonitis  and  its  consequences. 

The  reports  of  a  number  of  cases  of  prolapsus  and  procidentia  are  given. 
It  would  have  been  better  if  these  had  been  more  full.  It  is  interesting  to 
know  how  rapidly  absorption  and  consequent  diminution  in  the  length  of 
the  cavity  of  the  uterus  go  on  after  amputation  of  the  cervix,  but  Dr. 
Thompson's  records  do  not  furnish  the  data  by  which  this  can  be  asc^er- 
tained.  His  fifth  case  of  prolapsus  (page  82)  is  very  interesting  on  account 
of  the  remedies  employed.  "  Subcutaneous  "  injections  of  strychnia  thrown 
into  the  vaginal  walls  are  stated  to  have  "acted  like  a  charm  ;"  the  ab- 
sorbents of  the  uterus  being  stimulated  to  increased  activity,  so  that  at 
the  expiration  of  seventeen  weeks  the  patient  was  "  perfectly  cured  with- 
out any  surgical  application."  This  application  of  strychnia,  so  far  as 
we  know,  is  original,  and  from  the  result  obtained  appears  to  be  worthy 
of  a  trial  in  similar  cases. 

Uterine  tumours  are  discussed  on  page  91,  and  one  of  the  cases  (page 
96)  teaches  a  very  important  lesson.  Pelvic  peritonitis  and  metritis  re- 
sulting in  death  followed  the  use  of  a  sponge  tent,  employed  to  examine 
a  rayo-fibroma  of  the  uterus.  Again,  on  page  102  is  the  history  of  a 
case  in  which  tetanus  supervened  after  the  use  of  this  same  agent. 
These  facts  very  justly  lead  the  author  to  assert  that  sponge  tents  "  are  by 
no  means  the  simple  agents  they  are  generaJly  supposed  to  be.  Like  other 
potent  remedies,  they  should  be  used  with  great  care  and  circumspection  " 
While  we  most  cordially  agree  with  this  caution,  having  learned  from 
bitter  experience  the  accidents  that  sometimes  follow  their  use,  we  cannot 
support  the  author  in  the  measures  by  which  he  proposes  to  prevent  them. 
He  writes  (page  104)  that  he  has  been  induced  "  in  all  cases  where  the 
employment  of  a  sea-tangle  or  sponge  tent  is  indicated,  first,  to  divide  the 
fibres  around  the  internal  os,"  since  which,  he  says,  he  has  seen  no  trouble 
following  their  use.  We  are  not  told  how  long  this  plan  has  been  pur- 
sued, nor  in  how  many  cases  it  has  been  adopted,  but  we  cannot  help 
regarding  it  as  a  most  reprehensible  procedure.  Gynecologists  whose 
experience  has  made  them  aware  of  these  clangers,  seek  to  avoid  them  not 
by  still  more  irritating  methods,  but  by  properly  preparing  their  patienis 
before  the  introduction  of  the  tent  and  sedulously  watching  them  after- 
wards. We  have  never  tried  Dr.  Thompson's  plan,  and  after  having  seen 
pelvic  peritonitis  follow  the  introduction  of  the  uterine  sound — apparently 
having  the  relation  of  cause  and  efi'ect — shall  not  feel  inclined  to  do  so 
until  the  author  has  more  carefully  recorded  his  facts. 

Subinvolution  of  the  uterus  is  next  considered,  and  then  follows  a  long 
paper  upon  cancer  of  the  uterus  and  mamma.  This  is  largely  made  up 
of  quotations  from  the  writings  of  various  authors  from  Hippocrates  to 
Woodward.  Desiring  to  deal  chiefly  with  the  author's  own  views,  there 
is  but  little  to  examine.  Dr.  Thompson  attempts  to  revive  the  old 
doctrine  that  cancer  of  the  uterus  has  its  origin  in  previous  inflammation 
of  the  organ,  a  view  to  which  Dr.  Noeggerath  has  also  recently  at- 
tempted to  give  some  prominence.  {Am.  Journ.  of  Obstetrics,  vol.  ii.  pp. 
505,  610.)  We  cannot  see  that  our  author  has  proved  his  position,  which 
is  at  variance  with  the  opinion  of  most  authoritative  gynsecologists.  This 
question  is  important  since  it  leads  our  author,  who  seems  to  have 
uo  dread  of  heroic  measures,   to  suggest  operative   interference  for  the 
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prevention  of  cancer  of  the  uterus.  On  page  154  he  says:  "If  chronic 
inflammation  of  the  cervix  in  some  constitutions  results  in  carcinoma,  will 
it  not  be  good  practice  to  amputate  the  cervix  whenever  the  disease  is 
found  intractable  to  ordinary  remedial  measures  ?  Why  not  give  the 
patient  the  security  which  this  operation  affords  ?"  It  is  further  stated  that 
the  procedure  is  devoid  of  any  special  danger,  and  that  "  quite  a  large 
majority  of  these  cases  of  chronic  cervical  metritis  are  incurable  by  any 
other  means."  Both  of  these  propositions  are  to  be  combated.  That  a 
large  majority  of  cases  of  inflammation  of  the  uterus  are  incurable  by 
much  milder  remedies  than  amputation  of  the  cervix,  we  cannot  forbear 
denying.  We  dread  this  much  less  than  many  other  disorders  of  females, 
and  cannot  but  suspect  that  Dr.  Thompson  has  erred  in  diagnosis,  or  that 
he  has  not  continued  his  treatment  long  enough  to  effect  the  desired  result. 
No  matter  how  long  simple  inflammatory  disease  has  existed,  nor  how  severe 
it  may  be,  we  always  have  a  hope  of  curing  it,  if  it  has  not  resulted  in 
serious  flexions,  and  indeed  we  have  often  been  surprised  at  the  raj^dity 
with  which  an  indurated  and  enlarged  cervix  would  soften  and  diminish 
in  size  when  we  had  perfect  control  of  our  patients,  as  the  author  has  of 
his,  in  hospital  wards.  Moreover,  no  operation  upon  the  uterus  is 
entirely  devoid  of  danger,  and  even  though  a  woman  may  suffer  greatly — 
though  you  may  think  she  is  in  danger,  at  some  remote  period,  of  being 
attacked  by  a  disease  which  will  inevitably  destroy  her  life,  it  is  a  very 
serious  matter  to  insist  upon  performing  an  operation  which  may  produce 
death  in  a  very  short  time.  It  is  also  to  be  remembered  that  in  chronic 
inflammation,  as  in  hypertrophic  enlargement  of  its  supravaginal  portion, 
and  in  procidentia  of  the  uterus,  amputation  of  the  cervix  probably  does 
good  through  the  nutritive  changes  which  it  induces,  and  not  liecause  a 
considerable  portion  of  the  diseased  tissues  can  be  removed.  If,  as  seems 
probable,  inflammation  is  the  agent  which  effects  these  alterations,  is  it 
not  fair  to  conclude  that  the  induction  of  this  in  some  less  bold  manner 
will  be  just  as  beneficial  ?  We  think  we  have  found  it  so,  and  cannot  but 
believe  that  the  cases  of  nncoraplicaled  chronic  uterine  inflammation,  in 
which  such  heroic  interference  is  demanded,  must  be  very  rara 

In  relation  to  the  treatment  of  cancer  when  the  disease  is  "confined  to 
the  vaginal  portion  of  the  cervix,  and  the  contiguous  tissues  are  not  impli- 
cated," removing  as  much  tissue  as  possible,  "without  endangering  the 
peritoneal  cavity,"  is  recommended  (p.  153).  We  wish  that  the  author  had 
told  us  how  often  he  had  met  with  cancer  in  this  incipient  stage.  For 
our  own  part  we  confess — after  considerable  observation,  in  which  a  good 
deal  of  attention  has  been  given  to  this  subject — that,  with  the  exception 
of  cauliflower  excrescence,  we  are  utterly  unable  to  diagnosticate  non- 
ulcerated  cancer,  until  the  contiguous  tissues  are  implicated  It  is  greatly  to 
be  regretted  that  the  powers  of  some  persons  are  so  limited,  but  we  hesitate 
less  in  making  this  acknowledgment  when  we  remember  Dr.  J.  Henry 
Bennett's  criticism  of  Ash  well's  cases  (Practical  Treatitieon  Injlammation 
of  the  Uterus,  etc.,  Phila.,  1864,  p.  423);  the  discussion  of  Dr.  Wynn 
Williams's  cures  of  this  disease  by  injecting  solutions  of  bromine  into  the 
substance  of  the  uterus  {Trans.  Obsttt.  S(jc.  of  London,  1871,  vol.  .xii.  p. 
249);  and  the  distinct  statement  of  Prof.  T.  Gaillard  Thomas,  of  New  York, 
that  he  has  seen  but  one  case  of  non-ulcerated  cancer,  and  "  in  that  the  diag- 
nosis was  made  by  the  peculiar  hard  nodular  feel  of  the  cervix,  and  by  the 
coincident  implication  of  the  vagina.  Without  vaginal  implication,"  he  says 
{Practical   Treatise  on  l/ie  Diseases  of  Women,  2d  ed.,  Phiia.,  1869,  p. 
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444),  "  I  should  have  hesitated  in  arriving  at  a  positive  diagnosis,  and  I  feel 
sure  that  he  who  ventures  upon  a  decision  as  to  the  nature  of  the  disease  at 
this  period  must  expose  himself  to  great  risk  of  error."  Authorities  might 
be  multiplied,  but  it  is  unnecessary.  If  Dr.  Thompson  is  in  possession  of  any 
information  which  enables  him  to  diagnosticate  this  disease  at  this  early 
period,  it  is  due  the  profession  and  suffering  women  that  it  should  be  made 
known  at  once.  If  he  has  not,  we  cannot  but  conclude  that  he  has  mis- 
taken chronic  inflammatory  enlargement  for  carcinoma. 

Our  author  removes  the  cervix,  with  a  pair  of  strong  blunt-pointed  scis- 
sors, having  previously  seized  it  by  a  strong  volsella,  and  made  "sufficient 
traction  to  bring  it  fairly  within  reach."  (p.  153.)  He  claims  that  the 
ecraseur  is  dangerous,  as  too  much  tissue  may  be  dragged  within  its  grasp. 
He  does  not  seem  to  be  familiar  with  the  instrument  devised  by  Dr.  J. 
Braxton  Hicks,  for  operations  on  this  part  {Giafs  Ilospilal  Reports,  vol. 
vii.,  3d  series,  p.  252).  The  objections  to  the  chain  (^^craseur  do  not  apply 
to  this,  for  its  flexible  wire  can  be  applied  anywhere  in  the  cavity  of  the 
vagina,  so  that  the  operator  is  enabled  to  remove  the  diseased  mass  with 
the  uterus  in  situ.  This  it  seems  to  us  is  an  important  consideration,  for, 
as  Dr.  Hicks  pointed  out  in  1866  {Gwy''s  Hospital  Reports,  3d  series, 
vol.  xii.  p.  370),  adhesions  between  the  body  of  the  uterus  and  adjoining 
organs  may  be  broken,  and  since  pelvic  peritonitis  is  an  ordinary  compli- 
cation of  uterine  cancer,  it  is  best  to  entirely  avoid  this  danger,  as  well  as 
the  shock  which  sometimes  follows  dragging  the  uterus  down. 

The  objection  made  by  Dr.  Thompson,  that  the  peritoneal  cavity  may 
be  opened,  has  but  little  force,  if  the  operation  is  properly  performed. 
The  wire  should  be  applied  at  the  attaciiment  of  the  vagina  and  cervix, 
and  the  instrument  kept  well  up  while  the  screw  is  tightened.  If  this  be 
done,  there  is  no  danger  of  opening  the  peritoneal  cavity,  while  the  objec- 
tion which  the  author  makes  to  the  chain  instrument  is  an  advantage  in  this 
one,  for  it  will  drag  in  the  largest  quantity  of  tissue  that  can  be  safely  re- 
moved, while  iteffectually  prevents  either  primary  or  secondary  hemorrhage; 
to  the  latter  of  which  the  woman  is  liable  for  several  days,  if  the  cervix  is 
amputated  with  the  scissors. 

Nothing  is  said  of  the  treatment  of  uterine  cancer  by  scraping  away 
the  diseased  tissue;  a  plan  which  has  recently  been  recommended  by  Prof. 
Simon  of  Heidelberg,  and  described  by  Dr.  Munde  of  New  York.  {Am. 
Journ.  Obstet.,  Aug.  1872,  p.  309.) 

Then  follow  papers  upon  "diseases  of  the  vagina  and  cervix  uteri,"  and 
"  chronic  cervical  metritis  and  endometritis."  The  former  is  chiefly  remark- 
able for  illustrating  Dr.  Thompson's  singular  disposition  to  make  long 
quotations.  Tyler  Smith  is  laid  under  obligation  most  extensively  in 
this  chapter.  The  second,  on  chronic  cervical  metritis  and  endometritis, 
is  of  inferior  merit.  The  cases  are  of  ordinary  interest,  and  the  remarks 
upon  the  disease  contain  nothing  not  well  known  to  the  profession.  The 
description  of  the  disease  is  vague  and  imperfect,  and  the  rules  for  treat- 
ment are  not  what  we  should  expect  from  a  hospital  physician  and  a  clinical 
teacher  in  the  College  of  Obstetrics  and  Gynaecology,  Washington,  D.  C. 

On  page  199,  a  case  of  chronic  cervicitis  is  related.  The  cervix  was 
two  and  a  half  inches  long.  This  is  evidently  the  hypertrophic  elongement 
of  the  cervix  descril)ed  by  Pluguier  and  others,  and  should  have  been  in- 
cluded in  another  category.  The  cervix  was  very  properly  amputated,  but 
the  same  cannot  be  said  for  the  operation  in  the  next  case  (p.  200)  ;  a 
patient  who  was  admitted  on  May  9th,  with  the  "cervix  hypertrophied  and 
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the  portions  around  the  os  of  stony  hardness."  Consistent  with  his 
theory,  that  this  was  "  a  case  to  invite  malignant  disease,"  the  cervix  was 
removed  on  May  11th.  These  are  all  the  indications  that  are  mentioned 
for  this  operation.  Certainly  such  cases  should  be  fully  and  succinctly 
related,  and  the  profession  furnished  with  details  which  will  enable  them 
to  determine  what  degree  of  hypertrophy  warrants  this  form  of  surgical 
interference.  As  this  history  is  related,  we  cannot  but  believe  that 
most  physicians  would  have  relieved  the  patient,  not  sooner  probably,  but 
by  less  heroic  means. 

We  are  next  favoured  with  the  history  of  a  patient  from  whose  bladder 
an  iron  crochet  needle  was  removed.  The  case  is  interesting,  and  re- 
sembles one  reported  by  Dr.  T.  G.  Morton  {Pennsybmnia  Hospital  Re- 
ports, 1869,  vol.  ii.  p.  46),  and  which,  with  all  his  fondness  for  quota- 
tions, Dr.  Thompson  does  not  notice,  though  he  favours  us  with  no  less 
than  thirteen  consecutive  pages  from  Morgagni. 

What  possible  reason  there  is  to  include  an  account  of  an  operation  for 
extirpation  of  the  parotid  gland  in  the  report  of  a  hospital  for  parturient 
women,  and  for  diseases  peculiar  to  their  sex,  we  cannot  tell.  Nevertheless 
such  a  case  is  related,  as  well  as  the  history  of  the  "  successful  removal  of 
an  hypertrophied  third  lobe  of  a  thyroid  gland." 

The  history  of  a  case  of  impacted  feces  mistaken  for  an  ovarian  tumor, 
a  paper  on  pelvic  cellulitis,  and  some  remarks  upon  diseases  of  the  rectum, 
close  Dr.  Thompson's  portion  of  the  Columbia  Hospital  Report. 

These  papers  of  Dr.  Thompson  are  illustrated,  and  we  cannot  pass  over 
this  part  of  the  work  without  saying  something  about  the  figures.  They 
in  no  way  add  to  the  attractiveness  of  the  report,  and  certainly  will  not 
increase  the  reputation  of  Washington  artists.  Dr.  Thompson  has  not 
only  copied  many  of  his  illustrations,  but  in  some  cases  has  failed  to  give 
credit  to  their  authors.  Figure  2  of  Plate  I.  bears  a  striking  resemblance 
to  one  of  Mr.  Baker  Brown's  plates,  but  Dr.  T.  has  more  than  copied  the 
faults  of  his  predecessor.  The  genital  organs  of  Washington  females 
must  be  most  peculiarly  constructed  if  their  vaginal  walls  are  as  angular 
as  represented  in  the  wood-cut.  After  Parvin's  criticism  {Am.  Practi- 
tioner, 1873)  of  Baker  Brown  and  his  copyists,  we  had  hoped  that  no 
American  writer  would  be  guilty  of  committing  similar  errors,  but  here  is 
one  which  has  far  outstripped  the  blunders  of  his  predecessors. 

In  the  chapter  on  "  Diseases  of  the  Vagina  and  Cervix  Uteri,"  the  illus- 
trations, like  a  large  portion  of  the  text,  are  from  Tyler  Smith's  work  on 
Leucorrhcea,  but  the  former  are  inserted  in  such  a  way  as  to  mislead  the 
reader  into  the  impression  that  they  are  original.  However,  there  is  good 
reason  to  conclude  that  any  author,  whose  plates  are  thus  appropriated,  will 
not  complain  that  they  are  unacknowledged,  for  Plate  VII.,  page  77,  is  said 
to  be  from  Savage.  If  this  report  meets  the  eye  of  the  author  of  the 
magnificent  work  On  the  Surgery  of  the  Female  Pelvic  Organs,  he  will 
certainly  fail  to  recognize  his  own  production,  so  marvellously  has  it 
changed  under  the  copyist's  hand.  In  view  of  this  fa<;t  we  shall  say  no- 
thing of  certain  other  remarkable  pictorial  productions  to  be  met  with  in 
the  work. 

We  now  come  to  the  consideration  of  the  second  portion  of  the  volume, 
the  Appendix,  the  first  part  of  which  is  a  report  on  the  Departn)ent  fur 
Diseases  of  Females  at  the  Columbia  Hospital  Disjiensary.  This  is  written 
by  Dr.  F.  A.  Ashford,  and  is  by  far  the  most  interesting  und  im|)ortaiit 
part  of  the  work.    The  author  is  evidently  a  must  painstaking  and  careful 
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writer,  and  his  report  has  a  freshness  about  it,  because  it  is,  in  the  main, 
composed  of  his  own  observations.  These,  it  is  true,  may  not  be  orij^inaj, 
but  the  analysis  of  any  series  of  carefully  observed  cases  is  important, 
especially  when  the  author,  as  in  this  instance,  uses  his  experience  to  re- 
iterate important  rules  of  treatment. 

The  report  of  Dr.  Ashford  opens  with  a  tabulated  statement  of  1612 
cases,  which  have  been  treated  at  this  dispensary.  Comparison  of  this 
table  with  one  recently  published  by  Hewitt  of  London  (Diseases  of 
Women,  Philadelphia,  1873),  furnishes  some  striking  results.  Out  of 
1205  cases  analyzed  by  the  latter  writer,  no  less  than  296  were  versions 
and  flexions,  of  which  there  were  184  cases  of  anterior  and  112  of  posterior 
displacement.  Dr.  Ashford,  however,  met  with  only  50  cases  of  version 
and  flexion,  of  wliich  20  were  anterior  and  .30  were  posterior.  This  dis- 
crepancy is  very  striking,  and  is  difficult  to  account  for,  since  a  reference  to 
the  text  of  Dr.  Ashford's  paper  shows  that  he  is  fully  aware  of  the  impor- 
tance of  these  displacements.  Dr.  Hewitt  has,  we  think,  overestimated 
their  frequency  and  importance,  while  Dr.  Ashford  probably  does  not  give 
them  a  sufficiently  prominent  place. 

We  next  have  a  report  on  metritis.  Two  very  interesting  cases  of  acute 
inflammation  of  the  uterus  are  related.  Both  resulted  from  direct  injury 
to  the  organ  from  attempts  to  produce  abortion,  though  neither  patient 
was  pregnant.  In  both  instances  the  injuries  were  self-inflicted.  In  the 
first,  abscess  of  the  uterine  wall  occurred,  and  was  opened  with  a  bistoury, 
the  only  example  of  this  very  rare  lesion  which  Dr.  Ashford  has  met  with 
in  2500  cases  of  diseases  peculiar  to  women.  The  second  patient  passed  a 
sharpened  piece  of  whalebone  into  the  vagina,  and  thrust  it  through  the 
anterior  lip  of  the  cervix  just  at  its  vaginal  attachment.  It  passed  upward 
and  backward  into  the  cavity  of  the  uterus.  The  remarks  which  follow 
upon  the  treatment  of  this  disease,  the  great  necessity  for  care  to  prevent 
chronic  inflammatory  disease,  and  on  the  rarity  of  acute  metritis  are 
judicious  and  will  well  repay  perusal. 

Dr.  Ashford's  analysis  of  the  cases  of  chronic  metritis  which  have  come 
under  his  care  is  of  great  interest.  He  very  properly  insists  upon  the 
need  of  care  in  examining  the  patient,  and  from  his  practical  experience 
reasserts  the  value  of  the  bimanual  method  of  examining  the  uterus.  This 
may  hardly  seem  necessary  to  some,  l)ut  when  it  is  remembered  that  resort 
to  it  is  frequently  neglected,  the  plain  forcible  way  in  which  the  author 
states  the  results  of  his  experience  will  not  be  without  good  results. 

The  most  important  part  of  his  paper  on  this  disease  relates  to  treat- 
ment. Dr.  Ashford  is  a  convert  to  the  utility  of  sponge  tents  and  intra- 
uterine injections,  but  he  employs  them  with  so  much  care  that  he  does  not 
seem  to  have  been  annoyed  by  unpleasant  consequences  He  alludes  to  one 
case  in  which  uterine  colic  followed  a  simple  vaginal  injection,  in  admin- 
istering which  he  says,  the  nozzle  of  the  syringe  was  inserted  into  the 
mouth  of  the  uterus.  This  is  not  always  necessary  to  produce  these  un- 
pleasant symptoms  We  have  twice  seen  it  follow  the  use  of  simple  vaginal 
injections  for  leucorrhoea,  in  which  there  was  not  the  slightest  reason  to 
believe  that  the  nozzle  of  the  syringe  had  been  inserted  into  the  os  uteri. 
In  both  cases  the  injection  was  used  a  day  or  two  after  the  cessation  of  the 
menses.  In  one  instance  the  symptoms  were  so  serious  as  to  threaten  life. 
Dr.  Ashford  fully  recognizes  the  dangers  of  intra-uterine  injections  unless 
the  OS  is  fully  dilated,  and  free  egress  is  allowed  the  injected  fluid  He 
sometimes  employs  jSott's  canula  (Ainer.   Journ.   of  Obstetrics,  vol.  ii. 
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p.  491),  an  instrument  which  possesses  many  advantasres.  We  can  bear 
testimony  to  its  nsefnlness,  having  repeatedly  employed  it  within  the  last 
few  years  without  any  untoward  accident.  The  author's  remarks  upon  this 
subject,  though  containing  nothing  absolutely  new,  are  judicious,  to  the 
point,  and  well  worthy  of  study. 

Following  Dr.  Ashford's  report  is  one  from  Dr.  Samael  C.  Busey  upon 
the  Department  for  Diseases  of  Children.  The  first  pa]>er,  an  interesting 
one,  is  upon  intermittent  fever.  This  is  a  subject  of  more  importance  than 
many  seem  willing  to  admit.  There  is  no  doubt  that  the  disease  may 
assume  very  peculiar  forms,  and  be  singularly  masked  in  young  children. 
We  would  have  been  glad  if  Dr.  Busey  had  given  us  a  full  and  succinct 
analysis  of  the  symptoms  in  his  cases  at  the  Columbia  Hospital.  He  does 
not  refer  to  Dr.  C.  Hanfield  Jones's  interesting  remarks  upon  what  he 
calls  "  Malarioid  Disease"  in  young  children  (Studies  on  Functional  Xer- 
vous  Di.iorders,  London,  1870,  p.  765),  which  some  may  think  an  over- 
drawn picture.  This,  however,  is  not  true.  Considerable  exjjerience  has 
convinced  us  that,  as  in  adults,  the  malarial  poison  may  produce  the  most 
singular  effects  in  children,  and  that  in  them  it  is  particularly  liable  to  be 
attended  with  severe  nervous  symptom's.  Drs.  Jones  and  Busey  both  speak 
of  delirium  and  convulsions.  Moreover  the  ]>eriodicity  of  the  disease  is 
not  so  perfectly  developed  as  in  adults.  At  the  same  time  the  affection  may 
be  immediately  dangerous,  and  if  not  met  promptly  by  proper  treatment 
may  quickly  terminate  in  death,  the  child  apparently  perishing  from  grave 
cerebral  disease  ;  suddenly  becoming  pale,  cold,  and  blue,  but  without  a 
rigor  it  soon  flushes  and  becomes  stupid,  with  or  without  convulsions. 
The  stupor  is  sometimes  so  profound  that  it  is  impossible  to  rouse  the 
little  patient.  That  this  condition  should  be  mistaken  for  an  acute 
cerebral  disease  of  such  a  character  as  to  warrant  the  most  grave  prognosis 
is  not  surprising.  But  a  few  hours  are  sufficient  to  produce  a  surprising 
change.  Perspiration  occurs  after  a  little  time,  and  with  it  the  stupor 
diminishes,  so  that  towards  morning  the  intelligence  may  be  quite  restored. 
Later  in  the  day  the  paro.xysm  recurs,  unless  anti-periodics  are  admin- 
istered in  the  intervals.  It  is  easy  to  see  that  a  condition  such  as  that 
descrilied  may  quickly  prove  fatal  if  not  promptly  treated. 

Quinia  is  the  specific,  but  here  we  must  protest  against  the  doses  which 
Dr.  Busey  recommends.  We  are  perfectly  familiar  with  the  fact  that 
Binz  and  Jacobi  have  demonstrated,  or  rather  reasserted  Briquet's  state- 
ment, that  infants  will  bear  large  doses  of  this  remedy.  Practical  expe- 
rience has  taught  us  the  same  thing,  but  it  has  not  proved  that  these 
quantities  of  the  drug  are  neces.^ary  or  useful  in  intermittent  fever.  We 
can  fully  confirm  the  assertion  of  the  able  reviewer  of  thia  Report  in  the 
Philadelphia  Medical  Time»i{Ju\j  19,  1873,  p.  669),  who  says  that  in  the 
treatment  of  the  malarial  diseases  of  children  it  is  not  necessary  to  give  a 
larger  proportional  dose  than  that  prescribed  for  an  adult.  In  the  manage- 
ment of  this  disease  in  adults  we  have  always  tried  to  avoid  giving  more 
quinia  than  is  really  necessary  to  arrest  it.  We  do  not  hesitate  to  say  that 
two  or  four  grains  of  the  drug  given  between  the  paroxysms  will  as 
certainly  arrest  the  disease  in  a  child  two  or  three  years  old  as  twenty 
grains  will  in  an  adult  That  disproportional  quantities  will  sometimes 
cinchouize  them  to  their  serious  detriment,  we  think  we  have  seen  fully 
demonstrated. 

The  next  article  is  entitled  "Entero-colitis,  Cholera  infantum.  Dysentery, 
and  Deutitio  diflBcilis."    The  author  says  (p.  321)  that "  to  avoid  confusion 
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and  repetition"  he  has  "associated  these  four  allied  disorders,"  between 
which,  he  adds,  "all  admit  that  clinically  it  is  impossible  to  determine 
with  accuracy  the  pathognomonic  differences."  And  again  he  asks  (p.  332), 
"Is  not  the  distinction  one  of  degree  rather  than  of  kind  ?"  We  might 
express  our  surprise  at  this  question.  The  association  of  difficult  dentition 
with  the  three  intestinal  diseases  is  peculiar,  and  no  doubt  arises  from  the 
fact  that  children  are  very  liable  to  these  affections  of  the  bowels  during 
the  period  when  the  teeth  are  making  their  appearance.  But  Dr.  Busey 
himself  very  justly  doubts  whether  the  fourth  is  entitled  to  the  distinction 
of  being  a  distinct  disease.  We  believe  that  it  is  not.  Dentition  is  a 
purely  physiological  process,  and  is  much  less  frequently  attended  with 
serious  symptoms  than  is  generally  believed.  We  know  that  all  of  these 
disorders  of  the  bowels,  as  well  as  many  others,  are  frequently  attributed 
to  difficulty  in  cutting  teeth,  but  we  are  satisfied  that  the  assurance  which 
many  physicians  give  anxious  mothers,  that  the  symptoms  which  have 
alarmed  them  are  due  to  teething,  is  but  a  cloak  for  their  own  ignorance. 
It  is  quite  time  for  this  bugbear  of  the  nursery  to  be  put  among  the  things 
of  the  past,  and  for  physicians  to  learn  that  the  diseases  of  their  little 
patients  can  only  be  understood  by  patient  investigation.  The  more 
careful  the  examination  the  less  frequently  will  the  medical  attendant  find 
himself  attributing  diarrhoea,  vomiting,  convulsions,  or  paralysis  to  the 
influence  of  dentition,  and  the  more  frequently  will  he  find  other  means  to 
account  for  the  conditions  observed. 

But  is  the  distinction  between  entero-colitis,  dysentery,  and  cholera 
infantum  "one  of  degree  rather  than  of  kind?"  We  hardly  know  how 
to  reply  to  such  a  question,  but  would  ask  \\\  return  whether  the  author 
considers  diarrhrea,  dysentery,  and  cholera  morbus,  or  Asiatic  cholera  of 
adults  a  disease  differing  in  "  degree  rather  than  in  kind  ?"  If  he  does, 
we  might  inquire  whether  he  regards  bronchitis,  pneumonia,  and  phthisis 
to  differ  "  in  degree  rather  than  in  kind  ?" 

The  directions  of  Dr.  Busey  for  the  treatment  of  this  disease  are,  in 
the  main,  judicious. 

Following  this  is  an  interesting  paper  on  "  the  value  of  certain  drugs 
in  the  treatment  of  bronchitis,"  but  we  have  not  the  space  to  analyze  this, 
while  we  will  not  attempt  to  criticize  the  report  of  the  Department  for 
Diseases  of  the  Eye  and  Ear,  by  Dr.  D.  W.  Prentiss,  which  ends  the 
volume. 

In  closing  this  review  we  must  express  our  regret  that  the  volume  does 
not  contain  more  matter  worthy  of  praise;  but  with  its  long  quotations 
and  unacknowledged  illustrations,  it  is  prol)ably  the  most  notable  example 
of  book-making  which  has  issued  from  the  American  press  for  a  long 
time.  It  certainly  will  neither  add  to  the  reputation  which  the  reports 
from  the  Surgeon-General's  Office  have  achieved  for  the  medical  publica- 
tions of  the  Government,  nor  give  fame  to  the  "College  of  Obstetrics  and 
Gynaecology,  Washington,  D.  C,"  whose  faculty  is,  for  the  most  part,  com- 
jtosed  of  the  authors  of  this  report,  and  whose  advertisement  has  been 
circulated  with  it.  The  volume  contains  no  information  sufficient  to 
make  it  desirable  that  the  publication  should  be  continued,  even  if  we 
thought  the  support  of  such  a  hospital  and  the  publication  of  its  annual 
report  by  the  Government  justifiable  under  any  circumstances. 

J.  S.  P. 
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Art,  XII. — Contributions  to  Practical  Surgery.  By  George  W. 
NoRRis,  M.D.,  late  Sargeon  to  the  Pennsylvania  Hospital,  Vice-Presi- 
dent of  the  College  of  Physicians  of  Philadelphia,  Member  of  the 
Societe  Medicale  d'Observation  of  Paris,  etc.  8vo.  pp.  318.  Phila- 
delphia: Lindsay  «fe  Blakiston,  1873. 

Although  for  more  than  thirty  years  the  name  of  Norris  has  been  a 
household  word  with  American  surgeons,  and  indeed  with  surgeons  in  all 
parts  of  the  civilized  world  in  which  the  English  language  is  either  read 
or  spoken,  this  is,  we  believe,  the  first  occasion  on  which  the  distinguished 
author  of  the  volume,  the  title  of  which  is  given  above,  has  come  before 
the  public  as  the  writer  of  a  book.  It  must,  we  are  sure,  prove  a  source 
of  great  and  sincere  gratification  to  all  lovers  of  the  noble  art  which  he 
has  done  so  much  to  adorn,  that  Dr.  Xorris  has  at  last  brought  together 
and  placed  in  a  permanent  form  the  more  important  of  those  "contribu- 
tions to  practical  surgery,"  which  have  made  his  name  so  familiar  to  all 
students  of  surgical  science,  and  which,  as  they  successively  appeared 
(mainly  in  the  pages  of  this  Journal),  tended  to  diffuse  such  uniformly 
sound  and  correct  views  upon  the  various  important  subjects  of  which 
they  treated. 

In  his  brief  and  modest  preface.  Dr.  Norris  tells  us  that  several  of  the 
essays  contained  in  his  volume 

"  have  met  with  favonrable  notice  abroad  as  well  as  at  home,  and  have  been 
freely  made  use  of  by  later  writers,  in  some  instances  with  but  slight  notice  of 
their  sources.  The  statistical  method  of  investigation  at  the  time  of  their  pub- 
lication was  something  of  a  novelty  in  surgery,  and  was  looked  upon  with  sus- 
picion, but  it  is  now  everywhere  accepted  as  one  of  value  in  all  departments  of 
research." 

We  may  add  that,  were  all  statistical  investigations  conducted  with  as 
much  care  and  candor  as  those  of  the  author,  the  numerical  method  would, 
probably,  now  be  still  more  favourably  regarded  than  it  is. 

The  essays  contained  in  the  present  volume  are  (1)  On  the  occurrence 
of  non-union  after  fractures ;'  (2)  On  the  treatment  of  deformities  fol- 
lowing unsuccessfully  treated  fractures;*  (3)  Statistics  of  fractures  and- 
dislocations  treated  in  the  Pennsylvania  Hospital  during  the  twenty  years 
from  1830  to  1850;'  (4)  On  compound  fractures;  (5)  Statistical  account 
of  the  cases  of  amputation  performed  at  the  Pennsylvania  Hospital  from 
January  1,  1850,  to  January  1,  1860,  with  a  general  summary  of  the 
mortality  following  this  operation  in  that  institution  for  thirty  years;*  (6) 
Statistics  of  the  mortality  following  the  ligature  of  arteries,  viz.,  the  subcla- 
vian,' the  iliac,*  the  carotid  and  innominate,"  and  the  femoral;*  and  (7)  an 
instructive  case  of  varicose  aneurism  at  the  bend  of  the  arm  *  The  paper 
on  compound  fractures  is  now  published  for  the  first  time,  while  the  essays 
on  the  occurrence  of  non-union  after  fractures  and  on  the  treatment  of  de- 
formities after  fractures  have  received  very  considerable  additions,  the  new^ 

'  See  No.  of  this  Journal  for  Jan.  1842,  p.  13.  «  Ibid.,  Oct.  1842,  p.  305. 

»  Ibid.,  April,  1841,  p.  324,  and  Oct.  1852,  p.  301. 

«  Peunsylvania  Hospital  Reports,  vol.  i.  p.  149. 

5  No.  of  this  Journal  for  Julj,  1845,  p.  13.  «  Ibid.,  Jan.  1847,  p.  13. 

•  Ibid.,  July,  1847,  p.  13.  »  Ibid.,  Oct.  1849,  p.  313. 

«  Ibid.,  Jan.  1843,  p.  27. 
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material  in  each  constituting  indeed  rather  more  than  one-fifth  of  the 
whole.  The  third  paper,  on  the  statistics  of  fractures  and  dislocations, 
has  also  been  improved  by  the  introduction  of  various  illustrative  cases, 
some  hitherto  unpublished  and  some  extracted  from  other  contributions  of 
the  author  to  this  Journal.^  The  subjects  which  have  been  especially  elabo- 
rated in  the  additions  to  this  paper  are  fracture  of  the  neck  of  the  thigh- 
bone, dislocation  of  the  astragalus,  and  dislocation  of  the  shoulder  com- 
plicated with  fracture  of  the  neck  of  the  humerus.  The  statistics  of 
amputation  and  of  the  ligature  of  arteries  are  pretty  much  reprints  from 
the  papers  in  which  they  first  appeared,  in  the  Pennsylvania  Hospital 
Reports  and  in  this  Journal. 

There  is  no  occasion  at  this  late  date  to  offer  any  critical  review  of  Dr. 
Norris's  writings.  They  have  long  since  become  classical,  and  we  think 
too  highly  of  American  surgeons  not  to  believe  that  all  are  acquainted 
with  these  admirable  contributions  to  surgical  literature.  We  shall  there- 
fore do  no  more  than  call  attention  to  some  of  the  additions  to  the  essays 
on  ununited  fracture  and  deformity  resulting  from  fracture,  and  shall  then 
briefly  examine  the  newly  published  essay  on  compound  fractures — an 
essay  which,  combining  as  it  does  the  fruits  of  wide  reading  with  the 
slowly  acquired  wisdom  derived  from  practical  experience,  may  well  serve 
as  a  model  of  its  kind. 

The  essay  on  the  Occurrence  of  Non-union  after  Fractures,  as  originally 
published,  has  been  justly  characterized  by  Prof.  Hamilton,  of  New  York, 
as  "  the  most  complete  and  reliable  monograph  upon  this  subject  contained 
in  any  language,"  and,  with  the  valuable  and  extended  additions  now  made 
to  it  by  the  author,  is,  we  hardly  need  say,  even  more  exhaustive  and 
trustworthy  than  in  its  original  shape.  To  some  of  these  additions  we 
will  now  refer  : — 

On  page  10,  is  added  a  paragraph  which  draws  more  clearly  than  was 
done  before  the  distinction  between  the  existence  of  delayed  union  and  the 
occurrence  of  true  ununited  or  disunited  fracture.  On  page  14,  the  ac- 
count of  Duhamel's  and  of  Haller's  experiments  is  supplemented  by  a 
statement  of  the  views  of  Bordenave  and  of  Macdonald;  and  on  pages  \^  et 
seq.,  suitable  reference  is  made  to  the  modern  teachings  of  Virchow,  Foers- 
ter,  Rindfleisch,  Billroth,  and  Gurlt,  essentially  confirming  the  doctrines 
of  Dupuytren,  as  well  as  to  the  opposing  views  which  have  of  late  years 
been  promulgated  by  Paget  and  Hamilton.  In  the  pages  devoted  to  the 
consideration  of  the  causes  of  ununited  fracture,  additional  illustrations 
are  given  of  the  influence  in  this  respect  of  cancer,  of  general  impoverish- 
ment of  the  system  from  starvation  or  deprivation  of  an  accustomed  stimu- 
lus, of  paralysis,  of  undue  motion  of  the  part,  etc.  Many  additional  ex- 
amples are  also  given  of  the  existence  of  ununited  fracture  in  persons  who 
were  yet  able  to  make  great  use  of  their  injured  limbs,  but,  as  might  be 
expected,  the  most  important  interpolations  are  in  that  portion  of  the 
essay  which  is  devoted  to  the  subject  of  the  treatment  of  false  joint. 

Under  the  heading  of /Wd^oji,  the  credit  of  having  been  the  first  to  employ 
an  external  support  while  allowing  the  patient  to  use  the  limb,  so  as  by 
the  "  stimulus  of  exercise"  to  lead  to  the  formation  of  callus,  is  given  to 
White,  of  Manchester,  who  thus  successfully  treated  an  ununited  fracture 
of  the  thigh  in  1768.  Similar  contrivances  have  been  since  resorted  to 
by  Inglis,  by  Troschel,  by  Prof.  Smith,  of  this  city,  and  by  other  surgeons. 

1  Ibid.,  Aug.  1837,  p.  378,  and  Jan.  1843,  p.  13. 
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The  first  suggestion  of  the  seton  as  a  means  of  treating  ununited  frac- 
ture has  been,  as  is  well  known,  often  attributed  to  Winslow;  but  Dr. 
Norris  has  been  able,  by  referring  to  the  original  memoir  written  by  that 
surgeon,  to  determine  that  it  was  in  a  case  of  necrosis  and  not  of  false 
joint,  that  he  used  the  seton,  and  that  the  credit  of  having  been  the  first 
to  employ  it  in  the  mauagement  of  pseudarthrosis  is  rightly  due  to  our 
own  Physick. 

Full  and  fair  accounts  are  given  of  the  methods  of  treatment  introduced 
by  Diefi"enbach,  Brainard,  Miller,  Jordan,  Oilier,  and  Bigelow,  and  indeed 
everything  of  real  importance  in  the  recent  literature  of  his  subject  has 
received  Dr.  Xorris's  careful  attention. 

The  most  important  additions  to  the  essay  on  the  Treatment  of  Defor- 
mities  following  Fractures  consist  of  further  illustrations  of  the  practice 
of  rupturing  the  callus,  and  accounts  of  the  operative  measures  which 
have  been  employed  by  Josse,  of  Amiens,  Rynd,  of  Dublin,  Brainard,  of 
Chicago,  and  various  other  surgeons. 

In  the  essay  on  Compound  Fractures,  Dr.  Norris  points  oat  the  much 
more  serious  character  of  those  cases  jn  which  the  wound  is  produced  by 
external  violence,  than  of  those  in  which  the  laceration  of  the  soft  parts  is 
due  to  the  protrusion  of  the  broken  bone  : — 

"  In  the  first  of  these  classes  the  wound  is  generally  large  and  accompanied 
with  great  laceration,  the  bone  being  often  comminuted,  and  the  case  altogether 
one  of  the  most  serious  kind ;  bat  in  the  second  class  the  external  injury  is 
mostly  of  small  extent,  and  no  other  parts  are  injured  than  those  with  which 
the  bone  comes  in  contact — union  of  the  wound  by  the  first  intention  frequently 
follows,  and,  even  if  this  desirable  event  is  not  obtained,  it  is  soon  covered  by 
granulations  which  speedily  cicatrize." 

The  influence  on  the  progress  of  the  case  of  the  age,  habits,  and  consti- 
tution of  the  patient,  and  of  the  season  of  the  year  at  which  the  accident 
occurs,  are  duly  considered,  and  the  increased  risk  when  the  seat  of  frac- 
ture is  near  a  large  joint  clearly  pointed  out : — 

"  In  making  a  prognosis,  too,  it  is  of  importance  to  consider  the  limb  af- 
fected   and  as  a  general  rule  it  may  be  stated  that  the  nearer  the  frac- 
ture be  to  the  trunk,  the  greater  the  risk  incurred  by  the  patient.  In  the 
country,  or  in  private  practice,  the  chances  of  saving  a  limb  in  these  accidents 
is  always  greater  than  in  large  cities  or  in  hospitals.  In  civil  hospital  practice, 
compound  fractures  of  the  arm  and  forearm  generally  do  well ;  in  the  leg,  under 
the  same  circumstances,  where  an  attempt  is  judged  proper  to  save  the  limb, 
the  accident  is  more  serious,  and  a  number  must  either  suffer  secondary  ampu- 
tation or  die,  and  in  the  femur  the  majority  of  adults  will  not  survive  them." 

Dr.  Norris  believes  that  with  the  exception  of  such  as  are  produced  by 
railway  and  machinery  accidents,  the  compound  fractures  met  with  in  civil 
life  are  less  dangerous  than  those  which  are  due  to  gunshot  injury,  and 
quotes  with  approval  the  saying  of  Dupuytren,  viz.,  "  on  one  point  my 
opinion  is  unchangeable.  In  rejecting  amputation  in  them  [gunshot  frac- 
tures] more  lives  are  lost  than  limbs  saved."  In  considering  what  cases 
of  compound  fracture  demand  immediate  amputation.  Dr.  Norris  justly 
insists  upon  the  importance  of  regarding  the  age,  habits,  and  constitution 
of  the  patient,  as  well  as  the  degree  of  care  and  attention  which  he  can 
command  during  the  course  of  treatment.  Thus  amputation  might  be 
properly  performed  in  the  case  of  an  old,  feeble,  or  intemperate  person,  or 
of  one  who  was  to  be  treated  in  a  crowded  hospital  or  to  be  transported  a 
considerable  distance  from  the  place  at  which  the  injury  was  received 
when  the  same  operation  would  be  quite  unnecessary  in  the  case  of  a  young 
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and  healthy  subject,  or  of  one  who  lived  in  the  country  or  who  could  be 
nursed  in  a  pure  and  uncontaminated  atmosphere.  The  local  conditions 
which  indicate  amputation  are  stated  by  Dr.  Norris  as  follows  : — 

"1st.  Where  the  bone  is  comminuted,  and  the  soft  parts  so  much  contused, 
lacerated,  or  destroyed  as  to  make  it  evident  that  gangrene  must  follow. 

"  2d.  Where  the  bone  is  fractured  and  a  portion  of  the  limb  torn  off  by  ma- 
chinery, the  bursting  of  a  gun,  a  cannon  shot,  or  the  passage  over  the  part  of 
a  railroad  car. 

"  3d.  Where  the  laceration  of  the  soft  parts  around  the  fracture  is  very  ex- 
tensive or  extending  into  a  large  joint,  even  though  the  bone  be  not  com- 
minuted. 

"  4th.  Where  the  fracture,  though  accompanied  with  but  little  laceration, 
extends  through  the  head  of  a  bone  into  a  large  joint,  as  the  knee  or  shoulder. 
[This  rule  is  subsequently  qualified  by  the  statement  that  in  suitable  cases,  at 
least  in  the  shoulder,  elbow,  and  hip,  excision  should  be  preferred  to  ampu- 
tation.] 

"5th.  Where  the  bone  is  fractured  in  more  than  one  point  and  accompanied 
with  great  laceration  and  contusion  of  the  surrounding  parts,  or  in  cases  where 
the  bone  is  extensively  exposed  with  the  soft  part  separated  from  it,  especially 
if  the  fracture  be  in  the  neighbourhood  of  an  important  articulation,  and  has 
been  produced  by  the  application  of  direct  force. 

"  6th.  In  cases  where  the  injury  is  not  so  extensive  as  in  the  instances  men- 
tioned, but  is  accompanied  with  the  division  of  the  principal  artery  and  nerves, 
for  though  neither  the  division  of  the  vessel,  the  laceration,  nor  the  fracture 
may  alone  justify  the  removal  of  the  limb,  yet  the  whole  together  will  fre- 
quently make  it  necessary." 

Dr.  Norris  is  in  no  degree  an  advocate  of  indiscriminate  amputation, 
and  justly  remarks  that  the  risk  of  the  operation  itself  should  be  duly  con- 
sidered in  every  case — 

"  Since  it  by  no  means  follows,  as  many  seem  to  think,  where  these  accidents 
terminate  fatally  in  our  attempts  to  save  them,  that  life  would  have  been  pre- 
served had  the  operation  been  done,  .  .  .  another  cogent  reason  for  giving  to 
the  patient  the  benefit  of  even  the  slightest  rational  doubt  in  determining  upon 
the  question  of  amputation." 

These  remarks  of  course  apply  rather  to  civil  than  to  military  practice ; 
for  in  the  latter,  unfortunately,  the  exigencies  of  war  often  render  it  im- 
perative to  make  amputation  the  rule,  and  an  attempt  at  conservation  the 
exception. 

When  it  is  determined  in  a  case  of  compound  fracture,  to  make  an 
attempt  to  save  the  limb,  the  surgeon's  first  care  should  be  given  to  the 
arrest  of  hemorrhage.  If  this  be  arterial,  a  tourniquet  may  be  applied, 
but  only  temporarily,  and  every  bleeding  vessel  should  be  carefully  secured, 
both  ends  being  tied  if  the  vessel  be  of  large  size.  Yenous  hemorrhage 
may  be  controlled  by  rest  and  position,  aided  if  necessary  by  the  applica- 
tion of  cold  and  moderate  compression.  Foreign  bodies,  including  parti- 
cles of  dirt,  shreds  of  clothing,  and  fragments  of  bone  which  are  entirely 
detached,  are  next  to  be  searched  for  with  the  finger  and  carefully  removed, 
and  the  fracture  should  then  be  at  once  reduced,  not  however  by  the 
sudden  application  of  force  alone,  but  by  moderate  and  gradual  extension, 
aided  if  necessary  by  enlarging  the  wound  or  removing  the  protruding  end 
of  the  broken  bone.  The  latter  measure,  though  very  seldom  called  for, 
is  regarded  by  Dr.  Norris  as  a  legitimate  resource  in  cases  in  which  the 
fracture  is  otherwise  irreducible.  Recurrence  of  displacement  is  to  be 
prevented  by  placing  the  limb  in  a  proper  position  and  by  giving  support 
"  without  the  aid  of  tight  bandages  or  great  pressure." 
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As  regards  position,  Dr.  Norris  expresses  a  decided  preference,  in  the 
case  of  the  lower  extremity,  for  the  plan  of  extending  the  limb, 

"inasmuch  as  it  is  easier  for  the  patient,  as  well  as  his  attendants,  and  per- 
mits of  less  disturbance  of  the  fraements.  while  its  results  are  fully  equal  to 
any  that  can  be  attained  by  the  position  of  Pott,  or  the  semi-flexion  of  the  knee 
with  the  patient  on  his  bacli." 

In  the  case  of  the  upper  extremity,  Dr.  Norris  directs  that  the  part 
should  be  fixed  on  suitable  splints,  and  the  patient  kept  in  bed  with  the 
limb  supported  on  a  pillow  till  after  the  subsidence  of  fever,  when  he  may 
be  allowed  to  move  about  with  the  part  sustained  by  a  sling. 

"  The  important  requisites  for  treating  fractures  successfully  are  coapta- 
tion and  immobility,  and  in  my  judg^ment  it  matters  little  what  particular 
apparatus  is  employed,  provided  it  be  made  to  fulfil  these  indications,  and 
keep  the  limb  quiet  and  firm,  and  admit  of  the  dressings  being  removed  and 
reapplied  without  givine  pain  to  the  patient,  or  moving  the  fragments.  The 
simpler  the  appliances  the  better." 

"When  the  laceration  in  the  soft  parts  has  been  made  by  the  protrusion 
of  the  bone,  an  attempt  may  be  raarde  to  convert  the  case  into  one  of 
simple  fracture,  by  bringing  the  edges  of  the  wound  together  with  strips 
of  adhesive  plaster,  and  afterwards  applying  a  many-tailed  bandage,  or  by 
adopting  the  old  plan  of  imbuing  a  piece  of  lint  in  blood  and  allowing  it 
to  dry  over  the  injured  part.  The  lightest  dressings  only  should  be  em- 
ployed in  warm  weather,  and  in  winter  soft  poultices  or  lint  wet  with 
tepid  water.  Dr.  Norris's  experience  has  not  led  him  to  look  upon  well- 
made  poultices  with  the  aversion  professed  towards  them  by  many  modern 
writers.  In  case  of  profuse  suppuration,  or  of  troublesome  venous  or 
capillary  hemorrhage,  the  bran  dressing  is  recommended ;  it  is  particularly 
useful  in  summer  by  hindering  the  deposit  of  the  ova  of  flies,  and  by  pre- 
venting in  a  great  degree  the  odor  that  would  otherwise  arise  from  the 
wound.  It  may  be  supplemented  by  the  addition  of  an  ice-bag  laid  over 
the  surface.  Irrigation  is  sometimes  of  service  in  hot  weather,  in  the 
early  stages  of  compound  fractures  which  are  attended  with  great  lacera- 
tion and  contusion  of  the  soft  parts,  but  its  indiscriminate  use  is  condemned 
by  Dr.  Norris,  who  believes  that  its  employment  favours  attacks  of  inflam- 
mation of  the  respiratory  organs. 

We  observe  with  satisfaction  that  Dr.  Norris  still  stands  firm,  and  has 
in  no  degree  yielded  to  the  prevailing  epidemic  fondness  for  the  starched 
bandage  and  other  forms  of  the  "immovable  apparatus:" — 

"  That  this  treatment,"  he  says,  "  in  compound  fractures  has  been  in  very 
numerous  cases  followed  with  good  effects  by  its  introducer  and  his  pupils,  as 
well  as  by  its  more  recent  advocates,  cannot  be  doubted,  but  the  frequent  occur- 
rence of  severe  inflammation,  abscesses,  gangrene,  and  want  of  union,  and 
where  cures  occur,  the  deformities  seen  in  the  hospital  services  in  which  it  has 
been  used,  leads  me  here,  as  in  simple  fractures,  to  condemn  its  general  em- 
ployment. Its  chief  value  is,  I  think,  to  be  found  in  its  adaptation  to  military 
surgery.  In  civil  practice,  it  is  particularly  objectionable  when  placed  upon 
the  limb  immediately  after  the  occurrence  of  the  accident." 

During  the  early  stages  of  a  compound  fracture,  the  dressings  should  be 
examined  twice,  and  renewed  once  daily — and  this  as  well  as  changing  the 
bedclothes  and  body  linen  should  invariably  be  done  under  the  surgeon's 
personal  supervision,  and  not  entrusted  to  nurses  or  other  unskilled 
attendants.  In  fractures  of  the  lower  extremity,  the  weight  of  the  bed- 
clothes should  be  kept  from  the  foot  by  the  use  of  a  rack  or  cradle,  and, 
wheu  the  leg  is  the  affected  part,  the  patient's  comfort  may  often  be  pro- 
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moted  by  suspending  the  limb  in  a  fracture-box  or  by  means  of  a  suitable 
splint. 

The  various  complications  of  compound  fracture  are  succinctly  con- 
sidered by  Dr.  Norris,  the  most  important  being  rupture  of  a  large  vein, 
nerve,  or  artery,  previous  disease  of  the  bone,  and  concomitant  luxation. 
Bleeding  from  a  ruptured  vein  can  usually  be  controlled  by  cold  and  pres- 
sure, with  elevation  of  the  injured  limb;  laceration  of  nerves,  when  am- 
putation is  not  required,  calls  for  the  application  of  warm  fomentations  or 
poultices,  with  the  free  use  of  opium  ;  rupture  of  a  large  artery  is  a  most 
serious  complication,  and  will  often  necessitate  removal  of  the  limb,  though 
if  other  circumstances  are  favourable  an  attempt  may  be  made  to  save  the 
part  by  tying  both  ends  of  the  bleeding  vessel,  or  if  the  source  of  hemor- 
rhage cannot  be  found  by  securing  the  main  trunk  at  a  higher  point. 
Amputation  is  usually  necessary  when  a  compound  fracture  occurs  in  a 
previously  carious  or  necrosed  bone.  When  dislocation  occurs  as  a  com- 
plication of  compound  fracture,  every  effort  should  be  made  to  effect  reduc- 
tion before  permanently  putting  up  the  broken  bone. 

Yarious  secondary  complications  may  arise  during  the  treatment  of  a 
compound  fracture.  If  the  patient  be  attacked  with  delirium  tremens,  the 
wound  should  be  closed  with  adhesive  strips  and  compresses  of  soft  lint  or 
charpie,  and  then  the  whole  limb  enveloped  in  a  large  and  well-stuffed  pil- 
low held  in  place  with  a  roller  bandage.  Hetention  of  urine  is  to  be 
guarded  against  by  the  use  of  the  catheter ;  erysipelas  to  be  met  with 
suitable  constitutional  treatment  and  mild  local  applications;  and  early 
and  free  counter  openings  to  be  made  to  evacuate  collections  of  matter  in 
the  neighbourhood  of  the  wound.  The  presence  of  maggots  is  to  be  avoided 
by  attention  to  cleanliness  and  by  careful  dressing  ;  when  present  they  may 
be  got  rid  of  by  washing  the  part  with  cold  water  or  weak  vinegar  and 
water,  or  by  dressing  the  wound  with  preparations  of  carbolic  acid,  or  tar 
or  creasote  ointment.  Excoriations  and  bed-sores  may  usually  be  pre- 
vented by  careful  dressing,  by  bathing  the  parts  with  whiskey  or  soap-lini- 
ment, and  by  relieving  pressure  by  means  of  water-beds,  air-cushions,  soft 
pillows,  etc.,  and  by  the  application  of  kid  spread  with  soap  cerate.  When 
bed-sores  actually  occur,  they  must  be  treated  as  sloughing  sores  met  with 
under  other  circumstances.  Other  secondary  complications  of  compound 
fractures  are  tetanus  and  pyaemia,  of  the  latter  of  which  affections  Dr. 
Norris  has  given  a  very  interesting  account  under  the  heading  of  second- 
ary inflammation  and  deposits  of  pus  in  distant  parts.  Here  is  repro- 
duced, with  alterations  and  additions,  the  author's  excellent  chapter  on  the 
subject  from  his  edition  of  Sir  Wra.  Fergusson's  "  System  of  Practical 
Surgery,"  a  chapter  which,  apart  from  its  intrinsic  merits,  possesses  much 
historical  interest,  as  having  been  one  of  the  first  to  call  the  attention  of 
American  surgeons  to  the  frequent  occurrence  and  fatal  character  of  this 
disease. 

Not  long  since  we  noticed  a  communication  to  a  foreign  journal,  depre- 
cating the  use  of  anodynes  in  surgical  cases,  and  gravely  maintaining  that 
a  sleepless  night  would  do  a  patient  less  harm  than  a  dose  of  opium  ;  we 
are  glad  to  observe  that  Dr.  Norris  gives  no  countenance  to  this,  which  we 
cannot  hesitate  to  characterize  as  a  most  atrocious  doctrine. 

"  Great  benefit,"  he  declares,  "will  be  found  to  follow  the  free  use  of  ano- 
dynes immediately  after  the  occurrence  of  the  accident,  and  their  continuance, 
as  well  for  the  purpose  of  prolonging  sleep  as  of  assuagiug  pain  and  quieting 
the  mind,  is  always  proper.  Long  observation  in  hospitals  has  so  convinced  i»e 
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of  the  beneficial  effects  of  anodynes  after  severe  injuries,  that  I  cannot  too 
strongly  recommend  their  judicious  employment.  No  theoretical  considerations 
should  interfere  with  their  use." 

The  concludino^  portion  of  the  essay  is  devoted  to  an  examination  of  the 
circumstances  under  which  secondary  amputation  may  become  necessary. 
In  cases  of  traumatic  gangrene,  though  acknowledging  that  the  question  of 
immediate  amputation  is  still  an  open  one,  Dr.  Norris  says  that  he  has 
himself  always  waited  for  a  line  of  demarcation  to  be  formed,  and  that  he 
has  as  yet  seen  nothing  which  would  lead  him  to  deviate  from  this  prac- 
tice. Secondary  hemorrhage,  which  may  follow  the  separation  of  sloughs 
or  may  result  from  the  pressure  of  an  edge  of  bone  on  an  adjoining  artery, 
often  necessitates  amputation,  though  in  favourable  cases  Dr.  Norris  deems 
an  effort  to  save  the  limb  by  securing  the  main  artery  justifiable.  Second- 
ary implication  of  joints,  non-union  of  the  broken  bones,  and  exhaustion 
from  profuse  suppuration,  are  also  circumstances  each  of  whicli  may  occa- 
sionally render  imperative  a  resort  to  amputation.  Removal  of  the  limb 
is  also  sometimes  desired  by  the  patient  at  a  later  period,  on  account  of 
deformity,  atrophy,  liability  to  ulceration,  etc.  The  surgeon  should  not 
under  such  circumstances  at  once  consent  to  operate  because  his  patient 
wishes  him  to  do  so,  but 

"must  determine,  by  a  careful  examination  of  each  individual  case,  whether 
the  extent  of  disease,  pain,  incapacity  for  business,  and  inconvenience  suffered, 
are  sufficient  to  call  for  a  resort  to  this  extreme  measure." 

We  cannot  close  this  volume  without  congratulating  the  surgeons  of 
America,  and  more  especially  of  Philadelphia,  upon  its  publication.  Phy- 
siCK,  and  quite  recently  Barton — perhaps  the  brightest  names  in  the 
annals  of  Philadelphia  Surgery — have  gone  from  us,  leaving.no  record  of 
their  work  save  in  old  numbers  of  journals,  or  in  the  occasional  references 
found  in  the  writings  of  others  ;  let  us  be  thankful  that  in  the  pages  of 
this  volume  there  has  been  set  up,  while  its  distinguished  author  is  still 
in  our  midst,  an  enduring  monument  which  will  worthily  honour  the  name 
of  Norris,  so  long  as  the  Art  of  Healing  itself  shall  survive. 

J.  A.,  Jr. 


Art.  XIII. —  The  Pathology,  Diagnosis,  ayid  Treatment  of  Diseases  of 
Women,  including  the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt, 
M.D.  Lond.,  F.R.C.P.,  Professor  of  Midwifery  and  Diseases  of  Women, 
University  College,  and  Obstetrical  Physician  to  the  Hospital,  etc.  etc. 
Second  American  from  the  third  London  edition,  revised  and  enlarged. 
8vo.  pp   xxii.,  751.     Philadelphia  :  Lindsay  &  Blakiston,  1872. 

Clinical  Lectures  on  Diseases  Peculiar  to  Women.  By  Lombe  Att- 
hill, M.D.,  University  of  Dublin,  Obstetrical  Physician  to  the  Adelaide 
Hospital,  Dublin,  etc.  etc.  Second  edition,  revised  and  enlarged.  12mo. 
pp.  XV.,  241.     Philadelphia  :  Lindsay  &  Blakiston,  1873. 

That  Dr.  Hewitt's  work  has  reached  its  third  edition  in  England  and 
its  second  in  this  country,  fully  attests  its  value,  and  shows  that  there  is  a 
demand  for  it  by  the  profession.  The  same  is  true  of  Atthill's  Clinical 
Lectures,  the  first  edition  of  which  was  published  in  1871,  and  shortly 
afterwards  reissued  in  America,  and  now  a  year  later  a  second  edition 
is  called  for,  and  issued  nearly  simultaneously  in  both  countries. 
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Dr.  Hewitt's  book  has  underp:one  radical  alterations,  both  in  its  ar- 
rangement and  in  the  doctrines  which  it  advocates.  The  former  was  very 
desirable,  as  the  author's  plan  detracted  from  the  value  of  the  book  as  a 
work  of  reference.  This  is,  to  a  certain  extent,  true  of  the  arrangement 
of  the  present  edition,  but  it  need  not  claim  further  attention. 

Of  much  more  importance  is  the  change  of  doctrine  which  our  author 
enunciates.  For  years  past  it  has  been  too  evident  that  the  tendency  of 
gynaecologists  was  towards  a  mechanical  explanation  and  treatment  of  the 
diseases  peculiar  to  women.  That  this  is  true,  is  proved  by  the  innume- 
rable varieties  of  instruments  that  form  the  armamentarium  of  him  who 
practises  this  branch  of  our  profession.  With  a  host  of  specula  and 
probes  for  their  examination  ;  with  redressers,  knives,  scissors,  tents,  and 
numberless  bandages  ;  with  pessaries,  vaginal  and  intra-uterine,  the  gynse- 
cologist  has  been  moving  about  among  his  patients,  and  endeavouring  to 
relieve  their  ills.  If  he  has  found  his  instruments  insufficient,  our  author 
has  added  to  his  list,  and  if  he  wants  support  for  his  mechanical  doctrines 
and  treatment,  our  author  furnishes  it.  Dr.  Hewitt  is  a  firm  believer  in 
the  utility  of  pessaries,  but  in  this  it  must  be  admitted  that  he  is  perfectly 
consistent,  since  he  almost  ignores  the  existence  of  any  uterine  disease 
excepting  displacements.  This  constitutes  the  peculiarity  of  this  edition 
of  his  book,  and  the  reader  cannot  but  be  struck  with  the  absence  of 
anything  in  relation  to  inflammatory  diseases.  What  he  calls  the  me- 
chanical system  of  uterine  pathology  is  put  forward  earnestly,  and  urged 
by  the  author  with  all  his  force.  The  fact  that  this  was  not  done  until 
the  book  has  reached  the  third  edition,  and  that  this  opinion  is  based  on 
"  daily  observation  for  four  or  six  years  past"  (preface),  makes  it  necessary 
for  us  to  examine  Dr.  Hewitt's  views  somewhat  critically. 

He  publishes  in  his  first  chapter  an  analysis  of  813  cases  (page  5) 
which  came  under  his  observation  at  the  University  College  Hospital,  from 
August,  1865,  to  December,  1869.  Of  these,  99  may  properly  be  excluded 
from  consideration,  60  being  cases  of  pregnancy,  and  39  being  sufferers 
from  "ailments  or  discomforts  of  pregnancy."  Of  the  remaining  714 
women,  377  were  suffering  from  displacements.  Of  these,  184  were  ante- 
versions  or  flexions,  112  cases  of  retroflexion,  and  81  had  prolapsus,  while 
inflammatory  diseases  of  the  uterus  proper  do  not  appear  in  the  list.  In 
other  words,  rather  more  than  50  per  cent,  of  all  the  women  who  suffer 
from  diseases  peculiar  to  their  sex  are  the  victims  of  some  form  of  dis- 
placement. Of  these,  according  to  our  author,  flexions  and  versions  are 
the  most  important,  there  being  296  cases  of  these  to  81  of  "  prolapsus  of 
the  uterus,  vagina,  etc."  Inflammation  of  the  organ  is  ignored,  except  as 
a  consequence  of  these  displacements,  though,  as  such,  our  author  says  that 
it  exists  frequently  enough.  In  this,  his  doctrine  is  in  striking  contrast  to 
that  of  Dr.  J.  Henry  Bennett,  who  as  positively  asserts  that  the  displace- 
ment is  the  result  of  inflammation,  and  that,  if  unaccompanied  by  this,  it 
produces  no  symptoms.  These  two  authorities  may  be  taken  as  fair  ex- 
ponents of  two  rival  doctrines  of  uterine  pathology,  both  of  which  have 
been  more  or  less  fully  promulgated  since  the  famous  debate  upon  this 
subject  in  the  Academy  of  Medicine  at  Paris,  in  1864. 

The  radical  differences  of  these  opinions  prevent  their  being  harmonized, 
and  one  is  almost  lost  in  despair  when  he  remembers  that  both  appeal  to 
personal  experience  to  support  their  views.  Bennett  asserts,  in  his  work 
on  the  uterus,  that  he  has  frequently  seen  version  or  flexion  of  the  organ 
which  produced  no  symptoms,   and  that  when    he   had  conquered  the 
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inflammatiou,  the  uterus  either  regained  its  normal  position,  or,  if  still  dis- 
placed, ceased  to  produce  trouble.  Hewitt,  on  the  other  hand,  replaces 
the  womb,  restores  the  impeded  circulation,  and  removes  the  compression 
of  the  nerves  by  his  mechanical  support  It  will  not  do  to  assert  that  either 
of  these  gentlemen  has  erred  in  diagnosis.  Hewitt's  table  is  particularly 
valuable,  since  he  examined  all  his  patients  himself,  and  states  that  he  is 
personally  and  individually  responsible  for  the  accuracy  of  his  facts. 

In  this  connection,  one  point  deserves  consideration.  The  cases  tabu- 
lated came  to  a  hospital  and  clinic  for  diseases  peculiar  to  women,  and 
were  therefore  presumably  suffering  from  some  disorder.  Our  author  no- 
where mentions  that  he  has  at  any  time  examined  healthy  individuals,  and 
we  all  know  how  easy  it  is  to  conclude  that  a  certain  local  condition  and 
a  coexisting  group  of  symptoms  bear  to  each  other  the  relation  of  cause 
and  effect.  In  order  to  clear  up  this  uncertainty,  it  is  necessary  to  examine 
the  genital  organs  of  a  number  of  healthy  women.  A  few  persons  have 
had  the  opportunity  to  pursue  these  investigations  in  lock  hospitals  and 
in  the  venereal  wards  of  general  hospitals.  The  writer  has  repeatedly 
examined  prostitutes  in  the  wards  of  .the  Philadelphia  Hospital,  whose 
uteri  were  flexed,  and  who  had  never  suspected  that  they  had  uterine  dis- 
ease, and  who  would  not  admit  that  they  had  any  symptoms  of  these  dis- 
orders. Mr.  Paul  Dubois  long  ago  called  attention  to  the  same  fact,  and 
it  has  been  corroborated  by  the  investigations  of  Goupil  at  the  Lourcine 
Hospital  at  Paris.     (Clin.  Memoirs  on  Dis.  of  Women,  Syd.  Soc.  Ed.) 

These  conclusions,  as  well  as  those  of  Dr.  Hewitt,  are  the  results  of 
personal  observation  and  experience  ;  but  they  are  more  important,  because 
they  were  reached  after  the  examination  of  women  who  were  not  known 
to  be  suffering  from  uterine  diseases.  The  conclusion  that  versions  and 
flexions  of  the  uterus  may  exist  without  producing  any  symptoms  cannot 
be  avoided,  nor  is  it  less  rational  to  believe  that  the  morbid  phenomena 
which  attend  these  displacements  are  often  the  result  of  the  accompanying 
congestion  or  inflammation,  which  follow  as  the  almost  inevitable  result  of 
these,  when  they  are  acquired.  In  these  cases  every  practical  gynaecologist 
knows  to  what  extent  the  fundus  uteri  will  enlarge,  how  tender  it  will 
become,  and  in  some  instances  what  are  the  results  of  pressure  upon  the 
neighbouring  organs.  It  is  not  more  difficult  to  see  how  congestive  or 
inflammatory  diseases  of  the  uterus  lead  to  displacements. 

The  incorrectness  of  the  mechanical  pathology  of  these  affections  is  con- 
stantly illustrated  by  the  results  of  treatment.  The  follower  of  Dr.  Hewitt 
will  find  that  the  simple  reposition  of  the  uterus,  and  maintaining  it  in 
position  by  one  of  the  various  modifications  of  the  pessary,  which  our 
author  advocates,  will  frequently  fail.  When  the  displacement  has  been 
produced  suddenly,  and  the  instrument  has  been  fitted  before  the  secondary 
congestion  or  inflammation  has  led  to  any  permanent  changes  in  the 
tissues  of  the  uterus,  the  pessary  may  "  act  like  a  charm,"  and  speedily 
cure  the  patient.  If  the  case  have  progressed  further,  however,  experience 
has  demonstrated  that  these  mechanical  contrivances,  which  our  author  so 
earnestly  advocates,  may  do  harm  rather  than  good. 

The  truth  here,  as  in  most  other  things,  seems  to  be  on  the  middle 
ground.  If  the  pessary  can  be  worn  with  comfort  it  may  support  the 
displaced  organ,  and,  by  removing  pressure  from  the  nerves  and  blood- 
vessels, aid  in  the  treatment  of  the  inflammation.  As  such  it  is  an  adju- 
vant never  to  be  disregarded.  On  the  other  hand,  the  organ  may  be  so 
tender  that  iuflammatioD  will  have  to  be  partly  subdued  before  the  phyai- 
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clan  can  avail  himself  of  this  mechanical  assistance.  If  Dr.  Hewitt  will 
allow  himself  to  be  nninfluenced  by  any  peculiar  dogma  or  preconceived 
opinions,  we  cannot  but  believe  that  bedside  observation  will  show  him 
that  the  views  just  enunciated  are  correct,  while  the  mechanical  pathology, 
though  containing  some  truth,  is  in  the  main  incorrect,  and  leads  to  dan- 
gerous conclusions  in  regard  to  treatment.  How  our  author  can  shut  his 
eyes  to  these  facts  it  is  impossible  to  tell,  and  it  is  equally  strange  that  he 
fails  to  recognize  that  his  countrymen  have  cured  these  displacements  by 
disregarding  them  entirely  and  treating  the  accompanying  inflammation. 
The  writer  has  observed  the  same  thing,  and  it  would  be  illogical  to  con- 
clude that  Dr.  Hewitt's  patients  are  peculiar  or  in  any  way  different  from 
those  of  his  professional  brethren.  A  striking  example  of  the  influence 
of  the  treatment  of  what  Dr.  Hewitt  calls  the  inflammatory  complication 
of  flexion  recently  came  under  our  observation  in  a  patient  who  was  under 
the  care  of  our  colleague.  Dr.  Girvin,  of  the  Presbyterian  Hospital  of 
Philadelphia.  The  woman  had  travelled  a  long  distance  to  be  cured  of 
extreme  anteflexion  of  the  uterus,  the  result  of  inflammation.  Pessaries, 
including  the  one  devised  by  our  author  for  this  displacement,  were  faith- 
fully tried,  not  only  without  affording  any  relief,  but  rather  to  the  injury 
of  the  patient.  Dr.  Girvin  then  abandoned  the  mechanical  treatment,  and, 
by  local  depletion  and  intra-uterine  medication,  straightened  the  uterine 
cavity  in  a  short  time.     Such  cases  are  peculiarly  instructive. 

Perfectly  consistent  with  his  mechanical  pathology,  Dr.  Hewitt  abandons 
the  classification  of  cases  of  dysmenorrhoea  which  was  adopted  in  the  last 
edition  of  this  work.  That  his  views  are  in  a  great  measure  correct  cannot 
be  denied,  but  they  are  too  exclusive.  One  of  the  worst  cases  of  dysmenor- 
rhoea, which  the  reviewer  has  ever  seen,  was  unattended  by  any  uterine 
displacement  save  possibly  a  slight  descent  of  the  organ  in  the  cavity  of  the 
pelvis.  The  womb  was  inflamed,  the  lining  membrane  intensely  vascular,  and 
the  internal  os  so  relaxed  that  a  large  sound  was  passed  with  the  greatest 
facility.  The  discharge  at  her  periods  was  profuse,  and  was  attended  with 
the  most  excruciating  dysmenorrhceal  pain.  Whether  this  was  owing  to 
the  profuse  flow  of  blood,  its  retention  and  coagulation  in  the  enlarged 
uterine  cavity  on  account  of  the  rapid  discharge,  or  whether  its  passage 
from  the  uterus  was  impeded  by  spasmodic  contraction  of  the  fibres  about 
the  internal  os,  we  shall  not  attempt  to  decide,  but  the  practical  fact  remains 
the  same,  that  dysmenorrhoea  does  not  always  have  its  origin  in  mechanical 
obstruction  from  flexion.  This,  however,  does  not  vitiate  the  conclusion 
that  our  author  has  done  a  good  work  by  insisting  upon  the  importance 
of  flexions  as  a  cause  of  dysmenorrhoea  in  contradistinction  to  deficient 
size  of  the  external  os.  Although  many  authors  still  adhere  to  the  opinion 
that  the  latter  is  the  seat  of  obstruction,  we  confidently  believe  that  a  more 
careful  examination  of  the  subject  will  prove  that  the  flexion  is  a  much 
more  frequent  cause. 

In  accordance  with  the  same  mechanical  pathology,  Dr.  Hewitt  has 
advanced  a  new  doctrine  in  relation  to  the  association  of  nausea  and 
vomiting  with  uterine  flexion.  This  he  first  promulgated  in  a  paper,  read 
before  the  Obstetrical  Society  of  London  {Transactions,  vol.  xiii.  p.  103), 
in  which  he  stated  that  the  vomiting  of  pregnancy  is  due  to  flexion  of  the 
gravid  uterus.  This  opinion  is  reasserted  in  the  present  edition  of  his 
book,  and  it  is  further  stated  that  nausea  and  vomiting,  as  a  symptom  of 
uterine  disease,  has  its  origin  in  the  same  condition  of  the  unimpregnated 
organ  (page  430).     Those  who  have  read  the  discussion  which  followed 
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the  presentation  of  his  paper,  remember  how  this  proposition  was  met  by 
the  Obstretrical  Society  of  London.  The  weight  of  authority  and  e."?pe- 
rience  was  thrown  against  Dr.  Hewitt.  Immediately  afterwards  the  writer 
of  this  review  began  to  study  this  subject,  and  examined  a  number  of 
women,  victims  of  the  nausea  of  pregnancy,  and  he  can  only  say  that  he 
made  no  observations  which  would  confirm  the  statements  of  Hewitt. 

In  relation  to  the  association  of  these  symptoms  with  uterine  disease 
the  matter  is  somewhat  different.     The  author  says  (p.  431)  : — 

"Every  case  of  flexion  is  not  attended  with  nansea  and  vomiting,  but  in  a 
considerable  number  of  cases  these  symptoms  are  present,  more  or  less  in 
marked  degree.  The  general  rule  on  the  subject  is  that  in  cases  of  anteflexion 
the  nausea  or  tendency  to  vomiting  is  rather  commonly  observed.  Also,  it  is 
found  that  aggravated  cases  of  retroflexion  afford  the  most  aggravated  instances 
of  nausea  and  vomiting,  though  these  extreme  degrees  of  retroflexion  are  not 
necessarily,  by  any  means,  attended  by  such  vomiting." 

That  there  is  an  association  between  uterine  disease  and  irritability  of 
the  stomach  is  a  well-established  fact,  and,  we  believe,  it  is  true  that  this 
symptom  is  more  frequently  connected -with  flexions  than  with  other,  and 
especially  inflammatory,  diseases  of  the  uterus.  But  we  cannot  agree  with 
the  author  that  this  tendency  "is  rather  commonly  observed"  in  ante- 
flexion. On  the  contrary,  we  have  not  only  met  with  the  worst  cases 
of  it  in  retroflexion,  but  have  more  frequently  seen  it  associated  with  this 
displacement  than  anteflexion. 

The  connection  between  the  two  was  forcibly  illustrated  by  a  young 
lady  who  was  under  the  writer's  care  last  fall.  She  had  always  been  in 
perfect  health  until  about  three  months  before,  when,  although  married 
and  childless,  she  had  an  abortion  induced  at  the  end  of  the  second  month. 
She  did  not  lie  in  bed  a  single  day.  Shortly  afterward  she  began  to  com- 
plain of  dragging  pains  in  the  back  and  pelvis,  dysmenorrhoea,  nansea, 
and  vomiting.  Several  physicians  treated  the  condition  of  the  stomach, 
and  one  made  local  applications  to  the  uterus  without  any  relief.  When 
she  came  under  our  care  she  was  in  bed,  emaciating  rapidly,  and  we  really 
entertained  her  own  fear  that  she  should  starve  to  death  on  account  of 
the  irritability  of  the  stomach.  Upon  examination  the  uterus  was  found 
sharply  retroflexed  and  enlarged,  but  the  fundus  was  not  tender,  and  the 
OS  and  lining  membrane  appeared  to  be  healthy.  The  position  of  the 
organ  was  restored,  and  it  was  kept  in  place  by  the  closed  lever  of  Hodge. 
This  truly  "acted  like  a  charm."  Magic  could  have  wrought  no  such 
wonder.  The  next  morning  our  patient  was  out  of  bed  ;  the  nausea  and 
vomiting  had  gone  and  never  returned;  she  rapidly  regained  flesh,  and, 
when  seen  again,  a  few  months  later,  she  was  a  handsome  blooming  woman. 

Such  cases  make  a  strong  impression  upon  a  physician's  mind,  but  they 
illustrate  the  exceptions,  not  the  rule.  In  other  cases  of  retroflexion  the 
pessary  has  worked  no  such  marvellous  cure;  indeed,  we  have  been  forced 
to  abandon  it,  while  our  patients  improved  just  in  proportion  as  the  in- 
flammation of  the  fundus  was  diminished.  Here,  too,  the  author  claims 
too  much  for  his  mechanical  pathology.  It  contains  some  truth,  but  much 
that  is  unsound. 

These  are  the  principal  changes  in  the  present  edition  of  this  work. 
We  close  the  book  with  keen  regret,  for,  notwithstanding  his  vagaries,  we 
have  always  admired  the  author.  This  very  feeling  makes  it  more  painful 
to  say  that  we  regret  that  this  edition  has  been  published.  It  will  not  add 
to  the  reputation  of  the  emiment  professor  at  the  University  College,  and 
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the  ex-President  of  that  honourable  body,  the  Obstetrical  Society  of  Lon- 
don; but,  on  the  contrary,  it  proves  its  author  to  be  like  the  quarrelling 
knights  in  the  old  story  of  the  shield  by  the  wayside.  He  can  see  but  one 
side  at  a  time,  and  he  unfortunately  affords  us  another  illustration  of  how- 
men,  good  and  true,  allow  themselves  to  be  carried  away  by  a  single  idea. 
Such  examples  as  this  make  us  wonder  if  the  old  fact,  that  truth  does  not 
lie  in  extremes,  but  in  the  middle  ground,  will  ever  be  generally  recognized. 

In  the  present  edition  of  Dr.  Atthill's  work  he  reiterates  his  views  in 
relation  to  the  use  of  nitric  acid  applied  to  the  interior  of  the  uterus. 

The  chief  addition  to  the  work  is  a  chapter  upon  "  Enlargements  of  the 
Uterus,"  which  will  well  repay  careful  study.  J.  S.  P. 


Art.  XIV. — Skin  Diseases:  their  Description,  Pathology,  Diagnosis 
and  Treatment.  By  Tilbury  Fox,  M.D.  Lond.  Second  American, 
from  the  third  London  edition,  rewritten  and  enlarged,  with  a  Cutaneous 
Pharmacopffiia,  a  Glossarial  Index,  and  sixty-seven  additional  Illustra- 
tions.    8vo.  pp.  xiv.  532.     New  York :  Wm.  Wood  &  Co.,  1873. 

In  place  of  the  moderate-sized  volume  of  some  three  hundred  pages 
which  we  have  been  accustomed  to  look  upon,  we  have  now  before  us  a 
large,  handsome  octavo  almost  double  in  size.  Not  only  are  decided  alte- 
rations in  the  text  every  where  to  be  noticed,  but  we  also  observe  the  intro- 
duction of  a  large  amount  of  new  matter,  as  well  as  numerous  illustra- 
tions, which  constitute  a  new  feature  in  the  book.  The  original  volume, 
indeed,  has  undergone  such  radical  changes  that  the  present  edition  must 
almost  be  regarded  in  the  light  of  a  new  treatise. 

The  author  states  that  the  work  has  been  written  to  meet  the  wants  of 
the  practitioner  in  his  daily  dealings  with  disease,  and  at  the  same  time  to 
serve  as  a  text-book  for  the  student.  He  has  succeeded  well  in  his  pur- 
pose, we  think,  and  has  produced  a  most  excellent  book,  one  which  will  be 
of  great  service  to  the  student  and  also  to  the  profession  at  large. 

The  introductory  remarks  are  well  selected,  and  give  at  once  a  healthy 
tone  to  the  volume.     Our  author  says : — 

''He  who  would  be  a  successful  dermatologist,  I  have  always  held,  and  hold 
more  strongly  than  ever,  must  also  be  a  proficient  in  the  principles  of  general 
medicine.  'J'he  successful  study  of  skin  disease  necessitates  a  knowledge  on 
the  part  of  the  student,  whoever  he  may  be,  of  diseases  in  general,  and  he  alone 
can  treat  cutaneous  ailments  satisfactorily  who  is  master  of  the  details  of  gene- 
ral therapeutics.  The  same  disease,  as  it  occurs  in  persons  of  different  diathe- 
tic tendencies,  requires  to  be  handled  in  a  somewhat  varying  manner.  Eczema, 
for  instance,  in  an  old  and  gouty,  a  young  and  pallid,  or  a  scrofulous  subject, 
requires  not  the  same,  but  modified  treatment  to  meet  the  circumstances  of 
each  particular  case.  The  rank  specialist  or  mere  empiric  would  diagnose  the 
eczema,  pay  no  heed  to  the  diathesis,  and  employ  a  therapeute,  which  he  has 
stereotyped  as  suited  to  eczema  under  all  conditions.  The  philosophic  prac- 
titioner, bringing  into  use  his  knowledge  of  medicine  in  general,  would  be  care- 
ful to  take  advantage  of  known  specifics  ;  but  he  would  treat  any  constitutional 
condition  which  tended  to  aggravate  the  main  disease  or  to  prevent  reparative 
action  ;  and  he  would  rectify  errors  of  function  or  departures  from  healthy  action 
in  organs  and  parts  which,  bearing  relation  by  interdependence  of  function, 
thereby  influence  for  evil  the  already  diseased  skin.'' 
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Such  views  as  these  carry  with  them  sound  doctrine,  which,  in  our  esti- 
mation, cannot  be  too  often  or  forcibly  repeated. 

The  chapter  devoted  to  the  mode  of  studying  skin  diseases  is  one  of  the 
best  in  the  book,  and  abounds  in  original  ideas.  Our  author  here  lays 
down  a  number  of  rules  for  study,  which,  if  observed,  will  greatly  facilitate 
diagnosis  and  enable  the  student  to  come  to  at  least  a  rational  conclusion 
as  regards  the  case  at  hand.  These  few  pages  contain  excellent  advice 
clothed  in  plain  but  clear  language.  The  following  remarks  are  deserving 
of  widespread  dissemination,  expressing,  as  they  do,  facts  which  are 
neither  generally  known  nor  fully  recognized.  Extensive  international 
travel,  together  with  a  free  interchange  of  experiences  on  the  part  of  der- 
matologists, have  done  much  within  the  last  few  years  to  clear  away  the 
mystery  in  which  certain  diseases  were  enveloped.     Dr.  Fox  remarks: — 

"There,  are  differences  in  the  same  disease,  as  seen  in  this  and  other  coun- 
tries, as  well  as  a  distinction  to  be  drawn  between  the  several  kinds  of  cuta- 
neous affections  occurring  in  England  and  abroad.  For  instance,  the  lichen 
ruber  of  Hebra  is  rarely  seen  in  England,  and  not  only  less  frequently,  but  also 
not  in  such  a  marked  form  as  in  Vienna.  Lupus  in  Vienna  is,  on  the  whole,  a 
much  more  severe  disease  than  in  England.  Again,  the  prurigo  of  Hebra  does 
not  occur  in  England,  save  as  the  greatest  rarity.  It  would  seem  too,  that  it 
is  not  the  same  severe  disease  here  in  external  characters  and  behaviour.  Pa- 
rasitic sycosis  is  common  in  France,  rare  in  England  and  Vienna.  Psoriasis 
is  infinitely  more  common  in  England  than  elsewhere,  and  urticaria  in  America, 
and  so  on.  I  lay  much  stress  on  the  fact  that  differences  in  the  same  disease 
are  seen  here  and  abroad,  and  for  this  reason :  That  I  wish  it  to  be  understood 
that  the  descriptions  given  by  foreign  writers  of  skin  disease,  whilst,  in  the  main, 
they  apply  correctly  to  English  skin  diseases,  yet  vary  in  many  important  par- 
ticulars, and.  unless  the  student  realizes  this  fact,  and  many  do  not,  he  will  be 
sure  to  be  confused  in  his  reading.  Conversely  the  descriptions  given  by  Eng- 
lish authors  will  not  represent  accurately  the  characters  of  diseases  as  seen 
abroad.  There  is,  indeed  a  nationality  of  disease  as  well  as  of  character  or 
physique." 

After  a  short  chapter  upon  the  anatomy  of  the  skin,  introduced  into 
the  work  for  the  first  time,  wherein  the  recent  studies  of  Biesiadecki  are 
followed,  our  author  offers  some  remarks  upon  the  general  pathology  of 
the  skin,  including  a  description  of  elementary  lesions.  He  prefers  the 
clinical  to  the  pathological  system  of  grouping,  considering  that  the  purely 
histological  standard-point  cannot  yet  be  adopted  for  classification,  and 
that  the  etiology,  clinical  history,  character,  and  course  of  skin  diseases 
must  be  taken  into  consideration.     The  following  plan  is  proposed: — 

1.  Eruptions  of  the  acute  specific  diseases  (zymotic).  2.  Local  inflam- 
mations, comprising  urticaria,  eczema,  psoriasis,  etc.  etc.  3.  Diathetic 
disorders,  including  syphilis  and  leprous  diseases.  4.  Hypertrophic  and 
atrophic  diseases,  under  which  head  are  included  ichthyosis,  keloid,  etc., 
and  the  atrophies.  5.  New  formations  including  cancer  and  lupus.  6. 
Hemorrhages.     7.  Neuroses,  as  pruritus,  etc.     8.  Pigmentary  alterations. 

Parasitic  diseases.  10.  Diseases  of  the  glands  and  appendages,  includ- 
ing lichen  tropicus,  seborrhcea,  acne,  etc.  etc. 

The  zymotic  diseases  are  summarily  discussed,  short  descriptions  alone 
being  given  of  the  eruptions  themselves  for  purposes  of  diagnosis.  The 
disease  called  Frambcesia,  or  Yaws,  here  receives  considerable  attention, 
more,  perhaps,  than  we  should  expect,  considering  that  it  does  not  occur 
in  England.  It  is,  however,  a  disease  about  which  there  has  been  much 
discussion  of  late,  and  the  paper,  strengthened  by  recent  information,  is 
interesting.     The  affection  is  also  called  mycosis  and  pian,  and  is  almost 
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entirely  confined  to  the  African  race.  The  testimony  of  the  present  day 
is  against  its  being  connected  with  syphilis,  as  was  formerly  supposed. 

Under  the  head  of  Plastic  or  Papular  Inflammations  our  author  includes 
the  Lichens,  Strophulus,  and  Prurigo.  Of  the  first  he  makes  three  forms, 
L.  simplex  (the  Eczema  papulosura  of  German  and  American  writers), 
L.  planus,  and  L.  scrofulosorura.  Lichen  planus,  a  form  of  disease 
encountered  and  accurately  described  by  Erasmus  Wilson  and  so  named 
by  him,  is  considered  to  be  the  same  disease  as  the  Lichen  ruber  of  Hebra, 
showing  itself  in  England,  however,  in  a  milder  form  than  in  Austria. 
This  is  an  important  observation,  and  seems  to  be  fully  corroborated  by 
the  experience  of  Dr.  Fox,  he  having  met'with  several  cases  of  the  severe 
L.  ruber  of  Hebra  as  well  as  a  number  of  cases  of  L.  planus. 

Another  disease  in  which  our  author  has  especially  interested  himself 
of  late,  and  for  which  study  special  thanks  are  due,  is  prurigo,  about  which 
the  greatest  confusion  has  heretofore  existed  in  England.  He'has  done 
English  dermatology  a  great  service  by  disentangling  this  disease  from  the 
numerous  other  conditions  with  which  it  was  continually  confounded  by 
English  writers.  Dr.  Fox  gives  the  following  lucid  description  of  the 
affection  : — 

"  This  disease  is  essentially  a  chronic  inflammation  of  the  skin,  which  ex- 
presses itself  in  the  first  place  by  the  development  of  peculiar  papula?,  and 
subsequently  general  thickening  of  the  skin,  and  moreover,  by  intense  pruritus 
at  every  stage  of  its  course.  It  is  a  very  uncommon  disease  in  England,  em- 
phatically so  in  its  severest  form,  which  is  seen  pretty  often  in  Vienna.  I 
have  been  on  the  lookout  for  a  case  of  the  most  marked  form  of  disease,  such 
as  Hebra  describes,  for  years  past,  and  have  only  met  with  one  case  in  England. 
In  describing  prurigo,  it  is  most  necessary  to  state  what  prurigo  is  not,  for 
the  reason  that  the  word  prurigo  has  been  applied  to  several  entirely  distinct 
diseases  in  the  loosest  manner  possible,  and  there  is  an  abiding  desire  to  rank 
under  it  diseases  the  most  diverse  en  masse.  I  will,  therefore,  give  in  detail 
the  characters  of  true  prurigo,  and  then  enter  into  particulars  relative  to  the 
various  diseases  that  have  been  and  are  likely  to  be  confounded  with  it.  The 
disease,  I  may  say  here,  is  not  phtheiriasis  (prurigo  senilis  of  older  authors). 
Prurigo  occurs  in  two  forms,  a  slighter  and  a  severer  form,  to  which  the  terms 
mitis  and  ferox,  or  agria,  may  be  respectively  applied.  Prurigo  mitis  is  charac- 
terized by  the  development  of  flesh-coloured  papules,  in  an  isolated  and  scattered 
form,  of  the  size  of  a  couple  of  pins'  heads  put  together,  or  a  little  larger. 
These  papular  formations  are  attended  by  intense  pruritus,  which  induces  the 
patient  to  scratch  and  to  excoriate  the  papules,  which  then  become  covered  at 
their  apices  by  dried  blood-scales.  Sometimes  the  papules  are  very  deeply 
excoriated.  There  are  also  papules  to  be  felt  rather  than  seen  on  the  skin, 
and  if  the  finger  be  passed  over  the  affected  part  they  feel  shotty  and  hard.  . 
.  .  .  The  eruption,  therefore,  consists  of  certain  papules,  altered  by  scratch- 
ing, and  accompanied  by  intense  itching,  as  primary  and  essential  phenomena." 

Prurigo  ferox  is  next  described,  our  author  judiciously  accepting  Hebra's 
description  for  his  text.  This  form  of  the  disease  is  very  rarely  encoun- 
tered in  either  England  or  America. 

Dr.  Fox  divides  eczema  into  three  varieties;  E.  simplex,  localized  and 
without  appreciable  general  symptoms ;  E.  rubrum,  more  or  less  general 
and  inflammatory  in  its  attack,  as  regards  not  only  its  local  inflammatory 
phenomena  and  implication  of  the  deeper  tissues,  but  the  disorder  of  the 
system  generally ;  and  E.  impetiginodes,  in  which  the  pus  formation  is 
not  accounted  for  by  the  degree  of  inflammatory  action.  Eczema  is  re- 
garded as  a  catarrhal  inflammation  of  the  skin,  having  its  analogue  in 
catarrhal  inflammation  of  the  mucous  membrane.  Great  stress  is  laid  u|)on 
this  view,  though  we  confess  to  being  unable  to  see  why  it  should  be  con- 
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sidered  of  such  importance.  Our  author  holds  that  the  main  feature  of 
eczema  is  the  presence  of  a  peculiar  discharge,  which  dries  into  thin  yellow 
crusts.  However  long-standing  the  disease  may  be,  it  will  always  furnish 
evidence  in  its  history  of  the  fact  that  it  has  been  moist  at  one  time  or 
another.  Such  being  the  case,  the  dry  E.  papulosum  of  writers  is  not 
admitted  to  be  an  eczema,  but  is  placed  under  the  head  of  Lichen,  just 
where  Willan  arranged  it.  This  view,  which  the  author  clings  to  tena- 
ciously, we  consider  unfortunate,  for  it  seems  to  us  to  be  in  opposition  to  all 
the  most  recent  researches  as  well  as  clinical  experience.  Dr.  Fox  is  one 
of  the  few  writers  of  the  present  day  who  still  holds  to  the  old  ideas  con- 
cerniug  the  division  of  eczema. 

Our  author  is  by  no  means  settled  in  his  views  conceniing  the  nature  of 
impetigo  contagiosa,  a  form  of  disease  first  described  by  him.  As  is  well 
known  it  has  been  asserted  by  some  that  the  disease  is  one  of  parasitic 
origin  ;  but  Dr.  Fox  does  not  accept  this  theory  as  a  cause  of  the  trouble. 
The  whole  character  of  the  disease,  he  maintains,  with  its  febrile  disturb- 
ance, its  vesico-pustular  aspect,  the  definite  course  of  each  vesico-pustule 
like  that  of  an  herpetic  vesicle,  is  utterly  unlike  the  course  of  a  parasitic 
affection.  Though  a  well-known  disease,  and  readily  amenable  to  treat- 
ment, its  nature  still  remains  obscure. 

Under  squamous  inflammation  we  are  to  include  two  diseases,  pityriasis 
rubra  aud  psoriasis.  Our  author  describes  the  first  of  these,  pityriasis 
rubra,  with  a  free  pen,  aud  speaks  of  having  often  encountered  the  disease. 
It  is  a  rare  affection,  according  to  the  experience  of  most  dermatologists, 
and  one  whose  record  as  a  primary  form  of  disease  is  by  no  means  clear.  It 
is  for  this  reason  that  the  following  account  of  it  will  prove  interesting  : — 

'•Pityriasis  rubra  is  a  primary  form  of  disease  characterized  essentially  by 
general  hyperaemia  of  the  superficial  parts  of  the  skin,  and  hyperplasic  growth 
of  the  cuticular  layer.  The  disease  commences  oftentimes  in  those  who  have  had 
a  good  deal  of  mental  anxiety,  or  who  have  been  working  laboriously,  and  the 
first  signs  are  redness  and  scaliness  in  some  parts  of  the  body.  Presently  the 
patch  begins  to  extend,  and  then  the  surface  of  the  whole  body  speedily  be- 
comes, within  a  fortnight  or  so,  hyperaemic — of  a  deep  red  colour,  which  is 
lessened  by  pressure,  and  is  accompanied  by  constant  exfoliation  of  branny 
lamellar  scales,  bat  without  any  exudation  or  infiltration  of  the  skin,  or  any 
discbarge  at  all  from  it.  The  sudden  development  of  the  disease,  and  the  way 
that  it  spreads,  so  as  to  impUcate  the  entire  body,  are  very  characteristic.  The 
developed  disease  varies  but  little  in  aspect  during  its  whole  course.  The 
patient  sometimes  does  not  complain  of  much  inconvenience  in  the  way  of 
itching,  but  I  have  generally  found  that  patients  are  tormented  by  "  burning 
heats."  The  desquamation,  when  the  disease  has  fully  developed,  may  be  very 
free  and  extensive ;  the  whole  cuticle  of  the  hand  may  peel  off  en  masse,  as  it 
were,  and  the  amount  of  scales  shed  day  by  day  may  be  prodigious.  About  the 
arms  especially  the  scaliness  may  be  markedly  imbricated  in  regular  order,  like 
the  tiles  of  a  house,  the  white  fringing  presented  by  the  edges  of  the  tlakes 
contrasting  with  the  red  hyperaemic  surface  exposed  beneath  the  white  flaky 
masses.    The  nails,  one  or  even  all,  may  be  shed." 

Dr.  Fox  believes  that  the  disease  consists  in  an  hyperaemia  of  the  upper 
layer  of  the  cutis,  involving  its  longitudinal  plexus  of  vessels,  with  hyper- 
trophy of  the  cuticle.  Secondary  hypertrophy  of  the  fibro-cellular  tex- 
tures may  follow  in  the  latter  stages  of  the  disease,  but  this  he  does  not 
believe  to  be  a  necessary  part  of  the  disease.  He  denies  emphatically  any 
connection  between  the  affection  aud  eczema. 

The  chapter  upon  Leprosy,  or  Elephantiasis  Graecomra,  is  very  com- 
plete. The  author's  experience  with  this  disease  in  the  East  and  else- 
where, renders  his  views  particularly  valuable.    The  various  forms  of  treat- 
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ment  which  have  been  recommended,  including  the  method  of  Dr.  Beau- 
perthuy,  are  carefully  considered,  and  the  conclusion  arrived  at  that,  by 
means  of  strict  hygienic  measures,  in  connection  with  fresh  meat  and  other 
articles  of  diet,  much  can  be  done  for  the  patient's  relief. 

Under  the  name  Fibroma  Fungoides,  Dr.  Fox  describes  a  form  of 
fibroma  of  which  he  has  seen  four  examples.  It  differs  from  fibroma  mol- 
luscum  in  that  it  has  a  tendency  to  ulcerate,  showing  at  the  same  time 
great  vascularity.  A  synopsis  of  these  four  cases  is  given,  but  the  histo- 
ries are  too  short  and  incomplete  to  allow  of  any  opinion  being  formed 
by  the  reader  as  to  the  nature  of  the  disease.  A  remarkable  wood-cat 
accompanies  one  of  the  cases,  which  certainly  represents  a  very  curious 
form  of  disease.  The  account  of  the  neuroses  of  the  skin,  under  which 
head  our  author  comprises  hyperassthesia,  anaesthesia,  and  pruritus,  is 
short  and  rather  unsatisfactory. 

The  diseases  due  to  vegetable  parasites  are  grouped  together,  and  called 
by  the  generic  terra  tineas.  Ten  parasitic  diseases  are  described,  several  of 
which,  it  appears  to  us,  might  have  been  omitted,  inasmuch  as  they  are 
not  diseases,  but  forms  which  the  same  fungus  assumes  in  different  parts  of 
the  body.     We  refer  to  disease  produced  by  the  trichophyton. 

We  notice  with  some  surprise  that  our  author  still  adheres  zealously  to 
the  idea  of  there  being  a  fungus  in  connection  with  the  affection  alopecia 
areata,  or  tinea  decalvans,  as  he  calls  it.  The  supposed  fungus  of  this 
disease  is  here  shown  by  several  well-worn  wood-cuts,  which  unfortunately 
exhibit  nothing  distinctly.  One  of  them  shows  absolutely  nothing,  being 
simply  a  complete  blur,  with  no  sign  of  anything  like  fungus,  while  the 
other  portrays  a  part  of  a  hair  with  spores,  magnified  less,  probably,  than 
a  hundred  diameters,  yet  the  spores  being  represented  as  large  as  those  of 
the  trichophyton  with  a  power  of  two  hundred  diameters.  Now,  when  we 
are  informed  that  the  spores  are  from  ^g^^o  ^o  5 o'oo  of  an  inch  in  size 
(very  much  smaller  than  the  trichophyton,  these  being  estimated  at  about 
60V0  of  ^"^  inch),  it  is  manifest  that  there  is  a  great  discrepancy  in  the 
proportion  of  the  size  of  the  hair  and  the  spores  upon  it.  To  say  the 
least,  the  drawing  is  a  poor  one,  and  would  mislead,  supposing  fungi  to 
be  present.  We  should  be  pleased  to  agree  with  the  author  in  his 
conclusions  concerning  the  nature  of  this  disease  were  sufficient  proof 
presented ;  but  in  the  paper  before  us  we  fail  to  find  this  proof,  or,  indeed, 
any  new  investigations  which  tend  to  the  support  of  the  microsporon 
Audouini. 

The  latter  part  of  the  book  bears  evidence  of  haste  in  its  preparation, 
some  of  the  chapters  being  too  short  to  do  full  justice  to  the  subject. 
Diseases  of  the  nails,  for  instance,  receive  but  one  page,  while  acue  is 
disposed  of  in  four. 

As  before  alluded  to,  the  work  is  illustrated  with  drawings  of  patho- 
logical conditions,  borrowed  almost  exclusively  from  the  works  of  Neu- 
mann, Biesiadecki,  and  Auspitz,  though  in  point  of  execution  scarcely  up 
to  the  originals.  We  are  pleased  to  observe  their  introduction,  however, 
into  the  present  volume,  for  they  are  well  selected,  and  also  serve  as  a 
friendly  recognition  on  the  part  of  English  dermatologists  of  those  who 
have  accomplished  so  much  in  their  specialty. 

In  conclusion,  we  cordially  recommend  this  book  to  those  who  may 
desire  to  become  acquainted  with  the  modern  views  of  cutaneous  diseases. 
It  is  the  only  treatise  upon  skin  diseases,  penned  by  English  hands,  which 
gives  any  idea  of  the  strides  dermatology  has  made  within  the  last  ten 
years.  L.  A.  D. 
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Art.  XV. —  Guy^s  Hospital  Reports.     Edited  by  C.  Hilton  Fagoe,  M.D., 
and  Arthur  E.  Durham.     Third  series.    Yol.  XVIII.  8vo.  pp.  xviii.,  502. 
London :  J.  &  A.  Churchill,  1873. 

The  contents  of  the  present  volume  of  this  valuable  series  equal  in  variety 
and  interest  those  of  its  many  predecessors.  Among  the  contributors  to  it 
are  Drs.  Wilks,  Moxon,  Hilton  Fagge,  and  Habershon,  and  Messrs.  Cooper 
Forster  and  Bader,  all  of  whom  are  well  known  as  writers.  In  accordance  with 
our  custom,  we  shall  lay  before  our  readers  abstracts  of  the  most  important 
papers,  and  shall  first  call  attention  to  those  on  medical  subjects. 

On  Acute  Dilatation  of  the  Stomach  ;  by  C.  Hilton  Fagoe,  M.D. — Although 
chronic  dilatatiou  of  the  stomach,  whether  dependent  or  not  upon  obstruction 
at  the  pylorus  or  in  the  small  intestines,  is  a  condition  which  has  long  been 
recognized.  Dr.  Fagge  thinks  that  up  to  the  present  time  its  physical  diag- 
nosis has  not  been  carefully  studied.  It  would  be  a  great  mistake,  he  says, 
to  suppose  that  an  enlarged  stomach  differs  from  the  healthy  organ,  simply  in 
occupying  a  larger  part  of  the  abdomen.  On  the  contrary,  a  constant  feature 
of  these  cases  is  that  the  organ  is  greatly  displaced  downwards;  the  gastro- 
hepatic  omentum,  the  lesser  curvature,  and  the  cardiac  extremity  of  the 
stomach,  being  all  much  elongated.  Hence,  instead  of  the  dilated  stomach 
forming  a  prominence  in  the  epigastrium,  that  region  is  more  or  less  deeply 
hollowed,  whilst  below  the  umbilicus  one  may  observe  a  large  rounded  tym- 
panitic swelling.  But,  he  continues,  the  most  distinctive  feature  of  dilatation 
of  the  stomach  in  these  cases,  and  that  which  enables  the  exact  position  of  the 
organ  to  be  most  accurately  determined,  is  afforded  by  the  peristaltic  move- 
ments of  its  muscular  coat.  These  usually  begin  near  the  left  costal  cartilages, 
descend  below  the  umbilicus,  and  after  passing  over  to  the  right,  terminate  by 
ascending  more  or  less  towards  the  right  hypochondrium.  The  movements  of 
the  small  intestines,  so  frequently  seen  in  cases  of  chronic  intestinal  obstruc- 
tion, present  very  different  characters  ;  and  in  the  transverse  colon  direct 
peristalsis  would  produce  a  wave  passing  from  right  to  left,  or  in  the  reverse 
direction  to  that  which  has  been  described  as  belonging  ordinarily  to  the  gas- 
tric contraction.  It  must,  however,  be  remembered  that  in  both  forms  of 
disease,  anti-peristaltic  movements  may  and  do  occasionally  take  place. 

Acute  dilatation  of  the  stomach,  although  occurring  oftener  than  is  perhaps 
suspected,  is  a  very  rare  affection.  Dr.  Fagge  having  been  able  to  collect  only 
four  cases.  One  of  these  he  saw  in  consultation,  another  was  treated  by  Dr. 
Rees  in  Guy's  Hospital,  the  third  is  recorded  in  the  fourth  volume  of  the  Trans- 
actions of  the  London  Pathological  Society,  and  the  fourth  is  reported  by  Dr. 
Bennett  in  his  work  on  the  Principles  and  Practice  of  Medicine.  The  first  is 
especially  interesting,  because  the  diagnosis  was  fully  made,  and  the  proper 
remedies  applied  during  the  life  of  the  patient.  He  was  a  young  man,  ei"-hteen 
years  of  age,  of  tall  but  spare  frame,  and  although  until  fourteen  days  before 
he  was  seen  by  Dr.  Fagge,  he  had  been  in  the  enjoyment  of  his  usual  health, 
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he  was  probably  not  possessed  of  a  very  robust  constitution.  Upon  examina- 
tion the  abdomen  was  found  to  be  greatly  but  not  uniformly  distended.  For 
while  the  whole  of  the  lower  part  of  the  belly  was  full  and  rounded,  and  the  left 
hypochondriura  was  equally  so,  the  right  hypochondrium  was  flat,  or  even 
slightly  hollowed.  The  separation  between  the  rounded  and  flattened  region  was 
indicated  by  an  oblique  line  descending  downwards  and  to  the  right  from  the 
upper  part  of  the  left  hypochondrium.  Every  time  the  patient  breathed, 
this  line  could  be  seen  to  descend  a  little.  The  principal  symptoms  were  con- 
stant vomiting  of  a  greenish  liquid,  as  much  as  a  pint  being  brought  up  at  a 
time,  and  pain  in  the  abdomen.  There  was  a  tendency  to  constipation,  and  to 
suppression  of  the  urine.  The  symptoms  were  relieved  at  first,  but  afterwards 
returned  in  full  force ;  the  vomiting,  however,  again  ceasing  before  the  patient 
was  visited  by  Dr.  Fagge,  who  at  once  came  to  the  conclusion,  that  whatever 
the  original  disease  might  have  been,  his  distress  was  then  mainly  caused  by 
dilatation  of  the  stomach,  and  that  this  organ  contained  a  large  quantity  of 
fluid,  but  was  paralyzed  from  over-distension,  and  unable  to  rid  itself  of  its 
burden.  He  therefore  determined  to  use  the  stomach-pump  and  empty  the 
stomach,  feeding  the  patient  for  a  few  days  by  nutrient  enemata,  and  in  this 
way  giving  the  organ  complete  rest.  The  tube  of  the  stomach-pump  was 
accordingly  introduced,  and  as  soon  as  it  had  entered  the  stomach  a  few  ounces 
of  fluid,  similar  to  that  previously  vomited,  were  ejected  through  it  with  con- 
siderable force ;  and  when  the  pump  was  put  into  action,  seven  pints  more 
were  removed.  The  effect  of  the  operation  upon  the  contour  of  the  abdomen 
was  very  marked,  and  together  with  this  there  was  complete  relief  from  pain. 
The  improvement  was  unfortunately  only  temporary,  for  two  hours  and  a  half 
later  the  patient  died.  At  the  autopsy  the  stomach  was  found  only  moderately 
dilated,  but  when  it  was  pulled  down  by  means  of  the  omentum,  it  could  be 
made  to  come  considerably  below  the  umbilicus.  A  little  patch  of  lymph  was 
discovered  at  one  spot  on  the  peritoneum,  passing  from  the  large  bowel  to  the 
mesentery  of  the  small  intestine.  During  the  necessary  manipulations,  the 
serous  membrane  gave  way  at  this  spot,  and  a  thin  fetid  fluid  with  air  exuded. 
This  was  found  to  come  from  a  large  cavity  situated  behind  the  ascending 
colon,  gall-bladder,  and  other  parts,  all  of  which  were  fixed  together  by  firm 
fibrous  adhesions  of  old  date.  A  finger  passed  through  the  pylorus  went 
straight  into  this  cavity,  and  it  was  at  first  supposed  that  the  whole  calibre  of 
the  second  portion  of  the  duodenum  had  sloughed  away.  Subsequently,  it  was 
found  that  the  duodenum  passed  down  on  the  inner  side  of  the  cavity.  Besides 
a  considerable  quantity  of  fetid  fluid,  the  cavity  contained  a  large-sized  slough, 
some  inches  long,  apparently  the  remains  of  a  mass  of  connective  tissue.  Dr. 
Fagge  apparently  attaches  very  little  consequence  to  this  lesion,  but  it  is  im- 
possible to  conceive  that  it  was  without  an  important  bearing  upon  the  result 
of  the  case. 

In  the  other  three  cases  the  enlargement  of  the  stomach  was  much  more 
considerable.  In  the  case  reported  by  Dr.  Rees,  "  when  the  abdomen  was 
opened  the  stomach  was  almost  the  only  organ  visible.  The  stomach  passed 
from  the  under  surface  of  the  diaphragm  downwards  as  far  as  the  pubes;  an 
oblique  line  traced  in  this  direction,  was  found  to  measure  thirteen  inches.  The 
organ  then  bent  sharply  upwards  to  reach  the  under  surface  of  the  liver,  where 
the  pylorus  lay  in  its  natural  position  ;  a  line  traced  obliquely  upwards  from 
the  lower  end  of  the  other  line  at  the  symphysis  pubis,  measured  eight  and  a 
half  inches." 

Dr.  Fagge,  from  a  careful  study  of  the  four  cases  reported  in  this  paper, 
thinks  the  following  conclusions  justifiable  :    1.  Acute  dilatation  of  the  stomach 
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may  arise  in  young  subjects,  in  whom  that  organ  has  previously  been  apparently 
healthy.  The  actual  progress  of  enlargement  is  more  or  less  gradual ;  but  it 
produces  at  first  no  symptoms,  and  when  these  occur  they  are  hidden  in  their 
onset,  and  of  great  severity,  and  may  destroy  life  in  a  few  days.  Acute  dilata- 
tion of  the  stomach  may  be  the  only  disease  found  in  the  body  after  death,  as 
it  may  have  supervened  upon  some  other  morbid  change  in  the  alimentary 
canal.  2.  Its  signs  are,  (a)  a  rapidly  increasing  distension  of  the  abdomen, 
which  is  unsym metrical;  the  left  hypochondriura  being  full,  while  the  right 
hypochondrium  is  comparatively  flattened;  (&)  The  existence  of  a  surface- 
marking  descending  obliquely  towards  the  umbilicus  from  the  left  hypochon- 
drium, and  corresponding  to  the  dropped-down  lesser  curvature  of  the  stomach, 
this  line  appearing  to  descend  with  each  act  of  inspiration  ;  (c)  The  presence 
of  fluctuation  in  the  lower  part  of  the  abdomen  ;  {d)  The  occurrence  of  splash- 
ing when  the  distended  part  is  manipulated  ;  (e)  The  presence  of  an  uniformly 
tympanitic  note  over  a  large  part  of  the  distended  region  when  the  patient  lies 
on  his  back.  Above  the  pubes,  on  the  other  hand,  there  may  be  dulness  on 
percussion  simulating  that  of  a  distended  bladder.  3.  Its  symptoms  are  those 
of  severe  abdominal  disease,  without  evidence  of  peritonitis  or  lesion  of  the 
intestines.  There  is  very  profuse  vomiting,  so  that  several  quarts  may  be 
evacuated  in  the  twenty-four  hours.  After  a  time,  however,  vomiting  may 
cease  entirely,  the  stomach  being  paralyzed,  and  unable  to  rid  itself  of  its  con- 
tents. There  is  no  absolute  constipation,  although  the  bowels  may  be  more  or 
less  confined.  The  urine  is  scanty.  4.  After  the  removal  of  the  stomach  from 
the  body,  and  the  escape  of  its  contents,  it  may  shrink  back  to  its  natural 
size,  no  matter  how  great  its  previous  enlargement,  and  the  only  remaining  in- 
dication that  it  had  undergone  extreme  distension,  may  be  the  presence  of 
slight  lacerations  of  its  coats. 

The  treatment  which  he  recommends  is  that  which  he  adopted  in  the  case 
which  has  been  so  fully  referred  to  in  this  notice. 

In  the  case  reported  by  Dr.  Bennett,  the  patient  a  few  days  before  his  death 
swallowed  two  or  three  bottlefuls  of  effervescing  lemonade,  and  the  dilatation  of 
the  stomach  was  believed  to  have  arisen  from  the  sudden  disengagement  of  a 
large  quantity  of  gas.  No  cause  is  assigned  for  the  occurrence  of  the  condi- 
tion in  the  other  three  cases.  In  two  of  the  cases  sarcinae  were  discovered  in 
the  matter  vomited  in  greater  or  less  number.  In  both  these  instances  numer- 
ous ecchymoses  were  found  in  the  mucous  membrane  of  the  stomach,  a  fact  of 
some  interest  as  bearing  upon  the  opinion  lately  advanced,  that,  instead  of 
being  vegetable  organisms,  sarcinae  arise  from  aggregations  of  blood  disease. 

A  Case  of  Patent  Ductus  Arteriosus  ;  by  C.  Hiltox  Fagge,  M.D. — In  volume 
sixteen  of  the  present  series  of  these  Reports,  Dr.  Fagge  describes  a  case  in 
which  a  murmur  was  audible  different  in  character  from  any  bruit  he  had  ever 
before  heard.  Two  views  as  to  its  cause  suggested  themselves  to  his  mind — 
one  that  it  was  due  to  a  communication  between  the  aorta  and  the  pulmonary 
artery  ;  the  other,  that  it  was  a  modification  of  an  auricular  systolic  murmur. 
Last  year  the  patient  returned  to  the  hospital  and  died  there.  On  post-mortem 
examination  it  was  found,  that  the  only  lesion  to  which  the  peculiar  bruit 
could  be  attributed  was  a  patent  ductus  arteriosus.  The  peculiar  features  in 
the  case  were  extreme  slowness  of  the  pulse,  and  the  presence  of  a  wavy,  partly 
musical  murmur,  audible  at  the  second  left  costal  cartilage,  extending  consider- 
ably to  the  left  of  the  sternum  along  the  cartilage,  not  carried  along  the  sternum 
downwards,  following  the  second  sound,  but  not  everywhere  continuous  with 
it.  and  separated  from  the  next  first  sound  by  a  considerable  interval.  Very  ft-w 
cases  are  on  record  in  which  a  persistent  ductus  arteriosus  has  been  believed 


476  Bibliographical  Notices.  [Oct, 

to  have  given  rise  to  a  murmur.  In  the  first  volume  of  the  Transactions  of 
the  Pathological  Society  of  London,  a  case  is  recorded  by  Dr.  BabiogtoD, 
which  is  the  only  one  mentioned  by  Walshe.  Prof.  Jaksch  reports  a  case  in 
the  Prager  Vierteljahrschrift,  for  1862,  in  which  there  was  a  murmur  similar 
to  that  heard  in  the  case  reported  in  this  paper.  On  post-mortem  examination 
the  foramen  ovale  was  patent,  as  well  as  the  ductus  arteriosus. 

In  some  Remarks  on  Diseases  of  the  Nervous  System,  xvith  Cases,  Dr. 
WiLKs  complains,  that,  notwithstanding  the  light  which  recent  physiological 
investigations  have  thrown  upon  the  functions  of  the  brain  and  spinal  cord, 
we  continue  to  make  use  of  the  terms  "  cerebral"  and  "  spinal"  paralysis.  Phy- 
siologists of  the  present  day  regard  the  spinal  cord  as  consisting  not  only  of 
that  part  of  the  cerebro-spinal  axis  situated  within  the  vertebral  column,  but 
also  of  the  nervous  centres  from  which  the  cranial  nerves  take  their  origin, 
seated  upon  its  summit.  The  cerebrum,  or  brain  proper,  is  the  large  mass 
which  covers  and  incloses  the  upper  part  of  the  spinal  cord,  and  which  receives 
impressions  from  all  parts  of  the  body,  as  well  as  from  the  special  senses,  con- 
verts these  into  perceptions  and  mental  processes,  and  develops  a  volitionary 
power  which  affects  the  cord  below  and  through  this  the  body  at  large.  Dis- 
ease of  the  brain  will  indeed  produce  delirium  or  dementia,  but  it  cannot  cause 
paralysis,  which,  on  the  other  hand,  is  caused  by  any  change  in  the  spinal  cord. 
The  only  exception  to  this  rule  (and  Dr.  Wilks  regards  it  as  only  an  apparent 
exception)  is  furnished  by  those  cases  in  which  general  arachnitis  or  the  like 
has,  by  an  interference  with  the  volitionary  power,  been  accompanied  by  a  want 
of  movement  in  a  limb. 

The  author  next  considers  the  pathological  connection  between  the  nerves 
and  cerebro-spinal  centres,  saying  that  there  is  every  reason  for  believing,  that, 
owing  to  the  direct  connection  between  them,  a  peripheral  portion  of  the  body 
might  be  affected  from  the  centre,  or,  on  the  other  hand,  the  centre  from  the 
periphery,  entirely  through  nervous  agency.  Several  cases  are  reported  and 
others  referred  to,  in  which  a  local  injury  resulted  in  paralysis  of  other  parts. 
'J'he  changes  in  the  nervous  centres  and  in  the  muscles  in  progressive  muscular 
atrophy  and  in  locomotor  ataxy,  are  also  regarded  by  Dr.  Wilks  as  dependent 
one  upon  the  other,  although,  since  the  pathology  of  both  these  affections  is 
still  obscure,  it  is  impossible  to  say  which  lesion  has  preceded  the  other. 

The  only  nervous  disease  having  an  organic  cause  which  the  author  has  not 
seen  counterfeited  by  a  functional  disease  is  contraction  or  spasmodic  affections 
of  the  muscle.  These  diseases,  in  his  experience,  constitute  the  most  difficult 
to  explain  or  to  treat  in  the  whole  domain  of  clinical  medicine.  In  some  cases 
he  believes  them  to  be  due  to  chronic  spinal  meningitis,  in  others  to  sclerosis 
of  the  cord  itself.  Dr.  S.  W.  Mitchell,  in  his  recent  work  on  Injuries  of 
Nerves  and  their  Consequences,  has  shown  that  in  some  cases  sclerosis  of  the 
nerves  of  the  affected  part  may  also  exist.  A  few  pages  are  devoted  to  the 
consideration  of  "Vertigo  and  Cerebral  Symptoms  occurring  in  Deafness  and 
other  Affections  of  the  Ear."  This  subject  is,  however,  more  fully  discussed 
by  Mr.  James  Hinton  in  a  paper  "  On  Labyrinthine  Vertigo ;  sometimes  called 
M6nifere's  Disease."  The  paper  concludes  with  some  remarks  on  the  Uses  of 
Galvanism.  '■ 

On  Sudden  Death  from  Syncope  soon  after  Labour;  by  J.  J.  Phillips,  M.D. 

There  is  a  class  of  cases  in  which  sudden  death  occurring  soon  after  labour 

is  attributed  by  Dr.  Phillips  to  fatty  degeneration  of  the  heart,  which  has  been 
set  up  by  the  anaemia  so  often  attendant  upon  pregnancy.  The  patients 
whose  histories  he  records  were  multiparae,  and  are  described  as  being  pale 
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and  having  the  external  appearances  of  women  in  feeble  health.  In  almost 
every  instance  there  was  an  antecedent  history  of  breathlessness,  either  during 
gestation  or  labour,  and  whenever  an  opportunity  of  examining  the  heart 
microscopically  was  afforded,  the  muscular  tissue  exhibited  well-marked  fatty 
degeneration. 

"  This  point"  he  says.  "  appears  to  be  one  deserving  of  special  notice,  and  I 
cannot  but  think  that  it  was  an  important  factor  in  the  production  of  the  fatal 
result.  I  am,  indeed,  aware  that  a  certain  amount  of  fatty  change  in  the  tissue 
of  the  heart  has  not  been  here  commonly  noticed  in  cases  of  child-bed  death  ; 
but  this  degeneration,  even  if  regarded  (as  it  has  been)  as  simply  the  result  of 
certain  blood  changes  incident  to  pregnancy,  must,  I  think,  when  once  pro- 
duced, be  looked  upon  as  having  more  than  an  accidental  relation  to  the  mode 
of  death  in  these  cases  of  fatal  syncope." 

The  author  refers  to  papers  by  De  Cristoforis,  Wilks,  Gusserow,  and  Hecker, 
in  support  of  his  views. 

In  a  paper  On  the  Dynamics  of  Epilepsy  and  Convulsions.  Mr.  J.  Thompsox 
DicKso.v  advocates  the  view  that  all  excito-motor  affections  are  the  resultants  of 
two  factors — the  first,  loss  of  cerebral  control ;  the  secfond,  an  excitant.  Both 
factors,  he  says,  are  always  present  in  convulsions,  whether  the  convulsion  be  local 
or  general,  in  epilepsy  and  eclampsia,  though  the  second  may  be  so  far  wanting 
as  to  reader  the  chain  of  symptoms,  as  commonly  described,  incomplete.  The 
cord  capable  of  reflecting  excito-motor  stimuli  under  certain  circumstances, 
must  be  considered  as  extending  from  the  united  thalami  optici  and  corpora 
striata  to  the  caudal  extremity  of  the  medulla  spinalis.  The  normal  influence 
exerted  by  the  cortex  of  the  brain  on  the  excito-motor  apparatus  is  one  of  con- 
trol, an  influence  exerted  more  or  less  through  the  simple  agency  of  volition  or 
will,  which  presumably  is  capable  of  controlling  an  impulse  to  most  invol- 
untary movements,  such  normal  reflex  acts  as  deglutition  and  ejaculatio  seminis, 
whose  centres  of  action  are  out  of  connection  with  the  cortical  gray  matter, 
being  of  course  excepted.  The  occurrence  of  local  convulsions  the  author 
explains  by  supposing  that  the  power  of  control  (by  excision,  tumour,  abscess, 
or  other  means  of  destruction  of  tissue)  is  cut  off  from  a  limited  area  of  the 
brain's  surface. 

Mr.  Dickson  thinks  that  the  proximate  cause  of  excito-motor  action  is  to  be 
sought  for  in  some  alteration  in  the  circulation  of  the  brain,  but  he  agrees 
neither  with  Dr.  Marshall  Hall,  in  believing  that  this  alteration  depends  upon 
an  impeded  flow  of  venous  bloocf  from  the  brain,  nor  with  Mr.  Solly,  in  con- 
sidering it  to  be  due  to  an  active  determination  of  blood  to  the  head.  He 
holds,  on  the  contrary,  that  the  condition  really  present  is  cerebral  anaemia. 
In  support  of  this  view  he  refers  us  to  observations,  made  in  slaughter-houses, 
where  animals  are  put  to  death  by  bleeding,  the  effect  of  which  is  always  to 
produce  convulsions  before  death.  This  was  at  first  explained  by  the  assump- 
tion that  muscles  contracted  spasmodically  when  deprived  of  blood,  but  the 
fallacy  of  this  opinion  hae  been  demonstrated  by  Kussmaul  and  Tenner,  who 
have  shown  that  deprivation  of  the  brain  of  arterial  blood  by  tying  the  vessels 
of  the  neck  will  produce  all  the  effects  as  perfectly  as,  or  more  perfectly  than, 
depletion.  This  conclusion  has  been  rendered  still  more  certain  by  the  study 
of  the  brain  by  Domlers's  method,  which  consists  in  inserting  an  air-tight 
window  into  the  skull  and  observing  the  brain  through  it.  It  is  then  found 
that  on  compression  of  the  large  arteries  of  the  neck  complete  anaemia  of  the 
brain  and  its  membranes  ensues,  and  this  continues  until  the  convulsion  begins, 
when  the  venous  anaimia  partially  subsides,  though  the  arterial  and  capillarv 
anajmia  is  unaltered.     Indirect  evidence  in  favour  of  the  same  view  is  furnished 
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by  the  blanched  anaemic  appearance  of  the  face  and  neck  on  the  invasion  of  an 
epileptic  attack,  which  must  correspond  with  the  condition  within  the  skull. 
Moreover,  convulsions  are  produced  by  the  injection  of  water  into  the  circula- 
tion. 

The  invasion  of  unconsciousness  in  epilepsy  is  always  sudden,  and  it  may  be 
explained  by  supposing  that  under  the  influence  of  some  irritant  an  instanta- 
neous contraction  of  the  smaller  arterial  vessels  takes  place.  This  irritant 
may  be  a  tumour  or  an  abscess  seated  within  the  cranium,  or  it  may  be  con- 
tained in  the  blood,  or  may  act  upon  the  medulla  spinalis  from  some  other 
part  of  the  body.  The  author  regards  the  loss  of  consciousness  which  takes 
place  in  apoplexy  as  also  caused  by  anagmia  of  the  brain,  the  extravasated 
blood  in  this  case  acting  as  the  irritant.  Niemeyer  has  long  held  the  view 
that  apoplectic  stupor  was  due  to  this  condition,  but  he  explains  its  occur- 
rence differently. 

Dr.  Hughlings  Jackson  has  recently  advanced  the  theory  that  from  the  seat 
of  pathological  lesions  discharges  are  sent  out,  which  are  distributed  to 
certain  muscles  in  the  case  of  local  affections,  and  to  the  muscles  generally  in 
the  case  of  a  general  affection.  Dr.  Dickson  maintains,  on  the  contrary,  that 
when  control  over  certain  muscles  is  lost  or  diminished  by  destruction  or  injury 
of  a  portion  of  the  surface  of  the  brain,  involuntary  or  convulsive  movements 
will  occur  in  these  muscles  from  reflex  excitation.  The  muscles,  he  says, 
contain  a  power  of  contraction  in  themselves,  irrespective  of  mandates  from 
the  cerebrum,  and  convulsive  movements  may  be  induced  in  a  warm-blooded 
animal  after  the  whole  of  the  cerebrum  has  been  sliced  away. 

Mr.  James  Hinton  contributes  a  paper  On  Lahyrinthine  Vertigo,  sometimes 
called  M4nihre's  Disease.  Under  the  name  of  M§nifere's  disease  is  described  a 
very  numerous  class  of  cases,  apparently  embracing  several  varieties,  in  which 
some  of  the  symptoms  of  formidable  disease  of  the  nervous  centres,  especially 
giddiness,  vomiting,  and  staggering,  have  their  origin  in  affections  of  the  laby- 
rinth. In  the  cases  comprehended  under  this  title,  the  nervous  symptoms  do 
not  depend  upon  inflammation  of  the  tympanum  or  of  the  adjacent  parts, 
which,  it  is  well  known,  is  capable  of  producing  grave  cerebral  disorders,  or  upon 
the  pressure  caused  by  accumulations  of  cerumen  or  by  a  foreign  body  in  the 
meatus  which  occasionally  give  rise  to  symptoms  simulating  those  of  cerebral 
affections.  The  nature  of  the  lesion  of  the  labyrinth  in  M^nifere's  disease  is 
still  unknown.  In  fact  the  few  post-morteih  examinations  which  have  been 
made  seem  to  indicate  that  it  is  not  always  the  same.  Dr.  Knapp,  of  New 
York,  in  an  exhaustive  discussion,'  has  given  it  as  his  opinion  that  the  phe- 
nomena of  labyrinthine  vertigo  may  be  traced  in  all  cases  either  to  hemorrhage 
or  to  serous  or  purulent  exudation  within  the  semicircular  canals.  Several 
interesting  cases  of  the  affection  will  be  found  in  this  paper  and  others  in  Dr. 
Wilks's. 

Queries  in  Theoretical  Physiology,  No.  II. ;  by  James  Hinton. 

On  the  Artificial  Formation  of  Organic  Substances ;  by  Dr.  Henry  Debus. 

These  papers  are  of  more  interest  to  the  organic  chemist  than  to  the  prac- 
tical physician,  and  in  view  of  the  limited  space  at  our  command,  we  shall  not 
attempt  to  analyze  them. 

A  Case  of  Inflammation  of  the  Aorta,  causing  Contraction  of  its  Ascending 
Part  and  Fatal  Ischcemia;  by  Walter  Moxon,  M.D. — Three  patches  of  disease 
of  the  aorta  were  found  in  this  case — one  situated  at  the  origin  of  the  vessel, 
another  in  the  commencement  of  the  descending  part,  and  the  third  near  the 

>  "Archives  of  Ophthalmology  and  Oiology,"  vol.  ii.  No.  1,  p.  204. 
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coeliac  axis.  These  patches  are  said  to  hare  had  the  appearance  of  a  circum- 
scribed eruption,  with  a  tendency  to  spread  with  convex  edcjes  just  like  a  patch 
of  lupus.  The  thickness  of  the  diseased  part  was.  considerably  increased,  so 
that  it  was  five  times  that  of  the  healthy  portions  of  the  vessel,  but  not  uni- 
formly so.  A  microscopic  examination  showed  that  the  cells,  of  which  certain 
yellow  spots  in  the  patches  were  made  up,  were  exceedingly  small  {j^gs  of  an 
inch),  and  have  some  resemblance  to  those  of  tubercle.  Dr.  Moxon  believes 
that  the  disease  was  originally  eruptive,  in  the  sense  in  which  we  speak  of 
cutaneous  eruptions,  and  from  this  and  other  cases  which  he  has  met  he  is 
emboldened  to  express  his  belief  that  the  coats  of  the  arteries  are  as  liable  to 
inflammatory  eruptions  as  the  skin  to  its  eruptive  inflammations. 

In  a  paper  On  Hospital  Dietaries,  Dr.  J.  C.  Steele  compares  the  diet-tables 
of  the  various  hospitals  in  London,  not  only  with  one  another,  but  also  with 
those  of  some  of  the  provincial  hospitals.  He  has  evidently  fully  investigated 
the  merits  of  each,  and  we  would  commend  the  careful  study  of  the  article  to 
those  who  may  be  in  charge  of  similar  institutions  in  this  country,  where  we 
have  good  reason  to  believe  the  diet  of  the  sick  is  not  nearly  so  well  attended 
to  as  its  importance  demands. 

Some  Cases  of  Hydatid  Disease  ;  by  S.  0.  Habersho.v,  M.D. — In  the  Hos- 
pital  Reports  for  1860,  Dr.  Habershon  published  seveml  eases  of  hydatid 
disease.  In  this  volume  he  places  on  record  four  additional  instances,  because, 
he  says,  they  illustrate  some  of  the  difficulties  in  diagnosis,  and  because  they 
show  the  importance  of  early  and  decided  treatment  when  the  nature  of  the 
malady  is  ascertained.  In  the  first  case  the  hydatid  appeared  to  have  located 
itself  originally  in  the  lung,  where  it  seems  to  have  given  rise  to  so  much  irrita- 
tion as  to  have  caused  hemorrhages.  During  one  of  these  a  portion  of  membrane 
was  expectorated,  in  which  Dr.  Moxon  detected  the  plicated  foldings  of  a 
hydatid  cyst.  Death  in  this  case  was  caused  by  hemorrhage  from  a  vein  which 
opened  directly  into  the  cavity  left  by  the  hydatid,  a  lesion  which  is  very  well 
shown  in  the  accompanying  plate.  The  result  was  more  fortunate  in  the 
next  instance,  in  which  the  hydatid  cyst  was  also  expectorated.  The  symptoms 
indicated  that  the  disease  was  originally  seated  in  the  liver,  that  adhesive 
inflammation  on  both  sides  of  the  diaphragm  had  taken  place,  and  that  the  cyst 
had  then  made  its  way  into  the  lung.  The  diagnosis  in  the  third  case  was  more 
difiScult,  for  even  after  the  hydatid  character  of  the  disease  was  recognized,  it 
was  doubtful  whether  the  mischief  was  located  in  the  kidneys  or  in  the  spleen 
or  in  the  left  lobe  of  the  liver.  The  tumour  extended  too  far  into  the  left  loin 
and  into  the  left  hypochondriac  region  for  it  to  be  the  left  lobe  of  the  liver, 
bat  it  was  more  difficult  to  ascertain  whether  the  kidney  or  the  spleen  was 
aSeeted.  The  cyst  was  twice  punctured  by  Mr.  Bryant,  who  drew  ofiF  on  the 
first  occasion  thirty-seven  onoces  of  a  clear  fluid  free  from  albumen,  in 
which  Dr.  Fagge  detected  the  head  of  an  echinococcus  surrounded  by  a  row  of 
booklets.  At  the  second  operation  five  pints  of  fluid  also  containing  scolices 
were  removed.  A  small  number  of  hydatid  cysts  also  came  through  the  canula. 
The  cyst  was  subsequently  washed  out  with  a  dilate  solution  of  carbolic  acid 
(2  grains  to  4  ounces).  The  patient  finally  sank  from  exhaustion  induced  by 
rupture  of  the  sac  into  the  peritoneal  cavity.  In  the  last  case  there  was  an 
old  hydatid  cyst  in  the  liver,  which  induced  perforation  of  the  diaphragm  and 
subsequent  pleurisy  and  death. 

The  unfavourable  termination  of  most  of  the   instances  recorded  in  this 

paper,  induces  Dr.  Habershon  to  believe  that  if  the  diagnosis  be  clear  it  is  a 

ifer  plan  to  withdraw  the  fluid  early  than  to  trust  to  the  possible  death  of 

le  hydatid  and  gradual  wasting  of  the  cyst,  and  in  cases  also  where  there  is 
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a  refilling-  of  the  cyst  after  tapping  he  regards  it  as  the  wiser  plan  to  re-empty 
the  cyst  early  than  to  allow  suppurative  changes  to  ensue  by  the  indefinite 
postponement  of  a  second  operation.  J.  H.  H. 

Turning  our  attention  now  to  those  papers  which  are  more  particularly 
interesting  to  surgeons,  we  meet  first  with  Mr.  J.  Cooper  Forster's  annual  con- 
tribution of  Clinical  Records.  In  the  present  instalment,  Mr.  Forster  has 
wisely  limited  his  selection  to  the  more  important  cases  which  have  been  under 
his  care,  giving  the  details  of  but  sixty-three  out  of  nearly  four  hundred.  He 
has  also  much  increased  the  value  of  his  pages  by  adding  a  synopsis  arranged 
as  an  index,  by  means  of  which  reference  is  easily  made  to  the  somewhat  mis- 
cellaneous contents  of  his  paper.  Among  Mr.  Forster's  most  interesting  cases 
■we  note  particularly  one  of  innominate  aneurism,  unsuccessfully  treated  by 
distal  pressure  on  the  carotid — the  patient  dying  on  the  sixth  day  from  capil- 
lary cerebral  hemorrhage;  and  one  of  naso-pharyngeal  polypus,  the  removal 
of  which  was  facilitated  by  a  preliminary  osteo-plastic  resection  of  the  upper 
jaw,  the  bone  being  displaced  outwards,  instead  of  inwards,  as  in  Langenbeck's, 
or  downwards,  as  in  Cheever's  operation.  From  Mr.  Forster's 'remarks  upon 
Prof.  Lister's  "  antiseptic  method,"  we  select  the  following  paragraphs,  which 
afford  what  we  are  disposed  to  consider  a  very  just  estimate  of  this  much- 
vaunted  mode  of  treatment : — 

"  During  the  past  year  I  have  tried  the  antiseptic  treatment  in  many  cases 
in  which  1  thought  it  could  be  carried  out  satisfactorily.  .  .  .  'I'o  insure  the 
thorough  application  of  this  method  necessitates  the  constant  attention  of  the 
surgeon  who  has  charge  of  the  case,  and  practically,  in  a  London  Hospital, 
such  entire  supervision  is  a  simple  impossibility.  The  practice,  therefore,  be- 
comes virtually  placed  in  the  hands  of  the  dressers,  and  unless  these  jrentle- 
nien  take  a  great  interest  in  improvements,  or  are  not  too  much  occupied  with 
the  many  cases  which  almost  overburden  them  during  their  respective  weeks 
of  duty,  it  is  not  likely  to  be  taken  up  warmly  by  them.  Moreover,  the  thorough 
method  of  the  application  of  the  dressing  is  not  acquired  without  considerable 
practice,  and  when  acquired  one's  best  efforts  are  often  rendered  futile  by  the 
restlessness  of  the  patients.  Hence  the  measure  of  my  success  during  the  last 
year  has  not  been  what  I  had  hoped  for.  .  .  .  Whether  or  not  the  absence  of 
pyaemia  and  erysipelas  from  the  wards  has  been  due  to  the  carbolic  vapour 
permeating  them,  or  to  the  application  of  ihe  acid  directly  to  discharging  sur- 
faces, of  course  I  cannot  speak  positively,  but  my  impression  is  that  carbolic 
acid,  in  whatever  form,  has  had  very  little  to  do  with  the  results  obtained,  and 
that  those  curses  of  surgical  practice  (erysipelas  and  pyaemia)  have  been 
avoided  by  greater  cleanliness  in  the  wards,  and  the  larger  cubic  area  allowed 
to  each  patient.  That  this  immunity  cannot  be  owing  to  the  antiseptic  treat- 
ment must,  I  think,  be  evident  from  the  fact  that  none  of  my  surgical  colleagues, 
who  have  charge  of  the  other  wards,  have  used  this  antiseptic  plan,  and  there 
has  been  in  their  case  an  equal  immunity  from  erysipelas  and  pyaemia.  .  .  . 
Isolated  cases  of  wonderful  results,  under  antiseptic  means,  are  to  be  met  with 
now  and  then,  but  whether  on  account  of,  or  notwithstanding,  the  treatment, 
appears  to  me  to  be  quite  impossible  to  determine.  ...  If  the  remedy  .  .  . 
is  only  available  in  practised  hands,  I  cannot  think  it  advisable  to  teach 
students  that  it  is  the  one  plan  of  treating  all  cases  of  external  wounds.  My 
results  do  not  even  bear  me  out  in  telling  them  that  it  is  the  most  advisable 
treatment  to  be  adopted;  it  is  impossible  to  compare  case  with  case.  In  the 
only  very  severe  accident  in  which  I  tried  the  plan  myself,  taking  every  pre- 
caution that  possibly  could  be  adopted  to  insure  the  treatment  being  carried 
out  in  its  entirety,  1  utterly  failed  to  secure  a  good  result." 

The  next  paper  to  which  we  shall  invite  our  readers'  attention  is  On  Folli- 
cular Disease  of  the  Scalp  ;  by  James  F.  Goodhart,  M.B. 

The   author  refers   to  papers  on  follicular  disease,  by  Messrs.  Cock  and 
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Birkett,  in  a  previous  volume  of  the  Oufs,^  and  by  Mr.  Preseott  Hewett.  in 
the  St.  George's  Hospital  Reports,^  and  then,  dismissing  the  clinical  features  of 
the  aflFection,  gives  an  account  of  the  microscopic  appearances  observed  in 
two  cases  under  the  care  of  the  late  Mr.  Poland,  and  compares  them  with 
the  appearances  in  a  third  case,  published  by  Mr.  Birkett  in  the  Transactions 
of  the  Pathological  Society  of  London,  and  with  those  in  a  fourth,  known  as 
Chassaignac's  and  quoted  by  Mr.  Hewett  in  the  paper  already  referred  to. 
While  in  their  general  characteristics  the  growths  in  these  four  cases  presented 
a  tolerably  complete  correspondence  with  each  other,  their  microscopic  pecu- 
liarities differed,  the  first  (and  probably  the  last)  being  of  an  epithelial  character, 
the  second  sarcomatous,  and  the  third  resembling  a  gland  in  its  cellular  elements. 
We  have  not  space  to  follow  Mr.  Goodhart  in  his  interesting  discussion  of  the 
different  views  which  have  prevailed  as  to  the  origin  and  nature  of  these 
follicular  tumours  or  sebaceous  cysts,  but  must  content  ourselves  with  trans- 
scribing  the  paragraphs  in  which  he  gives  a  "'summary"  of  what  has  gone 
before : — 

"  There  seems  to  be  enough  evidence  to  show,  first,  that  follicular  tumours 
are,  in  their  bare  anatomical  details,  suspicious  in  their  tendencies,  and  that, 
inasmuch  as  their  anatomy  is  an  index,  rough  though  it  may  be,  of  their  life's 
process,  that  is  to  say,  of  their  pathology,  from  the  latter  point  of  view  they 
may  still  be  said  to  have  very  close  relations  to  the  cancerous  or  malignant 
group. 

"  Secondly,  abundant  material  is  at  hand  to  prove,  as  former  writers  on  the 
subject  have  shown,  that,  clinically,  such  tumours  have  not  the  behaviour  of 
cancers,  and  if  removed  they  do  not  return.  Pathology  and  surgery  in  its 
clinical  aspect  would  seem  at  first  sight,  then,  to  come  into  collision;  they  do 
not  do  so  in  reality.  The  non-recurrence  of  the  tumour  only  shows  that  the 
regions  more  especially  prone  to  attack  afford  opportunities  for  their  complete 
extirpation,  or  that  allowing  of  growth  which  is  malignant  in  its  nature,  the  local 
peculiarities  of  the  part  have  been  in  some  way  inimical  to  the  extension  of  the 
disease, 

"  It  seems  almost  unnecessary  to  add  that  the  practice  urged  by  Mr.  Cock, 
in  his  paper  on  the  subject,  as  to  the  advisability  of  the  early  removal  of  the 
tumour,  is  very  strongly  supported  by  these  observations." 

Mr.  Goodhart's  paper  is  illustrated  with  two  well-executed  plates. 

The  next  sursrical  paper  is  a  Note  on  the  Operation  of  Circumcision  in  the 
Adult;  by  H.  G.  Howse,  M.S.  Mr.  Howse  calls  attention  to  the  fact  that 
after  the  operation  of  circumcision,  as  ordinarily  performed,  a  considerable 
swelling,  resulting  from  inflammatory  induration,  occasionally  persists  at  the 
lower  part  of  the  penis.     To  obviate  this  he  says  : — 

"The  remedy  which  I  propose,  and  which  I  have  been  in  the  habit  of  using 
in  all  my  circumcision  cases,  is  the  following :  After  removing  the  skin  in  the 
ordinary  way,  cut  out  the  wedge-shaped  piece  of  mucous  membrane  at  thefra;- 
num  with  a  pair  of  scissors,  and  then  snip  the  fraenum  cleanly  away  from  the 
glans,  thus  removing  it  and  the  wedge-shaped  bit  of  mucous  membrane  in  one 
piece  together.  Then  unite  the  skin  and  the  mucous  membrane  in  the  ordinary 
way,  etc." 

Upon  which  we  have  to  remark  that  (1)  the  removal  of  the  fraenum  with  a 
wedge-shaped  portion  of  the  prepuce,  is  in  effect  but  a  revival  of  the  old  method 
of  Taxil  and  Jobert  (de  Lamballe),  and  that  (2)  it  has  the  disadvantage 
of  exposing  the  patienit  to  the  risk  of  secondary  hemorrhage,  a  complica- 
tion which  we  have  ourselves  met  with  in  a  case  of  circumcision  in  which  the 
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*  St.  George's  Hosp.  Reports,  vol.  iv.  p.  91,  and  No.  of  this  Journal  for  July, 
1870,  p.  208. 
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fragnnm  was  divided  at  rather  a  higher  point  than  usual.  As  to  the  deformity, 
to  which  Mr.  Howse  justly  objects,  we  believe  that  it  is  much  less  apt  to  follow 
the  operation  of  circumcision  than  that  of  simple  division  of  the  prepuce  on  its 
dorsal  aspect,  which  some  surgeons,  for  reasons  which  we  have  never  been 
able  to  understand,  seem  to  prefer. 

We  come  next  to  A  Description  of  the  Appearances  of  the  Human  Eye  in 
Health  and  Disease  as  seen  by  the  Ophthalmoscope.  Seventh  Series.  Myopia  ; 
Region  of  the  Yellow  Spot.  By  C.  Bader.  This  short  paper,  which  is  a 
continuation  of  the  author's  previous  contributions  under  the  same  general 
title,  is  accompanied  with  a  chromo-lithographic  plate  containing  five  figures-. 

The  next  is  at  once  one  of  the  longest  and  one  of  the  most  valuable  papers 
in  the  whole  volume  ;  it  forms,  indeed,  one  of  the  most  important  contributions 
to  the  literature  of  its  subject  with  which  we  are  acquainted.  At  the  same 
time,  candor  compels  us  to  add  that  it  will  prove,  we  fear,  in  a  great  degree 
'•  caviare  to  the  general,"  and  that  it  is  not  most  appropriately  placed  in  a 
volume  of  hospital  reports.  The  paper  in  question  is  by  Dr.  Walter  Moxox, 
and  is  On  the  Pathological  Nature  of  Tumours.  We  have  read  the  whole  of 
Dr.  Moxon's  essay  with  much  interest,  and  would  cordially  commend  it  to  the 
attention  of  such  of  uur  readers  as  take  pleasure  in  studying  the  obscure  but 
important  subject  of  morbid  growths  ;  we  must  content  ourselves,  however,  in 
this  place,  with  quoting  the  author's  conclusions,  which  are  as  follows  : — 

"  Summary  of  the  theory  of  tumours. — In  the  present  state  of  our  knowl- 
edge of  tumours,  both  benignant  and  malignant,  it  is  necessary  to  regard  the 
li;emal  processes  as  subordinate  to  the  parenchymatous  processes  in  their 
production. 

"The  blood  furnishes  a  plasma  to  the  tumour,  and  very  likely  favours  the 
development  of  the  tumour  much  in  the  same  Way  as  starvation  in  a  plant 
favours  the  development  of  the  aphis.  Such  favouring  tendency  in  the  blood 
may  be  necessary,  but  is  not  sufficient  to  form  a  tumour. 

"  The  power  of  the  blood-cells  to  form  tumours  in  leukaemia,  etc.,  if  proved, 
is  only  a  means  of  secondary  causation,  because  the  blood-cells  themselves  are 
derived  from  the  solid  textures.  There  is  no  reason  to  believe  that  the  '  plasma' 
furnished  by  the  blood  can  produce  cells. 

"The  individual  cell-elements  of  tumours  arise  by  multiplication  of  the  cell- 
elements  of  the  parenchyma.  This  multiplication  of  the  parenchyma-cells  is 
always  constitutional,  although  it  be  localised  in  the  part,  and  although  it  may 
require  prolonged  irritation  to  elicit  its  activity.  There  is  also  a  'higher'  con- 
trolling influence  to  be  recognised  in  the  formation  of  tumours — an  influence 
equal  to  that  which  governs  the  organization  of  the  several  organs  of  the 
normal  anatomy.  This  organizing  influence  determines  the  elementary  cells 
into  various  plans  according  to  the  nature  of  the  tumour.  " 

Dr.  Moxon's  essay  is  illustrated  with  well-executed  wood-cuts,  showing  the 
microscopic  appearances  of  the  various  forms  of  tumour  described  by  modern 
pathologists. 

The  next  paper  to  be  considered  is  called  Notes  of  Abnormalities  observed 
in  the  Dissecting-Room,  from  October,  1870,  to  June,  1872;  by  N.  Davies- 
CoLLEY,  M.C.,  F.  Taylor,  M.D.,  and  B.  N.  Daltox,  M.B.  The  amount  of 
anatomical  work  done  by  the  students  of  Guy's  Hospital  may  be  estimated  from 
the  statement  that  no  less  than  160  subjects  were  dissected  from  October,  1870, 
to  June,  1872.  Abnormal  arrangements  of  muscles,  arteries,  nerves,  etc.,  were 
observed  in  many  instances,  and  the  more  important  variations  are  here 
enumerated,  and  will  be  referred  to  with  interest  by  those  who  are  engaged  in 
the  study  of  anatomical  science. 

A  Case  of  Progressive  Caseous  Disease  of  the  Lymphatic  Glands  after  Dis- 
ease of  the  Knee-joint,  is  narrated  by  James  F.  Goodiiart,  M.B.     The  chief 
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point  of  interest  in  this  case  was  that  in  the  left  lung  were  numerous  masses  of 
cheesy  material,  which  appeared  to  have  been  formed  by  extension  of  disease 
from  the  lymphatic  glands  at  the  root  of  the  organ ;  the  case,  in  the  words  of 
the  author,  "is  one  of  the  very  few  instances  on  record,  in  which,  precisely  as 
in  the  lower  animals,  a  tuberculosis  has  extended  from  a  local  cause  in  a  manner 
so  direct  that  it  cannot  be  questioned." 

The  next  paper  is  On  Suppuration  and  Sphacelus  of  the  Tooth-pulp  ;  by  S. 
J.  A.  Salter,  M.B.,  F.R.S.  Suppuration  of  the  tooth-pulp  is  believed  by  Mr. 
Salter  to  be  a  much  commoner  occurrence  than  is  ordinarily  supposed  ;  he  has 
so  frequently  found  pus  in  small  quantities  in  the  pulps  of  comparatively  healthy 
teeth,  which  have  given  rise  to  very  moderate  symptoms,  that  he  is  convinced 
that  suppuration  often  exists  without  being  suspected,  the  tooth  recovering 
from  its  painful  condition,  and  subsequently  remaining  as  a  useful  and  apparently 
a  sound  organ.     With  regard  to  the  source  of  the  pus  in  these  cases,  he  adds — 

"It  has  appeared  to  me  that  the  pus  in  the  tooth-pulp  is  formed  at  the  ex- 
pense and  by  the  multiplication  of  the  cells  (granules  of  Purkinje)  which  so 
largely  pervade  the  pulp,  by  their  direct  conversion  into  pus-cells,  just  as 
Yirchow  has  shown  that  the  pus  is  formed  in  parenchymatous  organs  by  the  pro- 
liferation of  the  development  cells  of  the  connective  tissue." 

The  next  paper  is  one  of  much  practical  interest  and  value  ;  it  is  On  some  of 
the  New  Groivths  developed  in  the  Breast  associated  with  Cysts;  by  Johx 
BiRKETT.  Nine  cases  are  given  in  detail,  illustrating  the  various  forms  of  new 
growth  which  are  met  with  in  connection  with  cysts  in  the  mammary  region,  and 
the  author  proposes  a  mode  of  classifying  cysts  of  the  breast,  which,  as  it  dif- 
fers somewhat  from  the  classifications  commonly  employed,  we  copy  for  our 
readers'  edification. 

fl    Milk. 

I.  As.sociated,   communicating,  j  2.   Growth?;    with    serum    (1.   Adenoid, 
or  connect«d  with  the  d acts.     |      congulable,   and   some-  ^2.   Granulation  cells. 

(^      times  tinged  withblood.    (3.  Cancer, 
fl.  Blood. 

2.  Milk. 
I  3.  Simple  cysts.  (  Serum   not   coagula- 

II.  Not    connected    with     the  J  4.  Entozoon  cysts.  (      ble. 

ducts.                                              1  5.  Growths;    with    serum  f ,  .j        -j 

I   ui      *•        J      -.v  1-  Adenoid, 

coagulable,  tinged  with  o  /i          i   »•           n 

, ,   ° ,          J       °.    .    .  i  2.  Granulation  cells, 

blood,    and   containing  |  o  /-> 

I        u  1    i     •  1  3.  Lancer. 

(_     cholesterme.  (_ 

Mr.  Birkett's  paper  is  illustrated  with  two  fine  plates,  each  containing  two 
figures. 

The  last  papers  in  the  volume  are  the  Statistical  Accounts  of  the  Patients 
treated  in  Gay's  Hospital  during  1871  aiid  1872;  by  J.  C.  Steele,  M.D. 
These  papers  contain  elaborate  tables  of  diseases,  injuries,  operations,  etc.,  and 
furnish  a  great  deal  of  valuable  information  in  a  form  convenient  for  reference. 
Their  study  forces  upon  us  one  reflection,  viz.,  that  it  is  a  matter  for  regret 
that  the  large  amount  of  practical  surgery  mirrored  forth  in  these  tables  should 
be  so  inadequately  represented  in  the  papers  contained  in  the  body  of  the 
volume.  Excellent  and  admirable  as  they  may  be  in  themselves,  such  papers 
as.  for  instance.  Dr.  Moxon's  on  tumours,  are  not  what  we  have  been  in  the 
habit  of  looking  for  in  the  successive  volumes  of  Guy's  Hospital  Reports. 

J.  A.,  Jr. 
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Art.  XVI. — Saint  Thoman's  Hospital  Reports.  New  Series.  Edited  by  Dr. 
Bristowk,  Dr.  Stonk,  and  Mr.  Croft.  Vol. III.  8vo.,  pp.  x., 381.  London: 
J.  &  A.  Churchill,  1873. 

This  volume  of  the  St.  Thomas's  Reports  attests  the  interest  taken  in 
the  series  by  the  Staff  of  the  Hospital,  and  their  desire  to  discharge  the 
whole  duty  pertaining  to  their  appointment.  We  are  happy  to  be  able  to 
chronicle  this  fact,  for  hospital  appointees  too  often  forget  that  they  hold  their 
position  in  trust,  for  the  education  of  their  professional  brethren  and  for  the 
advancement  of  medical  science,  as  well  as  for  the  cure  of  the  sick  and  disabled. 

The  opening  paper  of  the  volume  is  a  Report  on  Gases  of  Rheumatic 
Fever  treated  between  the  spring  of  1868  and  the  same  period  q/"  1872,  by 
Thomas  B.  Peacock,  M.D.,  Senior  Physician  to  the  Hospital.  It  will  be 
remembered  that  in  1868  Dr.  Peacock  analyzed  146  cases  of  rheumatic  fever 
treated  by  him  during  a  series  of  years  (see  No.  of  this  Journal  for  April, 
1870,  page  495),  and  since  then  he  has  had  under  his  care  87  cases,  which  he 
analyzes  in  the  present  paper. 

Dr.  Peacock's  cases  prove  the  existence  of  a  much  greater  tendency  for  the 
heart  to  be  affected  in  the  cases  of  rheumatism  which  occur  in  early  life  than 
in  those  in  persons  at  more  advanced  ages.  The  proportion  of  cardiac  com- 
plication does  not  appear  to  difif'er  much  according  to  the  intensity  of  the  disease, 
but  there  exists  a  very  remarkable  difference  between  the  kind  of  cardiac 
complication  which  occurred  in  the  two  classes  of  cases;  endocarditis  being 
especially  common  in  the  cases  of  more  severe  disease,  while  pericarditis  more 
particularly  occurred  in  the  slighter  cases. 

From  a  study  of  his  cases  Dr.  Peacock  finds — 

"  That  when  a  case  of  rheumatic  fever  is  complicated  by  the  occurrence  of 
simple  pericarditis,  the  local  disease  will  probably  be  recovered  from  without 
leaving  behind  it  any  obvious  impairment  of  the  condition  of  the  heart. 
When,  on  the  other  hand,  there  is  endocarditis,  either  alone  or  with  pericar- 
ditis, and  especially  if  the  local  disease  becomes  fully  developed  before  the 
patient  comes  under  treatment,  there  is  great  risk  that  some  marked  perma- 
nent defect  in  the  heart  will  remain." 

Of  the  87  cases  1  died,  and  of  the  previously  reported  146  cases  2  died, 
making,  in  the  233  cases,  a  mortality  of  1.28  per  cent.  The  treatment  corre- 
sponded closely  in  the  different  cases. 

"  It  consisted  in  the  employment  of  bicarbonate  of  potash,  alone  or  with 
nitrate  of  potash,  in  by  far  the  majority  of  the  cases.  In  some,  and  especially 
those  of  a  more  subacute  character,  iodide  of  potassium,  bicarbonate  of  potash, 
and  small  doses  of  colchicum  were  used,  and  this  was  also  the  treatment  in 
some  cases  in  which  subacute  rheumatic  affections  remained  after  the  more 
active  symptoms  had  subsided.  Dover's  powder  or  opium  was  given  when 
the  patient  was  in  great  pain  or  was  very  restless  at  night,  and  with  these 
remedies  were  occasionally  combined,  especially  in  the  cases  of  cardiac  or 
other  complication,  and  when  the  tongue  was  much  furred,  small  doses  of 
gray  powder  or  calomel. 

"  As  local  api)lications  blisters  were  very  generally  placed  around  the  limbs 
above  the  affected  joints,  and  several  of  them  were  often  applied  at  the  same 
time,  and  they  were  always  followed  by  poultices.  In  four  cases  the  blisters 
were  had  recourse  to  without  any  constitutional  treatment.  In  the  cases  in 
which  cardiac  complication  occurred,  blisters  and  poultices  were  vety  generally 
applied  over  the  region  of  the  heart,  and  in  one  instance  leeches  were  used,  the 
general  treatment  being  otherwise  the  same  as  in  other  cases. 

"  During  convalescence,  quinia,  bark,  and  iron  were  generally  given ;  and 
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stimulants,  brandy  or  wine,  were  exhibited  during  the  progress  of  the  cases 
as  required." 

The  duration  of  treatment  averaged  twenty  to  twenty-two  days. 

In  an  article  on  the  Varieties  of  General  Paralysis,  Dr.  Frederick  Pollard 
discusses  especially,  1,  general  paralysis  of  the  insane;  2,  general  spinal 
paralysis,  and  3,  hysterical  paralysis.  We  are  happy  to  learn  that  Dr. 
Bristowe  is  preparing  for  these  Reports  a  paper  on  Hysterical  Paralysis, 
which,  from  the  nature  of  the  subject  and  the  well-known  ability  of  its  author, 
cannot  fail  to  prove  interesting. 

Dr.  Gertis  reports  a  Ca.se  of  Annular  Laceration  of  the  Cervix  Uteri 
occurring  during  Labour,  in  which  a  ring  of  the  cervix  was  completely 
separated  behind  and  laterally,  but  retained  its  connection  with  the  uterus  in 
front.  The  almost  collapsed  condition  of  the  patient  did  not  permit  of  other 
treatment  than  replacing  the  ring  as  far  as  possible  in  sitH.  Seven  days  after- 
ward it  was  apparent  on  examination  that  the  ring  was  uniting  with  the  cervix 
and  had  much  contracted,  and  on  the  29th  day  a  linear  depression  alone  re- 
mained to  show  where  the  laceration  had  taken  place. 

The  points  of  interest  in  this  case  are,  firstly,  its  rarity,  and  secondly,  its 
successful  issue.  Fortunately  the  slight  connection  of  the  loop  of  cervix  with 
the  uterus  proved  suflBcient  not  only  to  maintain  its  vitality,  but  to  enable  it  to 
share  in  the  general  contraction  of  the  uterus  which  followed  delivery. 

Tubercular  Fever  and  its  Relation  to  Enteric  Fever  is  the  title  of  an 
interesting  paper  by  Dr.  John  Harley.  He  uses  the  term  "  tubercular 
fever"  instead  of  acute  tuberculosis,  because  he  considers  the  latter  term  to 
imply  a  more  chronic  and  less  febrile  condition  than  is  exemplified  in  his  cases. 

The  object  of  the  paper  is  to  prove  not  only  that  tubercle  may  form  an 
actual  component  of  enteric  fever,  but  that  fully  developed  enteric  fever  may 
be  solely  caused  by  the  simultaneous  eruption  of  miliary  tubercle  in  the  intestinal 
glands  and  in  the  lungs.  Dr.  Harley  denies  that  a  specific  poison  is  the  cause 
of  enteric  fever,  because  he  has  never  seen  it,  and  that  the  inflammatory 
product  is  a  specific  deposit,  because  were  it,  we  would  then  have  two  kinds  of 
specific  exudation  deposited  simultaneously,  the  one  in  the  intestinal  glands, 
the  other  in  the  lungs  or  any  other  part;  which  he  thinks  is  absurd. 

Dr.  Harley  believes  that  enteric  fever  "  may  arise  in  any  simple  inflammatory 
condition  of  the  body  (particularly  pneumonia)  as  soon  as  the  inflammatory 
action  involves  the  glands  of  the  ileum  or  colon;"  that  "when  the  ileal  glands 
alone  are  affected,  the  distinction  between  tubercular  and  enteric  fevers  is 
absolutely  nil." 

Dr.  Harley  appears  to  consider  that  tuberculous  disease  of  the  intestine 
may  manifest  itself  as  enteric  fever.  Although  the  diagnosis  at  the  bedside 
of  these  two  diseases  is  sometimes  obscure,  yet  the  pathological  evidence  of 
their  diff'erence  is  marked.  Moreover  a  careful  observation  of  the  temperature, 
which  Dr.  Harley  seems  to  have  omitted  in  his  cases,  serves  to  throw  light  on 
the  diagnosis.  In  enteric  fever  the  temperature  is  high  by  the  end  of  the  first 
week,  and  keeps  high  for  an  indefinite  time;  when  it  begins  to  decline,  its 
diminution  is  regular ;  whereas  in  acute  phthisis  the  temperature  is  subject  to 
great  and  sudden  variations,  even  to  the  extent  of  six  or  seven  degrees,  and 
bears  no  regular  relation  with  the  respiration  or  pulse. 

Dr.  Harley  has  not  considered  it  necessary  to  argue  the  correctness  of  his 
views,  and  we  doubt  if  the  present  paper  will  make  any  converts  to  his 
peculiar  doctrines. 

Cases  of  Dysenteric  Diarrhoea  is  the  title  of  a  paper  by  Edward  Clapton, 
M.D.     The  term  "  Dysenteric  Diarrhoea"  the  author  applies  to  a  class  of  cases 
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which  are  commonly  met  with,  in  which  the  symptoms  ara  of  a  mixed  charac- 
ter, and  the  parts  chiefly  involved  are  the  upper  portion  of  the  colon  and 
(either  directly  or  sympathetically)  the  lower  end  of  the  ileum,  instead  of  the 
lower  part  of  the  colon  and  the  rectum,  which  are  said  to  be  the  principal 
seats  of  the  disease  in  tropical  regions. 

Four  of  the  cases  described  by  Dr.  Clapton  were  syphilitic,  and  in  each 
iodide  of  potassium  almost  at  once  afforded  relief,  and  this,  on  the  continuance 
of  the  drug,  proved  permanent.     Other  treatment  was  of  little  or  no  avail. 

Dr.  G.  H.  Evans  contributes  notes  of  eight  cases  of  Empyema.  His  cases 
do  not  present  any  peculiarities  requiring  notice  here. 

'I'he  succeeding  paper,  On  some  points  in  the  Medical  History  of  the  Clergy 
Mutual  Assurance  Society,  by  W.  H.  Stoner,  F.R.C.P.,  and  Stewart  Heldkr, 
Fellow  of  the  Institute  of  Actuaries,  presents  some  statistical  and  medical 
facts  concerning  the  early  history  of  this  flourishing  society,  which  will  prove 
valuable  to  actuaries  and  others  interested  in  life  insurance. 

Mr.  J.  F.  Fay.nr,  in  reporting  a  Case  of  Injury  to  the  Sympathetic  Nerve 
in  the  Neck,  makes  an  interesting  contribution  to  the  pathology  of  the  sympa- 
thetic nerve  in  man. 

The  subject  of  this  paper  when  aged  fifteen  months  presented  a  marked  dif- 
ference between  the  two  sides  of  his  face.  The  left  side  was  pale,  the  palpebral 
fissure  was  distinctly  smaller,  and  a  little  sunk  in  the  head ;  there  appeared  to 
be  no  difference  in  the  size  of  the  globe.  The  left  pupil  was  smaller  than  the 
right,  and  the  eye  seemed  insufficiently  provided  with  moisture.  Although 
there  was  an  appearance  of  ptosis  of  the  left  upper  lid,  no  paralysis  of  this 
or  any  other  facial  muscle  could  be  detected.  The  symptoms  of  the  right  side 
of  the  face  were  the  opposite  of  those  presented  by  the  left.  The  right  eye 
watered,  the  eyelids  were  opened  wider,  and  the  eye  was  more  prominent,  and 
the  pupil  larger  than  the  left.  There  was  a  constant  running  from  the  right 
nostril.  When  the  child  from  any  cause  flushed,  the  right  side  of  his  face 
became  red,  while  the  left  remained  pale.  The  right  side  only  would  sweat 
under  any  circumstances,  the  left  remaining  quite  dry.  This  abnormality  and 
inequality  of  the  two  sides  of  the  face,  the  child  is  said  to  have  presented  from 
birth.  No  difference  could  be  perceived  between  the  two  sides  in  the  develop- 
ment of  the  teeth,  condition  of  the  tongue,  lips  or  mouth,  size  and  general  nu- 
trition of  the  parts.     The  condition  of  the  hair  was  doubtful. 

It  will  be  remembered  that  Dr.  Ogle  described  to  the  Royal  Medical  and 
Chirurgical  Society  (see  No.  of  this  Journal  for  April,  1870,  p.  477),  a  case 
somewhat  similar  to  this.  Accepting  the  explanation  which  Dr.  Ogle  then 
gave,  Mr.  Payne  concludes  that  the  cervical  sympathetic  of  the  left  side  in  the 
present  case  must  have  received  (probably,  judging  from  the  history,  at  birth) 
an  injury  amounting  to  severance ;  that  this,  in  all  probability,  first  of  all  pro- 
duced hyperiEmia,  increased  secretion,  and  contracted  pupil  of  that  side  (though 
of  that  stage  there  is  no  record  or  evidence),  and  that  this  stage  was  followed 
by  the  condition  which  became  permanent,  of  anajmia,  deficient  secretion,  and 
contracted  pupil. 

In  a  paper  On  the  Existence  of  Continued  Cuj-rents  in  Fluids,  Mr.  George 
Rainey  shows  the  effect  of  alterations  in  temperature  upon  the  currents  which, 
in  a  previous  volume  of  the  Reports,  he  described  as  existing  in  fluids  in  a  so- 
called  state  of  rest. 

Dr.  John  S.  Bristowe  contributes  some  very  interesting  and  instructive 
Cases  illustrating  the  relative  effects  of  Pressure  on  the  Trachea  and  Pressiire 
on  the  Recurrent  Laryngeal  Nerve,  in  producing  Impairment  of  Voice  and 
Dyspnoea.     Impairment  of  voice  from  paralysis  of  one  of  the  vocal  cords  and 
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paroxysmal  attacks  of  dyspnoea,  are  often  symptomatic  of  intra-thoracic  aneu- 
rism ;  but,  Dr.  Bristowe  asks,  are  both  these  symptoms  the  result  of  pressure 
on  the  recurrent  laryngeal  nerve?  In  many  cases  of  aneurism  this  condition 
exists,  and  the  symptoms  mentioned  are  present;  but,  on  the  other  hand,  we 
meet  with  cases  of  laryngeal  paralysis  in  which  there  is  no  dyspnoea,  and  with 
cases  of  intrathoracic  tumour  in  which  there, is  no  such  palsy,  but  in  which, 
nevertheless,  paroxysmal  dyspnoea  forms  a  marked  feature.  For  instance.  Dr. 
Bristowe  relates  a  case  of  cancer  of  the  oesophagus,  in  which  hoarseness  of 
voice  and  paralysis  of  the  left  vocal  cord  were  present.  Death  suddenly  occur- 
red from  hemorrhage  due  to  perforation  of  the  left  common  carotid.  At  the 
post-mortem  examination  the  left  recurrent  laryngeal  was  found  to  be  entirely 
destroyed  in  a  good  inch  of  its  course  by  the  advance  of  the  cancer.  This 
patient  had  no  difBculty  of  breathing  from  first  to  last. 

In  another  case  there  was  equally  clear  proof,  post-mortem,  that  the  patient 
was  the  subject  of  complete  destruction  of  the  left  recurrent  laryngeal,  and  it 
is  certain  that,  during  life,  he  suffered  from  those  symptoms  which  we  attribute 
to  that  lesion,  viz.,  impairment  of  laryngeal  voice  and  difficulty  in  deglutition 
of  fluids,  owing  to  a  tendency  to  pass  into  the  trachea;  but  there  was  not  a 
trace  of  dyspnoea,  either  persistent  or  paroxysmal. 

As  illustrating  the  effects  of  compression  of  the  trachea  alone,  Dr.  Bristowe 
narrates  the  case  of  a  middle-aged  woman  admitted  into  the  hospital  with 
feverish  symptoms,  the  cause  of  which  was  not  very  apparent.  After  lying 
there  for  two  or  three  days,  she  was  attacked  suddenly  with  intense  dyspnoea, 
followed  in  a  minute  or  two  by  blackness  of  the  face  and  insensibility.  It  was 
obvious  that  the  patient  was  dying,  and  that  there  was  a  moderate  sized,  ua- 
symmetrical  tumour  in  the  middle  line  of  the  neck  immediately  above  the  ster- 
num, which,  by  the  pressure  it  was  exerting,  was  the  cause  of  her  alarming 
condition.  On  examining  the  tumour,  it  was  perceived  that  a  portion,  at  all 
events,  of  its  bulk  was  cystic.  A  fine  trocar  and  canula  were  passed  into  the 
tumour,  and  between  three  and  four  ounces  of  viscid,  reddish-brown  fluid  were 
removed.  As  the  fluid  escaped,  the  dyspnoea  diminished,  her  livid  tint  faded 
away,  her  pulse  became  slower,  her  eyes  opened^  and  within  a  minute  or  two 
she  appeared  to  be  entirely  restored  to  life  and  health.  The  patient  suffered 
from  a  sub-sternal  bronchocele ;  bronchocele,  that  is  to  say,  with  extension  of 
the  tumour  behind  the  sternum,  and  between  that  bone  and  the  trachea,  a 
form  of  the  disease  which  is  always  extremely  dangerous  from  its  liability  to 
compress  the  trachea  from  before  backwards,  and  thus  to  cause  paroxysmal 
and  ultimately  fatal  dyspnoea.  There  are  no  reasons  here,  nor  is  there  gene- 
rally any  reason  in  such  cases,  to  suspect  any  implication  of  the  recurrent 
laryngeal. 

Another  patient  of  Dr.  Bristowe  died  recently  in  the  hospital  from  aortic 
aneurism.  The  local  indications  of  the  aneurism  were  obvious.  He  suffered 
from  dyspnoea,  liable  to  sudden  terrible  exacerbations.  His  respirations  and 
cough  were  markedly  stridulous.  But  there  was  never  any  indication  of  palsy 
of  the  vocal  cord,  nor  any  tendency  for  food  to  pass  the  wrong  way;  and  his 
voice  maintained  its  normal  intonation.  At  the  post-mortem  the  recurrent 
laryngeals  were  found  unaffected. 

These  cases  show,  in  the  first  place,  that  destractioa  of  the  functional  activity 
of  one  recurrent  laryngeal  nerve  is  marked  by  paralysis  of  the  corresponding 
vocal  cord,  which  can  be  recognized  by  means  of  the  laryngoscope,  by  impair- 
ment of  the  musical  quality  of  the  voice,  and  (probably)  by  some  difficulty  of 
swallowing,  owing  to  the  tendency  of  food  to  slip  into  the  larynx :  but  is  not 
necessarily  attended  with  stridor  or  dyspnoea;  and  in  the  second  place,  that 
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compression  of  the  trachea  involves  stridor  and  difficulty  of  breathing,  which 
is  often  paroxysmal  and  liable  to  end  in  sudden  death,  but  that  it  does  not  of 
itself  interfere  with  perfect  intonation,  excepting  only  in  so  far  as  it  may  render 
the  voice  weak  by  diminishing  the  supply  of  wind  to  the  vocal  organ. 

The  exacerbations  of  dyspnoea  occurring  in  narrowing  of  the  trachea  Dr. 
Bristowe  thinks  may  be  due  to  actual  accumulation  of  mucus  in  or  below 
the  affected  part,  and  to  the  difficulty  of  dislodging  that  mucus  in  consequence 
of  the  mechanical  impediment  existing  there  to  the  performance  of  an  effective 
cough. 

Tracheotomy,  Dr.  Bristowe,  of  course,  thinks  is  useless  in  those  cases,  as  the 
obstruction  is  not  at  the  laryngeal  orifice,  but  in  the  trachea  at  a  point  below 
the  lowest  possible  point  of  operation. 

In  explanation  of  this  valuable  practical  paper.  Dr.  Morell  Mackenzie  states 
{London  Med.  Record,  April  9,  1873)  that  when  the  recurrent  nerve  is  pressed 
upon,  the  vocal  cord  of  the  affected  side  does  not  remain  in  an  intermediate 
position  between  extreme  abduction  and  extreme  adduction,  but  is  always 
seen  quite  near  the  median  line.  Hence  in  these  cases  the  arc  of  the  lanyngeal 
canal  is  always  diminished.  There  is  always,  therefore,  slight  dyspnoea.  This 
may  not  be  apparent  when  the  patient  is  perfectly  quiet ;  but  if  the  respiration 
be  at  all  hurried  or  forced,  slight  stridor  is  almost  invariably  perceptible. 
'J'here  is  also,  generally,  slight  stridor  in  deep  sleep.  Nevertheles,  it  is  per- 
fectly true  that  severe  dyspnoea  of  a  paroxysmal  character  does  not  occur, 
when,  owing  to  paralysis  of  the  muscles,  the  vocal  cord  is  in  the  position 
described. 

Dr.  Mackenzie  moreover  states  that  Dr.  Bristowe's  important  deductions 
are  strongly  confirmed  by  the  observation  of  cases  of  bilateral  paralysis  of  the 
abductors  of  the  vocal  cords  from  pressure  on  both  recurrents;  though  there 
is  constant  dyspnoea  in  these  cases,  there  are  no  attacks  of  suffocation  of  a 
sudden  and  severe  character.  In  addition  to  the  causes  referred  to  by  Dr. 
Bristowe,  as  giving  rise  to  the  exacerbations.  Dr.  Mackenzie  thinks  it  probable 
that,  in  the  case  of  aneurismal  tumours,  the  paroxysms  of  suffocation  are 
sometimes  brought  on  by  a  sudden  increase  in  the  volume  of  the  sac. 

The  next  paper,  also  by  Dr.  Bristowe,  is  An  Attempt  to  Explain  the  Cause 
of  the  Formation  of  the  Spiral  Fibre  in  Vegetable  Cells  and  Vessels. 

Mr.  W.  M.  Ord  follows  in  a  very  interesting  and  well  written  article  On 
the  Relation  of  Gout  to  Uric  Acid,  which  he  sums  up  as  follows : — 

"  1.  Gout  is  a  mode  of  decay  of  the  whole  system,  marked  by  the  deposit 
of  urate  of  soda  in  and  about  joints,  and  by  local  inflammation  of  a  particular 
kind. 

"  2.  The  deposit  of  the  urate  is  a  result  of  local  or  general  disintegration, 
and  is  not  to  be  regarded  as  a  means  of  eliminating  urate  from  the  blood. 

"3.  The  local  inflammations  do  not  necessarily  depend  upon  the  deposit 
of  urate,  and  the  deposit  is  not  a  consequence  of  inflammation ;  at  the 
same  time  it  is  probable  that  excess  of  urate  in  the  blood  produces  irritation 
of  tissues. 

"4.  The  local  inflammation  is  peculiar  in  respect  of  the  ease  with  which  it 
is  produced,  of  the  pain  by  which  it  is  attended,  and  of  the  products,  which 
are  chemical  rather  than  structural ;  chemical  substance  of  low  molecule, 
tending  to  crystallize  or  to  be  dissolved,  being  formed  in  the  part,  instead  of 
substances  of  high  molecule  tending  to  be  organized.  Interstitial  subcrystalline 
deposit  is  common,  suppuration  rare,  in  gout. 

"  .5.  The  local  inflammations  are  set  going  by  local  exciting  causes. 

"  G.  The  local  degenerations  and  inflammations  tend  to  infect  the  rest  of  the 
system  through  the  blood,  and  to  set  up  similar  actions  elsewhere  through 
reflex  nervous  action." 
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The  volume  concludes  with  the  Report  of  the  Obstetrical  Department,  by 
Henry  Gervis,  M.D.,  and  the  Medical  Reports,  by  S.  E.  Solly,  F.R.C.3. 

I.  M.  H. 

Of  the  Surgical  papers,  the  first  is  an  interesting  article  On  Subastragaloid 
Dislocation  of  the  Foot ;  by  William  Mac  Cormac,  F.R.C.S.  The  author 
refers  to  the  confusion  which  prevails  among  surgical  writers,  as  to  the  nomen- 
clature of  the  various  dislocations  met  with  in  the  neighbourhood  of  the  ankle- 
joint,  and  expresses  his  preference  for  such  a  classification  as  Broca's  ;  in  fact, 
as  pointed  out  by  Mr.  Mac  Cormac,  there  are  three  distinct  forms  of  displace- 
ment which  occur  in  this  region,  and  which  should  receive  distinct  names. 
Thus  there  may  be  a  dislocation  of  the  entire  foot  at  the  tibio-tarsal  joint — 
properly  called  a  dislocation  of  the  foot  or  ankle ;  the  astragalus  may  remain 
in  place,  while  the  rest  of  the  foot  is  displaced  backward  or  to  either  side — 
sub-astragaloid  dislocation  ;  or  the  astragalus  itself  may  be  separated  from  all 
its  connections,  in  which  case  alone  can  there  properly  be  said  to  be  a  disloca- 
tion of  this  bone.  The  sub-astragaloid  luxation  is  believed  by  Mr.  Mac  Cormac 
to  be  more  common  than  is  often  supposed,  and  he  gives  in  the  paper  now 
under  consideration  details  of  four  cases  which  have  occurred  under  his  own 
observation,  and  shows  that  several  cases  which  have  been  described  by 
Cooper,  Chassaignac,  and  others,  as  dislocations  of  the  astragalus,  were  really 
examples  of  the  form  of  injury  in  question.  With  regard  to  treatment,  Mr. 
Mac  Cormac  judiciously  advises  that."  if  reduction  be  found  impracticable  even 
with  the  aid  of  tenotomy,  the  surgeon  should  temporize,  reserving  excision  of 
the  astragalus  as  a  secondary  operation  should  it  be  found  necessary. 

We  have  next  to  consider  a  short  paper  by  Mr.  Francis  Mason,  F.R.C.S., 
On  the  Treatment  (f  Cicatrices  after  Burns.  The  operation  recommended  and 
practised  by  Mr.  Mason  is  analogous  to  DieSenbach's  ingenious  mode  of 
closing  fistulse  in  the  penile  portion  of  the  male  urethra.  The  cicatrix  of  the 
burn  is  first  cut  across  from  side  to  side,  the  incision  extending  in  both  direc- 
tions into  healthy  skin,  and  the  two  halves  of  the  scar  are  then  thoroughly 
separated  from  the  subjacent  textures  and  allowed  to  retract,  thus  leaving  a 
raw  surface  between  their  extremities.  To  cover  this  surface  bridge-like  flaps 
are  now  dissected  up  on  either  side,  as  in  Dieffenbach's  operation,  and  brought 
together  in  the  median  line  with  wire  sutures,  while  the  size  of  the  remaining 
wounds  is  as  much  as  possible  diminished  by  the  introduction  of  hare-lip  pins. 
This  operation  has  been  practised  by  Mr.  Mason  in  three  cases — the  offending 
cicatrices  in  two  instances  being  in  the  neck,  and  in  one  at  the  bend  of  the 
elbow.  While  we  have  no  doubt  that  Mr.  M.  honestly  believes  that  this  ope- 
ration is  original  with  himself,  candour  compels  us  to  say  that  it  is  almost 
identical  with  that  long  since  practised  by  the  late  Prof.  Mutter,  of  this  city, 
and  by  him  described  and  illustrated  with  a  wood-cut  in  the  number  of  this 
Journal  for  July,  1842,  page  78. 

The  next  paper  which  demands  our  attention  is  a  continuation  of  one  in  the 
first  volume  of  the  Reports,'  and  is  On  Temperature  in  Surgical  Cases;  by 
W.  W.  Wagstaffe,  F.R.C.S.  In  his  present  communication  Mr.  Wagstaffe 
considers  the  temperature  in  pyoemia ;  the  first  rigor  is  accompanied  by  a 
sudden  rise  in  temperature  of  from  2^  to  6°  F.,  the  point  reached  by  the 

I  thermometer  during  the  first  chill  being  nearly  as  high  as  that  reached  at  any 
Bubsequent  period,  though  the  increase  is  less,  for  the  reason  that  between  the 
rigors  the  temperature  often  falls  considerably  below  the  normal   standard. 
'  See  No.  of  this  Jonrnal  for  April,  1871,  p.  529. 
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The  variations  in  temperature  are  not  only  very  great  iu  pyoemia,  sometimes 
ranging  over  10°  or  11°  F.,  but  they  occur  with  great  irregularity  ;  and  this 
circumstance  has  in  Mr.  Wagstaffe's  opinion  a  certain  diagnostic  value.  As 
regards  prognosis  it  can  only  be  said  that  an  unusually  great  depression  of  tem- 
perature often  precedes  death,  and  that  a  very  high  temperature,  and  increased 
frequency  or  increased  extent  of  variations,  are  unfavourable  signs,  Mr. 
Wagstaffe's  paper  contains  a  table  of  twenty  cases. 

We  have  next  to  consider  a  communication  from  F.  Churchill,  M.B., 
F.R.C.S.,  On  some  of  the  Complications  of  Strangulated  Hernia  and  their 
Diagnosis.  This  is  a  paper  of  some  practical  interest,  and  gives  details  of 
several  cases  in  which  the  symptoms  were  well  adapted  to  cause  uncertainty  as 
to  whether  the  surgeon  had  or  had  not  to  deal  with  a  hernia  in  a  state  of  strangu- 
lation. In  one  case,  in  which  an  inguino-scrotal  hernia  was  known  to  have 
existed  for  many  years,  an  exploratory  operation  showed  that  those  symptoms 
•which  gave  rise  to  the  suspicion  that  strangulation  had  occurred,  were  really 
due  to  the  formation  of  an  abscess  in  the  sheath  of  the  spermatic  cord  ;  in 
another  instance  there  was  actually  a  strangulated  hernia  on  one  side,  and  a 
spermatocele  on  the  other;  in  another  case  an  abscess  of  the  kidney  and 
perityphlitis  complicated  an  irreducible  hernia,  which  however  was  not  stran- 
gulated ;  while  in  a  fourth  case  the  sac  of  an  old  umbilical  hernia  was  itself 
the  seat  of  suppuration. 

Mr.  R.  LiEBREiCH,  M.R.C.S.,  contributes  a  paper  07i  the  Use  and  Abuse  of 
Atropine,  (1)  in  iritis,  (2)  in  keratitis,  (3)  in  operations,  (4)  in  injuries,  and 
(.5)  as  an  aid  to  diagnosis.  In  iritis,  Mr.  Liebreich  recommends  the  use  of  a 
four-grain  solution  of  atropia,  one  or  two  drops  being  instilled  at  intervals  of 
five  minutes  until  complete  dilatation  of  the  pupil  has  been  effected,  and 
this  dilatation  being  subsequently  maintained  by  the  employment  of  one  or 
more  instillations  daily  as  long  as  may  be  required.  The  difficulties  met  with 
in  using  atropia  in  cases  of  iritis,  are  (1)  too  great  intensity  of  the  inflam- 
matory process — to  be  remedied  by  the  application  of  dry  warmth,  and,  if 
necessary,  by  bleeding  and  the  use  of  derivatives  ;  (2)  the  presence  of  copious 
exudations  in  the  anterior  chamber — requiring  the  performance  of  a  prelimi- 
nary paracentesis ;  (3)  the  existence  of  completely  organized  adhesions — in 
which  case  constitutional  treatment  may  often  advantageously  precede  the  use 
of  the  mydriatic  ;  (4)  symptoms  of  atropia  poisoning,  from  a  minute  quantity 
oiF  the  drug  entering  the  lachrymal  ducts  and  thence  reaching  the  nose  and 
throat;  (5)  excessive  sensibility  of  the  palpebral  skin  and  mucous  membrane. 
To  prevent  the  occurrence  of  atropia  poisoning  the  lower  lid  may  be  slightly 
drawn  down  so  as  to  evert  the  punctum  lacrymale,  during  the  instillation,  or  the 
throat  may  be  simply  rinsed  out  after  the  application  is  completed.  For  ex- 
ceptional cases  Mr.  Liebreich  employs  a  little  instrument  somewhat  like  a 
serrefine,  to  pinch  up  a  fold  of  the  lid,  and  thus  evert  the  punctum.  Should 
the  use  of  atropia  cause  acute  inflammation  of  the  lids  and  conjunctiva — of 
which  rare  accident  we  have  ourselves  seen  one  well-marked  example — the 
mydriatic  should  be  abandoned,  and  a  lotion  of  nitrate  of  silver  substituted 
until  the  inflammation  has  subsided. 

In  the  superficial  forms  of  keratitis,  Mr.  Liebreich  stops  the  application  of 
atropia  as  soon  as  a  single  instillation  produces  an  effect  for  twenty-four  hours, 
then  proceeding  to  use  nitrate  of  silver  ;  but  in  parenchymatous  keratitis  he 
continues  the  employment  of  the  mydriatic  for  some  time  after  the  cessation  of 
the  deep  irritation.  In  his  remarks  on  the  use  of  atropia  as  an  aid  to  diag- 
nosis, Mr.  Liebreich  expatiates  upon  the  disadvantage  of  having  the  central 
hole  of  the  ophthalmoscopic  mirror  either  too  large  or  too  small,  and  adds: — 
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"  I  therefore  propose  to  make  the  hole  not  smaller  than  two  millimetres  and 
the  mirror  not  smaller  than  three  centimetres,  and,  to  use  in  preference  a  thin 
silvered  glass  mirror,  the  centre  of  which  is  not  perforated,  but  only  deprived 
of  the  silver  covering.     The  focus  of  the  mirror  may  be  eight  or  ten  inches." 

The  next  paper  for  onr  consideration  is  called  Statiflics  of  Two  Thousand 
Four  Hundred  and  One  Cases  of  Hernia;  by  John  Croft,  F.R.C.S.  Mr. 
Croft's  figures,  derived  from  his  records  of  the  National  Truss  Society,  agree 
in  most  particulars  with  those  obtained  by  Mr.  Kingdon  from  the  Reports  of 
the  City  of  London  Truss  Society.  Mr.  Croft's  2401  cases  were  observed  in 
the  course  of  seven  years,  and  of  the  whole  number  of  patients  (none  being 
counted  twice)  1990  were  males  and  411  females — a  proportion  of  nearly  five 
to  one.  *  Mr.  Kingdon's  statistics  likewise  give  a  proportion  of  five  males  to 
one  female,  but  Cloquet's  estimate,  derived  from  457  dissections  of  hernia, 
gives  a  proportion  of  only  two  to  one,  while  the  herniotomy  records  of  several 
London  hospitals  examined  by  Mr.  Croft,  tend  to  show  that  strangulation 
occurs  almost  as  often  in  women  as  in  men.  "  The  truth,"  adds  Mr.  C,  '•  may 
lie  between  the  two  sets  of  proportions,  ....  that  is  3.033  to  1." 

As  regards  age,  1355  of  the  2401  patients  were  under,  and  1046  over,  thirty- 
five  years  of  age,  but  by  comparing  these  figures  with  those  of  the  total  popu- 
lation of  London  at  each  age,  it  is  found  that  hernia  is  proportionally  more 
frequent  after  than  before  middle  age.  The  first  quinquennium  of  life  is,  how- 
ever, that  in  which  hernia  is  most  apt  to  occur,  no  less  than  472  of  Mr.  Croft's 
cases  having  been  in  children  under  five  years  of  age. 

As  is  well  known,  inguinal  is  the  most  common  form  of  hernia;  of  Mr. 
Croft's  2401  cases,  2066  were  of  this  kind  of  rupture.  Of  the  2066  patients 
1907  were  males  and  only  159  females,  while  there  were  189  females  and  only 
40  males  afiected  with  femoral  hernia.  Umbilical  rupture  was  observed  in  42 
males  and  in  62  females. 

The  last  surgical  paper  calling  for  special  comment  is  by  Mr.  Sydney  Jones, 
F.R.C.S.,  M.B.,  and  is  called  a  Contribution  towards  the  Surgical  Treatment 
of  Diseased  Joints.  This  paper  may  be  considered  a  sequel  to  others  published 
by  the  author  in  previous  volumes  of  the  Reports, '  and,  like  its  predecessors, 
is  adorned  with  lithographic  plates — six  in  number  in  this  instance,  and  con- 
taining twelve  figures.  In  his  present  communication  Mr.  Jones  gives  the 
details  of  thirteen  cases  of  excision,  eleven  of  the  knee,  and  one  each  of  the 
ankle  and  wrist.  He  has  not  deviated  as  yet  from  the  operative  procedure 
employed  in  his  other  cases  of  knee  excision,  viz.,  by  means  of  an  oval  flap 
taken  from  the  front  of  the  joint.     But — 

"At  the  same  time  he  has  a  strong  desire  to  adopt  two  lateral  incisions,  if  a 
thorough  performance  of  the  operation  by  this  mode  could  be  matured.  He 
has  tried  this  plan  on  the  dead  subject,  and  finds  it  easy  of  performance ;  and 
his  friend,  Mr.  Treves  of  Margate,  has  carried  it  out  on  the  living,  makino-  use 
of  a  chain  saw  to  resect  the  bones.  On  the  dead  subject  the  author  has  found 
it  not  difficult  to  pass  close  behind  the  bones  a  narrow  blade  of  Butcher's  saw  • 
this  can  be  afterwards  fixed,  and  resection  done  from  behind  forwards." 

For  our  own  part  we  are  so  well  satisfied  with  the  simple  transverse  incision, 
originally  suggested  by  Park,  and  more  recently  practised  by  Textor,  Kempe, 
and  Fergusson — and  which  we  consider  infinitely  preferable  to  the  anterior 
oval  flap  commonly  employed  by  British  surgeons — that  we  have  no  desire  to 
substitute  any  other  mode  of  operating ;  a  transverse  cicatrix,  though  doubt- 
less objectionable  in  the  case  of  the  elbow  where  a  movable  joint  is  hoped  for, 
is  perfectly  harmless  in  the  case  of  the  knee,  where  the  surgeon  endeavours  to 

'  See  Nob.  of  this  Joarnal  for  April,  1871,  p.  528,  and  Oct.  1872,  p.  495. 
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obtain  complete  bony  anchylosis.  In  speaking  of  the  constitutional  treatment 
when  profuse  suppuration  occurs  after  excision,  Mr.  Jones  makes  a  practical 
observation  which  is  entirely  conformable  to  our  own  experience  : — 

"  In  not  a  few  cases,"  he  says,  "  the  author  has  found  diarrhoea  supervene  in 
this  suppurative  stage,  no  doubt  from  systemic  poisoning;  this  not  to  be  reme- 
died by  astringents,  but  by  quinine  in  large  doses.  It  would  not  be  desirable 
to  arrest  suddenly  this  elimination  of  poisonous  material." 

Mr.  Jones  has  now  done  altogether  thirty-two  knee-joint  excisions ;  recovery 
has  followed  in  twenty-one  instances,  and  death  in  five,  while  five  cases  are 
still  under  observation,  and  in  one  subsequent  amputation  was  found  necessary. 
The  mortality  of  his  terminated  cases  has  been  therefore  18.5  per  cen*.,  a  pro- 
portion considerably  less  than  that  given  by  Peniferes  for  all  ages. 

The  Surgical  Report,  for  1871,  is  contributed  by  W.  Anderson,  F.R.C.S., 
and  contains  sub-tables  of  surgical  operations,  and  of  cases  of  strangulated 
hernia,  erysipelas,  pyaemia,  tetanus,  reactionary  and  secondary  hemorrhage,  etc. 
It  conveys,  as  usual,  a  great  deal  of  practical  information  in  a  very  condensed 
form. 

'YhQ  "  new  series"  of  St.  Thomas's  Hospital  Reports,  which  now  bids  fair  to 
be  permanently  successful,  already  takes  rank  with  those  which  have  been 
longer  established,  as  a  series  of  great  value  and  deep  professional  interest. 

J.  A.,  Jr. 


Art.  XYII. —  Tlie  Liverpool  and  Manchester  Medical  and  Surgical  Reports, 
1873.  Edited  by  S.  Messenger  Bradley,  F.R.C.S.,  P.  M.  Braidwood,  M.D., 
Reginald  Harrison,  F.R.C.S.,  Walter  Whitehad,  F.R.C.S.E.  8vo.  pp. 
xviii.  216.     Manchester  :  J.  E.  Cornish,  1873. 

The  present  volume  is  an  amalgamation  of  the  Liverpool  and  the  Manchester 
Reports,  and  we  regret  to  find  that  it  affords  no  evidence  of  increased  literary 
strength  from  this  union. 

According  to  our  custom  we  shall  first  notice  the  medical  papers  of  the 
volume,  and  afterwards  those  specially  pertaining  to  surgery. 

The  first  article  is  O71  Climate  and  its  Influences  ;  by  Thomas  Ixman,  M.D., 
and  is  a  cursory,  yet  pleasantly  written  notice  of  the  various  places  on  the 
south  coast  of  France  and  west  coast  of  Italy,  which  are  usually  resorted  to  by 
consumptives. 

Dr.  William  Roberts  offers  some  Clinical  Remarks  on  Hydatid  Cysts,  based 
on  the  examination  of  six  cases.  He  finds  that  the  fluid  of  hydatid  cysts 
varies  in  character  according  as  the  cyst  contains  living  or  dead  echinococci. 
If  the  echinococci  be  living,  the  fluid  is  limpid,  colourless,  or  faintly  opalescent, 
with  small  white  granules  (broods  of  scolices  or  echinococci  heads)  floating  in 
it,  and  may  be  slightly  albuminous.  When  the  parasite  dies,  the  fluid  rapidly 
changes  ;  it  becomes  largely  albuminous,  and  afterwards  loses  its  transparency 
and  becomes  thick,  white,  and  opaque,  so  as  to  resemble  pus  in  its  naked  eye 
characters. 

In  a  case  of  hydatid  of  the  liver.  Dr.  Roberts  used  large  doses  of  iodide  of 
potassium,  as  much  as  thirty  grains  three  times  a  day,  with  the  result,  apparently, 
of  destroying  the  parasite.  The  tumour  had  been  steadily  growing  up  to  the 
moment  when  the  patient  began  to  take  the  iodide,  and  even  for  ten  days  after- 
then  diminu-tion  and  retrogression  commenced,   and  went  on  progressively, 
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though  very  slowly,  until  the  cyst  had  entirely  disapp/eared.  This  result  cer- 
tainly demands  the  trial  of  the  drug  in  similar  casesi 

Mr.  William  Carter  contributes  Notes  of  Cases:  The  first  is  on  the  good 
effects  obtained  in  a  case  of  local  paralysis,  by  the  hypodermic  use  of  a  con- 
centrated solution  of  strychnia.  The  largest  amount  injected  at  any  one  time 
was  three  twenty-fifths  of  a  grain.  When  a  concentrated  solution  is  hypoder- 
mically  injected,  the  effects  are  believed  to  be  more  local  than  when  it  is  more 
diluted,  and  consequently,  what  would  at  first  sight  appear  to  be  dangerous 
doses,  may  be  thus  administered  without  the  system  generally  being  injuriously 
affected. 

Following  the  above  are  notes  of  a  case  of  paralysis  of  the  expiratory  muscles 
from  the  pressure  of  ascitic  fluid,  in  which  the  induced  current  was  applied 
over  the  abdominal  walls  and  lower  intercostal  muscles,  with  marked  benefit. 
Some  observations  are  also  given  on  the  use  of  digested  milk  in  cases  of  great 
irritability  of  the  stomach  ;  on  the  tincture  of  veratrum  viride  in  acute  rheu- 
matism ;  and  on  a  case  of  hernia  into  the  pericardium. 

Dr.  Henry  Barnes  is  the  author  of  a  very  interesting  article  On  Eclampsia 
Nutans — a  peculiar  convulsive  disorder  occurring  in  children,  and  characterized 
by  paroxysms  of  rapid  and  involuntary  bowing  or  nodding  of  the  head.  This 
disease  is  of  very  rare  occurrence  and  does  not  appear  to  have  attracted  the 
attention  of  physicians  until  about  thirty  years  ago.  The  first  case  believed  to 
be  recorded  is  one  by  Mr.  AVest,  of  Tunbridge  Wells,  England,  who  in  the 
Lancet  for  February  13,-1841,  gives  a  description  of  the  disease  as  he  observed 
it  in  his  own  son  (see  American  Journal  of  Medical  Science  July,  1841,  page 
187). 

Dr.  Barnes  has  been  able  to  find  the  record  of  but  eight  cases,  and  from  a 
careful  study  of  these,  together  with  a  case  which  recently  occurred  in  his 
practice,  he  inclines  to  the  belief  that  the  disease  is  closely  allied  to  epilepsy, 
an  opinion  which  is  confirmed  by  the  efficacy  of  bromide  of  potassium  in  Dr. 
Barnes's  case,  and  by  the. fact  that  it,  like  epilepsy,  leads  to  impairment  of  the 
intellect.  The  convulsive  paroxysms  vary  in  frequency  from  one  to  fifteen  in  the 
twenty-four  hours,  and,  in  severity,  lasting  for  a  few  seconds  or  a  few  minutes. 
Usually,  at  the  commencement  of  the  attack,  the  movements  are  slow  and  more 
like  ordinary  salutations,  hence  the  name  salaam  convulsions  once  given  to  it ; 
but  as  the  disease  progresses  they  become  frightfully  rapid,  and  when  severe  often 
cause  fatal  exhaustion.  The  earliest  age  at  which  the  disease  has  been  noticed 
is  four  months,  and  the  oldest  case  recorded  was  six  years.  The  worst  attacks 
come  on  after  sleep ;  but  even  in  these  consciousness  is  not  lost,  but  the  child 
seems  bewildered  and  frightened.  Children  of  both  sexes  are  equally  liable  to 
the  disease,  and  it  appears  to  be  independent  of  dentition.  This  affection  may 
come  on  suddenly  without  premonitory  symptoms  ;  in  other  cases,  headache, 
drowsiness,  a  heavy  and  peculiar  look  about  the  eyes,  and  strabismus  have  been 
observed.  After  it  has  lasted  for  some  time,  the  general  health  usually  becomes 
affected,  and  there  is  great  debility.  In  bad  cases  other  convulsive  movements 
become  added,  such  as  bending  forward  of  the  body,  convulsive  jerkings  of  the 
arms  and  legs,  and  frequently  the  muscles  of  the  face  become  affected,  especially 
the  orbicularis  palpebrarum.  Occasionally  general  convulsions  intervene,  and 
then  great  impairment  of  the  mind  or  complete  idiocy  usually  terminates  the 
case. 

As  none  of  the  cases  died  during  the  progress  of  the  disease,  nothing  is 
known  of  its  morbid  anatomy.  The  treatment  used  has  been  various  and  unsat- 
isfactory, but  the  result  obtained  in  Dr.  Barnes's  case  points  to  the  efiicacy  of 
bromide  of  potassium. 
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Mr.  Francis  Vacher,  of  Birkenhead,  offers  some  Remarks  on  a  New  Mid- 
wifery Forceps. 

Dr.  Richard  Caton  contributes  Notes  on  the  Use  of  some  of  the  Newer  Thera- 
peutic Agents  in  the  Diseases  of  Children.  Dr.  Oaton  has  found  pepsin  of 
great  value  in  that  form  of  dyspepsia  of  infants  in  which  milk  is  not  digested. 
The  second  drug  particularly  experimented  with  is  the  tribasic  phosphate  of 
soda  of  the  British  Pharmacopoeia.  When  the  symptoms  termed  "  bilious"  are 
present,  in  jaundice,  in  those  states  of  the  system  where  it  is  obvious  that 
neither  assimilation  nor  the  excretion  of  waste  material  is  being  performed 
properly,  Dr.  Caton  has  found  great  advantage  from  the  use  of  the  phosphate 
of  soda.  Chlorate  of  potash  he  has  found  serviceable  in  stomatitis,  aphthous 
conditions  of  the  mouth  and  throat,  and  ulceration  of  the  tonsils.  Sulphurous 
acid  in  the  form  of  spray  he  has  used  in  several  cases  of  diphtheria,  with  ap- 
parent advantage. 

In  the  numerous  cases  in  which  cow's  milk  is  vomited  by  infants,  after  much 
pain  and  distress,  in  the  form  of  hard  curds  of  the  size  of  a  finger.  Dr.  Oaton 
has  derived  great  advantage  from  following  Prof.  Vogel's  recommendation  that 
two  or  three  grains  of  the  carbonate  of  soda  be  added  to  each  bottle  of  milk. 
By  thus  making  the  milk  slightly  more  alkaline,  the  sodium-albumen  or  casein 
forms  a  loose  and  easily  digested  coagulum,  like  that  of  human  milk. 

On  Certain  Forms  of  Visceral  Neuralgia  is  the  title  of  an  article  by  Dr. 
Clifford  Allbutt,  of  Leeds.  It  appears  that  the  author  is  more  fortunate 
than  most  of  his  brethren  in  finding  neuralgia  "  to  be  one  of  those  [diseases] 
most  amenable  to  palliative  and  curative  interference."  "  Subsidiary  remedies 
apart,"  he  says,  "  it  would  be  hard  to  find  better  antidotes  against  any  human 
suffering  than  we  have  against  nerve  pain  in  quinia,  in  iron,  in  arsenic,  in  the 
hypodermic  use  of  morphia,  in  the  continuous  battery  current,  in  change  ot" 
climate,  and  in  a  well-ordered  diet." 

In  the  present  paper  Dr.  Allbutt  writes  especially  of  gastralgia  and  ova- 
ralgia.  In  the  treatment  of  the  former  he  recommentls  that  the  diet  should  be 
liberal  and  taken  in  small  quantities  at  frequent  intervals.  All  causes  of  "  wear" 
must  be  removed  and  where  ana;mia  exists,  iron  and  aloes  should  be  given,  and 
quinia  and  strychnia  in  small  doses  makes  a  "  capital  chronic  medicine  for  gas- 
tralgia." But  of  all  the  remedies  "arsenic  is  king."  Dr.  Allbutt  always  pre- 
scribes Fowler's  solution  in  any  simple  water,  a  dose  of  which,  containing  three 
to  five  drops  of  the  solution,  is  taken  largely  diluted  thrice  daily  with  meals, 
and  should  be  carefully  pus-hed  to  the  edge  of  its  physiological  effects.  The 
only  palliative  remedy  of  any  importance  is  morphia  used  hypodermically  and 
ether  and  chloroform  given  internally  in  small  doses. 

In  iron  and  arsenic,  as  chronic  remedies,  and  in  quinia  or  hypodermics  of 
morphia,  as  immediate  remedies.  Dr.  Allbutt  says  we  may  find  a  tolerably  sure 
cure  for  neuralgia. 

In  the  succeeding  article  On  Cephalotripsy,  Dr.  J.  Wallace  states  that  he 
feels  sure  that  this  operation,  skilfully  performed  at  the  proper  stage  of  labour, 
will  very  considerably  reduce  the  maternal  mortality,  not  only  because  of  its 
superiority  over  the  older  operations,  but,  also  perhaps,  for  the  same  reasons 
that  craniotomy  and  the  crotchet  in  the  hands  of  some  accoucheurs  are  very 
much  less  fatal  than  in  the  hands  of  others. 

In  an  article  on  Induction  of  Premature  Labour,  Mr.  Walter  Whitehead 
attributes  almost  all  the  failures  which  have  attended  Barnes's  method  to  the 
bougie  escaping  from  the  uterus  before  it  has  fulfilled  its  object.  To  obviate 
this  Mr.  Whitehead  attaches  the  bougie  to  an  air  pessary  with  the  hope  of  ful- 
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filling  two  objects,  1,  to  keep  the  bougie  in  the  uterus  ;  2.  to  dilate  the  vagina 
and  thus  facilitate  the  ulterior  stages  of  labour  by  acting  as  an  additional  ex- 
citant ;  and,  moreover,  expanding  the  channel  through  which  the  head  is  to 
pass.  Mr.  Whitehead  has  tried  this  plan  in  six  cases,  and  found  it  safe  and 
eflBcient. 

'  Mr.  J.  Campbell  Browx  writes  On  Butter  and  the  mode  of  analyzing  it.  A 
subject  which  may  be  interesting  to  a  number  of  medical  readers,  but  in  a 
volume  of  hospital  reports,  is  certainly  out  of  place.  I.  M.  H. 

The  first  surgical  paper  we  notice  is  one  by  Mr.  Thomas  Windsor,  On  the 
Use  of  Atropine  in  the  Treatment  of  Short  Sight.  Mr.  Windsor's  attention  was 
first  directed  to  the  subject  by  the  writings  of  Professor  Schiess,  some  of  whose 
statistics  and  conclusions  are  given.  We  are  told,  what  has  long  been  known 
to  oculists,  that  most  myopic  eyes  are  diseased,  which  is  in  direct  opposition 
to  the  wide-spread  general  opinion  that  near-sighted  eyes  are  especially  good  to 
last — an  opinion  which  the  observations  of  ophthalmologists  should  entirely 
dissipate.  Myopic  elongation  of  the  globe  is  very  often  preceded,  in  the  expe- 
rience of  Messrs.  Windsor  and  Schiess,  by  spasm  of  the  ciliary  muscle,  which 
they  have  found  can  be  overcome  by  the  methodical  continued  use  of  atropia, 
and  the  elongation  of  the  eyeball,  due  to  strained  accommodation,  can  thus  be 
prevented.  The  conclusions  arrived  at  are :  "  1.  Slight  myopia  may  be  entirely 
due  to  spasm  of  the  ciliary  muscle.  2.  Many  cases,  in  which  the  eye  is  elon- 
gated, are  accompanied  and  made  worse  by  spasm  of  this  muscle.  3.  After 
some  time  spasm  is  replaced  by  elongation.  4.  Spasm  of  the  ciliary  muscle 
may  be  removed  by  the  methodical  use  of  atropia.  5.  Myopia  may  be  cured  in 
some,  and  its  increase  prevented  in  other  cases  by  this  treatment." 

As  an  appendix  to  his  paper  in  the  previous  volume  of  the  Manchester 
Reports  on  ITie  Urethral  Douche,  Mr.  Windsor  refers  to  the  authors  who  have 
preceded  him  in  writing  upon  the  same  subject,  namely,  M.  Reliquet.  Dr.  A. 
Hewson,  and  Mr.  A..  E.  Durham,  giving  to  them  a  full  meed  of  credit  for  their 
investigations,  though  he  still  thinks  that  his  own  plan  of  applying  the  principle 
is  the  best.  The  addendum  is  a  graceful  one,  and  was  needed.  Mr.  W.  is  both 
a  forcible  and  pleasing  writer,  and  we  should  gladly  see  longer  contributions 
from  his  pen. 

Mr.  James  Taylor,  Surgeon  to  the  Chester  General  Infirmary,  contributes  A 
Method  of  Treating  Wourids,  'with  Cases,  said  method  consisting  in  leaving  them 
to  the  unaided  powers  of  nature,  as  was  long  ago  advocated  by  Mr.  Teale,  of 
Leeds.  The  results  reached  by  Mr.  Taylor  appear  to  have  been  such  as  would 
be  looked  for  by  any-well  educated  surgeon,  who  is  in  the  habit  of  placing 
dressings  upon  recent  wounds  for  the  protection  they  afford  and  who  expects 
that  they  will  be  curative  only  in  so  far  as  they  allow  nature  to  act  unimpeded. 

Mr.  W.  Macfie  Campbell  narrates  the  results  of  the  Treatment  of  Amputa- 
tions by  Cotton-Wool  in  the  Northern  Hospital.  The  method  of  M.  Gudrin  was 
somewhat  modified,  the  wounds  being  brought  together  by  sutures  and  covered 
with  a  carbolized  dressing  before  their  envelopment  in  the  wool.  Our  own  limited 
experience  with  this  dressing  leads  us  to  endorse  Mr.  Campbell's  statement  that 
it  is  exceedingly  important  that  all  bleeding  should  be  stopped,  and  the  wound 
allowed  to  glaze,  before  it  is  done  up  in  the  wool,  as,  in  those  cases  where  no 
oozing  took  place  the  results  were  favourable,  but  where  the  discharge  was  suf- 
ficient to  soak  through  the  dressing  and  make  its  speedy  removal  necessary  no 
advantage  appeared  to  attend  its  use. 

'J'he  next  article  is  styled  A  Case  of  RareVaginal  Abnormality  (!),  by  Roder- 
ick Maclarex,  M.D.,  Surgeon  to  the  Carlisle  Dispensary.    The  abnormity  was  a 
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longitudinal  septum  extending  from  a  short  distance  behind  the  hymen  to  the 
OS  uteri,  to  one  lip  of  which  it  was  attached,  so  that  on  one  side  there  existed 
a  narrow  vagina  which  communicated  with  the  uterus,  while  on  the  other  was 
a  canal  terminating  in  a  cul  de  sac.  As  the  presence  of  this  septum  appeared 
to  cause  inconvenience  and  would  only  admit  of  the  introduction  of  two  fingers 
into  the  vagina  at  once,  it  was  removed  by  scissors,  and  by  keeping  the  parts 
distended  with  a  tampon,  a  vagina  suflSciently  capacious  to  suit  the  ideas  of  the 
patient  and  her  surgeon  was  easily  obtained.  There  was  no  evidence  of  a 
divided  uterus. 

The  next  surgical  paper  is  On  the  Extirpation  of  Enlarged  Lymphatta 
Glands,  by  Rushton  Parker,  F.R.C.S.,  who  advocates  the  removal  of  scrofu- 
lous glands  early,  before  softening  has  occurred,  because  the  treatment  is  the 
shortest,  it  is  certain  to  get  rid  of  the  manifestations  of  the  disease,  and  the  re- 
sulting cicatrix  need  be  simply  linear,  which  is  greatly  preferable  to  a  puckered 
scar.  These  conclusions  are  based  upon  twenty-six  operations  on  sixteen  pa- 
tients. Of  the  latter,  seven  were  well  in  two  weeks  ;  four  in  three  weeks ;  two 
in  four  weeks  ;  one  in  five  weeks  ;  one  in  ten  weeks,  while  one  had  not  recovered 
in  six  months.  In  view  of  the  often  long  persistence  of  these  cases,  the  results 
obtained  are  gratifying  and  such  as  should  induce  us  to  give  the  claims  of  the 
proceeding  due  consideration  ;  especially  is  this  so  when  we  know  that  the 
operation  is  endorsed  and  practised  by  so  eminent  a  pathologist  as  Billroth. 
The  operation  is  best  restricted  to  those  cases  where  the  gland  has  been  long 
enlarged  without  change  of  consistence,  and  where  the  tissural  connections  are 
free. 

Dr.  WiLiJAM  Roberts  treats  in  the  next  article  of  Exploring  and  Tapping  by 
means  of  a  modified  hypodermic  syringe.  Various  sized  canulas  are  used,  and 
should  the  evacuation  go  on  slowly  we  are  advised  to  attach  an  India-rubber 
tube,  filled  with  water,  to  the  base  of  the  canula  and  allow  the  accumulation  to 
be  emptied  by  the  siphon  while  the  patient  lies  comfortably  in  bed.  Dr. 
Roberts  has  also  found  that  small  portions  of  semisolid  tumours  can  be  coaxed 
through  the  canula  into  the  barrel  of  the  syringe  by  pumping,  and  thus  made 
available  for  microscopic  inspection  ;  we  would  only  say  in  passing  that  semi- 
solid tumours  are  very  apt  to  be  excited  into  much  increased  activity  by  any 
method  of  exploration.     Illustrations  of  the  instruments  are  given. 

Notes  on  Si/philis,  by  S.  M.  Bradley,  F.R.C.S.,  are  continued  from  the  second 
volume  of  the  Manchester  Reports,  and  two  cases  are  reported  in  which  very 
mild  secondary  symptoms  followed  sores  which  were  unaccompanied  with  in- 
duration or  multiple  adenopathy.  From  this  text  is  argued  the  unity  of  the 
syphilitic  poison,  which  it  is  thought  important  to  establish  as  a  step  towards 
proving  that  syphilis  may  be  converted  into  struma,  cancer,  etc.  A  little  fur- 
ther on  is  recorded  a  case  of  bubon  d'emblee,  or  rather  a  case  in  which  the 
initial  lesion  in  a  woman  was  not  discovered.  By  reasoning,  which  we  confess 
to  be  beyond  our  powers,  Mr.  Bradley  argues  that,  admitting  the  fact  of  bubon 
d'embl6e,  which  he  takes  it  for  granted  has  been  established  by  his  case  just 
cited,  we  must  admit  the  unity  of  syphilis.  Why  ?  Because  "  if  it  is  possible  to 
infect  the  system  with  syphilis  through  an  unbroken  cuticle,  it  must  be  pos- 
sible to  infect  the  system  through  any  kind  of  local  sore,"  the  conclusion  is 
certainly  true,  provided  true  syphilitic  virus  is  brought  into  contact  with  the 
sore,  nor  did  we  know  that  any  one  denied  the  fact,  but  Mr.  B.'s  forte  appears 
to  lie  in  setting  up  lay  figures  which  he  batters  like  a  veritable  Quixote. 

Mr.  George  Southam,  Surgeon  to  the  Manchester  Royal  Infirmary,  narrates 
an  instance  of  Dislocation  of  the  Patella  on  its  Edge  produced  in  the  person  of 
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a  man  of  twenty,  by  wrestling.  The  luxation  was  reduced  by  bending  the  rigid 
limb,  after  the  administration  of  chloroform  ;  but  it  was  found  necessary  to 
apply  an  elastic  knee-cap  for  some  time  afterwards  to  counteract  the  relaxation 
of  the  ligaments.  Reference  is  made  to  the  literature  of  this  rare  form  of 
accident  and  the  article  though  short  is  one  of  interest. 

Next  in  order  is  a  case  of  Ligature  of  Subclavian  Artery  for  Axillary  Aneu- 
rism, by  J.  AV.  Stocks  of  the  Salford  Hospital.  After  the  failure  of  prolonged 
attempts  to  effect  a  cure  by  pressure,  the  vessel  was  ligated  in  its  third  part 
by  a  carbolized  catgut  ligature  and  dressed  antiseptically.  The  patient  died 
on  the  twelfth  day  from  asthenia  with  some  solidification  of  one  lung  though 
the  pleura  was  uninjured  by  the  operation.  The  point  of  special  interest,  in  the 
case  is  the  fact  that  though  the  artery  was  closely  constricted  above  the  Aneu- 
rism and  filled  with  a  fibrinous  plug,  the  ligature  itself  had  disappeared  entirely, 
thus  furnishing  another  instance  in  proof  of  the  value  of  carbolized  catgut. 

James  Ross,  M.D.,  writes  upon  The  Origin  of  Cancer,  taking  it  for  granted 
that  there  always  exists  an  hereditary  predisposition  and  that  it  springs  neither 
from  contagion  nor  inoculation.  Dr.  Ross  states  that  his  object  is  "  to  show 
that  cancer  may  have  been  developed  from  innocent  epithelial  growths,  by  con- 
tinued irritation  acting  upon  these  growths  as  they  appear  in  a  succession  of 
individuals,  and  causing  them  to  deviate  further  and  further  from  healthy 
tissues."  This  semi-Darwinian  position  is  supported  by  specious  reasoning, 
which,  however,  does  not  admit  of  abbreviation. 

Mr.  David  J.  Hamilton,  of  the  Northern  Hospital,  Liverpool,  gives  some 
lucid  directions  for  the  application  of  Some  of  the  More  Recent  Methods  of 
Treating  Wounds  on  Antiseptic  Principles,  founded  upon  the  observation  of 
more  than  three  thousand  cases.  An  ardent  admirer  of  the  system,  he  thinks 
the  field  of  operative  surgery  has  been  enlarged  by  its  introduction,  and  that  with 
its  skilful  and  universal  application  pyaemia  and  erysipelas  will  become  things 
of  the  past.  We  are  warned  against  allowing  the  stronger  solutions  of  the  acid 
to  touch  the  raw  surfaces,  lest  we  destroy  not  only  the  poisonous  atmospheric 
germs,  but  the  vitality  of  the  normal  plasma  itself.  The  whole  system  may 
be  condensed  into  a  few  sentences ;  close  the  wound  after  washing  it  with  a 
weak  solution ;  protect  it  from  direct  contact  with  the  acid  which  should  be 
placed  outside  the  protective  so  that  an  atmosphere  of  carbolic  acid  will  sur- 
round the  part,  and  germs  of  disease  must  first  pass  through  it  before  they  can 
reach  the  wound  ;  all  the  dressing  must  be  done  under  a  carbolized  spray  from 
some  form  of  atomizer.  As  will  be  seen  the  system(l)  is  based  upon  the  sup- 
position that  man  is  only  defiled  from  without,  never  from  that  which  is  within. 

We  notice  next  an  interesting  case  by  Mr.  Edward  Lund,  Surgeon  to  the 
Manchester  Royal  Infirmary,  where  A  Knife  was  Swalloioed  and  Passed 
through  the  Abdominal  Walls  nine  weeks  afterwards.  A  female  twenty-six  years 
old,  during  an  attack  of  delirium  tremens,  swallowed  a  dessert  knife,  the  metal 
partof  which  measured  six  inches  and  a  half.  Eight  weeks  later  a  globular  swell- 
ing made  its  appearance  in  the  right  side  nearly  on  a  level  with  the  umbilicus, 
and  the  sharp  edge  of  a  foreign  body  could  be  felt  distending  the  skin,  which 
was  freely  movable  over  the  tumour.  After  some  days  the  blade  of  the  knife 
protruded  through  the  skin,  and  was  easily  removed  by  slight  traction  without 
additional  incision.  The  ivory  handle  had  been  entirely  digested  and  the  ex- 
tremity of  the  blade  was  rendered  very  thin  by  the  action  of  the  gastric  juice. 
The  nervous  shock  was  considerable  at  the  time  of  the  removal  of  the  offend- 
ing body,  but  a  good  recovery  was  made  without  the  formation  of  a  gastric 
fistula.  •  / 
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The  next  paper  by  E.  R.  Bickersteth,  Surgeon  to  the  Liverpool  Royal  In- 
firmary, is  also  one  of  very  great  interest,  being  the  history  of  a  case  of  Gluteal 
Aneurism,  which  occurred  in  the  person  of  a  seaman  who  had  three  years  pre- 
viously, in  Japan,  fallen  upon  a  sheath  knife.  Severe  bleeding  had  occurred  at 
the  time  of  the  accident,  but  the  small  wound  being  closed  with  sutures  rapidly 
healed,  and  an  extensive  aneurism  resulted.  Three  weeks  before  his  arrival  at 
Liverpool  from  Rotterdam  the  old  cicatrix  burst,  and  a  quart  of  blood  was  lost ; 
but  the  wound  again  healed.  When  seen  by  Mr.  Bickersteth  a  pulsating 
tumour,  the  size  of  a  child's  head,  existed  in  the  right  buttock,  and  there  was  no 
doubt  about  the  diagnosis.  Relying  upon  the  aortic  tourniquet  to  control 
the  hemorrhage,  on  the  21st  of  March,  Mr.  B.  made  an  incision  into  the  sac 
nine  inches  long,  from  the  anterior  crest  of  the  ilium  to  the  tuberosity  of  the 
ischium,  and,  having  turned  out  the  clots,  found  the  gluteal  artery  cut  across 
at  its  point  of  emergence  from  the  pelvis.  With  some  difficulty  carbolized 
catgut  ligatures  were  applied  to  both  ends  of  the  vessel,  and  the  large  wound 
was  brought  together  with  many  points  of  suture.  On  the  22d  day  of  April, 
the  patient  left  the  hospital  well,  to  return  to  his  duties.  We  congratulate 
Mr.  Bickersteth  on  this  exceedingly  happy  termination  to  so  serious  a  case, 
and  think  with  him  that  the  aortic  compressor  affords  a  very  valuable  aid,  which 
those  who  meet  with  similar  cases  will  do  well  to  avail  themselves  of. 

We  deem  it  our  duty  in  this  connection  to  refer  to  the  case  published  in  the 
eighth  volume  of  Saint  Bartholomew' s  Hospital  Reports  (see  preceding  number 
of  this  Journal,  p.  195),  by  Mr.  Holden,  where  fatal  secondary  hemorrhage  fol- 
lowed the  ligature  of  the  femoral  artery  by  a  carbolized  catgut  ligature,  after 
extensive  suppuration  in  the  wound  which  was  treated  on  antiseptic  principles. 

In  some  Remarks  upon  the  Shape  of  English  Skulls,  Mr.  Bradley  tells  us 
that  his  observation  of  European  skulls  has  abundantly  confirmed  the  view  of 
Prof.  Owen  advanced  some  years  since,  that  the  marked  uniformity  evident  in 
W^est  African  skulls  can  be  fairly  considered  to  depend  upon  the  uniformity  of 
pursuits  in  that  locality  ;  but  Mr.  Bradley  concludes  that  the  effects  of  civili- 
zation are  evident  even  in  the  most  debased  and  vicious  portions  of  the  com- 
munity, for  the  heads  of  sixty-six  prisoners  in  the  Manchester  gaol,  examined 
by  him,  presented  very  marked  variations. 

Mr.  George  E.  Walker,  Surgeon  to  St.  Paul's  Hospital,  Liverpool,  follows 
with  Cases  of  Night  Blindness  and  detached  Retina,  two  of  each  kind  being 
narrated.  Arguing  from  the  fact  demonstrated  by  Dr.  Brown-S^quard  some 
years  ago,  that  strychnia  dilates  the  capillaries  of  the  spinal  cord,  Mr.  Walker 
thought  that  the  same  effect  might  be  produced  in  the  eye  ground  when  the 
circulation  is  known  to  be  sluggish,  and  accordingly  tried  the  remedy  both  by 
the  mouth  and  dropped  into  the  coujunctival  sac,  as  he  thinks,  with  some 
benefit,  though  to  us  the  results  obtained  seem  somewhat  indefinite. 

D.  Lloyd  Roberts,  M.D.,  F.R.C.P.  (Lond.),  records  A  Case  of  Cyst  re- 
moved by  Abdominal  Section,  which  had  no  connection  with  either  the  uterus 
or  ovaries.  It  was  covered  with  peritoneum,  being  bound  down  by  it  poste- 
riorly ;  there  was  no  pedicle,  but  an  abundant  vascular  supply  was  derived 
directly  from  the  investing  serous  membrane.  Catgut  ligatures  were  applied  to 
the  divided  vessels,  and  the  patient  made  a  good  recovery.  The  cyst  was  filled 
with  a  clear  colourless  fluid,  feebly  albuminous,  with  a  specific  gravity  of  1004. 
The  tumour  weighed  17|  pounds,  and  was  regarded  by  Dr.  Roberts  as  a  non 
fecundated  ovule  which  had  escaped  into  the  abdominal  cavity. 

Another  paper  entitled,  Case  of  a  Foreign  Body  in  the  Bladder  with  Stric- 
ture of  the  Urethra,  by  Mr.  Lund,  concludes  the  surgical  essays.     An  engineer 
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aged  thirty-three,  had  suffered  from  stricture  for  thirteen  years,  and  for  the  last 
four  had  been  in  the  habit  of  passing  bougies  himself.  Having  used  a  flexible  No. 
3,  instead  of  a  number  4,  while  the  bladder  was  very  full,  the  bougie  slipped  from 
his  grasp  and  disappeared,  the  ivory  knob  remaining  in  his  hand;  after  five  days 
he  began  to  experience  pain  upon  urinating,  which  increased  until  the  advice 
of  a  surgeon  was  sought.  Mr.  Lund,  aided  by  the  history  of  the  case,  de- 
tected a  soft  foreign  body  in  the  bladder,  and  as  soon  afterwards  as  the  busi- 
ness of  the  patient  permitted,  undertook  an  operation  for  its  removal.  Six 
ounces  of  water  were  first  injected  into  the  bladder  through  a  small  catheter, 
and  the  stricture  was  split  by  a  Holt's  dilator.  A  small  sized  Coxeter's  litho- 
trite  was  then  introduced,  but  the  foreign  body  could  not  be  felt — ultimately, 
the  bladder  having  been  partly  emptied,  the  ofTending  substance  was  found, 
caught  between  the  blades  of  the  lithotrite  and  easily  withdrawn  entire,  there 
being  very  little  deposit  on  it.  The  patient  was  treated  as  recommended  by 
Mr.  Holt  for  a  ruptured  urethra,  and  did  well  until  the  fourth  day,  when,  as 
Mr.  Lund  thinks,  owing  to  imprudent  exertion,  severe  urethral  fever  was  de- 
veloped, which  went  on  to  the  formation  of  pyemic  abscesses.  After  a  serious 
illness,  prolonged  through  five  months,  the  patient  recovered  with  the  stricture 
cured.  The  case  is  interesting  as  an  illustration  of  that  connection  between 
urethral  fever  and  pyiemia  which  has  attracted  the  notice  of  surgeons  for  some 
years  back.  We  ourselves  would  have  preferred  passing  a  small  staff  into  the 
bladder,  and  removing  the  foreign  body  by  an  external  incision,  to  dragging  it 
through  an  already  lacerated  urethra,  and  can  feel  no  surprise  that  the  latter 
proceeding  was  followed  by  such  severe  symptoms. 

A  Table  of  Major  Operations  performed  during  twelve  months  at  six  hospi- 
tals in  Liverpool  and  Manchester,  possesses  no  value  and  requires  no  comment. 

In  commenting  upon  the  volume  of  last  year  we  expressed  the  hope  that 
such  a  field  as  Manchester,  with  improved  tillage,  would  yield  better  fruit,  but 
it  would  seem  that  the  efforts  of  the  Lancashire  surgeons  have  been  directed  to 
increasing  the  size  of  their  plot  rather  than  to  improving  the  opportunities  they 
already  had.  To  form  an  imposing  annual  volume  out  of  short  articles  or  re- 
ports of  solitary  cases,  which  would  find  their  fitting  place  in  a  weekly  journal, 
seems  but  a  poor  policy,  and  one  that  cannot  long  survive,  no  matter  how  well 
supported  by  thick  paper  and  well-leaded  type.  S.  A. 


Art.  XVIII. — Fourth  Annual  Report  of  the  State  Board  of  Health  of  Massa- 
chusetts.   January,  1873.     8vo.  pp.  xiii.,  473.     Boston,  1873. 

Those  readers  who  retain  any  recollection  of  our  remarks  upon  the  reports 
preceding  this  one,  will  hardly  need  to  be  told  that  the  present  volume  is  a 
work  of  great  value  and  extreme  interest.  The  composition  of  the  Board  is 
the  same  as  at  the  issue  of  the  third  report,  and  with  but  one  exception,  the 
same  as  the  year  previous.  Dr.  Henry  I.  Bowditch  as  Chairman,  and  Dr. 
George  Derby  as  Secretary,  again  exhibit  their  peculiar  adaptedness  to  their 
positions.  As  in  previous  reports,  investigations  of  particular  subjects  have 
been  committed  to  men  of  known  eminence  in  their  several  departments.  Ex- 
perience and  fitness  thus  continue  to  govern  the  constitution  and  the  appoint- 
ments of  the  Board. 

In  their  general  report,  the  Board  briefly  state  the  principal  matters  that 
have  engaged  their  attention  during  the  past  year,  advert  to  the  results  of  former 
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legislation  and  suggest  additional  enactments ;  and  direct  the  notice  of  the 
legislature  to  the  essays  and  reports  on  special  subjects,  which  have  been  pre- 
pared under  their  direction. 

The  first  and  longest  of  these  papers  was  prepared  by  Prof.  W.v.  R.  Nichols. 
of  the  Massachusetts  Institute  of  Technology,  and  Dr.  Derby.  It  is  in  response 
to  a  legislative  order  instructing  the  Board  to  investigate  the  subject  of  Sewer- 
age, Sewage,  Pollution  of  Streams,  and  the  Water-supply  of  Toions.  It  was 
requested  that  the  consideration  of  the  sewage  question  should  embrace,  first, 
utilization  as  a  fertilizer;  second,  the  sanitary  results  of  pouring  sewage  into 
the  waters  of  the  State  ;  third,  the  increasing  joint  use  of  the  water-courses  for 
sewers  and  as  sources  of  supply  for  domestic  use.  Upon  these  points  it  was 
requested  that  the  views  of  the  Board  should  be  fully  presented,  together  with 
such  results  of  foreign  experiment  or  observation  as  might  be  pertinent.  The 
essay  elicited  by  this  vote  is  the  first  systematic  and  exhaustive  treatment  of 
the  subject  that  has  appeared  in  these  volumes,  though  frequent  references  to 
the  questions  involved  have  before  occurred.  As  one  of  the  great  social  prob- 
lems of  our  time  both  in  a  sanitary  and  an  economic  point  of  view,  the  disposal 
of  sewage  demands  the  fullest  consideration.  Every  year  the  increasing 
density  of  population  adds  to  the  gravity  and  magnitude  of  the  question.  As 
connected  with  the  purity  of  our  water-supply,  the  subject  is  already  one  of 
vital  moment  to  our  own  city.  That  the  meeting  of  the  different  requirements 
of  the  problem  involves  great  diflSculties,  renders  it  all  the  more  important  that 
attention  should  at  once  be  given  to  it. 

Reference  is  made,  in  the  paper  before  us,  to  the  so-called  "  dry-earth  sys- 
tem." While  admitted  to  be  practicable  and  excellent,  in  certain  circumstances 
and  on  a  limited  scale,  this  plan  is  shown  to  be  utterly  inapplicable  and  inade- 
quate to  the  necessities  of  large  cities.  No  practically  obtainable  quantity  of 
dry  earth  would  suffice  to  deodourize  and  absorb  the  enormous  liquid  sewage  of 
a  city.  Neither  could  the  earth  be  dried  or  removed  at  reasonable  cost.  The 
actual  excretions  alone  of  each  human  body  would  require  four  or  five  pounds 
of  earth  daily.  This  in  a  city  of  100,000  inhabitants  would  amount  to  2.o0  tons 
daily ;  and  this  to  be  distributed,  and  re-collected,  among  say  10,000  houses. 
Even  if  otherwise  practicable,  the  care  and  intelligence  necessary  to  the  success 
of  this  method  could  not  be  expected  among  the  lowest  classes.  We  are  glad 
that  the  Massachusetts  Board  have  applied  the  touchstone  of  common  sense  to 
the  extravagant  pretensions  of  some  advocates  of  this  plan,  and  have  shown 
the  utter  folly  of  ofifering  it  as  a  means  of  relief  to  large  cities.  In  connection 
with  the  detached  privies  common  near  country  houses  and  in  small  villages, 
the  dry-earth  system  has  real  advantages.  Too  often,  however,  in  places  where 
otherwise  it  would  be  desirable,  the  amount  of  labour  required  to  carry  it  on 
will  be  a  fatal  objection  to  its  use. 

While  commending  the  use  of  trapped  water-closets  and  waste-pipes  empty- 
ing into  close  sewers,  the  report  points  out  the  need  of  some  device  to  prevent 
that  escape  of  sewer-gas  into  houses,  which,  under  certain  circumstances,  will 
occur  in  spite  of  the  best  traps.  To  obviate  this  trouble  it  is  recommended 
that  the  main  perpendicular  sewer-pipe  of  each  house  be  carried  up  above  the 
roof,  there  to  be  freely  open  at  the  top.  If  this  be  impracticable  in  old  houses, 
a  small  lead  pipe  connecting  the  soil  pipe  with  the  upper  air  will  generally 
answer  the  purpose.  If  such  an  arrangement  were  made  in  all  houses,  pressure 
would  be  equalized  throughout  the  whole  system  of  sewers.  The  sudden  influx 
of  water  from  the  streets  or  the  setting  back  of  tide-water  from  the  outlets, 
would  no  longer  cause  foul  air  to  bubble  up  through  every  water-closet,  since 
the  gases  would  find  free  egress  and  immediate  dilution  among  the  rapid  cur- 
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rents  of  the  upper  air.     Of  course,  however,  the  usual  traps  would  be  retained 
at  all  lower  openings  into  the  sewer-pipes. 

Dififerent  methods  of  disposing  of  ashes  and  kitchen  refuse  are  mentioned, 
but  no  suggestions  are  offered  upon  this  troublesome  matter. 

To  the  question,  what  is  in  our  country  the  best  practicable  disposition  to  be 
made  of  the  sewage  of  cities  ?  the  answer  given  is,  its  discharge  into  tide-waters 
or  into  running  streams.  To  the  apparent  wastefulness  of  this  course  it  is 
replied  that  the  utilization  of  the  material  costs  more  than  the  value  of  the 
product  obtained.  In  many  cases,  however,  the  necessity  of  preserving  the 
water-courses  from  injurious  and  offensive  contamination  imperatively  demands 
a  partial  purification  of  the  fluids  which  are  poured  into  them.  Here,  there- 
fore, processes  not  warranted  by  the  mere  money  return  may  be  the  means  of 
recovering  a  portion  of  the  cost  rendered  necessary  upon  other  grounds.  Re- 
cognizing fully  the  great  importance  and  the  many  aspects  of  the  whole  subject, 
our  writers  state  their  belief,  founded  on  thorough  investigation  and  after 
observation  of  the  varied  experiments  made  of  late  in  England,  that  sewage 
may  be  so  treated  chemically  as  that  the  subsequent  addition  of  its  liquid 
residue  to  rivers  shall  not  destroy  the  fish  or  render  the  waters  ofi'ensive  or 
unfit  for  any  purpose  except  drinking.  The  expense  of  such  process,  if  not 
fully  covered  by  the  value  of  the  resulting  fertilizers,  will  j'et  be  reduced  to 
something  moderate.  As  cities  and  towns  increase  in  number  and  in  popula- 
tion, especially  along  the  borders  of  our  rivers,  the  contamination  of  the  water, 
hitherto  comparatively  slight  and  tolerable,  will  become  unbearable  unless 
some  efiBcient  system  of  treatment  be  adopted.  Already,  indeed,  some  streams 
have  become  a  nuisance,  near  large  cities ;  and  in  many  communities  serious 
anxiety  is  felt  in  view  of  the  yearly  augmented  pollution  of  the  water-supply. 
It  is  obvious  that  the  Massachusetts  Board  have  not  begun  to  agitate  this 
question  one  moment  too  soon. 

Of  many  plans  investigated  and  described  in  this  paper,  for  separating  the 
offensive  material  from  sewage  before  allowing  it  to  enter  the  rivers,  the  pre- 
ference is  given  to  the  process  technically  known  as  intermittent  filtration. 
By  it,  it  is  believed  the  rivers  would  remain  inoffensive,  while  vast  amounts  of 
fertilizing  matter  would  be  secured  for  agriculture.  To  cities  upon  tide-water, 
it  is  only  recommended  that  their  sewers  be  extended  out  sufBciently  far  to 
meet  a  strong  current. 

To  show  the  exact  amount  and  kind  of  impurity  caused  in  running  streams 
by  the  admixture  of  sewage,  minute  and  careful  analyses  have  been  made  of 
water  from  different  points  in  several  Massachusetts  rivers,  whose  shores  are 
most  thickly  covered  with  factory  towns.  The  amount  of  adventitious  matter 
found,  is  less  than  would  have  been  expected.  Naturally,  it  varies  much  at 
different  times — the  same  stream  which  is  practically  pure  during  spring  freshets, 
is  very  foul  during  midsummer  droughts.  The  Board  beheve  that  with  only 
reasonable  care  and  cleanliness  on  the  part  of  the  dwellers  on  their  banks, 
many  of  these  rivers  may  for  many  years  retain  suflBcient  purity  for  most  pur- 
poses, without  alteration  or  diversion  of  the  sewage. 

Much  of  the  foul  material  borne  into  the  streams  is  deposited  on  the  bottom  ; 
some  undergoes  chemical  change  of  various  kinds.  The  popular  notion,  that 
no  matter  how  much  filth  enters"  a  running  stream,  it  is  all  destroyed  or  trans- 
formed before  floating  many  miles  by  oxidation,  is,  we  are  told,  more  consolatory 
than  correct.  Some  such  puritication  does  occur  during  the  seaward  flow  of 
contaminated  rivers ;  but  is  by  no  means  as  rapid  or  as  complete  as  has  been 
believed. 

For  supplies  of  pure  water  for  domestic  purposes,  the  Board  recommend 
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recourse  to  the  lakes  and  ponds  so  thickly  scattered  over  New  England. 
They  advert  to  the  singular  abundance  and  purity  of  these  reservoirs,  and 
forcibly  urge  the  policy  of  preserving  the  woodlands  that  now  generally  sur- 
round them,  and  of  planting  new  forests  upon  tracts  not  available  for  agri- 
culture, to  replace  those  destroyed  in  thoughtlessness  or  cupidity.  They 
desire  that  the  people  be  made  to  realize  the  importance  of  preserving  with 
jealous  care  the  purity  of  these  fountains. 

That  the  people  may  hear  both  sides  of  an  important  question,  we  find,  from 
the  pen  of  Hon.  P.  E.  Aldrich,  a  member  of  the  Board,  Additional  Analysis 
of  Evidence  concerning  Intoxicating  Liquors,  with  a  statement  of  arguments 
and  evidence  against  encouraging  or  permitting  the  sale  of  light  wines  and 
beer.  Mr.  Aldrich  holds  opinions  directly  opposed  to  those  so  ably  advocated 
in  a  former  report  by  Dr.  Bowditch.  The  doctor  assumed  that  men  would  use 
stimulants ;  but  that  if  freely  supplied  with  light  and  pure  wines  and  beers,  they 
would  cease  to  crave  or  to  use  strong  liquors.  The  present  writer  maintains  on 
the  contrary,  that  people  beginning  with  the  lighter  potations  finally  pass  to 
the  stronger ;  and  that  men  once  possessed  with  the  craving  for  spirits  are 
never  satisfied  again  with  the  weaker  beverage.  His  argument  is  largely 
founded  upon  testimony  as  to  results  which  followed  in  Great  Britain  from  the 
passage  of  an  act  favouring  the  opening  of  beer-houses.  The  testimony  was 
elicited  by  a  committee  on  intemperance,  appointed-by  the  lower  house  of  con- 
vocation of  the  province  of  Canterbury.  It  was  the  decided  conviction  of  the 
committee  from  the  evidence  brought  before  them,  that  among  the  fourteen 
million  people  comprised  in  their  province,  cheap  beer  had  not  only  failed  to 
supplant  spirits,  but  had  unquestionably  aggravated  the  evils  it  was  designed 
to  alleviate.  It  should,  however,  be  borne  in  mind  that  there  are  other  causes 
in  action  which  may  be  responsible  for  that  increased  intemperance  which  the 
committee  attribute  to  cheap  beer.  The  writer  of  the  paper  before  us,  unlike 
Dr.  Bowditch,  believes  in  the  right  and  policy  of  suippressing  by  law  all  sale  of 
stimulants  by  the  glass.  Besides  the  English  evidence,  he  quotes  numerous 
brief  and  general  utterances  of  various  American  clergymen,  lawyers,  and 
physicians,  which  support  his  own  views,  though  giving  little  or  no  ground  or 
reason  for  their  opinions. 

The  increase  of  intemperance  in  Prance  should  hardly  be  attributed  to 
cheapness  of  light  wines,  to  the  ignoring  of  all  the  influences  which  for  many 
years  have  been  active  in  that  unfortunate  land.  If  it  be  true,  as  alleged,  that 
the  wine-growing  districts  of  our  own  land  exhibit  increased  intemperance  and 
an  increased  demand  for. strong  liquors,  the  facts  must  go  far  to  support  the 
view  of  the  party  represented  by  Mr.  Aldrich. 

The  report  by  Dr.  H.  K.  Oliver  upon  The  Character  of  Substances  used  for 
Flavouring  Articles  of  Food  and  Drink,  should  be  read  by  all  housekeepers. 
It  was  found  that  an  oil  of  bitter  almonds,  containing  an  alarming  proportion  of 
prussic  acid,  is  in  common  use  by  confectioners,  in  a  very  concentrated  form. 
The  danger  is  augmented  by  the  variable  proportion  of  the  acid  in  different 
samples.  The  highest  authorities  state  that  the  desired  flavour  is  not  dependent 
at  all  upon  the  presence  of  the  poison.  Of  150  pounds  imported  into  Boston 
yearly,  one-third  was  used  by  three  wholesale  druggists,  and  nearly  all  the  re- 
mainder by  a  manufacturer  of  patent  medicines.  An  artificial  imitation  of  the 
oil,  nitro-benzol,  used  for  soaps,  and  possibly  to  some  extent  by  confectioners, 
is  a  still  more  deadly  poison,  though  free  from  prussic  acid. 

Artificial  fruit-essences  are  largely  used  for  candies,  and  in  soda-water  syrups 
used  in  the  country  and  at  second  class  shops  in  the  cities.  Sickness  has  been 
traced  to  the  use  of  confections  thus  flavoured. 
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Jellies,  bearing  the  names  of  various  fruits,  are  largely  artificial.  If  in  this 
country  we  escape  articles  utterly  destitute  of  all  fruit,  it  is  because  the  cheap- 
ness of  apples  affords  a  convenient  base.  By  far  the  larger  part  of  the  jellies 
sold  in  our  shops  are  made  of  apples,  flavoured  and  coloured  to  resemble  other 
fruits.  The  use  of  essences,  ethers,  and  an  immense  variety  of  drugs,  in  making 
artificial  liquors  or  in  flavouring  and  improving  crude  spirits,  has  long  obtained 
in  Massachusetts  as  elsewhere.  The  Board  believe,  however,  that  such  adulter- 
ation is,  in  the  large  cities,  nearly  confined  to  the  lowest  class  of  retailers,  but 
unfortunately  is  a  little  less  rare  in  the  country  towns.  Beer  and  ale  are  found 
to  be  free  from  harmful  ingredients. 

Extract  of  vanilla,  even  when  purely  made,  has  been  known  to  undergo 
poisonous  change  when  long  kept. 

An  admirable  practical  paper  on  the  Drainage  for  Health,  of  cellars  and 
yards  and  the  construction  and  care  of  wells,  sinks,  and  sewers,  should  be  read 
by  every  householder  in  the  rural  districts. 

Dr.  Edward  Jarvis  contributes  a  paper  worthy  of  his  reputation,  upon 
Infant  Mortality.  The  expositions  given  of  the  influence  of  food,  of  locality  of 
residence,  of  social  customs  and  fashions,  and  of  poverty,  ignorance,  and  pre- 
judice upon  infant  vitality,  are  as  concise  as  they  are  truthful  and  complete. 

The  next  article  is  a  curious  and  valuable  essay  by  Dr.  George  Derby  upon 
the  Food  of  the  People  of  Massachusetts.  It  is  assumed  that  experience  and 
observation  rather  than  theoretical  considerations  should  guide  us  in  estimating 
the  value  of  food.  The  fact  is  also  noticed,  that  while  a  strong  man,  living  in 
a  pure  atmosphere,  can  maintain  robust  health  on  a  sufiiciency  of  almost  any 
kind  of  food,  yet  that  to  the  large  numbers  living  in  confined  air,  to  the  feebly 
organized,  and  to  women  and  children,  a  choice  between  difierent  articles  of 
diet  may  be  a  matter  of  supreme  importance.  Quotations  are  made  from  the 
reports  of  physicians  throughout  the  State  as  to  the  sufficiency,  variety,  and 
character  of  the  popular  dietary  in  their  districts.  These  show  that  to  thou- 
sands of  families,  bad  cooking,  excessive  use  of  pastry  and  of  fried  food,  poor 
bread,  and  sometimes  a  preponderance  of  salted  meats,  are  the  foes  in  the 
household  that  are  accountable  for  much  ill  health.  Too  little  variety  in  diet 
is  thought  to  be  a  common  fault  in  both  city  and  country.  Men  will  pine  and 
sicken  upon  a  regimen  theoretically  perfect  if  long  unvaried.  Dr.  Derby  depre- 
cates in  strong  terms  the  enormous  consumption  of  trashy  and  indigestible 
pies.  He  also  refers  forcibly  to  the  deplorable  American  habit  of  bolting  the 
food  in  the  shortest  possible  time.  The  excessive  use  of  tea,  often  made  espe- 
cially harmful  by  long  boiling,  is  believed  to  be  almost  as  prevalent  and  hurtful 
.  among  the  working  women  of  our  cities  as  it  is  described  to  be  in  England  by 
recent  writers.  The  daily  consumption  of  several  pints  of  this  potent  decoction, 
to  the  partial  exclusion  of  nutritious  food,  is  believed  to  be  the  frequent  cause 
of  serious  nervous  disturbance  and  of  general  ill  health. 

In  a  paper  called  Analysis  of  a  Correspondence  on  some  of  the  Causes  or 
Antecedents  of  Consumption,  Dr.  Bowditch  pursues  the  investigation  of  a 
subject  to  which  under  different  aspects  he  has  devoted  much  attention  for 
many  years.  Printed  questions  have  elicited  replies  from  all  parts  of  the  State 
and  from  other  States  and  countries.  Taken  together  they  form  a  considerable 
body  of  opinion  upon  a  variety  of  questions  connected  with  this  most  formid- 
able of  diseases.  We  are  interested  to  learn  that  Dr.  Bowditch  hopes  to  pub- 
lish at  some  future  time  his  views  on  the  prevention  of  consumption. 

Prof.  H.  B.  Hill  continues  in  this  volume  the  researches  made  by  order  of 
the  Board  into  the  Adulterations  and  Impurities  of  Food.     Twelve  samples  of 
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pickles  from  different  sources  were  examined,  and  ten  of  them  found  to  contain 
sulphate  of  copper. 

In  an  article  upon  The  Homes  of  the  Poor  in  our  Cities,  Dr.  F.  W.  Draper 
describes  things  as  he  found  them  in  the  poorer  quarters  of  eight  cities.  In  all 
were  specimens  of  every  possible  fault  and  evil  in  the  dwellings  of  the  poor. 
The  gloomy  picture  is  brightened,  however,  by  accounts  of  the  excellent  pro- 
vision made  by  several  large  manufacturing  corporations  in  the  way  of  homes 
for  their  operatives,  in  which  health,  comfort,  decency,  and  self-respect  are 
secured  to  all.  That  such  pestilent  holes  as  disgrace  hundreds  of  our 'large 
cities  should  be  allowed  to  exist  for  one  day,  is  a  reproach  alike  to  worldly 
wisdom  and  to  morality.  Not  only  the  sense  of  right,  but  an  enlightened 
regard  both  to  municipal  and  to  national  prosperity  require  that  the  poor 
should  be  enabled  and  encouraged  to  live  decently  and  in  consonance  with  the 
laws  of  health. 

We  are  certain  that  it  is  for  the  interest  of  every  city  to  look  closely  after  the 
health  and  comfort  of  its  humblest  inhabitants.  No  less  sure  is  it  that  the 
well-being  of  the  nation  at  large  requires  and  warrants  that  the  cities  be  held 
closely  to  their  duty.  This  is  a  government  by  the  people,  and  we  cannot 
afford  to  allow  thousands  of  voters  to  experience  the  degrading  influences  of 
filth  and  squalor.  We  welcome  this  paper  as  one  well  adapted  to  awaken  the 
public  to  a  sense  of  duty.  The  evils  depicted  are  to  be  found  in  all  our  cities. 
In  regard  to  prevention  and  cure,  Dr.  Draper  states  that  ample,  or  even  exces- 
sive, legislation  already  exists  in  Massachusetts.  There  seems,  however,  to  be 
a  lack  of  practical  methods  of  enforcement,  and  a  want  of  public  interest. 

In  concluding  this  brief  sketch  of  the  report  we  cannot  refrain  from  again 
commending  the  character  of  the  work.  There  is  scarcely  one  paper  but 
should  interest  and  instruct  any  intelligent  reader.  Taken  together  the  annual 
volumes  form  no  mean  introduction  to  the  study  of  social  science  and  public 
hygiene.  B.  L.  R. 


Art.  XIX. — Second  Annual  Report  of  the  Board  of  Health  of  the  Health 
Department,  City  of  Neio  York,  April  11,  1871,  to  April  10,  1872.  8vo. 
pp.  408.     New  York,  1872. 

The  general  or  introductory  report  of  this  volume  sets  forth  briefly  the  aims 
and  labours  of  the  board,  and  the  success  or  failure  of  its  various  endeavours. 
The  condition  of  the  so-called  tenement  houses  is  considered  by  the  President 
to  be  one  of  the  points  most  worthy  of  attention.  More  than  one-half  the 
population  of  the  city  inhabit  these  dwellings.  As  a  witness  that  the  board 
has  not  worked  in  vain,  it  is  found  that  the  mortality  in  the  worst  of  these  has 
fallen  off  15  per  cent,  during  the  last  four  years.  In  some  instances  where 
thorough  reconstruction  was  compelled,  the  death-rate  was  reduced  75  per 
cent.  Trades  or  manufacturing  processes  injurious  to  public  health  have  also 
received  constant  supervision.  One  extremely  important  work  has  been  the 
underdraining  of  extensive  tracts  in  the  upper  part  of  the  island  to  fit  them  for 
occupancy.  This  one  manifestation  of  foresight  has  doubtless  saved  thousands 
of  lives.  Reference  is  made  to  the  extra  labour  thrown  upon  the  officers  by 
the  epidemic  of  smallpox.  So  far  as  power  and  authority  would  allow,  these 
gentlemen  seem  to  have  discharged  their  duties  admirably. 

The  same  suggestion  is  made  as  to  the  outlets  of  sewers,  that  we  have  noticed 
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in  the  Massachusetts  report,  viz.,  that  these  should  be  carried  well  out  into 
the  tidal  currents.  At  present  the  accumulations  near  the  mouths  of  sewers 
are  exposed  at  low  tide.  The  lamentable  waste  of  fertilizing  material  under 
the  present  system,  and  the  consequent  inevitable  exhaustion  of  the  most  pro- 
ductive soils  at  last,  are  forcibly  set  forth.  It  is  only  in  the  sub-report  made 
by  the  engineer,  however,  that  we  find  any  attempt  to  show  how  this  waste 
can  be  avoided.  The  suggestion  is,  to  have  immense  basins  in  the  rivers  at 
sewer  outlets,  in  which  the  more  solid  matters  should  accumulate.  Three 
million  tons  is  the  amount  estimated  to  be  deposited  in,  and  "  readily  removed" 
from,  these  receptacles.  How  these  basins  are  to  coexist  with  shipping  at  the 
wharves,  and  how  emptied  in  a  way  to  save  contents,  we  are  not  told. 

The  removal  of  garbage  and  ashes  seems  about  as  difiBcult,  in  practice,  in 
New  York  as  elsewhere.  It  is  recommended  to  be  placed  under  the  immediate 
supervision  of  the  police.  The  slaughter-houses  are  said  to  be  reasonably 
well  managed  ;  but  sufficient  evil  attaches  to  justify  the  recommendation  of  a 
grand  abattoir.  At  present  the  offal  from  the  different  establishments  is  con- 
veyed to  a  large  floating  arrangement,  moored  at  a  wharf  all  day,  and  at  night 
towed  out  into  the  stream  where  its  load  is  subjected  to  the  usual  processes  of 
fat-rendering.  This  plan,  though  a  great  improvement  on  former  ones,  is  ob- 
viously not  faultless. 

The  over-crowding  of  the  poor,  in  the  tenement  houses,  is  said  to  be  worse 
than  in  any  other  civilized  city.  Moreover,  in  spite  of  all  the  efforts  of  the 
board,  the  evil  is  increasing.  The  board  asks  for  a  modification  of  its  powers, 
so  that  it  shall  be  able  to  order  and  compel  the  reconstruction  of  houses  radi- 
cally faulty.  Heretofore  the  only  course  has  been  to  compel  their  vacation, 
which  might,  or  might  not,  lead  to  reconstruction.  In  some  districts  of  the 
lower  end  of  the  island,  lofty  and  substantial  warehouses  are  being  vacated, 
owing  to  the  movement  of  business  in  other  directions.  It  is  urgently  ad- 
vised that  such  buildings  be  at  once,  and  as  rapidly  as  they  become  empty, 
transformed  into  well-arranged  tenements,  provided  with  every  known  facility 
for  preserving  health,  and  for  avoiding  the  causes  of  pestilence  and  misery 
among  the  thousands  who  will  seek  to  inhabit  them.  Even  were  it  possible  to 
provide  these  teeming  multitudes  with  country  homes,  and  to  take  the  men  to 
and  from  their  city  work  by  cheap  and  rapid  trains,  the  greater  proportion 
would  still  cling  to  the  courts  and  alleys  to  which  they  have  always  been  ac- 
customed. What  can  be  done  and  ought  to  be  done,  and  what  the  health 
authorities  strenuously  labour  for,  is  to  render  these  immense  human  hives 
decent,  airy,  light,  properly  drained,  and  capable  of  cleanliness.  It  is  certainly 
more  humane,  and  also  more  economical  in  the  end,  to  make  the  outlay  needed 
to  transform  these  deserted  warehouses  into  model  tenements  at  once,  rather 
than  to  wait  until  the  terrible  mortality,  sure  to  follow  their  occupancy  un- 
changed and  unimproved,  shall  affright  the  city  and  compel  their  vacation. 

As  seems  to  be  the  case  in  all  our  large  cities  the  work  of  the  board  is 
impeded  and  nullified  by  want  of  authority,  and  by  the  failure  of  citizens  and 
courts  to  enforce  the  laws.  Indifference,  unfaithfulness,  and  corruption,  are 
met  at  every  turn. 

Want  of  power  was  peculiarly  felt  in  the  efforts  made  to  restrict  and  destroy 
the  epidemic  of  smallpox.  Under  all  difficulties,  however,  the  officials  of  the 
Health  Office  seem  to  have  worked  well  and  faithfully.  The  utterly  faithless 
manner  in  which  the  street  cleaning  has  been  neglected,  and  the  wretched 
condition  of  pavements,  have  been  sources  of  disease  fully  appreciated  by  the 
board  though  little  under  their  control. 

With  a  view  especially  to  the  prevention  of  a  cholera  epidemic  the  tenemeD 
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houses  were  twice,  during  the  spring  and  summer  of  1871,  thoroughly  inspected, 
cleaned,  and  whitewashed  ;  drains  and  privies  repaired  and  disinfected,  and 
everything  done  that  was  possible  to  lessen  the  dangerous  unwholesomeness 
inseparable  from  bad  construction  and  overcrowding. 

The  Sanitary  Inspector  and  Superintendent  presents  a  report  which  introduces 
brief  reports  from  each  one  of  the  local  district  inspectors.  There  are  nineteen 
of  these,  each  dealing  with  matters  affecting  the  sanitary  condition  of  the 
writer's  own  district :  Written  by  medical  men,  all  evince  interest  and  intelli- 
gence. Several  deal  at  considerable  length  with  sanitary  questions  which 
happened  to  become  especially  prominent  in  their  districts.  Inspector  H.  R. 
Stiles,  M.D.,  gives  an  exceedingly  instructive  account  of  some  of  the  large 
tenement  houses  in  his  district.  Exact  details  of  the  extent  and  character  of 
the  dilapidations,  imperfections,  and  faults  found  in  these,  with  a  statement  of 
the  rents  received  for  building  and  for  rooms,  are  first  presented ;  then  fol- 
lows an  account  of  the  changes  and  improvements  made  by  the  owners  under 
the  advice  and  supervision  of  the  inspector,  with  cost  of  alterations,  and  state- 
ments of  rents  subsequently  received.  The  gratifying  results  have  been,  not 
only  vast  additions  to  the  health  and  comfort  of  the  tenants,  but  increased 
income  to  the  proprietors.  Thus  we  are  told  that  while  these  gentlemen 
began  sullenly,  and  only  under  threat  of  having  their  houses  closed,  they 
ended  by  being  convinced  the  change  was  for  their  good  as  well  as  the  tenants', 
and  willing  cheerfully  to  continue  the  good  work  in  other  quarters. 

One  remark  made  by  superintendent  Moreau  Morris,  M.D.,  is  well  worth  re- 
peating and  remembering.  It  is  not  in  the  dwellings  of  the  poor  and  ignorant 
only,  that  we  find  the  laws  of  health  ignored  and  broken.  In  mansions  of 
wealth  and  luxury,  and  in  counting-rooms  dealing  with  extended  commerce, 
we  may  often  notice  extraordinary  neglect  of  the  plainest  conditions  of  health. 
Especially  in  the  matters  of  overheating  our  houses,  and  closely  confining  the 
stifling  blasts  from  the  furnaces,  and  in  rigorously  excluding  the  sunlight,  do 
our  countrymen  sin  grievously. 

A  single  manifestation  of  one  of  the  crying  evils  in  our  time  and  country — 
bad,  dishonest,  and  unskilful  work  by  half-taught  and  faithless  mechanics — is 
sif^nalized  by  Dr.  Morris  as  responsible  for  an  immense  amount  of  disease  and 
death.  Bad  plumbing,  is  the  frequent  cause  of  deadly  sewer-gas  pervading  and 
poisoning  the  air  of  our  houses. 

Attention  is  directed  to  the  sanitary  necessity  of  thorough  drainage  in  all 
wet  and  springy  regions.  It  is  not  enough  that  the  surface-water  and  sewage 
shall  be  removed.  This  may  be  well  done,  and  yet  the  soil  left  saturated  with 
moisture.  Deep  and  substantial  culverts,  especially  where  brooks  and  springs 
have  been  filled  up,  are  of  the  greatest  importance. 

The  report  on  vital  statistics  opens  with  an  admission  of  the  discouraging 
incompleteness  of  the  returns  made  of  births  and  marriages.  Clergymen  are 
required  by  law,  and  under  penalties,  to  report  every  marriage  ;  yet  many  of 
them  fail  to  do  so.  Of  the  births  it  is  estimated  that  only  two-thirds  are 
registered. 

The  mortality  tables  are  exceedingly  full,  viewing  the  facts  under  the  most 
varied  relations. 

A  table  of  great  interest  exhibits  the  population,  annual  mortality,  and  death- 
rate,  of  some  seventy  American,  and  over  one  hundred  foreign  cities.  Some 
of  the  death-rates,  by  their  palpably  absurd  inadequacy,  point  to  imperfect 
registration.  It  is  probably  fair  to  assume,  however,  that  the  percentage  is 
nowhere  overstated.  Some  of  these  are  as  follows :  New  York  28.6  (28.6 
deaths  to  each  1000  inhabitants),  Brooklyn  25.9,  Philadelphia  22.9  (increased 
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since  to  26),  St.  Louis  16.9,  Chicago  23.3,  Boston  23.5,  New  Orleans  29.2, 
Richmond  30.4,  Yicksburg  41.8,  Memphis  46.1,  Montreal  36.9.  Paris  shows 
for  the  same  year — 1871 — the  great  mortality  of  54.7;  Berlin  38.9;  in  both  of 
these,  the  figures  are  larger  than  before  the  war. 

The  sanitary  differences  of  different  parts  of  the  city  are  well  shown  by  death- 
rates  in  each  ward. 

The  term  "  typho-malarial"  is  adopted  by  the  compiler  as  designating  a  real 
variety  of  fever,  non-contagious,  lacking  the  pathognomonic  traits  of  typhoid, 
and  dependent  on  malaria  as  its  cause.  He,  however,  seems  also  to  admit  the 
possibility  of  an  actual  coexistence  or  combination  of  the  two  fevers,  typhoid 
and  remittent ;  and  would  extend  the  name  to  include  this  also. 

Cholera  infantum  as  a  name  for  disease,  is  rejected  from  these  reports  from 
a  conviction  that  it  is  used  with  great  vagueness ;  while  apparently  infant 
mortality  from  bowel  complaints  is  principally  reported  under  the  name  of 
diarrhoea. 

A  table  showing  the  deaths  "  directly  or  remotely  due  to  intemperance," 
seems  to  be  curiously  and  uselessly  elaborate.  Some  one  hundred  and  twenty 
disease-headings  from  "  accident"  to  "uremia,"  are  set  forth  as  the  final  weapons 
by  which  intemperance  hfis  slain  556  persons,  of  fourteen  specified  nationalities 
and  stated  age,  sex,  and  civil  condition.  Here  again  we  find  a  needless  profusion 
of  trivial  distinctions  and  subdivisions.  "Bright's  disease"  alone,  figures  as 
the  cause  (secondary)  of  61  deaths  from  intemperance,  while  "  Bright's  disease" 
with  eleven  distinct  complications,  accounts  for  36  more.  Nearly  as  many 
varieties  of  liver  disease  are  enumerated. 

A  table  showing  the  occupations  of  these  556  victims  seems  to  us  utterly 
useless.  Even  if  there  were  not  a  large  proportion  scarcely  assignable  to  any 
trade  or  calling,  such  information  would  be  of  no  avail  without  knowledge  of 
the  comparative  numbers  following  each  avocation. 

Scurvy  appeared  as  an  endemic  in  the  Lunatic  Asylum  on  Blackwell's  Island. 
It  is  attributed  to  "  an  insufficiency  of  antiscorbutic  food,  and  a  lack  of  attend- 
ance." "VVe  hope  this  experience  may  prove  a  warning  to  the  authorities  of 
other  cities  not  to  carry  their  economy  too  far.  Dr.  Russel  justly  remarks  in 
this  connection,  "  An  abundance  and  variety  of  the  very  best  food  is  now  reco"-- 
nized  as  an  essential  element  in  the  treatment  of  the  insane." 

Attention  is  directed  to  the  singular  disproportion  between  the  deaths  by 
cancer  in  the  native  and  the  foreign  born.  Four  or  five  times  us  many  foreio-n 
born  as  natives,  in  proportion  to  respective  total  mortality,  die  of  cancer  in 
New  York.  The  U.  S.  census,  we  believe,  indicates  a  discrepancy  about  half 
as  great  in  the  same  direction.  The  fact  that  this  disease  is  one  of  adult  life, 
accounts  probably  for  part  of  the  difference  between  Americans  and  foreigners. 

The  mortality  by  phthisis  varies  in  different  wards  from  11.2  to  19  4.  The 
excess  of  phthisis  mortality  in  the  Irish  and  German  citizens — 32.5  and  27.9— 
is  also  partly  dependent  on  age ;  but  we  believe  not  wholly  by  any  means.  As 
here  presented  the  deaths  of  the  foreign  born  to  the  native,  by  phthisis,  are  as 
6.5  to  2.8. 

Curiously  minute  and  elaborate  tables  are  presented,  giving  a  complete 
history  of  the  fatal  accidents  connected  with  the  Orange  procession  riot  of 
July  12th,  1871.  Of  the  fifty  lives  lost,  three-fourths  are  believed  to  have  been 
those  of  persons  wholly  innocent  of  any  mischievous  intentions. 

Yery  full  details  of  suicides  are  presented,  from  which  we  learn  that  Paris- 
green  is  the  favourite  poison  used  ;  and  indeed  stands  fourth  in  the  list  of  all 
means  of  self-destruction,  being  preceded  by  shooting,  stabbing,  and  hanging'. 

The  report  of  the  Deputy  Register  of  Records  exhibits  the  forms  and  blanks 
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in  use.  A.n  excellent  form  for  a  condensed  weekly  statement  of  mortality  in- 
cludes a  full  record  of  meteorological  conditions,  both  absolute  and,  as  regards 
temperature  and  humidity,  compared  with  means  of  corresponding  days  for  ten 
years  past. 

Special  reports  of  considerable  value  are  presented.  One  upon  smallpox 
details  the  system  pursued  to  secure  general  vaccination,  and  the  method  in 
which  cases  of  the  disease  were  dealt  with.  Judging  by  the  account  given  us, 
the  epidemic  was  as  vigorously  and  effectively  fought  as  it  could  be  with  the 
limited  powers  of  the  board  and  amid  the  unfavourable  circumstances  of  the 
case.  As  compared  to  the  epidemic  in  Philadelphia,  the  disease  in  New  York 
prevailed  longer  and  with  greater  uniformity.  In  Philadelphia,  the  disease  may 
be  said  to  have  begun  in  October  and  ended  in  April.  In  New  York  it  pre- 
vailed from  the  beginning  of  1871,  causing  208  deaths  in  the  first  quarter,  304 
in  the  second,  164  in  the  third,  and  129  in  the  fourth.  The  next,  or  first 
quarter  of  1872,  gives  326  deaths.  To  all  appearance  the  disease  had  not 
reached  its  highest  fatality  at  that  time  ;  but  the  tables  extend  no  further.  The 
percentage  of  deaths  upon  cases  is  given  as  35.58.  In  Philadelphia,  the  mor- 
tality diminished  from  December,  1871 ;  and  from  January  to  February,  1872,  it 
fell  40  per  centum.  The  next  month  showed  only  25  per  cent,  decrease,  but  the 
following — April — saw  a  reduction  of  60  per  cent.  So  far  as  we  can  learn,  the 
epidemic  in  New  York  at  no  time  became  one-quarter — perhaps  not  one-eighth 
— as  prevalent  as  in  Philadelphia.  The  percentage  of  deaths  to  cases  appears 
to  have  been  slightly  less  in  the  latter  city. 

The  N.  Y.  board  agree  with  the  medical  profession  at  large  in  deeming  the 
late  epidemic  one  of  peculiar  virulence.  They  believe  that  vaccination  from  a 
healthy  infant  is,  practically,  the  best  available  protection.  Lymph  from  suc- 
cessful revaccinations  has  been  known  to  prove  non-protective,  even  when 
apparently  active.  Disinfection  of  rooms  by  sulphur  fumes,  and  clothing  by 
sulphate  of  zinc  and  carbolic  acid  in  water,  has  been  efiicient  and  reliable. 

A  special  report  by  Dr.  Stephen  Smith  on  the  movements  and  condition  of 
the  tenement  house  population,  deals  with  the  subject  in  a  wise  and  practical 
manner.  The  remedies  pointed  out  for  the  existing  overcrowded  and  unwhole- 
some residences  of  the  poor,  are  thus  summed  up :  Improvement  and  recon- 
struction of  existing  tenement  houses  ;  building  of  "  model  houses  ;"  cheap  fares 
on  the  railroads ;  and  the  conversion  of  deserted  warehouses,  as  before  de- 
scribed.   To  secure  these  ends  legislation  is  needed  and  is  asked. 

A  report  upon  the  recent  epidemic  of  cerebro-spinal  meningitis,  by  Dr.  Moreau 
Morris,  is  well  worth  attention.  A  principal  point  made  is  the  almost  invari- 
able connection  of  the  cases  with  escaping  sewer-gas  or  with  foul,  damp  cellars. 
In  forty-eight  cases  the  facts  of  this  character  are  briefly  stated.  Almost 
invariably  we  read  of  loose  connections  or  broken  joints  in  the  sewer-pipes, 
allowing  the  gas  to  escape  into  the  cellar. 

A  paper  by  Dr.  Stephen  Smith  upon  the  sanitary  influences  of  heat,  is  espe- 
cially interesting  and  valuable  for  the  practical  suggestions  towards  relief  from 
the  excessive  and  fatal  temperature  of  the  city  in  July  and  August.  The 
very  great  influence  of  shade  trees  is  well  explained  and  illustrated.  In  several 
ways,  trees  moderate  the  summer  heats,  besides  purifying  the  air  and  neutral- 
izing the  poison  that  produces  intermittent.  Shade  trees,  therefore,  should  be 
planted  and  protected  all  over  the  city;  besides  being  preserved  throughout 
the  State,  for  their  influence  on  the  general  climate.  The  second  means  pro- 
posed for  combating  the  summer  heats  is  an  unlimited  supply  of  river  water, 
for  universal  bathing,  in  great  public  baths,  and  for  wetting  and  washing  the 
entire  street  surface  daily.    Steam-pumps  with  a  stand-pipe  may  be  established 
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on  the  river-shore  to  connect  with  a  system  of  pipes  distinct  from  those  for 
the  Croton  water.  The  saving  of  the  latter,  together  with  the  use  of  the  river 
water  for  power  and  many  other  purposes,  would  fully  pay  the  cost  of  pumping, 
and,  perhaps,  even  the  interest  on  the  outlay. 

The  paper  just  noticed,  and  several  of  the  other  reports,  are  illustrated  by 
elaborate  diagrams  and  maps.  B.  L.  R. 


Akt.  XX. — Annals  of  Cholera,  from  the  Earliest  Periods  to  the  Year  1817. 
By  John  Macpherson,  M.D.,  Inspector-General  of  Hospitals  H.  M.  Bengal 
Army.    (Retired.)     8vo.  pp.  x.,  ^35.     London  :  Ranken  &  Co.,  1872. 

The  first  chapter  of  Dr.  Macpherson's  book  is  devoted  to  the  consideration 
of  the  literature  of  cholera.  This  is,  as  is  well  known,  sufiBciently  voluminous, 
and  yet  comparatively  little  has  been  written  concerning  the  early  history  of 
the  disease — a  fact,  in  view  of  their  opportunities  for  its  study,  not  creditable, 
he  thinks,  to  English  physicians  in  India.  It  is  to  supply  this  deficiency  that 
he  has  published  these  Annals,  which  he  says  he  has  endeavoured  to  write  in 
the  impartial  spirit  of  an  historian.  He  therefore  gives,  as  far  as  possible,  the 
accounts  of  authors  in  their  own  words,  allowing  the  reader  to  draw  his  own 
inferences.  He,  nevertheless,  has  a  theory  of  his  own  as  to  the  nature  of 
cholera;  and  although  this  is  elaborately  stated  only  in  an  appendix,  it  is  not 
diflBcult  to  see  that  it  has  influenced  many  of  his  conclusions. 

In  the  first  place,  he  combats  the  popular  belief  that  cholera  is  a  disease 
which  dates  only  from  the  year  1817.  by  referring  to  the  works  of  early  writers 
on  medicine.  From  the  time  of  Hippocrates  down  to  the  commencement  of 
the  sixteenth  century,  there  is  scarcely  an  author  who  does  not  describe  a  dis- 
ease, characterized  by  serous  evacuation,  suppression  of  urine,  loss  of  fluid  to 
the  system,  lividity  of  countenance,  collapse,  rapid  recovery  in  some  cases,  pro- 
tracted recovery  with  secondary  fever  in  others,  and  by  relapses. 

There  is,  moreover,  evidence  that  the  disease  was  a  grave  one,  and  that 
many  of  the  remedies  now  prescribed  in  cholera  were  employed  in  its  treat- 
ment, and  it  is  curious  to  note  that  the  same  diff'erence  of  opinion  existed  then 
as  now  in  regard  to  the  propriety  of  arresting  or  favouring  the  discharges  from 
the  stomach  and  bowels.  Among  those  who  recommended  the  administration 
of  eliminants  may  be  mentioned  Aretaeus  of  Cappadocia,  Aetius,  Rhazes, 
Avicenna,  and  Ayurveda  of  Sucrnta. 

During  the  period,  from  the  beginning  of  the  sixteenth  century  to  the  year 
1817,  which  the  author  next  studies,  epidemics  of  bowel  afiections,  of  con- 
siderable  magnitude,  appear  to  have  been  not  uncommon,  and  there  is  good 
reason  for  believing  that  some  of  these  were  cholera.  In  fact,  so  wide  spread 
were  some  of  the  epidemics  that  they  gave  rise,  in  France,  to  a  popular  rhyme,' 
which,  while  it  embodies  some  sound  advice,  also  shows  what  were  the  general 
impressions  of  the  causes  of  the  disease.  It  is,  of  course,  impossible,  in  a 
brief  notice,  such  as  this,  to  follow  Dr.  Macpherson  in  all  his  investigations, 
and  we  will,  therefore,  content  ourselves  with  saying  that,  among  English 
physicians,  Sydenham  and  Willis  have  given  good  descriptions  of  the  disease, 

•  Tiens  tes  pattes  (feet)  en  chaud, 
Tiens  vides  tes  boyaux  (bowels), 
Ne  voyez  pas  Marguerite 
Da  cholera  ta  seras  quitte. 
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and  that  the  latter  distinctly  recognized  the  profound  impression  which  is  made 
upon  the  nervous  system.  Both  Sydendam  and  Willis  condemn  the  use  of 
evacuants,  although  neither  of  them  recommends  that  tlie  discharges  should  be 
abruptly  arrested.  The  former  gave  diluents  in  the  early  stages,  but  soon  had 
recourse  to  laudanum,  and  continued  its  use  longer  than  has  been  customary 
in  more  modern  practice.     Willis  recommends  cordials  and  opium. 

The  account  which  Sir  John  Pringle  gives  of  the  prevalence  of  cholera, 
dysentery,  and  fever,  in  the  low  countries,  is  interesting,  especially  with  refer- 
ence to  Pettenkofer's  theory  of  the  origin  of  the  first-named  disease.  When 
speaking  of  intermittent  fever,  he  says:  "By  looking  into  their  wells,  it  is 
easy  to  determine  the  healthiness  of  their  villages.  'I'hese  wells  being  fed  by  the 
underground  water,  and  being  observed  to*  sink  proportionally  to  the  drought 
in  summer,  are  at  once  a  proof  and  a  measure  of  the  constant  exhalation  of 
this  concealed  water,  through  the  pores  of  the  earth,  occasioned  by  the  heat 
of  the  sun."  Another  physician,  Dr.  Tralles,  expressly  refers  the  oppression 
of  the  circulation  to  the  blood  being  drained  of  its  serum,  and  attributes  the 
disease  to  the  sudden  refrigeration  of  the  body  during  great  heat — a  theory 
which,  in  some  form  or  other,  has  been  more  or  less  held  in  all  ages.  We  also 
meet  with  the  expression  rice-water  evacuations — usually  considered  the  char- 
acteristic of  Indian  cholera  in  the  histories  of  some  of  these  epidemics. 
Several  epidemics  of  colic  are  also  described,  but  it  is  difficult  to  believe  that 
any  other  form  of  colic  than  that  dependent  upon  lead-poisoning  can  be  epi- 
demic, and  even  when  arising  from  this  cause,  it  is  not  likely  that  it  would 
extend  further  than  the  country  in  which  it  originally  appeared. 

There  is  also  evidence  of  the  existence  of  cholera  in  an  epidemic  form  in 
India  during  the  same  period — our  knowledge  of  it  in  different  localities  vary- 
ing, of  course,  with  the  degree  of  intercourse  between  that  country  and  Europe. 
The  earliest  accounts  of  the  disease  are  furnished  by  the  Portuguese,  who 
speak  of  its  occurrence  in  1503,  at  Goa,  as  if  it  were  not  an  unusual  circum- 
stance. Perhaps  there  can  be  no  better  evidence  that  the  epidemic  of  1817 
was  not  regarded  by  the  natives  of  the  country  as  a  new  disease,  than  the  fact 
that,  during  its  prevalence,  they  went  in  numbers  to  the  shrine  of  Oola-Beebee 
(Lady  of  the  Flux),  who  had  been  worshipped  as  the  goddess  of  cholera  for 
centuries.  Moreover,  the  existence  of  a  tolerably  acute  form  of  the  disease, 
in  Arabia,  did  not  escape  the  observation  of  Karsten  Niebuhr',  in  1761-63.  M. 
de  Gentil  and  M.  Sonnerat,  also  give  admirable  descriptions  of  cholera  as  it 
occurred  in  India.  Mr.  Jameson,  to  whom  we  owe  an  account  of  an  outbreak 
at  Ganjam  in  1781,  says  that  the  disease  was  so  violent,  and  so  often  proved 
rapidly  fatal,  that  it  was,  at  first,  attributed  to  poisoning,  especially  through  the 
drinking  water,  but  afterwards  to  vicissitudes  of  weather  and  to  exposure  of 
the  troops.  In  1782  we  find  the  use  of  castor  oil  recommended  by  Curtis,  but 
he  evidently  did  not  rely  upon  it  to  any  great  degree,  for  his  treatment  in  the 
main  consisted  in  the  use  of  strong  ammonia  and  stimulants,  with  some  opium. 

The  year  1817  is  one  of  great  interest  to  the  student  of  cholera;  for  although 
Dr.  Macpherson  has  shown  very  clearly  that  the  disease  did  not  originate  then, 
there  is  no  doubt  that  it  assumed,  at  that  time,  a  much  more  aggravated  form, 
and  that  epidemics  have  since  been  more  frequent  and  severe.  Another 
popular  error  which  he  also  corrects  is  the  belief  that  the  epidemic  of  1817 
began  in  the  Sunderbunds,  or  in  a  small  way  at  Jessore,  for  in  that  year  there 
was  a  fatal  case  of  cholera  in  Fort  William,  in  the  month  of  March.  In  May 
and  June  the  disease  was  raging  epidemically  in  Kishnaghur  and  Mymensing. 

'  Voyage  dans  las  Mers  de  I'lude,  1779. 
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In  July  it  was  at  Sonergong,  in  the  Dacca  district,  and  as  high  up  the  river  as 
the  large  city  of  Patna,  and  it  did  not  reach  Jessore  till  August,  and  not  till 
after  the  middle  of  the  month.  It  broke  out  at  Calcutta  at  much  the  same 
date  or  a  few  days  earlier.  When  it  first  appeared  at  these  places,  although 
occurring  later  in  the  year  than  usual,  it  was  considered,  by  the  medical 
authorities,  the  ordinary  epidemic  of  the  season,  presenting,  however,  symp- 
toms of  unaccustomed  violence.  It  appears,  however,  to  have  been  thought, 
for  the  first  time,  contagious,  and  it  had,  undoubtedly,  acquired  a  much  in- 
creased power  of  spreading. 

In  regard  to  the  causes  which  led  to  the  epidemic  of  1817,  Dr.  Macpherson 
says,  the  most  reasonable  conjecture  is,  that  the  disease  was  intensified  by  the 
unusual  weather  of  that  year. 

"In  the  lower  and  western  portion  of  the  Gangetic  Valley,  there  was  a  long 
protraction  of  heavy  rain  (one  hundred  and  twenty  inches,  or  nearly  double  the 
usual  amount  of  rain,  are  reported  to  have  fallen  during  the  year),  while  in  the 
eastern  part  of  Bengal  things  wore  a  different  appearance.  In  that  quarter, 
there  was  a  deficiency  of  rain,  and  the  rise  of  the  river  was  four  feet  short  of 
its  usual  height.  There  was,  therefore,  undoubtedly,  the  influence  of  unusual 
weather  at  work.  We  have  already  said,  that  it  is  known  to  induce  attacks  of 
illness  in  individuals,  and  also  to  influence  the  course  of  epidemic  diseases. 
What  further  power  over  disease  it  has,  no  one  can  pretend  to  lay  down  posi- 
tively. Incapable  though  it  may  be  of  producing  a  new  disease,  yet  it  may 
possibly  be  able  to  intensify  an  old  one,  and  cholera  was  an  old  malady  in 
Bengal,  though  latterly  quiescent." 

He  shows  very  conclusively  that  it  could  not  be  attributed  either  to  over- 
crowding, bad  food,  famine,  or  to  filth.  In  reference  to  overcrowding,  he 
says : — 

"But  no  cause  of  such  a  nature  existed  in  Bengal  in  1817.  We  know  of  no 
great  pilgrimages  or  assemblages  there  in  that  year.  Besides,  the  pilgrims  to 
Juggernath  only  skirt  the  delta  of  the  Ganges,  and  the  pilgrimage  to  Saugor 
Island,  at  the  mouth  of  the  Hooghly,  is  comparatively  a  small  one.  Cholera 
did  not  become  epidemic  till  some  months  after  the  season  of  pilgrimage,  and 
there  is  no  evidence  to  show  that  in  the  early  part  of  the  year  there  was 
cholera  at  either  of  these  places." 

The  methods  of  treatment  adopted  by  physicians  at  the  beginning  of  the 
epidemic  do  not  present  much  novelty.  The  old  question  whether  to  promote 
the  removal  of  the  morbid  secretions  by  means  of  emetics,  purgatives,  diluents 
(or  in  modern  phrase,  elirainants)  or  not,  continued  to  engage  attention,  as  in 
the  days  of  Hippocrates.'  It  soon  became  evident  to  intelligent  practitioners 
that  the  administration  of  diluents  only  led  to  waste  of  time — that  nothing 
could  be  more  dangerous  than  any  delay  in  supporting  the  patient,  and  that  by 
giving  aperients  and  emetics  in  the  commencement,  the  virulence  of  the  dis- 
ease was  increased.  They,  therefore,  usually  became  advocates  for  the  early 
use  of  stimulants  and  opium.  Were  it  not  that  the  application  of  the  actual 
cautery  to  the  feet  has  passed  out  of  use,  and  that  pepper  is  no  longer  placed 
in  the  eyes  of  patients  to  rouse  them  from  collapse,  we  should  have  little  reason 
to  congratulate  ourselves  on  the  advances  made  in  the  therapeutics  of  the 
disease. 

It  is  noteworthy,  especially  in  view  of  the  theory  of  cholera,  which  Mr.  Mac- 
namara  advocates,  that  among  the  general  directions  which  were  given  for  the 
avoidance  of  the  disease,  people  were  recommended  to  have  their  drinking 

'  In  the  face  of  this  evidence,  the  claims  to  novelty  which  have  been  made  for 
the  eliminant  plan  of  treatment  by  castor  oil  or  other  purgative,  cannot  be  main- 
tained. 
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water  boiled.  Among  the  exciting  causes  of  the  disease  are  mentioned  the  use 
of  indigestible  articles  of  food,  and  sleeping  with  the  abdomen  uncovered. 

The  reader  who  is  interested  in  the  subject  will  find  the  nomenclature  of 
cholera  very  fully  discussed  in  a  separate  chapter.  The  author  thinks  that,  on 
the  whole,  the  most  satisfactory  derivation  of  the  word  cholera  is  from  x°^i< 
the  old  form  of  ;^oX»7  bile,  and  x^^^PV  i^  from  i^  xo'^'fV  voao^,  the  bilious  disease,  or 
disease  of  bile.  A  curious  fact  in  connection  with  the  nomenclature  of  the 
disease  is  the  corruption,  by  the  French,  of  the  Hindoo  word  Mordeshe^  or 
Morshee,  into  mort  de  chien,  which,  according  to  Pfere  lyiartin,  had  taken  place 
as  early  as  1702. 

In  an  appendix  "On  the  Analogies  of  Cholera  Nostras  and  Cholera  Indica," 
Dr.  Macpherson  has  endeavoured  to  prove  that  these  diseases  are  really  iden- 
tical, and  that  the  only  points  of  real  difference  between  them  is  one  of  degree, 
which  he  does  not  regard  as  sufficient  grounds  for  separating  them,  especially 
so  long  as  we  continue  to  regard  scarlattva  simplex  and  scarlatina  maligna  as 
the  same  disease,  and  are  willing  to  regard  the  various  manifestations  of  influ- 
enza as  due  to  one  cause.  When  speaking  of  the  contagiousness  of  cholera 
Indica,  he  says,  that  if  we  admit  that  epidemic  diarrhoea  may  sometimes  be 
contagious,  it  is  very  unlikely  that  this  should  not  sometimes  be  true  of  epi- 
demic cholera  nostras  also.  But  in  addition  to  differences  as  to  malignity, 
contagiousness,  and  power  of  spreading,  the  prevailing  belief  is,  that  there  is  a 
specific  poison  present  in  cholera  Indica.  Supposing  it  to  be  established  that 
this  specific  poison  really  exists,  for  this  has  not  yet  been  done,  then  almost 
identical  symptoms  are  produced  in  the  absence  and  in  the  presence  of  a 
specific  poison,  which,  unlike  the  poison  of  smallpox  or  that  of  typhoid  fever, 
does  not  produce  any  specific  effects. 

We  have  endeavoured,  in  the  preceding  notice,  to  lay  before  our  readers 
some  of  the  most  important  results  of  Dr.  Macpherson's  labours,  and  it  only 
remains  for  us  to  say,  in  conclusion,  that  any  one  to  whom  the  book  itself  is 
accessible,  will  do  well  to  read  it.  J,  H.  H. 


Art.  XXI. — Memoria  Historica  das  Epidemias  de  Febre  Amarella  e  Gholera- 
Morbo  que  ttm  reinado  no  Brasil.  Pelo  Dr.  Jose  Pereira  Rego.  Do 
Conselho  de  S.  M.  o  Imperador,  Medico  da  Imperial  C4mara,  Presidente  da 
Academia  Imperial  de  Medicina,  etc.  etc.  etc.,  8vo.  pp.  228.  Typographia 
Nacional.     Rio  de  Janerio,  1873. 

Historical  Memoir  of  the  Epidemics  of  Yellow-fever  and  Cholera,  ivhich  have 
occurred  in  Brazil.  By  Dr.  Jose  Pereira  Rego,  President  of  the  Imperial 
Academy  of  Medicine,  etc.  etc.,  Rio,  1873. 

The  consideration  of  the  question  of  cholera  in  South  America  involves  the 
great  problem  of  the  spontaneous  development  of  the  disease  in  Paraguay,  a 
doctrine  which  is  held  by  many  medical  men  in  La  Plata  and  Brazil,  though 
it  finds  there  as  many  opposers  as  elsewhere. 

The  eminent  official  position  of  the  author  of  the  monograph,  the  title  of 
which  is  placed  at  the  head  of  this  article;  the  facilities  which  he  most  certainly 
enjoyed  in  obtaining  access  to  reliable  sources  of  information  ;  his  own  per- 
sonal opposition  to  the  theory  of  generation  de  novo;  and  the  importance  of  the 
question  he  discusses,  certainly  justify  us  in  expecting  that  Dr.   Rego's  book 
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will  throw  new  light  upon  the  subject.      Iq  the  following  pages  we  propose  to 
examine  that  portion  of  the  work  which  treats  of  cholera  in  Paraguay. 

Dr.  Eego,  discussing  the  first  epidemic  of  cholera  in  the  army,  writes  as 
follows : — 

"  From  the  perusal  and  analysis  of  all  the  facts  that  we  have  been  able  to 
collect,  it  is  difficult,  if  not  impossible,  to  discover  the  cause  of  its  origin  in  the 
army,  especially,  since  in  view  of  the  manner  of  its  appearance,  medical  men 
of  the  staff  hold  the  opinion  that  the  disease  was  not  traced  to  contagion,  but 
that  the  unknown  quid  that  produced  cholera  in  the  army  was  to  be  found  in 
the  hospitals  of  Itapiri  or  its  neighborhood.  Without  feeling  ourselves  autho- 
rized to  deny  the  facts,  yet  in  view  of  the  authenticated  characters  of  the 
first  cases  occurring  there,  we  find  that  it  would  be  the  first  instance  that 
science  has  recorded  of  the  spontaneous  development  of  cholera  far  from  the 
places  where  it  originated,  as  we  are  taught  by  the  historical  traditions  of  the 
epidemic. 

"  The  occurrence  of  the  disease  in  Pernambuco  and  its  manifestation  in 
Guanzy  in  1862,  without  the  importation  of  new  productive  elements,  are  addi- 
tional proofs  of  the  correctness  of  this  view,  which  tends  to  establi-h  an  excep- 
tion to  the  received  doctrines ;  but  even  here  we  think  the  explanation  is  easy 
and  admissible  wiihout  doubt,  for  if  there  were  not  importations  of  new  pro- 
ductive elements  there  was  at  least  exposure  to  the  element  of  the  first  epi- 
demic not  yet  extinct,  either  by  the  exhumation  of  the  bodies  of  those  who 
died  of  ^cholera,  many  of  which  might  not  have  been  entirely  consumed  ;  or  by 
conditions  of  the  soil,  or  by  the  accumulation  in  which  they  were  buried.  But 
still,  taking  into  consideration  the  facts  that  occurred  on  the  steamer  "Feixeira 
de  Freitas,"  and  the  subsequent  development  of  cholera  in  the  army,  we  are  led 
to  suspect  that  in  all  probability  this  was  the  first  importation  of  the  disease 
into  the  army,  whence  it  afterwards  spread  to  La  Plata,  etc.  For  it  is  generally 
known  that  the  steamer  "  Feixeira  de  Freitas  "  left  Rio  during  the  latter 
days  of  February,  with  over  two  hundred  soldiers  for  the  seat  of  war,  and 
that  two  days  after  leaving  port  the  troops  were  attacked  with  cholera, 
and  also,  that  the  steamer,  following  its  route,  on  entering  the  Parana 
River  (Argentine  Republic),  and  when  opposite  to  Goya,  on  the  3d  of  March, 
received  orders  to  return  immediately  to  Santa  Catherine  (Brazil),  where  the 
patients  were  sent  to  a  Lazaretto,  etc." 

Now,  Goya  is  a  place  in  the  Argentine  Republic,  situated  two  hundred 
miles  distant  from  the  locality  where  the  armies  were  encamped,  and  before  the 
steamer  had  an  opportunity  of  communicating  with  them  it  received  orders  to 
return  to  Brazil,  which  it  did  without  touching  shore.  We  cannot  understand 
how  the  disease  could  have  been  carried  to  a  place  by  a  steamer  that  did  not 
come  within  two  hundred  miles  of  the  infected  locality,  and  which  was  imme- 
diately ordered  back  to  Brazil  as  a  safeguard  to  the  armies.  This  Dr.  Rego 
does  not  even  attempt  to  explain,  but  remarks  : — 

"  Let  this  be  as  it  may,  and  dropping  the  discussion  of  such  important 
questions,  the  solution  of  which  depends  upon  an  exact  and  careful  appre- 
ciation of  all  the  circumstances  connected  with  it.  we  will  say,  that  the  unfor- 
tunate outbreak  of  cholera  in  the  army  awakened  the  solicitude  of  the  general," 
etc.  etc.,  and  the  author  then  goes  on  to  describe  measures  for  its  relief. 

This  is  all  that  we  find  in  Dr.  R.'s  volume  to  account  for  the  appearance  of 
the  disease  in  the  army,  but  Dr.  R.  himself  furnishes  us  with  another  and  no 
less  interesting  case  of  the  development  of  the  disease  in  which  the  cause 
could  not  be  traced.  We  refer  to  the  expedition  of  Mattogrosso,  a  province 
of  Brazil,  whose  only  communication  with  the  world  was  through  the  Para- 
guay River,  and  which  in  consequence  of  the  war  was  completely  isolated. 
This  province  raised  a  small  army  within  its  boundaries,  which  was  shut  up  in 
its  own  territory,  and  safifered  dreadfully  from  the  privations  consequent  upon 
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disease  and  war.     Among  these  troops  cholera  appeared,  and  after  describing 
the  epidemic,  Dr.  Rego  speaks  thus  : — 

"  The  appearance  of  this  epidemic  in  an  expedition  which  had  no  contact 
whatever  with  men,  or  materials  coming  from  places  attacked  with  cholera, 
awakens  interest  in  the  solution  of  these  two  important  questions  :  Ist,  Was 
it  a  true  epidemic  of  cholera  or  of  some  other  disease  simulating  it  ?  2d,  Did 
it  develop  by  transmission  or  spontaneously?  The  first  question  we  think  is 
solved  by  the  existence  of  the  symptoms  noted,  which  leave  no  doubt  in  the 
mind  as  to  the  existence  of  cholera  ;  in  regard  to  the  second  question,  it  is 
unsafe  to  form  a  judgment,  but  we  may  hope  for  a  solution  with  more  positive  and 
,  reliable  information.  Still,  preferring  to  leave  this  solution  to  the  eye-wit- 
nessess  of  the  epidemic,  we  may  venture  as  an  opinion,  that  seems  to  us 
plausible,  that  the  disease  was  carried  to  Mattogrosso  through  the  infected 
atmosphere  of  Paraguay  "  etc.  etc. 

At  last  we  have  Dr.  Rego  expressing  an  opinion  in  conformity  with  the 
facts,  and  to  convince  him  of  what  he  merely  supposes  possible,  we  will  examine 
his  description  of  the  invasion  of  Rio  Janeiro,  from  which  place,  according  to 
him,  the  disease  is  supposed  to  have  been  carried  to  the  army. 

Concerning  the  outbreak  of  cholera,  in  the  second  invasion  of  Rio  Janeiro 
(the  first  having  taken  place  in  1859),  Dr.  R.  says  : — 

"  The  first  and  well  characterized  case  occurred  on  board  the  steamer 
'  Santa  Cruz,'  which  arrived  at  this  port  on  the  1st  of  January,  from  Rio 
Grande,  where,  according  to  the  papers,  the  disease  was  then  raging." 

Now  upon  turning  to  page  203  we  find  the  following  description  of  the  inva- 
sion of  cholera  in  Rio  Grande. 

"The  first  case  appeared  in  the  city,  on  the  22d  of  January,  the  disease 
having  been  imported  from  the  United  States,  though  at  that  time  the  city  was 
suffering  from  bilious  and  bloody  diarrhoea  which  did  not  present  the  aspect  of 
cholera  or  cholerina." 

These  statements  are  so  contradictory,  that  we  must  ask  Dr.  R.  how  is  it 
possible  that  if  the  disease  appeared  in  Rio  Grande  on  the  22d  of  January,  the 
steamer  "  Santa  Cruz"  could  have  brought  it  to  Rio  Janeiro,  where  it  arrived 
the  1st  of  the  same  month  ? 

The  "  Santa  Cruz"  was  coming  from  Paraguay  and  called  at  Rio  Grande 
three  or  four  days  before  reaching  Rio,  so  the  steamer  was  at  least  twenty-five 
days  in  advance  of  the  first  importation  to  Rio  Grande,  how  then  could  the 
cases  occurring  on  board  be  traced  to  its  stoppage  at  Rio  Grande  ? 

In  the  case  of  the  "  Feixeira  de  Freitas"  we  have  a  steamer  carrying  the 
disease  to  a  port  that  it  never  reached,  now  in  the  case  of  the  "  Santa  Cruz" 
we  have  another  steamer  carrying  cholera  to  Rio  from  a  port  where  it  did  not 
exist  at  the  time  of  its  departure. 

However  curious  all  this  may  appear,  we  will  next  see  another  inexplicable 
statement  that  Dr.  Rego  puts  forth  in  his  anxiety  to  import  cholera  to  Rio 
from  any  place  whatever  but  the  proper  one. 

"The  discovery  of  this  case  [on  board  the  "Santa  Cruz"]  and  of  others 
that  followed  among  the  passengers  and  persons  with  whom  the  latter  com- 
municated, led  many  to  believe  that  this  steamer  had  conveyed  the  disease,  hut 
the  existence  of  some  sporadic  cases  in  1866,  and  the  report  of  tiventy  deaths 
from  cholerina  in  1865,  after  the  arrival  of  vessels  from  Marseilles,  which  ivere 
not  subjected  to  quarantine,  as  the  "  Berthe"  and  "  Franciscopolis" — the 
captain  of  this  latter  having  died  of  cholera  in  September — and  from  other 
facts  connected  with  that  same  period  that  we  have  related  in  our  report  to  the 
Secretary  of  State  in  1868,  we  are  led  to  doubt  such  origin,  and  to  consider 
the  disease  imported  rather  from  Marseilles  or  other  foreign  ports." 

The  italics  which  are  our  own  form  the  best  comment  we  can  offer  on  this 
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proposition,  which  involves  no  less  than  the  importation  of  cholera  poison  to  the 
tropics,  its  remaining  dormant  for  two  years,  and  then  developing  itself  by  mere 
coincidence  upon  the  arrival  of  a  vessel  from  Paraguay  with  cholera  on  board  ! 

The  foregoing  is  all  that  we  have  found  in  Dr.  Rego's  book  in  connection 
with  the  epidemics  of  Paraguay,  and  how  much  he  has  proved,  and  how  much 
remains  yet  to  be  proved,  concerning  the  origin  of  the  epidemic  the  reader  will 
readily  see  for  himself. 

The  infection  of  Rio  Janeiro  through  the  "  Santa  Cruz"  coming  from 
Paraguay,  is  the  most  important  fact  drawn  from  Dr.  Rego's  statements,  and  if 
from  the  beginning  these  facts  had  been  impartially  analyzed  by  him,  he  would 
have  rendered  a  great  service  by  contributing  to  prove  the  truth  of  what  he 
has  not  been  able  with  all  the  facts  at  his  command  to  controvert,  namely,  the 
theory  of  the  spontaneous  development  of  cholera  in  Paraguay.       E.  M.  E. 


Art.  XXII. — On  Nervous  or  Sick-Headache:  its  Varieties  and  Treatment. 
Two  Lectures  delivered  at  Addenbrooke's  Hospital,  Cambridge.  By  P.  AV. 
Latham,  M.D.,  F.R.C.P. ;  Physician  to  the  Hospital,  etc.  12mo.  pp.  71. 
Cambridge  :  Deighton,  Bell  &  Co.,  1873. 

In  the  two  lectures  which  are  contained  in  this  little  volume  Dr.  Latham 
endeavours  to  demonstrate  that  the  phenomena  of  the  condition  known  as  sick- 
headache  or  bilious  headache  may  be  produced  by  uncontrolled  or  disturbed 
action  of  the  sympathetic  nervous  system.  He  was  unaware  when  the  first 
lecture  was  written  that  similar  views  had  been  held  and  enunciated  by  Du 
Bois  Reymond,  MSllendorff,  and  Wilks,  and  he,  therefore,  in  the  second  lecture 
refers  very  fully  to  the  respective  views  of  these  physicians.  His  theory  may 
be  briefly  stated  in  his  own  language  as  follows : — 

"  If  by  fatigue,  anxiety,  or  other  depressing  cause,  the  general  tone  of  the 
body  be  lowered,  and  with  it  the  inhibitory  power  of  the  cerebro-spinal  over  the 
sympathetic  nervous  system  impaired,  then  that  uncontrolled  action  or  excite- 
ment of  one  or  more  portions  of  the  latter  takes  place,  causing  contraction  of  the 
bloodvessels  under  the  influence  of  the  afiiected  portions ;  that  this  excitement 
is  followed  by  exhaustion  or  paralysis  of  the  sympathetic,  which  is  associated 
with  dilatation  of  the  vessel,  and,  if  the  cervical  portion  of  the  sympathetic  be 
affected,  with  headache." 

During  the  stage  of  excitement,  or  that  in  which  the  bloodvessels  of  the 
brain  are  contracted,  we  have,  the  author  says,  some  marked  premonitory 
symptoms,  such  as  disturbances  of  vision,  generally  confined  to  one  eye  and 
accompained  by  tingling  in  the  extremities  of  the  same  side.  If  the  attack  is 
a  slight  one,  scarcely  any  headache  will  succeed  these  phenomena,  but  in 
severe  cases,  on  the  other  hand,  the  stage  of  passive  dilatation  follows  so  closely 
upon  that  of  contraction  that  the  premonitory  symptoms  may  be  entirely 
wanting.  This  disturbance  of  vision,  which  Dr.  Latham  seems  to  have  met  with 
more  frequently  than  other  observers,  is  very  well  described  by  Sir  John 
Herschel,  who  gives  the  following  account  of  it,  in  his  Familiar  Lectures  on 
Scientific  Sribjects,  as  it  occurred  in  his  own  person. 

"  I  was  sitting  one  morning  very  quietly  at  my  breakfast-table,  doing  nothing 
and  thinking  of  nothing,  when  I  was  startled  by  a  singular  shadowy  appear- 
ance at  the  outside  corner  of  the  field  of  vision  of  the  left  eye.  It  gradually 
advanced  into  the  field  of  view,  and  then  appeared  to  be  a  pattern  in  straight- 
lined  angular  forms,  very  much  in  general  aspect  like  the  drawing  of  a  fortifi- 
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cation,  with  salient  and  re-entering  angles,  bastions,  and  ravelins,  with  some 
suspicion  of  faint  lines  of  colour  between  the  dark  lines." 

In  some  other  cases  a  most  gorgeous  colouring  of  these  bastions  has  been 
described. 

The  author  takes  some  pains  to  show  that  precisely  similar  phenomena  are 
occasionally  developed  by  remedies  which  are  known  to  produce  contraction 
of  the  minute  arteries.  Thus  the  experiments  of  Dr.  Brunton  prove  that  under 
the  action  of  digitalis  two  kinds  of  derangement  of  sight  were  noticed,  when 
the  drug  was  administered  in  large  doses.  1st.  "A  general  mistiness  of  objects, 
such  as  is  seen  before  fainting,  and  2d,  a  large  bright  spot  advancing  before 
me,  which  sometimes  resembled  a  ring  showing  prismatic  colour  faintly."  The 
same  appearances  are  described  even  more  fully  by  Purkinje.  Du  Bois  Reymond 
is  the  only  author  who  has  found  during  the  stage  of  headache  any  contraction, 
or,  in  his  own  words,  a  tetanic  condition  of  the  muscular  fibres  of  the  arteries 
of  the  affected  side  of  the  head,  or  a  tetanus  of  the  cervical  portion  of  the 
sympathetic  of  that  side.  To  all  other  observers  the  carotid  and  temporal 
arteries  of  the  painful  side  have  appeared  soft  and  relaxed. 

In  support  of  his  theory  that  the  headache  depends  upon  the  direct  pressure 
of  the  enlarged  vessels  upon  the  brain,  and  that  this  enlargment  is  subsequent 
to  a  contraction,  the  author  calls  attention  to  the  fact  that  while  the  premonitory 
symptoms  of  irritation  are  on  one  side  of  the  body,  the  headache  is  on  the  other, 
which  he  thinks  would  not  occur  if  the  true  pathology  of  the  condition  was 
neuralgia.  Another  fact,  also  sustaining  his  opinion,  is  that  the  headache  is  at 
once  diminished  when  the  carotid  of  the  painful  side  is  compressed. 

The  author  devotes  a  few  pages  to  the  discussion  of  two  of  the  theories 
which  are  advanced  as  to  the  nature  of  this  disorder  ;  the  one  that  it  is  a  neu- 
ralgia ;  the  other  that  it  depends  upon  gastric  or  hepatic  derangement ;  neither 
of  which  he  believes  so  fully  explains  all  the  phenomena  attendant  upon  it  as 
his  own.  In  regard  to  treatment,  he  says  this  should  vary  according  to 
the  stage  of  the  disease.  When  the  patient  is  suffering  from  disturbed  sensa- 
tion, such  means  should  be  adopted  as  will  increase  the  flow  of  blood  to  the 
head,  and  this  can  be  best  accomplished  by  posture  and  stimulants.  The 
patient  should  lie  down  with  his  head  as  low  as  possible  on  the  side  opposite  to 
that  on  which  the  glimmering  has  appeared.  A  glass  of  sherry  or  an  appro- 
priate dose  of  some  one  of  the  diffusible  stimuli  should  be  administered.  During 
the  stage  of  headache,  if  this  be  severe,  absolute  rest  and  quiet  are  enjoined. 
Where  the  exciting  cause  of  the  attack  appears  to  be  an  error  of  diet,  an  emetic 
or  purgative  may  relieve  the  symptoms.  The  author  has  also  used,  with  advan- 
tage, hydrocyanic  acid,  chloroform,  bromide  of  potassium,  aromatic  spirit  of 
ammonia,  and  cold  tea.  The  remedies  which  he  recommends  to  be  given  during 
the  intervals  of  the  attacks  are  cod-liver  oil,  the  bitter  and  ferruginous  tonics, 
and  strychnia.  He  has  also  used  guarana,  but  has  found  it  to  be  useful  only 
when  administered  early  in  those  cases  in  which  the  premonitory  stage  lasts  for 
some  little  time.  Where,  on  the  other  hand,  the  headache  is  developed 
suddenly,  it  is  he  thinks  far  less  efificacious  than  many  other  medicines. 

We  have  thus  presented  our  readers  as  briefly  as  possible  with  the  author's 
views  in  regard  to  the  pathology  and  treatment  of  sick-headache,  and  it  only 
remains  for  us  to  say  that  he  sustains  his  theory  with  what  seem  to  be  fair  and 
sound  arguments.  The  book  is  illustrated  with  three  plates,  two  coloured, 
taken  from  Dr.  Airy's  paper,  in  the  Philosophical  Transactions,  "on  a  distinct 
form  of  Transient  Hemiopsia,"  and  the  third  showing  the  appearances  seen  by 
a  person  who  had  taken  a  large  dose  of  digitalis.  J.  H.  H. 
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Art.  XXIIT. — On  a  Hcemafozoon  inhabiting  Human  Blood  in  its  relation 
to  Chyluria  and  other  Diseases.  By  T.  R.  Lewis,  M.B.,  Ass.  Surgeon  H.  M. 
British  Forces.     8vo.  pp.  50.     Calcutta,  1872. 

It  has  long  been  known  that  certain  worms,  belonging  to  the  FUaridae,  exist 
in  the  blood  of  dogs  and  other  of  the  lower  animals,  though  as  far  as  we  know 
no  one  has  determined  whence  they  come  or  whither  they  go,  their  origin  or 
their  destiny. 

A  disease  which  has  been  shrouded  in  mystery  as  to  its  cause  and  nature, 
although  not  infrequently  recorded,  is  the  so-called  "  chylous  urine." 

In  March,  1870,  Dr.  Lewis  discovered,  whilst  examining  some  of  this  "  chylous 
urine,"  a  hsematoid  worm  in  it,  but  carried  his  researches  no  further. 

In  July,  1872,  whilst  examining  the  blood  of  a  patient  suffering  from  diarrhoea, 
at  the  Medical  College  Hospital,  Calcutta,  he  discovered  in  it  worms  of  pre- 
cisely the  same  character.  To  these  worms,  which  were  described  in  The 
Lancet,  the  name  of  Filaria  Sanguinis  Hominis  has  been  given.  The  chief  ob- 
ject of  the  present  pamphlet  is  to  show  the  connection  of  this  worm  with  the 
disease  known  as  chylous  urine.  The  doctor  has  examined  such  urine  associated 
with  more  or  less  marked  hsematuria  in  between  15  and  20  patients,  and  has 
found  them  in  all  cases  in  the  excretion ;  in  many  if  in  not  all  the  patients  he 
has  also  detected  them  in  the  blood. 

The  details  of  several  cases  of  this  curious  affection  are  given,  but  as  it  has 
never,  at  least  that  we  know  of,  occurred  in  this  country,  it  is  suflBcient  here 
to  refer  the  reader  to  the  pamphlet  itself,  a  memoir  of  50  pages,  illustrated  with 
several  wood-cuts  of  the  haematozoon  ;  the  average  diameter  of  this  species  of 
Filaria  is  that  of  a  red  corpuscle  and  its  average  length  46  times  greater ;  i.  e., 
it  is  jj'jjj  of  an  inch  one  way  by  ^g  the  other. 

In  regard  to  the  number  of  these  creatures  that  a  man  is  capable  of  giving 
nourishment  to.  Dr.  Lewis,  in  regard  to  one  patient,  arrived,  by  an  apparently  fair 
calculation,  at  the  conclusion  that  he  was  foster-mother  to  a  progeny  of 
140,000 !  In  regard  to  the  length  of  time  that  they  may  live,  it  was  found  in 
another  case  that  they  continued  to  exist  for  two  years  and  a  half  without 
showing  any  tendency  to  develop  beyond  the  usual  stage,  so  long  as  they 
remained^  in  the  circulation.  Their  ultimate  transformation  was  in  nowise 
made  out.  In  some  instances  they  seemed  to  exist  in  large  numbers  in  the 
blood  without  giving  rise  to  any  symptoms,  the  patients  believing  themselves 
to  be  in  good  health  and  showing  no  indications  of  disease. 

H.  0.  W.,  Jb. 


Abt.  XXIV. — An  Introduction  to  the  Studj/  of  Clinical  Medicine;  being 
a  Guide  to  the  Investigation  of  Disease.  For  the  Use  of  Students.  By 
OcTAVius  STrRGES,  M.D.,  Cantab ;  F.RC.P.,  formerly  Registrar  of  Medical 
Cases  at  St  George's  Hospital.  12mo.  pp.127.  Philadelphia:  Henry  C. 
Lea,  1873. 

The  design  of  this  little  book  is  to  aid  those  pupils,  and,  we  think  the  author 
might  have  very  properly  added,  recent  graduates,  who  having  been  taught  the 
principles  of  medicine  and  surgery  by  means  of  formal  lectures,  find  them- 
selves embarrassed,  when  called  upon  to  investigate  disease  at  the  bedside. 
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In  this  country,  especially,  where  didactic  teaching,  notwithstanding  the  im- 
provements lately  made  in  the  courses  of  some  of  the  more  advanced  of  our 
medical  colleges,  largely  predominates  over  clinical,  and  where  the  student  is 
so  rarely  brought  in  actual  contact  with  the  patient,  there  are  many  who  need 
just  the  kind  of  assistance  at  the  beginning  of  their  professional  career  which 
this  book  proposes  to  give.  Dr.  Sturges  has  not  attempted  to  present  to  the 
profession  a  complete  work  on  diagnosis  similar  to  that  of  Dr.  Da  Costa,  his 
object  being  simply  to  point  out  to  students  a  method  of  interrogating  patients, 
and  has  therefore  arranged  a  series  of  tables  which  are  suggestive  of  the 
questions  which  it  is  proper  to  ask.  He  does  not  attempt  to  specify  what  each 
symptom  may  denote,  but,  on  the  other  hand,  endeavours  so  to  train  the  student 
that  no  symptom  may  escape  his  notice.  In  other  words,  the  book  is  intended 
to  take  the  place  of  a  clinical  teacher,  to  impress  the  value  of  signs  which 
students  are  too  apt  to  neglect,  and  to  provide  cautions  against  common  errors 
and  hasty  conclusions.  As  it  is  intended  to  supplement  the  teaching  of  the 
lecture-room,  the  student  is  credited  with  knowing  what  he  may  reasonably  be 
supposed  to  have  learned  there  or  from  text-books.  We  therefore  do  not  find 
the  author  rehearsing  the  elementary  facts  of  practical  medicine,  such  as  the 
topography  of  the  viscera  or  their  morbid  anatomy,  or  the  tests  employed  in 
examining  the  secretions. 

We  think  the  author  has  done  his  work  well,  and  have  no  doubt  the  book 
will  be  a  useful  guide  to  the  large  class  for  which  it  was  written.  In  a  few  in- 
stances indeed,  especially  when  discussing  the  physical  signs  of  disease,  he  pushes 
his  desire  to  secure  simplicity  to  an  unwarranted  extent.  For  example,  after 
saying  in  a  foot-note  that  a  multiplicity  of  names  leads  to  confusion,  he  adds 
"the  expressions  'wooden' and  'amphoric'  and  'cracked-pot'  and  'metallic' 
and  the  like,  apt  as  some  of  them  are,  must  always  remain  the  exclusive  pro- 
perty of  those  who  recognize  the  resemblances  which  these  words  imply." 
Unquestionably  nothing  is  to  be  gained  by  needlessly  increasing  the  number  of 
terms,  but  the  physician  who  cannot  distinguish  the  various  sounds  just  men- 
tioned, and  to  whom  they  convey  no  idea  of  the  condition  of  the  lungs,  is  hardly 
fitted,  in  our  opinion,  to  be  entrusted  with  the  treatment  of  thoracic  diseases. 

H.  H. 


Art.  XXV. — The  Cerebral  Convolutions  of  Man,  etc.  By  Alexander 
EcKER,  Prof,  of  Anatomy  and  Comparative  Anatomy,  in  the  University  of 
Freiburg,  Baden.  Translated  by  Robt.  T.  Edes,  M.  D.  8vo.  pp.  87.  New 
York:  D.  Appleton  &  Co.,  1873. 

We  are  glad  to  see  Ecker's  well-known  monograph  in  English  dress.  It  is 
doubtless  the  most  available  work  on  the  cerebral  convolutions  the  physician 
possesses,  and  is  worthy  of  the  honour  given  it  by  Dr.  Edes,  in  writing  so  good 
a  translation. 

The  object  of  the  work,  we  are  informed  by  the  author,  is  to  place  in  the 
hands  of  practitioners  materials  which  will  make  it  possible  for  them  to  find 
their  way  easily  in  the  apparent  chaos  of  convolutions.  The  pages  are  illus- 
trated by  diagrammatic  outlines  elaborately  indexed,  which  answer  to  the  de- 
scriptions of  the  convolutions  and  sulci  in  the  text. 

The  book  is  essentially  one  for  reference — not  only  can  the  reader  easily 
turn  to  any  particular  heading,  but  can  at  a  glance  acquaint  himself  with  its 
synonomy — a  no  insignificant  matter  in  studying  a  subject,  which  even  yet  is 
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without  a  fixed  nomenclature.  The  single  temper-provoking  feature  is  the  dis- 
position of  the  figures.  Why  figure  4  should  be  placed  on  page  49,  when  it  is 
so  badly  needed  on  page  21,  we  cannot  understand. 

The  author  has  so  explicitly  stated  the  scope  and  object  of  the  book — and 
that  anatomists  are  awaiting  in  return  clinical  material,  from  which  a  more  exact 
knowledge  of  the  functions  of  the  cerebral  surface  may  arise,  that  it  would  be 
manifestly  unfair  to  complain  of  the  omissions,  which  will  doubtless  be  observed 
by  many  readers.  We  are  of  the  opinion  that  a  closer  relationship  with  the 
results  of  clinical  study,  even  in  its  present  imperfect  condition,  would  have  been 
a  very  desirable  addition.  May  we  entertain  the  hope  that,  in  the  event  of  a 
second  edition  being  called  for,  this  want  may  be  supplied.  H.  ,A. 


Art.  XXVI. — Die  OhrenheilTcunde  der  letzten  50  Jahre.  Yon  Dr.  W. 
Kramer,  Geheimer  Sanitatsrath.  Zur  Eriunerung  au  seine  raedizinisch-chi- 
rurgische  Doktor  Promotion,  im  Jahre  1823.     8vo.  pp.  77.     Berlin,  1873. 

The  Aural  Surgery  of  the  last  fifty  years.  By  Dr.  W,  Kramer.  Commemo- 
rative of  his  promotion  to  the  Doctorate  of  Medicine  and  Sargery  ia  1823. 
Berlin,  1873. 

AxY  work  which  professed  to  contain  the  experience  derived  from  the  pur- 
suit of  an  important  branch  of  medicine  or  surgery  for  two  generations,  would 
claim  our  attention,  but  our  interest  is  heightened  when  an  authority  so  dis- 
tinguished as  Dr.  Kramer  lays  before  the  profession  the  book  the  title  of  which 
stands  at  the  head  of  this  notice.  And  yet  frankness  demands  the  confession 
of  our  disappointment  after  its  perusal. 

That  portion  of  the  pamphlet  which  is  devoted  to  a  review  of  the  past  fifty 
years  in  aural  surgery  may  be  considered  as  an  exhortation  to  establish  a  more 
thorough  pathological  anatomy  of  the  ear,  the  importance  of  which  no  one 
doubts ;  but  this  grain  of  good  advice  is  lost  in  the  chaff  of  personal  vitupe- 
ration of  all  the  prominent  aurists  of  Germany,  England,  and  America. 

An  otological  career  of  fifty  years,  even  as  brilliant  as  that  of  the  celebrated 
Kramer,  will  not  warrant  the  utter  rejection  of  the  scientific  investigations  of 
Helmholtz,  v.  Troeltsch,  Schwartze,  Politzer,  Yoltolini,  Gruber,  Weber,  Moos, 
Knapp,  and  Wreden,  nor  of  the  "  host  of  other  living  aurists." 

It  is  with  much  greater  satisfaction  we  turn  to  the  Appendix  of  this  little 
volume,  where  the  author  has  presented  a  series  of  cases  illustrating  the  cause, 
treatment,  and  cure  of  many  forms  of  deafness  and  tinnitus  aurium.  The  chief 
cause  of  tinnitus  in  the  cases  under  consideration  was,  according  to  the  author, 
submucous  exudation  in  the  Eustachian  tubes.  The  deafness  in  each  case 
appeared  to  depend  on  the  same  cause.  The  treatment  consists  in  gentle  dila- 
tation  of  the  Eustachian  tube  by  means  of  catgut  bougies,  ^  mm.  in  diameter. 

The  bougie  is  to  be  inserted  as  often  as  twice  or  three  times  weekly,  in  those 
cases  where  speedy  relief  has  been  followed  by  a  quick  relapse.  In  other  cases 
the  insertion  of  a  bougie  once  a  week  has  been  sufiBcient  to  allay  the  tinnitus 
and  improve  the  hearing.  In  both  instances  the  entire  treatment  has  extended 
over  a  period  of  one  to  four  months.  In  addition  to  the  insertion  of  bougies  a 
few  drops  of  olive  oil,  or  a  solution  of  sulphate  of  atropia  in  distilled  water, 
(0.12  to  15.0)  are  to  be  introduced  into  the  Eustachian  tube,  either  by  anointing 
the  bougie  or  by  inflation. 
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Usually  relief  of  the  tinnitus  is  accompanied  by  improvement  in  hearing,  in 
fact,  the  former  rarely  occurs  without  the  latter,  although  the  author  calls  our 
attention  to  the  fact,  that  in  five  of  the  thirteen  cases  recited,  the  tinnitus 
attendant  upon  submucous  exudation  in  the  Eustachian  tubes  not  unfrequently 
entirely  ceases,  without  a  corresponding  relief  in  the  hardness  of  hearing. 
Therefore,  as  the  author  says,  the  entire  independence  of  both  forms  of  disease 
is  irrefutably  shown,  although  each  depends  upon  the  same  fundamental  affec- 
tion, and  that  is,  exclusively,  submucous  exudation  in  the  Eustachian  tubes. 

C.  H.  B. 


Art.  XXYII. — Fractures  of  the  Elhow-Joint.  An  Essay  to  which  was 
awarded  the  second  prize  of  the  Boylston  Medical  Society,  for  1873.  By 
Walter  Ela.     8vo.  pp.  57.     Cambridge  :  Welch,  Bigelow  &  Co.,  1873. 

This  is  a  very  well  written  essay,  and  one  which  shows  that  the  author  (who 
we  understand  is  a  second  year's  student  in  the  Harvard  Medical  School)  pos- 
sesses good  judgment  in  using,  as  well  as  industry  in  collecting,  his  materials — 
two  qualities  which  unfortunately  do  not  always  go  together.  The  most  inter- 
esting part  of  the  essay  is,  perhaps,  that  devoted  to  the  subject  of  fracture  of 
the  coronoid  process  of  the  ulna;  eleven  cases  are  mentioned  in  which  it  was 
believed  by  the  respective  observers  that  this  rare  form  of  injury  had  occur- 
red, but  in  which  the  diagnosis  was  not  verified  by  dissection;  while  to  the  list 
of  four  specimens  referred  to  by  Prof.  Hamilton  three  more  are  added,  one  now 
first  described  by  the  author  himself,  one  referred  to  in  Holmes's  System  of 
Surgery,  and  one  described  and  figured  by  Bryant. 

The  only  thing  which  seems  to  us  objectionable  in  this  essay,  is  the  author's 
recommendation  that  in  cases  of  injury  of  the  elbow,  anassthesia  should  invari- 
ably be  employed  as  an  aid  to  diagnosis.  This  we  consider  quite  unnecessary, 
and  therefore  undesirable. 

The  author's  case  of  fractured  coronoid  process  (complicated  with  an  im- 
pacted fracture  of  the  neck  of  the  radius)  is  given  as  an  appendix,  and  the 
appearances  of  the  specimen  are  shown  by  means  of  a  well-executed  "  alber- 
type."  J.  A.,  Jr. 


Art.  XXVIIT. — Clinical  Lectures  on  Various  Important  Diseases.  Being  a 
Collection  of  the  Clinical  Lectures  Delivered  in  the  Medical  Wards  of 
Mercy  Hospital,  Chicago.  By  Nathan  S.  Davis,  A.M.,  M.D.,  Professor  of 
Principles  and  Practice  of  Medicine  and  Clinical  Medicine  in  Chicago  Medi- 
cal College.  Edited  by  Frank  H.  Davis,  M.D.  12mo.,  pp.  263.  Chicago: 
J.  J.  Spalding  &  Co.,  1873. 

The  favour  with  which  these  lectures  were  received  upon  their  original  appear- 
ance in  the  Chicago  Medical  Examiner,  and  the  frequent  application  for 
numbers  of  the  journal  that  could  not  be  supplied.  Professor  Davis's  son 
states  has  induced  him  to  collect  and  issue  them  in  the  present  form.  It  is, 
we  think,  to  be  regretted  that  before  doing  so  he  did  not  subject  these  lectures 
to  a  more  critical  examination  ;  for  although  when  delivered  at  the  bedside  their 
deficiencies  may  have  escaped  detection  by  the  class  in  attendance  upon  the 
course,  and  they  are  not  out  of  place  in  the  columns  of  a  medical  periodical. 
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they  are  not  suflBciently  full  to  justify  their  publication  in  a  more  permanent 
form.  There  have  been  so  many  admirable  clinical  lectures  published  recently 
that  these  seem  by  comparison  to  be  rather  meagre,  to  be  in  fact  mere  reports 
of  cases  filled  in  with  outline  sketches  of  disease. 

Professor  Davis,  while  manifesting  some  acquaintance  with  the  works  of 
contemporary  authors,  does  not  seem  to  have  accepted  fully  the  recent  advances 
made  in  therapeutics.  Although  cautioning  his  students  against  the  excessive 
use  of  drugs,  he  is  not  himself  by  any  means  free  from  the  reproach  of  occa- 
sionally giving  them  too  liberally  in  cases  where  a  knowledge  of  the  history  of  the 
disease  would  seem  to  indicate  that  the  patient's  best  chance  of  recovery  de- 
pended upon  the  adoption  of  a  non-perturbating  course  of  treatment. .  The 
editor  seems  to  deprecate  criticism  when  he  says  that "  the  fact  that  the  lectures 
here  collected  were  not  given  in  one  consecutive  course  and  reported  by  one 
amanuensis,  but  were  delivered  as  parts  of  several  annual  courses  in  the  hospital 
wards,  will  explain  any  want  of  uniformity  that  may  be  observed  in  the  manner 
of  writing  the  prescriptions  or  in  the  naming  of  medicines."  Inasmuch  as  the 
manner  of  writing  the  prescriptions  seems  to  have  attracted  the  editor's  atten- 
tion, it  is  strange  that  he  has  not  taken  sufficient  care  to  prevent  the  mingling 
of  two  languages  in  the  same  formula. 

There  are  a  few  typographical  errors  and  occasionally  a  mistake  in  con- 
struction which  the  editor  would  have  done  well  to  correct,  but  in  other  respects 
the  way  in  which  the  book  has  been  issued  reflects  credit  upon  the  publishers. 

J.  H.  H. 


Art.  XXIX. — Fever  and  Cholera  from  a  Xexo  Point  of  View.  By  Alex- 
ander Smith,  M.D.  Edin.,  Staff  Surgeon-Major;  Statistical  Officer  to  the 
Inspector-General  of  Hospitals,  British  Forces  in  India.  (For  private  cir- 
culation.)    I2mo.,  pp.  301.     Calcutta:  Wm.  Smith,  1873. 

Ix  a  work  which  we  noticed  in  the  last  number  of  this  Journal,  Mr.  R.  T. 
Lyons  made  an  attempt  to  prove  that  the  disease  generally  known  as  relapsing 
fever  is  only  a  form  of  malarial  disease,  modified  by  circumstances.  Dr.  Smith, 
the  writer  of  the  book,  the  title  of  which  heads  this  notice,  like  the  author  to 
whom  we  have  just  alluded,  has  been  for  many  years  attached  in  a  medical 
capacity  to  the  British  forces  in  India,  and  has  become  imbued  with  the  same 
opinions.  He,  however,  goes  further  than  Mr.  Lyons,  for  while  the  latter  is 
unable  to  see  any  essential  difference  between  the  diseases  named,  the  former 
comprehends  all  the  non-contagious  fevers  in  one  class,  which  he  stretches  so 
far  as  to  include  cholera.  In  fact,  his  object  in  writing  appears  to  have  been 
to  demonstrate  "  that  cholera  is  simply  the  highest  expression  of  form 
which  this  description  of  disease  attains."  In  his  pathology  all  these  diseases 
originate  in  a  morbid  impression  made  upon  the  sympathetic  nervous  system, 
which  gives  rise  to  paralysis  of  the  vaso-motor  nerves,  and  he  therefore  regards 
the  difference  between  cholera  and  simple  continued  fever  as  one  only  of  de- 
gree; the  severity  of  the  former  being  due  to  the  greater  violence  with  which 
the  exciting  cause  acts. 

We  cannot  say  that  we  have  found  the  arguments  by  which  the  author  en- 
deavours to  sustain  his  views  very  convincing,  and  we  shall  not  attempt  to 
make  an  analysis  of  them,  especially  since  in  doing  so  we  should  be  obliged  to 
repeat  much  that  was  said  in  our  notice  of  Mr.  Lyons's  work.  We  can  scarcely 
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be  wrong  in  supposing  that  Dr.  Smith  and  Mr.  Lyons  are  very  fair  representa- 
tives of  a  large  class,  and  that  the  views  which  they  hold  are  therefore  more 
popular  in  India  than  elsewhere.  While  willing  to  concede  to  them,  and  to 
other  army  surgeons  in  the  British  possessions  in  the  East,  the  advantage  de- 
rived from  the  opportunity  which  their  position  gives  them,  for  comparing  the 
phenomena  of  disease  in  different  countries,  we  do  not  think  they  will  be  able 
to  convince  intelligent  physicians  of  the  complete  identity  of  enteric  fever  with 
remittent  fever,  and  of  both  these  with  cholera. 

Entertaining  the  opinions  that  he  does,  it  is  not  surprising  that  Dr.  Smith 
recommends  the  exhibition  of  quinia  in  cholera,  which  should  be  given  hypo- 
dermically  whenever  the  stomach  is  too  irritable  to  retain  it.  J.  H.  H. 


Art.  XXX. — As  Formagoes  e  Transformagoes  dos  Am'maes  Estudo  sobre 
0  Desenvolvimento  normal,  teratologico,  e  pathologico,  Fundado  sobre  a 
Embryogenia  compai'ada,  a  Physiologia,  a  Anatomia  Pathologica,  a  His- 
togenia,  e  a  Paleontologia.  Por  Jose  Joaquin  da  Silva  Amado,  Premiado 
pela  escola  medico-cirurgica  de  Lisboa  em  1860,  '61,  '63,  e  '64;  Preparador  e 
Conservador  do  Museu  d'Anatomia  da  mesma  escola  ;  ex-cirurgiao  do  banco 
do  hospital  de  S.  Jos6.  Primeira  Parte:  Desenvolvimento  normal  dos 
animaes  da  fauna  actual.  Com  duas  estampas.  Lisboa:  Lallemant  Frferes, 
1872.     Bvo.  pp.  240. 

The  Formations  and  Transformations  of  Animals  ;  a  Study  of  their  Normal, 
Teratological,  and  Pathological  Development,  based  on  comparative  Embry- 
ology, Physiology,  Pathological  Anatomy,  Histology,  and  Paleontology.  By 
Jose  Joaquin  da  Silva  Amado,  Rewarded  by  the  Medico-Chirurgical  School 
of  Lisbon  in  1860,  '61,  '6.3,  and  '64;  Preparer  and  Curator  of  the  Ana- 
tomical Museum  of  that  School,  etc.  etc.  First  Part :  Normal  Develop- 
ment of  Animals  of  the  existing  Fauna,  with  two  plates.  8vo.  pp.  240. 
Lisbon,  1872. 

This  volume  is  a  well-written  compilation  of  what  has  been  published  on 
animal  development  in  German,  French,  English,  and  other  languages.  The 
author  seems  to  have  sought  information  from  all  authorities  and  produced  a 
learned  work.  The  bibliography  of  this  volume  occupies  more  than  thirteen 
of  the  two  hundred  and  forty  pages  contained  in  it.  W.  S.  W.  R. 


Art,  XXX [. —  Clinical  Reports  from  Private  Practice,  By  John  Herbert 
Claiborne,  A.M.,  M.D.,  one  of  the  Vice-Presidents  of  the  Medical  Society 
of  Virginia,  etc.    8vo.,  pp.  424.   Petersburg,  Va.   Jos.  Van  Holt  Nash,  1873. 

The  patient  of  a  physician  whose  clientde  lies  among  the  better  classes  of 
the  community,  presents  peculiarities  of  constitution  and  temperaments  not 
often  encountered  in  the  occupant  of  a  hospital  bed,  which  must,  therefore, 
be  met  by  some  modification  of  the  treatment  adapted  for  the  latter.  We  are 
not,  however,  prepared  to  admit  that  there  are  any  set  of  people,  no  matter 
what  their  antecedents  or  present  condition  may  be,  in  whom  it  is  justifiable  to 
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push  depletion  to  the  extent  Dr.  Claiborne  recommends  it.  Among  the  cases 
recorded  in  his  book,  is  one  of  a  woman  in  puerperal  convulsions,  from  whom 
he  took  by  venesection  one  hundred  and  twelve  ounces  of  blood  in  forty-eight 
hours,  to  which  must  be  added  the  amount  removed  by  leeches  and  cups,  and 
that  lost  from  the  uterus  during  parturition,  which  he  estimates  at  twenty-eight 
ounces.     Well  may  he  explain — 

"  This  practice  seems  to  border  on  the  heroic  !"  And  yet  he  adds :  "  Nineteen 
years  have  elapsed  since  this  case  was  placed  on  record  ;  time  may  palliate  the 
offence  with  some.  But  I  do  not  offer  it  as  an  apology — nor  do  1  put  up  any 
defence  for  the  treatment.  If  success  were  the  test  of  merit  always,  I  could 
point  to  the  recovery  of  ray  patient  as  the  proof  of  the  correctness  of  the 
practice.  But  as  this  is  not  invariably  so,  I  wish  to  write  that  now,  to-day, 
claiming  to  live  in  the  full  light  that  has  flooded  physic  under  the  new  regime, 
and  after  the  experience  of  so  many  years,  I  see  nothing  which  would  make  me 
abate  one  jot  of  confidence  which  I  placed  in  the  correctness  of  the  treatment 
then." 

The  above  extract  conveys,  we  think,  not  an  unfair  idea  of  the  author's 
style,  as  well  as  of  his  practice.  The  reader  will,  therefore,  not  be  surprised  to 
hear  that  free  bleeding  is  recommended  in  all  the  acute  inflammations,  and 
that  this  is  notably  true  in  the  case  of  pneumonia.  Although  he  seems  to  be 
aware  that  success  has  attended  the  practice  of  Bennett  and  others,  who  have 
treated  the  disease  by  restoratives  and  the  milder  antiphlogistic  remedies,  he 
sees  no  reason  why  we  should  abandon  the  use  of  the  lancet  and  of  mercury, 
which  he  therefore  uses  in  all  forms  of  pneumonia,  excepting  in  that  form  which 
depends  upon  malarial  poisoning  and  in  which  he  recommends  anteperiodic 
doses  of  quinia.  The  notes  of  six  cases  of  the  disease  are  given,  in  one  of 
which  death  occurred,  but  whether  this  fairly  represents  the  results  of  his 
practice  we  are  left  in  doubt. 

A  physician,  whose  opportunities  for  observing  disease  have  been  so  exten- 
sive as  Dr.  Claiborne's  appear  to  have  been,  must  of  necessity,  in  the  course  of 
his  practice,  meet  with  cases  of  interest,  and  reports  of  such  cases  will  be  found 
scattered  throughout  the  volume,  but  they  are  so  loosely  strung  together,  and 
in  many  instances  so  meagre  in  details,  that  we  fear  the  book  will  have  very 
little  value  for  the  student ;  especially  since  the  author's  pathology  as  well  as 
his  therapeutics  is  a  little  antiquated.  Among  the  minor  defects  of  the  book 
may  be  mentioned  numerous  errors  in  the  spelling  of  proper  names  and  occa- 
sional mistakes  in  the  writing  of  prescriptions,  which  a  little  care  in  the  reading 
of  the  proofs  would  have  prevented. 

It  is  pleasant  to  be  able  to  say,  in  concluding  this  notice,  that  the  manner  in 
which  the  book  has  been  issued  from  the  press,  reflects  the  greatest  credit 
upon  the  printer  and  publisher.  J.  H.  H. 


Art.  XXXII. — Chemistry:  General,  Medical,  and  Pharmaceutical,  including 
the  Chemistry  of  the  United  States  Pharmacopma.  By  Joh.v  Attfield, 
Ph.  D.,  F.C.S.  Fifth  edition,  revised  from  the  fourth  (English)  edition  by 
the  Author.    8vo.  pp.  606.     Philadelphia:  Henry  C.  Lea,  1873. 

The  former  edition  of  this  work  having  met  with  the  approval  of  those  for 
whom  it  was  especially  intended,  the  author  has  been  induced  to  undertake  a 
full  revision  and  introduce  all  the  new  matter  rendered  necessary  by  the  last 
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revision  of  the  United  States  Pharmacopoeia.  The  increase  in  the  size  of  the 
volume  of  over  fifty  pages  is  made  up  by  new  matter  and  extensive  additions 
to  the  index.  The  chapters  on  the  general  principles  of  Chemical  Philosophy 
have  been  remodelled,  and  in  every  part  there  are  evidences  of  addition  and 
alteration  which,  though  in  themselves  slight,  add  to  the  already  comprehensive 
character  of  the  work.  Of  these  the  most  extensive  are  the  new  processes  for 
the  estimation  of  the  alkaloids  in  the  cinchona  barks.  We  would  again  com- 
mend it  to  the  students  of  medicine  and  of  pharmacy  as  a  useful  guide  in  their 
practical  studies.  R.  B. 


Art.  XXXTII. —  T?ie  Diseases  of  the  Prostate,  their  Pathology  and  Treatment ; 
comprising  the  Jacksonian  Prize  Essay  for  the  year  1860.  By  Sir  Henry 
Thompson,  F.R.C.S.,  etc.  Fourth  edition.  8vo.  pp.  xxiv.,  355.  Philadel- 
phia :  Henry  C.  Lea,  1873, 

It  is  but  a  little  more  than  five  years  since  we  were  called  upon  to  note  the 
appearance  of  the  third  edition  of  this  excellent  work,  and,  as  might  be  sup- 
posed, comparatively  few  additions  have  been  found  necessary  in  the  present 
issue.  Indeed  the  book,  though  in  larger  type,  contains  nine  pages  less  than 
in  its  previous  shape,  and  while  a  few  paragraphs  have  been  introduced,  many 
more  have  been  omitted.  The  changes  now  made  are  such  as  are  justified  by 
the  author's  wider  experience  in  the  treatment  of  prostatic  affections,  and  con- 
sist chiefly  in  the  substitution  of  modes  of  practice  which  he  has  himself  found 
useful,  for  such  as  were  previously  recommended  on  the  authority  of  others. 

Of  these  changes  the  more  important  are  the  following  :  Local  treatment  is 
no  longer  recommended  in  cases  of  chronic  prostatitis ;  an  early  incision  is 
advised  in  case  of  a  prostatic  abscess  pointing  in  the  rectum  or  in  the  perine- 
um ;  and  the  sonde  coudie,  or  "  elbowed  catheter"  (flexible),  is  mentioned  as 
a  valuable  instrument  in  cases  of  prostatic  enlargement.  The  author  speaks 
less  favourably  than  before  of  the  use  of  the  decoction  of  senega  and  of  ben- 
zoic acid  in  the  treatment  of  chronic  cystitis ;  and  the  hot  bath  is  reduced  to  a 
place  of  secondary  importance  in  the  management  of  urinary  retention  from 
enlarged  prostate,  while  the  catheter  is  declared  to  be  "  in  almost  all  cases 
,  .  .  the  first  and  only  remedy  to  be  employed."  For  cases  in  which  cathe- 
terization cannot  be  accomplished,  the  operation  of  perforating  the  prostate 
(which,  in  1868,  was  given  the  first  place,  and  for  performing  which  the  author 
recommended  an  instrument  of  his  own  devising)  is  now  characterized  as  a 
"rough  proceeding,"  which  "must  be  considered  as  a  matter  of  history." 
Brander's  operation  (puncturing  the  bladder  through  the  symphysis  pubis), 
whish  was  formerly  well  spoken  of,  is  now  condemned ;  as  is  Mercier's  pro- 
cedure of  incising  the  so-called  "bar  at  the  neck  of  the  bladder."  The  direc- 
tions for  treating  cases  of  vesical  calculus,  when  complicated  with  enlarged 
prostate,  are  modified  in  accordance  with  the  author's  latest  views,  as  promul- 
gated in  his  Clinical  Lectures  and  in  his  Practical  Lithotomy  and  Lithotrity. 

Altogether  the  new  edition  of  Sir  Henry  Thompson's  work  will  fully  main- 
tain its  reputation,  and  it  is  still,  as  it  has  been  repeatedly  called  in  these  pages, 
"  by  far  the  best  ...  in  any  language  on  the  important  subjects  of  which 
it  treats."  J.  A.,  Jr. 
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OF   THE 

IMPROVEMENTS    AND    DISCOVERIES 

IN   THE 

MEDICAL    SCIENCES. 

ANATOMY  AND  PHYSIOLOGY. 

1.  Physical  Nature  of  the  Coagulation  of  the  Blood. — Dr.  Alfred  Hutchi- 
son Smek.  after  briefly  reviewing  [Journ.  Anat.  and  Phys.,  June,  1873^  the 
various  theories  which  have  been  held  at  different  times  in  regard  to  the  vexed 
question  as  to  the  cause  of  the  coagulation  of  blood  fibrine,  gives  the  views 
which  have  been  enforced  upon  his  mind  by  direct  experiment,  and  also  by  the 
behaviour  of  colloidal  substances  analogous  to  fibrine. 

He  summarizes  his  conclusions  as  follows  :  1st.  That  the  coagulation  of 
fibrine  is  a  physical  act,  and  cannot  be  considered  to  be  in  any  way  identified 
with  a  vital  property  such  as  the  contraction  of  muscular  fibre.  2d.  The  coagu- 
lation of  fibrine  depends  upon  and  is  regulated  by  the  same  laws  which  cause 
all  soluble  colloid  sqbstances,  whether  organic  or  inorganic,  to  become  pecto- 
rous.  3d.  That  the  soluble  or  fluid  form  of  fibrine  ought  to  be  regarded  as  its 
allotropic  form ;  and,  as  in  the  case  of  its  colloidal  analogue,  silicic  acid,  its 
presence  in  the  blood  in  the  fluid  condition  depends  upon  the  physical  condi- 
tions under  which  fibrine  is  foand  in  the  living  body. 

2.  Source  of  Nerve  Force. — Mr.  A.  H.  Garrod  presents  {Journ.  Anat.  and 
Phi/a.,  June,  1873)  a  theory  of  the  mechanism  of  nerve  force,  which  he  thus 
summarizes : — 

The  afferent  nerves  are  the  conductors  to  the  nerve  centres  of  the  electric 
current  which  is  generated  by  the  contact  of  their  peripheral  ends  with  the  tis- 
sues of  the  cooled  skin,  which  they  supply.  The  brain  is  the  largest  of  the 
centres  towards  which  the  nerve  current  is  directed,  the  other  ganglia  forming 
the  smaller.  Through  these  centres  the  currents,  as  through  an  elaborate 
commutator,  are  split  up  or  concentrated  in  a  manner  not  understood  as  yet, 
to  be  directed  along  the  efferent  nerves,  which  are  always  so  situated  as  to  be 
beyony  the  reach  of  external  cooling  influences.  Where  an  organ  acts  in  any 
way  automatically,  it  generally  has  centres  of  its  own,  of  a  size  varying  in  de- 
gree according  to  its  automaticity,  and  these  minor  centres  are  only  to  a  cer- 
tain extent  subject  to  the  influence  of  the  brain. 

As  in  the  working  of  the  electric  telegraph,  no  return  or  second  special  con- 
ductor is  required  to  carry  back  the  current  to  the  point  from  which  it  started ; 
for  where  an  efferent  nerve  terminates  in  a  muscle,  it  loses  its  insulating  cover- 
ing, and  so  is  put  into  indirect  communication  with  the  peripheral  sentient 
nerves  through  the  intervention  of  the  mass  of  body  tissue  generally,  which, 
though  its  resistance  is  much  greater,  offers  an  incomparably  larger  mass  to  be 
traversed  by  the  current. 
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.3.  Phyaioloqy  of  the  Secretion  of  Bile. — A  very  extensive  series  of  investi- 
gations upon  the  physiology  of  the  secretion  of  bile  has  recently  been  conducted 
by  T)r.  Eohrig,  of  Kreuznach,  in  the  Pathological  Institute  at  Vienna.  Our 
knowledge  of  this  subject  has  been  hitherto  very  limited,  and  probably  inaccu- 
rate, and  had  reference  rather  to  the  functions  of  bile,  and  especially  to  its 
digestive  properties,  than  to  its  secretion  and  the  influence  of  the  blood  and 
nervous  system  upon  it.  Whatever  may'  be  the  use  of  the  bile  in  the  ali- 
mentary tract,  practical  therapeutists  are  generally  agreed  that  the  liver  can 
be  "  unloaded,"  and  the  amount  of  bile  secreted  artificially  increased,  and  that 
there  are  certain  drugs  which  so  far  possess  this  power  as  to  deserve  the  name 
of  cholagogues.  Rohrig's  investigations  were  made  solely  upon  the  discharge 
of  bile— in  respect  of  the  amount  of  the  secretion  in  narcotized  animals  ;  the 
effect  upon  it  of  alterations  in  the  vascular  supply  within  the  liver;  irritation 
of  the  different  parts  of  the  alimentary  tract;  the  presence  of  fluid  in  the  intes- 
tines ;  the  administration  of  certain  drugs,  especially  purgatives ;  as  well  as 
the  influence  of  various  conditions  of  the  nervous  system.  The  results  obtained 
by  Rtihrig,  after  experiments  upon  hundreds  of  animals,  are  detailed  in  Striek- 
er's Jahrbuch,  1873,  part  ii.     We  will  here  notice  the  most  important  of  them. 

The  mode  of  experimenting  was  simple : — A  dog  or  rabbit  was  narcotized 
with  curare,  and  an  incision  made  in  the  abdominal  wall,  from  the  ensiform 
cartilage  to  near  the  umbilicus  ;  the  under  surface  of  the  liver  was  then  brought 
to  the  opening  by  the  hand,  and  a  glass  tube  with  a  pointed  vertical  arm  tied 
into  the  bile-duct,  while  the  cystic  duct  was  mechanically  closed.  The  bile,  as 
secreted,  escaped  drop  by  drop  from  the  capillary  end  of  the  tube,  and  the  rate 
of  secretion  was  estimated  by  the  number  of  drops  per  minute.  It  was  first 
determined  that  after  the  operation,  and  under  circumstances  otherwise  normal, 
the  flow  of  bile  steadily  diminishes. 

There  could  be  little  doubt,  a  priori,  that  the  secretion  would  be  affected 
in  amount  by  alteration  of  the  blood-supply  to  the  liver,  and  such  was  found 
to  be  the  case.  Compression  of  the  trunk  of  the  vena  portas  markedly  dimin- 
ished the  secretion,  but  did  not  completely  suppress  it;  obstruction  of  the 
hepatic  artery  alone  diminished  the  rate  of  flow  slightly  ;  while  complete  arrest 
of  the  hepatic  circulation  by  ligature  of  both  these  vessels  was  followed  by 
entire  cessation  of  the  biliary  secretion  and  speedy  death.  Diminution  of  the 
rate  of  flow  was  likewise  the  result  of  ligature  of  the  ascending  cava  near  the 
heart,  and  of  ligature  of  the  aorta  above  the  diaphragm  ;  while  ligature  of  the 
latter  vessel  below  the  coeliac  axis  caused  a  slight  increase  in  the  amount  of 
bile  discharged.  These  last  two  results  are  very  significant  when  studied 
together.  Since  ligature  of  the  ascending  cava  in  the  thorax,  and  of  the  aorta 
below  the  origin  of  the  hepatic  artery  have  an  exactly  opposite  effect  upon  the 
amount  of  bile  secreted,  and  an  exactly  similar  effect  upon  the  hepatic  capilla- 
ries— namely,  a  rise  of  the  pressure  within  them,  it  follows  that  the  amount  of 
bile  does  not  depend  alone  on  the  height  of  the  blood-pressure  in  the  liver.  The 
influence  of  the  amount  of  blood  upon  the  secretion  is  further  seen  after  sec- 
tion of  the  splanchnics  and  after  section  of  the  cervical  portion  of  the  spinal 
cord  ;  both  operations  being  followed  by  increased  flow  of  bile.  On  the  con- 
trary, irritation  of  the  cervical  cord  (reflexly  through  a  sensory  nerve)  dimin- 
ishes the  flow.  No  noteworthy  effect  was  observed  by  Riihrig  of  irritation  or 
section  of  the  vagi  sympathetici.  Anaemia  induced  by  phlebotomy  and  injection 
of  warm  water  into  the  circulation  reduced  the  secretion  in  amount  until  it 
finally  ceased. 

More  interesting  to  the  practical  physician  are  the  results  observed  by 
Rcihrig  of  the  introduction  of  diff'erent  substances  into  the  alimentary  canal. 
Chyme  injected  into  the  gut  markedly  increased  the  amount  of  discharge — a 
result  exactly  in  agreement  with  those  of  former  experiments  on  the  condition 
of  the  liver  during  digestion.  Similar  injections  of  tepid  water  and  bile  caused 
a  temporary  increase  of  the  discharge.  The  most  striking  results  were  obtained 
after  the  administration  of  several  of  the  so-called  purgatives,  and  are  worthy 
of  our  careful  attention,  even  should  the  action  of  the  various  drugs  be  different 
in  man.  The  substances  employed  were  croton  oil,  colocynth,  jalap,  aloes, 
rhubarb,  senna,  sulphate  of  magnesia,  calomel,  and  castor  oil;  and  the  chola- 
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gogue  power  of  these  was  found  to  diminish  very  much  in  the  order  in  which 
thev  have  been  enumerated.  Croton  oil  decidedly  .induced  the  most  abundant 
flow  of  bile  ;  castor  oil  had  the  least  action  of  all.  in  all  the  cases  the  increased 
biliary  flow  was  preceded  by  hyperaemia  of  the  intestine,  and  followed — never 
preceded — by  diarrhoea.  Rohrig  concludes  that  "  these  substances  undoubt- 
edly excite  the  production  of  bile."  Less  is  said  of  the  effects  of  mercury  upon 
the  secretion  than  might  have  been  desired.  It  was  found  that  large  doses  of 
calomel  (twenty  grains  for  a  dog)  are  seldom  able  to  excite  flow  of  bile,  if  it  is 
quite  stopped  previously;  but  if  the  secretion  is  simply  diminished,  it  may  be 
increased  by  the  administration  of  the  drug.  The  greatest  action  was  observed 
about  three  hours  after  administration;  it  then  speedily  ceases.  There  is 
almost  no  doubt  that  the  effect  of  purgatives  upon  the  liver  is  not  to  be  referred 
to  their  immediate  action  upon  the  intestine,  but  to  their  absorption  into  the 
circulation.  This  is  almost  proved  by  two  experiments  of  Rohrig.  On  the 
one  hand,  he  found  that  irritation  of  any  portion  of  the  alimentary  canal  from 
the  mouth  to  the  anus  (including  the  duodenum),  or  of  the  peritoneum,  either 
by  mechanical,  electrical,  or  chemical  stimuli,  had  apparently  no  certain  effect 
upon  the  secretion  of  bile.  Even  when  the  electrodes  were  sunk  deeply  into 
the  substance  of  the  liver,  no  effect  of  galvanism  was  observed.  On  the  other 
hand,  the  injection  of  infusions  of  senna  and  rhubarb  into  the  veins  immediately 
and  greatly  increased  the  amount  of  bile  secreted. 

A  more  diflScult  investigation  was  that  of  the  eff"ect  upon  the  secretion  of 
bile  of  interference  with  respiration,  and  the  results  obtained  were  somewhat 
variable.  In  many  instances  there  was  at  first  a  decided  diminution  of  the 
quantity  of  bile,  and  this  was  found  to  correspond  with  a  fall  of  the  general 
blood-pressure,  and  was  believed  to  be  probably  due  to  it.  These  phenomena 
were  soon  replaced  by  an  increase  of  the  quantity  of  bile  secreted  and  diminu- 
tion of  the  blood-pressure,  to  which  it  is  probably  to  be  referred.  And,  finally, 
there  supervened  a  decline  of  the  discharge  and  a  venous  condition  of  the  blood 
in  the  body,  which  also  probably  stand  to  each  other  in  the  relation  of  effect 
and  cause. 

Rohrig  investigated  the  action  of  four  other  drugs  upon  the  liver,  as  far  as 
it  is  a  bile-secreting  gland — namely,  strychnia,  acetate  of  lead,  carbonate  of 
soda,  and  opium.  Strychnia  was  found  to  diminish  the  secretion  ;  a  result 
which  was  to  be  expected  in  view  of  the  last-mentioned  experiment,  for  strych- 
nia is  known  to  rais6  the  blood-pressure.  Acetate  of  lead  was  tried,  on  account 
of  its  recognized  action  on  the  bloodvessels ;  when  injected  either  into  the 
intestine  or  into  the  veins  it  diminished  the  secretion.  A  similar  result  was 
observed  after  the  administration  of  a  solution  of  carbonate  of  soda  in  the  same 
way.  Opium  increases  the  secretion  of  bile;  it  would  appear,  therefore,  that 
opium  constipates  not  by  arresting  the  alimentary  secretions,  but  by  its  action 
upon  the  muscular  coat  of  the  intestines.  Finally,  the  experimenter  confirms 
Schmulewitsch's  observation,  that  defibrinated  blood  injected  into  the  portal 
vein  immediately  after  the  complete  separation  of  the  liver  from  the  body, 
causes  the  secretion  of  some  drops  of  bile,  while  a  similar  injection  of  salt  solu- 
tion has  no  effect.  The  conclusions  at  which  Rohrig  arrived  are  thus  briefly 
stated  by  himself: — "From  all  the  experiments  which  I  have  described,  it  ap- 
pears to  result  that  the  quantity  of  fluid  which  escapes  from  the  biliary  vessels 
of  curarized  dogs  and  rabbits  is  dependent  on  (I)  the  vascularity  of  the  abdomi- 
nal viscera,  and  (2)  the  quality  of  the  blood." — Med.  Times  and  Oaz.,  July  19, 
1873. 

4.  The  Physiology  of  Menstruation. — It  is  probably  the  general  belief  among 
physiologists  and  the  profession  in  general  that  during  menstruation  one  or 
more  ova  reach  the  uterus,  and  there  either  become  attached  to  the  surface  of 
the  mucous  membrane  or  disappear,  according  as  fecundation  has  occurred  or 
not.  If  an  embryo  is  developed  from  the  ovum  it  will  correspond  with  the 
menstruation  immediately  preceding — or,  in  other  words,  pregnancy  will  date 
from  the  menstruation  which  last  occurred.  Dr.  Kundrat,  of  Vienna  (Roki- 
tansky's  senior  Assistant),  has  just  published  an  account  of  certain  researches 
of  his  upon  the  anatomical  condition  of  the  uterine  mucous  membrane  before, 
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daring,  and  after  menstruation,  which  throws  very  grave  doubts  upon  the  cor- 
rectness of  ihisheVief  [Medizinsche  Jahrbilcher,  1873,  vol.  ii.,  p.  135).  Knndrat's 
investigations  are  all  the  more  worthy  of  attention  that  they  were  of  a  purely 
anatomical  nature.  He  examined  the  mucous  membrane  of  the  human  uterus 
in  the  intervals  of  menstruation,  immediately  before  the  hemorrhage,  during 
the  hemorrhage,  and  again  after  it  had  ceased,  and  the  results  which  he  ob- 
tained are  certainly  in  favour  of  the  considerable  modifications  which  he  would 
introduce  into  the  physiology  of  ovulation  and  menstruation  as  presently  re- 
ceived. The  mucous  membrane  of  the  human  uterus  in  the  "  state  of  rest"  has 
certain  peculiarities,  as  pointed  out  by  the  author.  There  is  no  submucous 
tissue,  and  the  mucosa  comes  into  immediate  union  with  the  muscular  layer. 
Its  matrix  is  peculiarly  rich  in  round  or  spindle-shaped  cells.  The  glan.ds, 
which  it  is  known  to  possess  in  great  numbers,  are  lined,  like  the  free  mucous 
surface,  with  ciliated  epithelium.  This  condition  is  markedly  altered  at  the 
monthly  period  of  uterine  activity.  The  mucous  membrane  is  swollen,  thick, 
loose,  and  almost  diffluent,  covered  with  a  whitish  or  bloody  mucus,  finely  in- 
jected at  spots,  and  in  many  cases  uniformly  coloured  of  a  deep  red.  A  micro- 
scopical examination  reveals  increased  abundance  of  the  cellular  matrix, 
especially  at  the  surface,  with  great  elongation  and  dilatation  of  the  glands. 
So  far  there  is  nothing  specially  original  in  the  description  given  by  Kundrat, 
but  new  and  important  facts  remain  to  be  enumerated.  He  discovered,  in  the 
first  place,  that  the  condition  of  uterus  just  described  probably  precedes  the 
occurrence  of  the  discharge  of  the  ovum  and — what  is  perhaps  more  striking — 
the  menstrual  flow  by  "  several  days."  The  author  considers  that  this  observa- 
tion goes  far  to  prove  that  the  uterus  is  prepared  for  the  reception  of  the  ovum, 
a  certain  time  before  the  rupture  of  the  Graafian  vesicle.  Again,  while  the 
rough  characters  remain  as  described  during  the  menstrual  flow,  with  the  addi- 
tion of  the  oozing  from  the  surface,  and  for  a  short  time  after  it  has  ceased, 
careful  examination  reveals  a  very  remarkable  change  in  the  microscopic  ap- 
pearances. The  cells  of  the  stroma  and  the  vessels,  as  well  as  of  the  epithelium 
of  the  glands  and  surface,  are  dull  in  appearance  and  filled  with  fat  granules. 
The  question  occurs.  What  is  the  relation  of  the  hemorrhage  to  this  fatty 
degeneration  of  the  cells  and  vessels  ?  Kundrat  replies  by  stating  his  belief 
that  the  hemorrhage  does  not  cause  the  fatty  change,  but  is  caused  by  it.  He 
refers  to  the  fatty  change  which  is  known  to  occur  at  the  end  of  pregnancy, 
and  would  consider  the  two  phenomena  homologous.  He  also  points  out  the 
improbability  of  the  cause  of  the  flow  being  found  in  congestion,  as  this  occurs 
frequently  without  hemorrhage.  One  fact  he  has  ascertained,  is,  that  the  fatty 
change  is  most  abundant  at  the  surface  of  the  mucosa,  where  the  bleeding  takes 
place.  The  anatomical  sequence  of  events,  therefore,  according  to  Kundrat, 
at  the  monthly  period  of  uterine  activity  is — swelling  of  the  mucosa,  fatty 
change  in  the  cells  and  vessels,  vascular  rupture,  and  hemorrhage.  With  the 
blood  much  altered  epithelium  is  thrown  off,  but  not  the  whole  mucosa,  as 
some  believe.  It  is  a  short  time  after  the  cessation  of  the  menses  before  the 
mucous  membrane  has  returned  to  its  "  condition  of  rest." 

In  inquiring  now  into  the  physiological  relations  of  the  three  processes — the 
swelling  of  the  mucosa,  the  discharge  of  the  ovum,  and  the  flow  of  menstrual 
blood — Kundrat  insists  strongly  upon  the  ascertained  chronology  of  the  events. 
The  first  mentioned  of  the  three  is  the  first  in  order  of  time,  and  it  is  almost 
certainly  the  preparation  for  the  reception  of  the  ovum.  It  is  much  more  im- 
probable that  the  uterus  during  the  menstrual  flow  is  in  a  condition  suitable 
for  this  function— with  a  retrogressive  process  going  on  in  the  mucosa,  its  ves- 
sels ruptured,  and  its  surface  discharging  blood.  It  is  even  more  improbable 
that  the  mucosa  in  this  state  of  degeneration  will  on  the  descent  of  an  ovum 
take  on  a  totally  opposite  process,  and  become  highly  developed.  The  type  of 
the  impregnated  uterus  is  seen  in  the  active  uterus  when  the  mucosa  is  swollen 
and  menstruation  has  not  yet  commenced.  If  tbe  bleeding  does  commence,  it 
is  a  sign  that  the  ovum  has  perished,  and  that  the  mucosa  is  returning  to  its 
state  of  rest.  Thus  we  arrive  at  the  highly  important  conclusion  that  a  devel- 
oping ovum,  or  growing  embryo,  belongs  not  to  a  menstrual  period  just  past, 
but  to  one  just  prevented  by  fecundation.     Lowenhorst  has  already  expressed 
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this  opinion  from  a  consideration  of  the  clinical  aspects  of  menstrnation.  and 
we  believe  that  the  method  of  calculating  the  duration  of  pregnancy  suggested 
by  the  new  facts  is  not  altogether  a  new  one  among  the  gynaecologists  and  prac- 
titioners of  this  country. — 3l€d.  Times  and  Gaz.,  July  26,  1873. 

.').  Neio  Sign  of  Death. — Dr.  Liersch  states  it  is  well  known  that  when 
the  cornea  of  a  living  eye  is  punctured  to  evacuate  the  aqueous  humour  the 
pupil  always  contracts ;  this  he  asserts  does  not  occur  when  the  puncture  is 
made  in  the  eye  of  a  dead  person.  He  points  this  out  as  a  simple  and  certain 
means  of  diagnosis  of  apparent  from  real  death. — Revue  des  Sciences  M6di- 
cales,  July,  1873,  from  Vierteljahrs  f.  gericht  Med.,  April,  1873. 

6.  Influence  of  Changes  iii  the  Barometric  Pressure  on  the  Phenomena  of 
hife. — Some  time  ago  M.  Bert  showed  that  the  evil  results  which  immediately 
follow  the  too  rapid  passage  of  men  (e.  g.,  in  divers),  ascending  rapidly  after 
submersion  at  a  considerable  depth,  or  of  animals  from  compressed  air  at  a 
pressure  of  several  atmospheres  to  the  normal  pressure,  are  due  to  the  for- 
mation of  bubbles  of  gas  in  the  blood.  These  are  due  to  the  nitrogen  which 
was  dissolved  in  the  blood  during  the  continuance  of  the  pressure  returning 
to  the  gaseous  condition  when  the  pressure  is  removed.  The  bubbles  of  gas 
arrest  the  circulation  in  various  parts  of  the  body,  and  especially  in  the  lumbar 
portion  of  the  spinal  cord,  where  they  give  rise  to  paraplegia  or  softening. 
When  they  occur  in  large  quantity  they  obstruct  the  pulmonary  circulation, 
distend  the  heart,  and  cause  death  more  or  less  rapidly.  The  danger 
arising  to  different  animals  from  sudden  removal  of  pressure  varies  with  the 
species,  and  even  with  the  individual.  It  seems  to  increase  with  the  size ;  and, 
whereas  a  rapid  change  from  11  atmospheres  to  one  is  requisite  to  produce 
death  in  sparrows,  a  change  from  9  atmospheres  will  cause  it  in  cats  and  rabbits, 
from  7  or  8  in  dogs,  and  in  man  from  5  atmospheres.  Paraplegia  generally 
occurs  in  dogs  after  a  change  from  7,  and  death  from  7^  atmospheres.  In 
seeking  an  explanation  of  these  differences,  M.  Bert  found  that  the  arterial 
blood  of  a  dog  breathing  air  at  the  normal  pressure  is  almost  saturated  with 
nitrogen  at  that  pressure.  Blood  collected  over  mercury  from  a  dog  exposed 
to  an  increasing  pressure  begins  to  disengage  bubbles  of  nitrogen  when  the 
pressure  of  the  air  which  it  respires  has  attained  3  atmospheres,  but  no  bad 
effects  appear  till  the  pressure  has  been  carried  to  7  atmospheres.  There  is, 
therefore,  a  time  after  the  animals  have  been  exposed  to  pressures  varying 
from  3  to  7  atmospheres,  when  the  blood  contains  small  bubbles  of  gas,  although 
the  animals  do  not  seem  to  suffer.  The  reason  of  this  is,  that  the  bubbles  are 
so  extremely  small  that  they  pass  through  the  capillaries  without  causing  any 
obstruction,  and  gradually  disappear.  During  this  time,  however,  the  animal 
is  in  great  danger  ;  and,  if  the  bubbles  should  happen  to  aggregate  and  obstruct 
some  of  the  vessels,  accidents  will  occur.  Thus  it  happens  that  some  divers 
are  paralyzed,  or  even  killed,  by  diminutions  of  pressure  which  do  not  afifect 
others. 

While  he  was  seeking  to  investigate  this  problem  still  further,  M.  Bert's 
apparatus  unfortunately  exploded,  and  he  was  thus  deprived,  for  the  present, 
of  the  means  of  prosecuting  his  researches.  At  the  time  when  the  explosion 
took  place,  a  dog  was  contained  in  the  apparatus,  and  subjected  to  a  pressure 
of  9^  atmospheres.  The  dog  seemed  well  during  the  continuance  of  the  press- 
ure, but,  when  the  apparatus  burst,  it  died  instantaneously.  Not  only  were 
all  the  bloodvessels  filled  with  gas,  but  the  abdominal  walls  were  distended  with 
it,  and  there  was  general  emphysema  of  the  subcutaneous  and  intercellular 
connective  tissue.  This  shows  that  the  gas  may  become  stored  up  in  the  other 
fluids  of  the  body,  as  well  as  the  blood  ;  and  the  reason  why  the  author  hivs  not 
noticed  this  before  is,  that  in  all  his  other  experiments  the  pressure  has  been 
diminished  too  gradually.  He  considers  that  tlie  horrible  itching,  to  which 
divers  give  the  name  of  fleas,  and  the  muscular  swellings  which  they  call  mouton, 
are  due  to  a  slight  gaseous  infiltration  of  the  cellular  tissue.  The  unfortunate 
destruction  of  his  apparatus  prevents  M.  Bert  at  present  from  pursuing  his 
studies  regarding  the  best  means  of  preventing  the  occurrence  of  accidents 
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from  the  diminution  of  atmospheric  pressure.  He  has  rlready,  however,  dis- 
covered some  very  important  practical  rules.  In  order  to  prevent  accidents, 
the  pressure  must  be  diminished  very  circumspectly.  If  it  have  reached  9  or 
10  atmospheres,  at  least  12  minutes  per  atmosphere  must  be  allowed  for  the 
removal  of  the  pressure,  in  order  to  avoid  all  danger.  It  seems  better  to 
diminish  the  pressure  rather  quickly,  by  1  or  2  atmospheres  at  a  time,  and  then 
to  leave  it  constant  for  some  time,  than  to  diminish  it  more  slowly  and  con- 
stantly. 

When  accidents  have  occurred,  and  paralysis  has  taken  place,  and  death  is 
imminent,  the  author  thinks  the  best  thing  to  do  is  to  increase  the  pressure  at 
once,  so  that  the  gas  which  has  become  free  in  the  blood  may  at  once  be  re-dis- 
solved. His  apparatus  has  not  permitted  him  to  increase  the  pressure  with 
sufficient  rapidity  to  obtain  successful  results  with  animals ;  but  in  the  case  of 
divers  it  can  be  done  with  the  greatest  ease  by  making  them  descend  again  to 
a  sufficient  depth.  Although  M.  Bert  has  not  succeeded  in  removing  the 
bubbles  of  nitrogen  gas  from  the  blood  of  animals  in  this  manner,  he  has 
managed  to  do  it  by  making  them  inhale  oxygen.  The  nitrogen  then  diffuses 
rapidly  from  the  blood  as  it  circulates  in  the  pulmonary  vessels  into  the  oxygen 
with  which  the  lungs  are  filled.  When  a  dog,  in  whose  heart  a  gurgling  sound 
was  heard,  and  whose  jugular  vein  was  distended  with  gas,  was  made  to  inhale 
oxj'gen,  the  distension  of  the  vein  very  quickly  disappeared,  the  cardiac  sounds 
became  normal,  the  respiration  became  regular,  and  the  rapidly  impending 
death  was  averted.  After  several  hours,  however,  paralysis  occurred,  and  this 
was  seen  on  post-mortem  examination  to  be  due  to  minute  bubbles  of  gas  in 
the  small  vessels  of  the  nerve-centres,  which  has  caused  local  arrest  of  the 
circulation.  In  this  manner  they  had  both  destroyed  the  vitality  of  the  nerve- 
centres,  and  at  the  same  time  prevented  their  own  removal,  for  free  gas  had 
entirely  disappeared  from  the  blood  in  the  general  circulation.  The  inhalation  of 
oxygen,  however,  prevents  immediate  death,  and  it  may  be  employed  to  pre- 
serve life  till  the  atmospheric  pressure  can  again  be  raised  sufficiently  to  induce 
the  more  or  less  complete  reabsorption  of  the  bubbles  of  gas,  and  thus  re- 
establish the  circulation.  When  this  is  once  effected,  all  further  danger  may 
be  avoided  by  simply  diminishing  the  pressure  again  very  gradually.  .M.  Bert 
advises  that  all  divers  and  workmen  who  are  exposed  to  danger  from  sudden 
diminution  in  atmospheric  pressure  should  inhale  oxygen  whenever  they  feel, 
after  ascending,  any  uneasiness  which  may  occasion  fears  of  something  serious. 
After  inhalation,  the  atmospheric  pressure  may  be  again  raised  by  descending, 
if  it  be  thought  advisable.  The  author  considers  that  the  same  treatment 
might  be  successfully  employed  in  accidents  arising  from  the  introduction  of 
air  into  veins. — London  Med.  Record,  June  18,  from  Comptes  Rendus,  March 
3,  1873. 


MATERIA  MEDICA,  GENERAL  THERAPEUTICS, 
AND  PHARMACY. 

7.  Conatitution  and  Action  of  Groton- Chloral  Hydrate. — Dr.  Oscar  Lie- 
BREicH  gave  an  account  of  the  action  of  this  substance,  comparing  it  with  chlo- 
ral hydrate,  and  pointing  out  some  of  the  conditions  indicating  its  use.  Its 
action  differed  from  that  of  chloral  hydrate  in  that,  while  it  produced  sleep,  it 
did  not  affect  muscular  tone  or  interfere  with  circulation  or  respiration.  Its 
use  was  indicated  where  chloral  hydrate  was  inapplicable  on  account  of  heart- 
disease  ;  and  in  cases  of  neuralgia  affecting  the  trigeminal  nerve.  Where  large 
doses  of  chloral  were  necessary  to  procure  sleep.  Dr.  Liebreich  recommended 
the  addition  of  some  croton-chloral. — Proceedings  Brit.  Med.  Assoc,  in  Brit. 
Med.  Journal,  Aug.  30,  1873. 

8.  Local  Applications  of  Chloral. — Chloral,  besides  its  hypnotic  properties, 
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seems  to  possess  an  antiputrid  action.  Either  the  hydrate  of  chloral,  or  what 
is  called  metachloral,  may  be  used.  The  latter,  according  to  Dumas,  is  pre- 
pared by  placing  in  a  bottle  with  an  emery  stopper  some  chloral  and  five  or  six 
times  its  weight  of  sulphuric  acid.  The  next  day  the  chloral  is  transformed 
into  metachloral,  which  must  be  well  washed  with  water  to  remove  the  sulphuric 
acid.  It  is  a  coarse  white  powder,  smelling  strongly  of  chloral,  hardly  soluble 
even  in  boiling  water,  and  distilling  between  150°  and  200°  C.  without  melting. 
Regnault  has  shown  that  it  is  similar  in  composition  to  chloral,  and  its  formula 
is  C^HCgOj.  being  simply  an  isomeric  modification  of  chloral  Dr.  Dujardin- 
Beaumetz,  of  Paris,  has  lately  experimented  on  the  local  application  of  chloral 
as  a  caustic  or  modifying  agent  and  a  local  anaesthetic.  It  may  bq  applied  in 
substance,  which  mode  is  rather  difficult,  or  in  solution  of  different  strength — 
namely,  one  or  two  per  cent,  in  water  or  glycerine.  Metachloral  is  applied  in 
powder  upon  foul  wounds,  replacing  advantageously  iodoform,  the  smell  of  which 
is  so  disagreeable.  Cases  are  given  where  the  application  of  chloral  has  been 
of  much  use  in  gangrene,  phagedena,  rodent  ulcers,  lardaceous  ulcerations, 
certain  diseases  of  the  skin,  lupus,  and  for  modifying  the  cavities  of  abscesses, 
etc.  It  is  of  much  value  in  relieving  the  pain  of  cancerous  ulcerations;  and, 
as  chloral  possesses  the  property  of  preventing  decomposition  of  the  urine,  Dr. 
Beaumetz  thinks  that  in  certain  diseases  of  the  bladder  it  may  be  usefully  injected 
into  that  viscus. — Lancet,  Aug.  30,  1873. 

9.  TherapetUical  Value  of  Phosphorus. — In  an  interesting  paper  on  the 
physiological  action  and  therapeutic  effects  of  phosphorus,  M.  Gubler  states 
that  phosphorus  is  a  difl^usible  stimulant  of  great  energy  and  of  dangerous 
activity.  It  should  therefore  only  be  prescribed  with  the  greatest  possible 
caution,  and  certain  contra-indications  may  in  the  first  instance  be  laid  down. 
Thus  it  should  not  be  used  in  any  affiection  characterized  by  nervous,  circula- 
tory, or  trophic  excitation,  as  in  tonic  and  clonic  convulsions,  contractions, 
neuroses  having  a  hypersthenic  origin.  diff"use  peri-encephalitis  with  general 
paralysis,  phlegmasiae  of  all  forms,  fevers  of  every  kind,  exanthematous  affec- 
tions, etc.  The  indications  for  its  use  are  the  existence  of  disease  unaccom- 
panied by  inflammation,  fever,  and  nervous  excitation,  and  especially  in  such 
cases  as  are  characterized  by  depression  of  the  circulation,  either  local  or 
general,  diminished  power  of  generating  heat,  exhaustion  or  local  asthenia,  with 
paralysis  of  sensation  and  movement.  Hence  its  value  in  cachectic  states  con- 
secutive to  long  and  exhausting  diseases,  marsh  fevers,  protracted  convales- 
cence, tabes  dorsalis,  paralyses  of  old  date,  and  of  cerebral,  medullary,  or  peri- 
pheric origin,  when  there  are  no  signs  of  irritation;  in  hemiplegia,  paraplegia, 
amaurosis,  and  other  partial  paralyses.  Phosphorus  again  is  sometimes  useful 
in  making  chronic  eruptions  advance  or  recede;  but  it  is  especially  as  a  remedy 
for  impotence  that  it  has  been  praised,  though  it  has  often  disappointed  the 
expectations  of  those  who  have  prescribed  it,  and  has  either  proved  of  no 
value  at  all,  or  its  effects  have  only  been  ephemeral.  Hence  it  would  appear 
that  the  real  remedial  power  of  phosphorus  is  considerably  restricted,  and  that 
it  can  only  be  regarded  as  of  great  value  in  paralytic  affections.  Dr.  Delpech, 
who  has  studied  so  deeply  the  effect^  of  sulphuret  of  carbon,  praises  phosphorus 
highly  as  an  agent  to  remove  the  paralysis  and  loss  of  power  which  accompany 
intoxication  by  that  substance.  It  is  also  of  service  in  the  so-called  rheuma- 
tismal  and  hysterical  paraplegiae,  or  in  other  words  those  forms  of  paraplegia 
which  are  not  caused  by  organic  lesion,  as  well  as  in  cases  of  cerebral  disease 
in  which  all  irritation  has  ceased  and  cicatrization  has  taken  place.  It  is  still 
more  strongly  indicated  in  cases  of  asthenic  and  diff'used  paralysis,  consequent 
on  diphtheria  or  some  other  acute  aff'ection.  Gueneau  de  Mussy,  Isambert, 
and  Fer6ol  have  all  found  it  efficacious  in  the  treatment  of  mercurial  tremour ; 
it  is  also  believed  to  be  so  in  paralysis  agitans  and  in  the  various  forms  of  me- 
dullary sclerosis  affecting  the  antero-lateral  cords,  and  above  all  in  sclerosis  of 
the  posterior  columns,  the  symptomatic  expression  of  which  is  summed  up  in 
the  term  locomotor  ataxy,  which  has  been  applied  to  it  by  Duchenne.  Du- 
jardin-Beaumetz  is  he  who  has  most  strongly  recommended  the  plan  of  treat- 
ment by  phosphorus  in  this  and  similar  affections  ;  but  it  is  questionable,  M. 
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Gubler  thinks,  how  far  many  of  the  successes  attributefi  to  its  use  are  really 
due  to  its  remedial  powers.  We  forget,  he  says,  the  natural  processes  of  cure 
that  often  take  place.  Phosphorus  is  an  active  agent  that  may  momentarily 
re-illumine  the  fading  spark  and  revivify  the  languishing  powers  of  life  ;  but  aa 
it  brings  no  energy  with  it,  it  impoverishes  rather  than  enriches,  and  can  do 
little  for  a  nervous  system  exhausted  by  a  chronic  affection.  The  amorphous 
phosphorus  is  perhaps  the  beat  mode  of  prescribing  it,  as  this  possesses  no 
exciting  or  irritating  action.  Externally,  it  has  been  chiefly  employed  in  squa- 
mous affections  of  the  skin  as  a  parasiticide  in  itch  and  as  a  caustic  in  the 
place  of  the  moxa.  Recently  Tavignot  has  declared  that  it  will  render  the 
cataractous  lens  transparent,  but  the  negative  facts  obtained  by  MM.  Gosselin 
and  Maisonneuve  render  this  more  tlian  doubtful.  In  regard  to  the  mode  of  its 
administration,  solutions  are  usually  preferable  to  pills.  Amongst  the  former 
are  the  ethereal  tincture,  which  contains  one  part  in  sixty,  and  of  which  ten 
drops  are  a  dose;  the  solution  in  chloroform,  which  is  now  almost  abandoned; 
and  the  solution  in  oil,  which  is  by  far  the  best,  and  especially  that  prepared 
by  M6hu.  Here  the  oil  is  dehydrated  and  decolourized  by  exposure  to  a  heat  of 
250°  C,  and  the  phosphorus  is  added  when  it  was  cooled.  A  twentieth  part 
of  ether  is  then  added.  The  proportion  is  one  part  of  phosphorus  to  500  of 
oil,  and  it  contains  two  milligrammes  in  fifteen  drops.  Each  capsule  contains 
one  milligramme. —  The  Practilioner,  July,  1873,  from  Bulletin  G6n6ral  de 
Th4rapeutique,  May  30th,  1873. 

10.  Nitrate  of  Zinc  as  a  Caustic. — M.  Lefort  describes  {Journ.  d» 
Pharm.  et  de  Chimie,  May,  1873)  a  caustic  paste  prepared  from  nitrate  of 
zinc,  which  has  been  reported  on  favourably  by  Drs.  Clement  and  Desgrange, 
of  the  H5tel-Dieu,  Lyons.  The  nitrate  is  prepared  by  dissolving  commercial 
zinc  with  heat  in  equal  volumes  of  nitric  acid  and  water,  maintaining  an  excess 
of  zinc,  and  concentrating  until  a  slight  basic  precipitate  is  formed,  which 
carries  down  any  iron  present.  Boiling  water  is  then  added,  and,  when  cool, 
the  solution  is  filtered,  and  evaporated  at  a  gentle  heat  until  slight  ebullition 
takes  place;  if  then  left  to  cool,  it  forms  a  cake,  which  should  be  broken  up 
and  drained  in  a  glass  funnel.  Of  the  nitrate  of  zinc  so  prepared,  100  grammes 
are  dissolved  in  50  grammes  of  water,  and  afterwards  incorporated  with  50 
grammes  of  wheaten  flour.  This  forms  an  homogeneous  paste,  which  remains 
soft,  spreads  easily  over  surfaces  without  afterwards  contracting,  and  does  not 
spread  at  the  edges  through  absorption  of  moisture.  When  made  into  cylin- 
ders, it  should  not  be  dried  by  heat,  as  it  slightly  decomposes  and  becomes 
yellow  and  friable ;  it  may  be  kept  dry  by  placing  it  in  a  tin  box  with  some 
pieces  of  quicklime,  but  not  in  contact  with  them. — London  Medical  Record, 
June  18,  1873. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

11.  Pathogeny  of  Spontaneous  Cerebral  Hemorrhages. — A  writer  in  the 
Mouvement  3l6dicale  (Jan.  11,  1873)  remarks  that  until  now  the  causes  to  which 
spontaneous  cerebral  hemorrhages  have  been  assigned  are  sclerosis  of  the  small 
cerebral  arteries  and  fragility  of  the  vascular  walls  due  to  atheroma  or  fatty 
degeneration,  etc.  MM.  Charcot  and  Ch.  Bouchard,  relying  on  a  great  num- 
ber of  careful  observations,  have  rejected  arterial  sclerosis  as  the  cause,  and 
have  pointed  to  the  presence  of  miliary  aneurisms  as  leading  to  spontaneous 
hemorrhages.  For  several  years  past  Zenker  has  applied  himself  to  the  veri- 
fication of  this  fact,  and  in  every  case  that  he  has  himself  examined  with  suffi- 
cient care,  has  determined  the  presence  of  miliary  aneurisms,  not  only  in  the 
neighbourhood  of  the  hemorrhage  clot,  but  in  other  parts  of  the  brain.  They 
are  true  aneurisms,  that  is  to  say,  they  are  formed  by  a  vascular  dilatation 
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bounded  by  all  the  arterial  coats.  These  minute  aneurisms  were  described 
long  ago  by  Virchow,  but  it  is  unquestionable  that  MM.  Charcot  and  Bouchard 
were  the  first  to  discover  their  frequent  presence  and  their  pathogenetic  influ- 
ence in  spontaneous  cerebral  hemorrhage.  They  may  be  seen  with  the  naked 
eye.  being  sometimes  scarcely  visible,  and  sometimes  about  the  size  of  a  pin's 
head.  Occasionally  they  are  isolated,  but  may  also  be  found  scattered  through 
the  whole  extent  of  the  brain.  The  usual  course  of  cerebral  hemorrhages  is  as 
follows  :  The  inner  coats  of  the  arterioles  first  become  ruptured,  and  thus 
give  rise  to  the  formation  of  a  dissecting  aneurism.  This  state  of  things  may 
continue  for  some  time  ;  or.  in  consequence  of  a  process  of  regression,  nothing 
remains  but  a  little  pigmentary  tubercle.  Lastly,  in  other  cases  the  adventi- 
tious tunic  at  length  becomes  ruptured,  and  gives  rise  to  a  cerebral  hemor- 
rhage. 

So  far  Zenker  agrees  with  MM.  Charcot  and  Bouchard,  but  he  differs  from 
them  on  the  following  points.  While  the  French  authors  consider  arterial 
sclerosis  as  altogether  independent  of  the  formation  of  these  minute  aneurisms, 
Zenker,  on  the  contrary,  is  persuaded  that  ihey  are  due  to  sclerosis  of  the  inner 
coat  of  the  cerebral  arterioles — a  fact  whi<  h  was  long  since  pointed  out  in  re- 
gard to  aneurisms  of  the  larger  arteries.  Even  if  miliary  aneurisms  may  exist 
without  any  alteration  of  the  arteries  at  the  base  of  the  brain,  microscopical 
investigations  have  nevertheless  shown  that  in  the  neighbourhood  of  these 
miliary  aneurisms  the  inner  coats  of  the  arterial  branches  have  undergone  pe- 
culiar changes,  consisting  of  irregular  thickening  and  sclerosis,  and  sometimes 
of  fatty  degeneration. — Land.  Med.  Record,  April  30,  1873. 

12.  Case  of  Local  Softening  of  the  Brain  from  Thrombosis  of  Syphilitic 
Arteries. — By  Dr.  J.  Hlghlings  Jackson.  A  gentleman  aged  thirty-eight,  in  ap- 
parently good  health,  was  first  seen  in  July,  1867,  for  recent  (July  14th)  para- 
lysis of  the  parts  supplied  by  the  left  portio  dura  nerve,  and  for  recent  partial 
deafness  of  the  left  ear.  There  were  also  remains  of  paralysis  of  the  right  leg, 
which  had  begun  in  April.  He  rapidly  got  rid  of  all  his  nervous  symptoms 
after  taking  iodide  of  potassium  :  but  he  did  not  continue  the  drug  because  he 
believed  all  his  ailments  to  be  owing  to  ague-poison.  He  had  been  in  the  "West 
Indies,  and  still  remained  subject  to  slight  shivering  attacks.  He  had  had  pri- 
mary syphilis  fifteen  years  before.  He  remained  well  until  March  2,  1868, 
when  he  became  hemiplegic  of  the  left  side.  He  would  not  take  any  drugs  ex- 
cept aperients.  Nevertheless,  in  about  a  week  he  was  apparently  well  again  ; 
but  on  March  21st  he  was  found  apoplectic  and  again  hemiplegic — this  time  of 
the  right  side.  He  died  next  day.  At  the  necropsy  there  were  found  difiiuent 
softening  of  part  of  the  right  corpus  striatum,  and  also  softening  of  the  left 
corpus  striatum.  There  was  syphilitic  disease  of  each  middle  cerebral  artery. 
Thrombosis  of  each  at  the  part  diseased  accounted  for  the  two  local  softenings, 
and  for  the  two  attacks  of  hemiplegia  related  to  them.  The  random  succession 
of  symptoms  in  this  case  was  very  characteristic  of  syphilis.  Dr.  Hughlings 
Jackson  said  that  the  case  showed  one  of  the  several  very  indirect  ways  in  which 
syphilis  caused  nervous  symptoms.  The  hemiplegia  in  such  a  case  was  depend- 
ent directly  on  softening  of  the  corpus  striatum,  produced  by  thrombosis  of  a 
syphilitic  artery.  The  "  syphilitic  hemiplegia"  here  illustrated  wa§  but  one  of 
three  kinds  producible  by  syphilis.  Again,  the  case  showed  that  recovery  would 
occur  from  hemiplegia,  notwithstanding  that  the  damage  which  caused  that 
hemiplegia  was  not  altogether  repaired.  Iodide  of  potassium  was  not  likely  to 
be  useful  in  such  a  case  of  hemiplegia,  though  syphilitic ;  while  it  was  useful 
in  cases  of  recent  palsies  of  cranial  nerves.  In  treating  the  latter  we  were 
treating  recent  syphilitic  disease  ;  whilst  in  treating  the  kind  of  syphilitic  hemi- 
plegia under  remark,  we  were  treating  local  cerebral  softening. — Proceedings 
Brit.  Med.  Assoc,  in  Brit.  Med.  Journal,  Aug.  30,  1873. 

13.  Uncommon  form  of  Uric  Acid  Crystals  observed  in  the  Expectorations 
and  in  Saccharine  Urine. — Dr.  J.  W.  Moore  states  {Irish  Hospital  Gazette, 
July  15,  1873)  that  he  examined  the  sputum  of  a  gentleman  who  had  for  some 
time  been  troubled  with  certain  gouty  symptoms.    In  addition  to  epithelium, 
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pus  and  mucus  corpuscles,  the  sputum,  which  gave  a  ventral  reaction  with 
test-paper,  contained  a  number  of  very  delicate,  spear-headed,  apparently  octa- 
hedral crystals,  the  exact  nature  of  which  I  found  considerable  difficulty  in 
ascertaining.  The  finer  crystals  resembled  those  of  stearine  or  stearic  acid,  as 
figured  by  H.  Lebert  (after  Funke)  in  his  work  entitled  Traiti d' Anatomic  Pa- 
thoiogiqne  G6n4rale  et  Sp6ciale  (Atlas,  vol.  i.,  plate  cxcix.,  fig.  7).  Others 
might  readily  be  mistaken  for  diatoms,  from  their  peculiar  central  marking  and 
general  size  and  shape  ;  while  a  few  of  the  largest  bore  a  strong  resemblance  to 
spear-headed  crystals  of  uric  acid,  as  depicted  by  Dr.  Lionel  Beale  [Kidney 
Diseases,  Urinary  Deposits  and  Calculous  Disorders,  third  edition,  plate  xxvii., 
fig.  151,  p.  384.) 

On  December  17th  I  had  a  second  opportunity  of  observing  these  crystals  in 
the  expectoration  of  the  same  gentleman,  and  on  this  occasion  I  subjected  them 
to  a  more  searching  chemical  examination.  By  teasing  out  the  sputa,  I  suc- 
ceeded in  setting  free  several  of  the  crystals  into  some  pure  water.  A  drop  of 
liquor  potassse  was  then  added,  and  instantly  the  crystals  disappeared.  They 
also  proved  to  be  slowly  soluble  in  strong  acetic  acid,  but  ether  had  no  effect 
upon  them.  The  conclusion  drawn  from  this  examination  was  that  the  crystals 
were  composed  of  uric  acid. 

He  further  states  that  he  had  occasion  to  examine  a  specimen  of  diabetic 
urine,  pale,  and  having  a  specific  gravity  of  1036,  the  quantity  of  sugar  present 
being  considerable.  When  the  urine  was  allowed  to  stand,  a  visible  deposit  of 
uric  acid  rapidly  took  place.  On  microscopical  examination,  a  normal  quantity 
of  mucus  and  epithelium  was  observed,  in  addition  to  which  there  were  present 
numerous  specimens  of  torula,  and  great  numbers  of  uric  acid  crystals  of  various 
forms  and  sizes.  Among  others  there  were  many  examples  of  the  delicate  spear- 
headed or  diatomic  crystals  1  had  noticed  in  the  gouty  expectoration  last  De- 
cember. They  all  answered  to  the  ordinary  tests  for  uric  acid,  and  of  their 
precise  nature  no  doubt  could  possibly  be  entertained. 

The  presence  of  free  uric  acid  in  the  respiratory  tract  of  gouty  persons  is  a 
condition  possessing  much  interest  on  etiological  grounds.  It  can  hardly  be 
doubted  that  here  we  discover  one  cause,  at  least,  of  the  tendency  to,  and  occur- 
rence of,  bronchial  aifections  in  so  many  cases  of  gout.  Irritation  of  the  bron- 
chial mucous  membrane  by  delicate  acicular  and  spear-headed,  or  (as  they  might 
be  termed)  diatomic  crystals  af  uric  acid,  would  surely  be  sufficient  to  induce 
a  low  or  chronic  form  of  bronchitis,  which  would  become  more  and  more  aggra- 
vated as  the  gouty  poison  began  in  time  to  affect  and  weaken  the  heart. 

14.  Symptomatic  Alteration  of  Muscles. — Dr.  Geo.  Hayem,  of  Paris,  uses 
this  expression  to  denote  the  changes  which  take  place  in  muscle  under  the 
influence  of  most  diseases.  He  had  found  them  not  only  in  acute  specific  dis- 
eases, but  also  in  diseases  of  slow  progress,  leading  gradually  to  marasmus  and 
cachexia.  The  mode  of  evolution  and  the  histological  characters  of  the  changes 
were  found  to  differ  according  to  the  disease  which  they  attended.  The  general 
result  of  numerous  researches  made  by  M.  Hayem  was  to  show  that  the  muscu- 
lar system  indicates,  in  distinct  anatomical  characters,  the  general  disturbance 
of  nutrition  which  attends  all  diseases.  It  might  be  said,  in  general  terms,  that 
when  nutrition  suffers,  the  muscular  tissue  has  a  tendency  to  disappear,  at  least 
partly,  more  or  less  rapidly,  in  various  ways.  Along  with  this  process  of  de- 
struction, there  is  also,  both  in  chronic  cachectic  states  and  in  acute  diseases, 
a  constant  effort  at  repair,  attended  with  varying  results.  The  new  muscular 
fibres  in  all  these  cases  are  formed  by  proliferation,  either  of  the  pre-existing 
muscular  cells,  or  of  the  ceils  of  the  connective  tissue  (the  internal  and  external 
perimysium).  M.  Hayem  had  found  changes  in  the  heart  analogous  to  those 
met  with  in  the  muscles  of  the  body,  both  of  destruction  and  of  reproduction  of 
muscular  fibres.  The  paper  was  illustrated  by  specimens. — Proceedings  Brit. 
Med.  Assoc,  in  Brit.  Med.  Journal,  Aug.  30, 1873. 

15.  Abscess  of  the  Liver  opening  into  the  Ascending  Cava. — Dr.  Leon 
CoLm,  Professor  at  Yal  de  Grace,  records  (L'  Union  Medicale,  Aug.  5, 1873) 
a  very  remarkable,  if  not  unique,  case  of  this,  observed  by  him  in  his  service  at 


1873.]  Medical  Pathology  and  Therapeutics.  535 

Yal  de  Grace.  At  the  autopsy  it  was  found  that  an  abscess  of  the  liver  had 
burst  into  the  ascending  cava,  and  that  there  weresecondary  purulent  collec- 
tions in  the  pulmonary  parenchyma.  During  life,  these  purulent  collections 
opened  into  a  bronchus  and  the  pus  was  expectorated,  which  led  to  the  error 
of  supposing  that  the  abscess  of  the  liver  had  penetrated  through  the  diaphragm 
into  the  bronchi. 

16.  Epidemic  of  Typhoid  Fever  from  Infected  Milk. — A.  very  serious  and 
extensive  epidemic  of  enteric  fever  has  recently  prevailed  in  one  of  the  weal- 
thiest and  (from  a  sanitary  point  of  view)  one  of  the  best  cared-for  parishes  in 
the  west  end  of  London.  There  have  been  about  500  cases  distribqted  in  104 
families,  96  of  which  are  known,  to  have  used  milk  from  the  same  dairy,  the 
circumstances  connected  with  the  outbreak  in  the  remaining  8  families  have  not 
yet  been  investigated.  The  mass  of  evidence  points  in  a  most  striking  man- 
ner to  the  milk  of  the  particular  dairy  above  referred  to  as  at  all  events  the 
carrier  of  the  germs  of  infection. 

The  present  Marylebone  epidemic  is  apparently  the  eighth  known  instance 
in  which  typhoid  (not  to  mention  scarlet)  fever  has  been  scattered  through 
families  by  means  of  their  milk-supply.  The  first  instance  occurred  at  Penrith, 
and  was  ably  investigated  by  Dr.  W.  M.  Taylor;  then  followed  the  Islington 
epidemic,  reported  upon  by  Dr.  Ballard,  and  in  addition  to  these,  epidemics  in 
which  milk  was  apparently  the  disseminator  of  the  poison  have  occurred  twice 
at  Leeds,  and  once  at  Parkhead.  Chester,  Edinburgh,  and  lastly  in  Marylebone. 

From  the  Lancet  of  August  16th,  we  learn  that  many  facts  have  been  noted 
which  seem  to  point  conclusively  to  the  milk  as  the  source  of  infection,  and 
there  is  no  stronger  piece  of  evidence  than  that  which  occurred  in  the  family 
of  Dr.  Murchison,  which  was  the  means  in  the  first  instance  of  giving  a  clue 
to  the  origin  of  the  disease.  The  facts  were  briefly  as  follows :  On  July  22d 
the  three  eldest  of  Dr.  Murchison's  seven  children  sickened  with  typhoid  within 
a  period  of  twenty-four  hours.  On  looking  about  for  the  cause  he  was  con- 
vinced that  it  was  not  due  to  defective  drainage  or  polluted  water,  and  was  in- 
clined to  think  that  it  could  not  be  the  milk,  for  in  that  case  it  would  have 
been  reasonable  to  suppose  that  the  four  younger  children,  who  have  to  a  great 
extent  a  milk  diet,  would  have  been  the  first  to  sufier.  On  July  31st  two  of 
the  younger  children  sickened.  Dr.  Murchison's  house  has  been  supplied  with 
a  double  milk-supply  ;  one  quantity  of  milk  for  the  household  at  large,  and 
another  quantity,  which  was  always  brought  in  a  special  sealed  can,  for  the  use 
of  the  baby  and  the  occupants  of  the  nursery.  Up  to  July  31st  those  only 
sufiiered  who  had  derived  their  milk  from  the  ordinary  household  supply,  while 
those  who  partook  of  the  nursery  supply  escaped.  On  July  25th  the  nursery 
supply  was  discontinued  in  consequence  of  the  departure  of  the  baby  for  the 
country,  and  the  three  remaining  younger  children  were  thrown  upon  the  house- 
hold supply,  and  within  six  days  of  that  date  two  of  them  were  down  with  ty- 
phoid. It  is  worth  adding,  that  certain  members  of  his  household  who  drank 
much  water  suffered  in  no  way. 

The  fact,  which  at  first  did  not  seem  to  point  to  the  milk,  now  admitted  of  a 
very  different  interpretation,  and  in  the  face  of  former  experience  it  became  at 
least  probable  that  the  milk  was  at  fault.  Several  surgeons  living  close  to  Dr. 
Murchison  have  had  typhoid  in  their  households.  In  one  case  two  children  and 
two  servants  sickened;  in  the  other  case  the  family  were  away,  but  two  of  the 
servants  had  typhoid,  and  one  of  them  has,  we  regret  to  say,  since  died  from 
perforation  of  the  bowel.  At  this  latter  house  the  person  who  brought  round 
the  milk  remarked  that,  "wherever  she  went  with  the  milk  there  seemed  to  be 
somebody  ill."  We  have  already  received  information  of  sixty-one  families  re- 
siding in  the  parishes  of  Marylebone,  Paddington.  and  St.  George's,  which  are 
infected  with  typhoid,  and  in  all  but  two  of  these  families,  the  source  of  the 
milk-supply  is  the  same.  Of  the  two  cases  which  seemed  at  first  to  counter- 
balauce  to  a  slight  extent  the  case  against  the  suspected  dairy,  one  has  since 
been  found  to  lend  the  strongest  confirmatory  evidence.  In  this  case  only  one 
child  sickened  in  a  household  not  getting  its  milk  from  the  suspected  source, 
but  the  child  itself  had  been  to  stay  a  few  days  with  the  family  of  a  friend 
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getting  its  milk  from  the  suspected  source,  and  of  this  m-lk  she  drank  largely  ; 
and  in  the  same  week  the  child  who  remained  with  its  parents  in  London,  and 
five  members  of  the  friend's  household  who  had  left  London  and  returned  to 
Derbyshire,  sickened  with  typhoid  simultaneously. 

It  is  of  course  not  for  one  moment  to  be  supposed  that  every  case  of  typhoid 
at  present  in  London  can  be  traced  to  milk-supply  as  a  cause,  but  wlien  the 
only  connecting  bond  between  sixty  families  in  which  typhoid  is  raging  to  a 
greater  or  less  extent  is  the  shop  where  they  buy  their  milk,  the  suspicions 
against  such  shop  are  certainly  justifiable,  and  we  feel  it  our  duty  to  give  them 
publicity.  Some  of  the  cases  are  very  extraordinary.  A  lady  of  title  and  a 
physician  living  next  door  to  each  other  in  Grosveuor  Street  obtain  their  milk 
from  the  same  source,  and  a  physician  who  lives  opposite  has  seen  the  milk  for 
these  two  houses  taken  out  of  the  same  can.  Two  of  the  servants  of  the  lady 
of  title  have  sickened  with  typhoid,  and  one  of  them  has,  we  hear,  since  died  in 
St.  George's  Hospital.  In  the  physician's  household  there  has  been  no  typhoid, 
and  apparently  for  the  reason  that  it  is  a  stringent  rule  of  the  house  that  the 
milk  is  all  boiled  as  soon  as  received. 

In  the  instance  of  the  household  of  a  well-known  nobleman,  the  domestics 
have  been  supplied  with  milk  from  the  suspected  source,  but  the  family  itself 
from  another  source.  Of  the  servants,  five  are  down  with  typhoid,  but  none  of 
the  family  have  suffered.  The  ten  members  of  the  household  who  did  not  take 
the  suspected  milk  drank  the  same  water  as  the  domestics. 

The  family  of  a  lady  of  title  in  Brook  Street  consists  of  three  children. 
The  eldest  drinks  tea  for  breakfast,  and  has  orange  wine  and  water  at  night. 
The  two  younger  children  drink  milk  both  at  night  and  morning.  The  two 
younger  suffered,  while  the  eldest  escaped. 

In  a  family  which  does  not  get  its  milk  from  the  suspected  source  there  are 
two  servants  ill,  and  it  turns  out  that  a  short  time  since,  returning  home  hot 
and  weary  from  a  walk,  these  two  servants  sent  out  and  purchased  some  milk 
from  the  suspected  source.     There  are  no  other  cases  of  fever  in  this  family. 

A  young  lady  aged  eighteen  sickened  at  Norwood  with  typhoid  in  the  last 
week  of  July.  There  were  no  other  cases  in  the  house  (which  contained  many 
children),  and  no  typhoid  fever  in  the  neighbourhood.  It  seems  that  she  had  been 
staying  during  the  early  part  of  July  with  some  friends  near  Portman  vSquare, 
that  she  had  contracted  measles  there,  and  during  her  convalescence  had  drunk 
a  very  great  deal  of  milk,  which  had  come  from  the  suspected  source.  Within 
three  days  of  her  return  to  Norwood  she  sickened  with  typhoid. 

In  a  house  in  which  four  servants  are  living  on  board  wages  two  of  the  ser- 
vants get  milk  from  the  suspected  source,  and  two  do  not.  The  two  former 
have  typhoid  fever. 

In  the  Middlesex  Hospital  there  are  at  present  nine  patients  with  typhoid 
fever.  Of  these,  two  came  from  distant  parts  of  London,  and  of  the  remaining 
seven,  six  have  been  getting  milk  from  the  suspected  source. 

In  the  London  Fever  Hospital  on  August  6th,  there  were  three  cases  of 
typhoid  fever,  and  of  these  two  got  their  milk  from  the  suspected  source. 

In  University  College  Hospital  there  have  been  three  cases  (one  of  which 
had  died)  of  typhoid,  all  of  whom  got  their  milk  from  the  suspected  source. 

The  investigation  which  has  already  been  made  by  Mr.  J.  Netten  Radcliffe 
and  Dr.  Whitmore  serves  to  confirm  that  which,  to  all  reasonable  men,  was  a 
certainty.  At  one  of  the  farms  belonging  to  the  dairy,  situated  at  Chiltern 
Grove,  near  Thame,  it  has  been  discovered  that  one  of  the  men  employed  died 
on  June  8th,  with  all  the  symptoms  of  typhoid,  and  the  son  of  this  man  is  at 
present  ill  with  the  same  disease.  The  sanitary  condition  of  this  man's  house 
and  the  farm  is  exceedingly  bad,  and  there  can  be  no  doubt  that  some  of  the 
water  used  on  the  farm  has  become  contaminated  with  typhoid  poison. 

17.  Treatment  of  Glandular  Affections. — Dr.  F.  Page  Atkinson  gives 
[Edinburgh  Med.  Journ.,  August,  1873)  the  following  outlines  of  the  treat- 
ment he  has  pursued  for  some  years  in  glandular  affections,  and  with  satisfac- 
tory results. 

In    Quinsy  he  says  :  "  I  can  predict  with  certainty  that  any  patient  will  be 
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quite  -well  and  able  to  resume  his  duties  on  the  fourth  day ;  whereas,  by  the  old 
method  of  treatment,  the  disease  lasted  from  nine  to  ten  days.  I  do  not  know 
of  a  single  instance  in  which  matter  has  formed,  except  prior  to  the  time  of 
the  patient  coming  under  my  care.  The  prescriptions  I  give  are  the  fol- 
lowing : — 

"20  grains  of  bicarbonate  of  potash  ;  30  mitiims  of  the  compound  tincture  of 
guaiacum ;  as  much  as  is  necessary  of  the  compound  tragacanth  powder,  in 
one  ounce  of  water,  and  15  grains  of  citric  acid,  in  half  an  ounce  of  water.  To 
be  taken  in  a  state  of  effervescence,  three  or  four  times  daily. 

"25  minims  of  the  tincture  of  iodine,  in  an  ounce  of  water,  to  be  used  as  a 
gargle  three  or  four  times  daily ;  three  or  four  glasses  of  port  wine  in  the  course 
of  the  twenty-four  hours,  and  as  much  beef-tea  as  the  patient  can  take. 

"  'J"he  throat  should  be  left  uncovered,  and  poultices,  steam  inhalations,  etc., 
should  be  particularly  avoided,  as  also  should  the  use  of  purgatives.  In  these 
cases  there  is  generally  a  rheumatic  tendency ;  and  it  will  be  found  on  inquiry 
that  there  has  been  excessive  mental  or  bodily  exertion  prior  to  the  attack. 

"  Quinsy  is  not  the  result  of  cold  ;  for,  if  it  were,  laryngitis  would  be  a  more 
frequent  accompaniment  than  it  now  is.  As  regards  the  treatment,  I  would 
remark  that  it  must  be  carried  out  in  its  entirety,  or  the  results  expected  will 
not  be  obtained.  When  suppuration  has  already  commenced,  order  simply  the 
iodine  gargle,  the  port  wine  and  beef-tea,  and  omit  all  internal  medicines. 

"  In  the  case  of  Inflammation  of  the  Breast,  give  the  following :  20  grains 
of  bicarbonate  of  potash;  10  minims  of  spirits  of  nitrous  ether;  10  minims  of 
aromatic  spirit  of  ammonia,  in  one  ounce  of  water  ;  and  15  grains  of  citric  acid 
in  half  an  ounce  of  water;  and  order  to  be  taken,  in  a  state  of  effervescence, 
every  four  hours. 

"  Apply  to  the  breast  an  ointment  consisting  of  three  parts  of  the  extract  of 
belladonna,  and  one  of  iodine  ointment.  Keep  the  patient  up  with  good,  strong 
beef-tea,  and  if  there  is  much  fever,  with  a  quick  pulse,  give  port  wine.  The 
rationale  of  the  treatment  proposed  is  this  :  the  effervescing  citrate  of  potash, 
as  stated  above,  acts  as  a  febrifuge ;  the  nitre  relaxes  the  cutaneous  vessels, 
and  lessens  the  quantity  of  fluid  which  keeps  flowing  to  the  breast;  while  the 
belladonna  soothes  pain,  and  the  iodine  helps  the  absorption  of  the  lymph 
which  has  been  thrown  out.  Where  abscess  has  already  occurred,  give  30 
minims  of  the  perchloride  of  mercury  solution,  15  minims  of  spirits  of  chloro- 
form, 15  minims  of  dilute  hydrochloric  acid,  60  minims  of  compound  tincture  of 
bark,  in  one  ounce  of  water,  three  times  daily,  and  paint  the  breast  with  a  solu- 
tion of  nitrate  of  silver  (2  grains  to  the  ounce  of  water). 

"  I  have  rarely  found  it  necessary  to  strap  the  breast,  except  when  the  ab- 
scess has  been  very  deep,  and  the  opening  has  taken  place  on  the  upper  sur- 
face of  the  breast ;  and  even  in  these  cases  strapping  rarely  proves  of  much 
service. 

"  In  cases  of  Jnflammafion  of  the  Testis,  I  order  the  effervescing  citrate  of 
potash,  in  combination  with  drachm  doses  of  hyoscyamns.  The  testicle  itself 
should  be  well  supported,  and  kept  covered  with  some  lint  dipped  in  a  lotion  of 
15  minims  of  the  tincture  of  opium  and  15  minims  of  the  tincture  of  belladonna 
to  the  ounce  of  water,  and  this  again  enveloped  in  oiled  silk.  This  method  of 
treatment  will  be  found  to  lessen  pain,  and  also  the  tendency  to  bubo.  When 
the  testicle  becomes  chronically  enlarged,  cover  it  with  lint  smeared  over  with 
blue  ointment,  and  strap,  and  give  the  perchloride  of  mercury  and  bark  inter- 
nally. Where  Bubo  occurs  by  itself,  give  the  effervescing  citrate  of  potash 
and  hyoscyamus  internally;  paint  the  enlarged  gland  with  iodine  ;  keep  it  cov- 
ered with  spongiopiliue  dipped  in  a  solution  of  sulphate  of  zinc  and  alum  (3 
grains  of  each  to  the  ounce  of  water),  and  enjoin  rest.  In  both  these  cases, 
stimulants  should  be  avoided,  and  the  patient  should  only  take  a  light  diet. 
Barley-water  may  be  recommended  as  a  drink.  Beef-tea,  of  course,  should  be 
freely  given.  Where  the  -parotid  becomes  inflamed,  give  the  effervescing 
citmte  of  potash  and  guaiacum,  paint  the  gland  with  tincture  of  iodine,  and 
then,  when  dry,  apply  a  linseed-meal  poultice  which  has  been  made  up  with  a 
warm  lotion,  consisting  of  3  grains  of  alum  and  3  srrains  of  sulphate  of  zinc,  in 
one  ounce  of  decoction  of  poppies.  Port  wine  should  be  given  according  to 
No.  CXXXII.— Oct.  1873.  35 


638  Progress  OP  the  Medical  Sciences.  [Oct. 

the  necessity  of  the  case,  and  plenty  of  beef-tea.  Where  ther§  is  ivflammation 
of  the  absorbents,  I  order  the  effervescing  citrate  of  potash  and  ammonia,  and 
keep  the  limb  incased  in  a  poultice  made  up  as  above.  When  there  is  suppu- 
ration, I  find  it  best  to  prescribe  3  grains  of  muriate  of  cinchonia,  15  minims 
of  the  tincture  of  the  perchloride  of  iron,  and  15  minims  of  spirits  of  chloroform, 
in  one  ounce  of  water,  three  times  daily ;  port  wine  or  brandy,  according  to 
the  requirement,  and  beef-tea,  as  much  as  can  be  taken. 

"In  the  case  of  Scrofulous  Enlargement  of  the  Glands,  give  the  syrup  of 
the  iodide  of  iron  internally,  with  small  doses  of  gray  powder  and  powdered 
pecacuanha,  and  paint  externally  with  tincture  of  iodine ;  and  the  same  treat- 
ment maybe  applied  both  internally  and  externally  where  there  is  an  ulcerated 
surface.  The  local  application  of  iodine  certainly  seems  to  effect  more  good 
than  the  nitrate  of  silver. 

"  Where  there  is  Enlargement  of  the  Thyroid,  apply  a  lotion  constantly, 
consisting  of  3  grains  of  alum,  3  grains  of  sulphate  of  zinc,  3  grains  of  sulphate 
of  iron,  to  the  ounce  of  water,  and  give  internally  the  following  mixture :  3 
grains  of  the  bromide  of  potassium,  60  minims  of  Parrish's  chemical  food,  10 
minims  of  tincture  of  digitalis,  water  to  the  ounce — three  times  daily.  Pan- 
creatic emulsion  is  also  of  use  in  giving  nourishment  to  the  nervous  system. 
Underdone  meat  and  plenty  of  farinaceous  food  should  be  also  recommended." 

18.  Action  of  Cold  Water  on  the  Spleen. — Dr.  F.  Mosler  has  arrived  at  the 
following  conclusions  from  experiments  on  the  action  of  water  on  the  exposed 
spleens  of  animals.  1.  The  immediate  contact  of  water  with  the  normal  spleen 
produces  a  visible  contraction  of  the  organ,  varying  in  degree  with  the  tem- 
perature of  the  water  and  the  duration  of  the  application.  2.  In  a  less  degree, 
cold  water  exerts  the  same  action  on  the  spleen  through  the  intestinal  walls. 
The  effect  of  a  cold  douche  is  greater  than  that  of  the  application  of  cold  com- 
presses or  pieces  of  ice  ;  probably  the  mechanical  influence  plays  a  part  here. 
The  action  of  water  is  inferior  to  that  of  quinia  in  causing  contraction  of  the 
spleen.  3.  Cold  water  also  produces  diminution  in  the  size  of  splenic  tumours, 
both  acute  and  chronic.  4.  The  febrile  paroxysm  in  ague  may  be  arrested  by 
cold  douches  applied  after  Fleury's  method.  5.  The  cold  douche  does  not 
supersede  the  use  of  quinia  either  in  recent  or  in  chronic  cases  of  intermit- 
tent fever.  6.  The  therapeutic  action  of  the  cold  douche  in  intermittent  fever 
is  not  complete.  It  does  not  prevent  relapses  nor  the  formation  of  splenic  tu- 
mours. 7.  The  splenic  tumour  in  typhus  is  reduced  in  size  by  the  use  of  cold 
water.  8.  Much  good  is  to  be  expected  from  a  combination  of  the  application 
of  cold  over  the  spleen,  either  in  the  form  of  ice  or  of  the  cold  douche,  with  the 
administration  of  quinia. — British  Med.  Journ.,  June  21,  from  Virchoio's 
Archiv,  1873,  pt.  1. 

19.  Hydrocyanic  Acid  as  a  Remedial  Agent  in  Delirium  Tremens. — Dr. 
Henry  B.  Dow  expresses  his  belief  [Brit.  Med.  Journ.,  May  31,  1873)  that 
hydrocyanic  acid  fulfils  all  the  indications  in  delirium  tremens  better  than  opium, 
digitalis,  or  belladonna.  "  It  allays  the  irritation  of  the  stomach,  and  checks  the 
nausea  and  vomiting  ;  it  quiets  the  nervous  excitement,  and,  by  so  doing,  tends  to 
produce  sleep  ;  and  it  also  controls  the  action  of  the  heart.  It  has  the  advan- 
tages of  producing  its  effects  quickly,  and  of  not  being  cumulative,  and  is  taken 
readily  by  most  people.  I  have  used  it  with  the  most  satisfactory  results,  and 
will  now  mention  my  usual  method  of  administration.  I  give  it  in  combination 
with  bicarbonate  of  potash,  chloric  ether,  and  camphor  mixture,  in  doses  of 
one,  two,  or  three  minims  of  the  Pharmacopoeia  solution  every  two,  three,  or 
four  hours,  according  to  the  severity  of  the  case;  and  also  find  that  benefit 
may  sometimes  be  derived  from  the  addition  either  of  three  or  four  grains  of 
carbonate  of  ammonia,  or  a  few  minims  of  the  compound  spirit  of  ammonia. 
The  patient  is  to  be  nourished  by  the  administration  of  beef-tea,  milk,  etc.,  and 
wine  or  other  alcoholic  stimulants  to  be  given,  according  to  the  discretion  of 
the  medical  adviser;  the  less,  however,  the  better.  As  soon  as  the  worst 
symptoms  have  been  relieved  by  the  above  treatment,  the  appetite  is  soon 
restored  by  the  use  of  dilute  nitric  acid  and  decoction  of  cinchona." 
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20.  Nitrate  of  Potash  in  Acute  Pneumonia. — Dr.  H.  Macxaughtox  Joxes 
extols  {Dublin  Journal  Medical  Science,  July  1873)  the  value  of  nitrate  of 
potash  in  doses  of  15  grs.  every  three  hours  in  acute  pneumonia,  and  relates 
four  cases  in  support  of  his  views.  These  cases,  he  remarks,  "  show  the  action 
of  the  nitrate  of  potash  in  reducing  the  fever  in  acute  inflammatory  attacks  of 
the  lungs.  I  do  not  propose  to  discuss  the  method  in  which  it  cures  the  inflam- 
mation and  arrests  its  progress,  whether  it  be  by  promoting  the  absorption  of 
its  products  through  its  action  on  the  fibrin,  or  by  a  direct  action  on  the  blood 
through  an  eflect  on  its  corpuscles,  or  only  a  secondary  influence  by  reducing 
the  force  of  the  fever,  and  lowering  the  force  and  frequency  of  the  heart's  pul- 
sations. I  am  inclined,  myself,  to  believe  that  it  acts  in  both  ways,^  and  that 
the  beneficial  results  which  I  have  frequently  witnessed  coming  on  so  speedily 
after  its  administration  can  hardly  be  altogether  due  to  an  indirect  efiect  on  the 
heart's  action  and  on  the  general  pyrexia.  Nitrate  of  potash,  in  similar  doses, 
has  proved  to  me  an  invaluable  agent  in  acute  rheumatism,  either  by  itself  or 
combined  with  bicarbonate  ;  and  here,  I  think,  we  must  look  for  an  explanation 
other  than  above  stated,  and  attribute  its  power  to  its  direct  action  on  the 
inflammatory  blood."  It  should  be  remarked  that  in  these  cases  Dr.  J.  gave 
at  the  same  time  large  doses  of  quinia,  and  covered  the  chest  with  flaxseed 
poultice. 

[Nitrate  of  potash  was  a  favourite  remedy  of  the  late  Professor  Chapman 
in  acute  pneumonia  and  rheumatism,  and  we  have  often  witnessed  its  beneficial 
effects.] 

21.  Oxide  of  Zinc  in  Infantile  Diarrlioea. — Dr.  E.  Mackey,  of  the  Children's 
Hospital,  Birmingham,  extols  [British  Medical  Journal,  July  12,  1873)  the 
value  of  oxide  of  zinc  in  infantile  diarrhoea.  It  has  given  him,  he  says  (suita- 
ble diet  being  prescribed)  excellent  results  in  all  the  varieties  of  that  disease, 
notably  in  those  complicating  hooping-cough.  The  doses  may  be  one  grain  for 
any  age  under  two  years,  and  may  be  given  with  a  little  syrup,  mucilage,  etc., 
three  or  four  times  daily,  not  on  an  empty  stomach. 

22.  Carbolic  Acid  in  Dysentery. — Dr.  Amkixxg,  of  Carlshafen,  states  that 
he  has  treated  two  epidemics  of  dysentery  with  carbolic  acid,  losing  only  two 
patients  out  of  eighty,  one  of  whom  was  a  very  old  woman,  and  the  other  an 
infant  of  six  months.  If  hard  fecal  masses  can  be  felt  through  the  abdominal 
walls  or  found  in  the  stools,  he  begins  the  treatment  with  a  castor-oil  emulsion  ; 
if  not,  he  commences  with  carbolic  acid  at  once.  The  strength  employed  is  a 
^  per  cent,  solution.  His  formula  is  nearly  as  follows :  Carbolic  acid,  15 
grains  ;  rectified  spirits  of  wine,  15  minims  ;  tincture  of  opium,  15  to  20  minims  ; 
mucilage  and  poppy  syrup,  of  each  6  drachms  ;  distilled  water  to  3  ounces  ;  a 
tablespoonful  to  be  taken  every  two  hours.  To  children  he  gives  smaller  doses 
according  to  age.  He  has  often  given  his  patients  as  much  as  seven  or  eight 
grains  of  carbolic  acid  in  the  twenty-four  hours,  and  has  never  had  the  slightest 
symptom  of  poisoning.  His  experience  of  former  epidemics  does  not  allow  him 
to  attribute  these  favourable  results  to  the  small  quantity  of  opium  contained 
in  the  prescription. — Lond.  Med.  Record,  April  30,  1873. 

23.  Elimination  Treatment  of  Cholera. — Dr.  Wm.  SEoawiCK  directed  atten- 
tion to  the  fact  that,  in  cases  of  cholera,  purging  was  apt  to  cease  when  collapse 
became  intense,  owing  to  inability  of  the  bowels  to  expel  their  contents.  This 
cessation  of  purging  was  followed  by  abdominal  distension  from  the  accumula- 
tion of  the  rice-water  flux  ;  and  the  attempts  to  restore  the  action  of  the  bowels 
by  purgative  drugs  had  signally  failed.  The  assumed  elimination,  by  means  of 
purgatives,  of  an  assumed  poison  in  cholera,  was  undoubtedly  based  on  a  misap- 
prehension of  the  pathology  of  a  flux ;  and  the  practical  conclusions  to  be  drawn 
from  the  evidence  adduced  were  that  in  a  fully  established  case  of  cholera,  the 
cathartic  method  of  treatment  would  tend  (1)  to  deepen  the  collapse,  (2)  to  in- 
crease the  flux,  and  (3)  to  weaken  the  expelling  power  of  the  alimentary  canal. 
— Proceedings  Brit.  Med.  Assoc,  in  Brit.  Med.  Journal,  Aug.  30,  1873. 
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24.  Gelatine  Suppositories  for  the  Relief  of  Fecal  Accu)nulattons. — Dr. 
Nagel  strongly  recommends  the  use  of  gelatine  suppositories  for  the  relief  of 
accumulations  of  hardened  feces  in  the  rectum  and  sigmoid  flexure  of  the  colon. 
The  lower  down  in  the  intestines  these  accumulations  descend,  the  harder  and 
more  bullet-like  and  more  decomposed  they  become.  They  lose  their  plasticity, 
or  in  other  words,  their  power  of  adapting  themselves  to  the  cylindrical  shape 
of  the  bowel.  They  also  become  heavier,  and  sink  downwards  into  the  hollow 
of  the  ileum  ;  they  increase  or  even  obliterate  the  normal  Roman-S-like  curve 
of  the  colon,  elongate  the  rectum,  extend  behind  the  bladder,  lie  across  the 
uterus,  and  push  the  bladder  towards  the  left  side.  This  is  particularly  the  case 
in  aged  persons.  Hence,  perhaps,  the  surgical  reason  for  making  the  incision 
on  the  left  side  in  lithotomy,  because  it  is  easier  in  this  way  to  reach  the  blad- 
der, and  to  avoid  wounding  the  rectum.  These  fecal  accumulations  may  be 
induced  by  enlargement  or  retroversion  and  retroflexion  of  the  uterus,  or 
through  the  bladder  being  only  partially  emptied  of  its  contents,  or  by  hyper- 
trophy of  the  prostate,  or  through  the  calibre  of  the  rectum  being  diminished 
by  internal  hemorrhoids ;  defective  innervation,  atony,  and  want  of  due  reflex 
irritability  of  the  bowel,  with  thinning  and  atrophy  of  its  muscular  coat,  may 
also  set  up  coprostasis.  These  conditions  are  common  in  apoplectic  and  para- 
plegic cases.  The  indications  for  treatment  must  therefore  be  to  macerate  and 
soften  the  fecal  masses,  since  they  constitute  fresh  hindrances  to  a  due  action 
of  the  bowels,  giving  rise  to  stretching  and  paralysis  of  their  muscular  coat, 
and  cause  flatulence,  prolapse  of  the  rectum,  involuntary  emission  of  semen 
and  urine,  hernia,  with  venous  congestion,  and  other  similar  inconveniences. 
After  discussing  various  objections  to  eccoprotics,  drastic  purgatives,  eneraata 
of  various  kinds,  and  even  to  suppositories  of  cacao  butter.  Dr.  Nagel  states 
that  suppositories  of  brown  gelatine  have  been  found  by  him  to  be  of  the 
greatest  service  in  cases  of  obstinate  coprostasis.  He  finds  that  when  these 
suppositories  have  been  first  soaked  for  twelve  hours  in  cold  water,  so  as  to  be 
moderately  swollen  and  soft  on  their  exterior,  and  are  then  pushed  as  far  as 
possible  into  the  rectum,  they  gradually  break  up  and  soften  the  hard,  bullet- 
like masses,  and  make  them  so  soft  and  slippery  that,  when  the  patient's  diet 
and  regimen  are  carefully  regulated,  we  may  confidently  expect  a  copious 
natural  evacuation  of  pultaceous  consistence  in  the  course  of  little  more  than 
twenty-four  hours.  The  explanation  of  their  modus  operandi  is  to  be  sought 
in  the  hygroscopic  property  of  the  gelatine.  The  suppositories  should  be  intro- 
duced in  the  morning. — Allgemeine  Wiener  Med.  Zeitung,  April  1,  1873. 

25.  Echinococcus  of  the  Spleen;  Recovery. — Drs.  Rosenstkin  and  Sangrr 
record  a  case  of  this  in  a  woman  set.  37,  who,  previously  quite  healthy,  began 
to  suS"er  intense  pain  in  the  left  side  about  two  and  a  half  years  ago,  and  this 
became  steadily  worse,  while,  at  the  same  time,  a  tumour  grew  at  the  painful 
spot.  The  tumour  was  found  to  be  in  connection  with  the  spleen,  and  reached 
downwards  seven  centim.  below  the  umbilicus,  and  formed  a  curvature  towards 
the  right  and  upwards,  the  extremity  being  at  the  xiphoid  cartilage.  The  area 
of  dulness  of  the  spleen  commenced  at  the  ninth  rib.  The  tumour  fluctuated 
distinctly,  and  was  very  painful ;  it  did  not  move  with  the  motions  of  the  dia- 
phragm, and  was  not  covered  by  any  portion  of  the  bowel.  An  exploratory 
puncture  evacuated  a  limpid  fluid  of  1.007  sp.  gr.,  which  gave  an  opaque  pre- 
cipitate upon  boiling,  or  upon  addition  of  an  acid.  After  the  puncture  the 
tumour  disappeared,  but  returned  in  a  few  days  again,  much  larger  than  before. 
A  second  and  a  third  puncture  gave  exit  to  a  purulent  fluid,  in  which  no  hooks, 
or  portions  of  such,  were  ever  found.  This,  and  the  circumstance  that  the  fluid 
which  was  at  first  removed  contained  albumen,  made  the  presence  of  echino- 
cocci,  at  first  supposed,  seem  improbable,  and  the  diagnosis  was  restricted  now 
simply  to  that  of  a  cyst  of  the  spleen.  The  increasing  size  and  pain  of  the 
tumour  made  its  extirpation  necessary,  and  the  operation  was  performed  with 
perfect  success.  The  cyst  which  was  removed  proved,  after  all,  to  be  an  echi- 
nococcus sac,  in  which  several  cysts,  from  the  size  of  a  pea  to  that  of  a  hazel- 
nut, were  found.  Scolices,  or  elements  of  these,  could  not  be  found,  so  that  it 
was  an  instance  of  so-called  acephalocyst.    The  most  remarkable  points  in  this 
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case  are  the  occurrence  of  a  solitary  echinococcns  in  the  spleen,  the  g^reat 
painfulness  of  the  tumour,  and  the  presence  of  albumen  in  the  fluid  first  re- 
moved.— Irish  Hosp.  Gaz.,  August  15,  1873.  from.  Berliner  Klin.  Wochen- 
schri/t,  No.  20. 

26.  Preventive  Treatment  of  Uric  Acid  Calculi. — Dr.  Geo.  Harley  limited 
himself  to  the  consideration  of  the  means  of  arresting  the  formation  of  uric  acid 
calculi,  and  facilitating  the  discharge  of  those  not  already  too  large  to  be  voided 
by  the  natural  channel,  which  included  all  calculi  not  exceeding  the  size  of  field- 
beans.  Tea,  coffee,  wine's,  and  beers  were  to  be  prohibited,  or,  at  least,  prescribed 
in  very  great  moderation,  to  patients  labouring  under  the  uric  acid  diathesis.  He 
next  alluded  to  the  recent  proposal  of  Dr.  Day,  of  Victoria,  to  give  ozonic  ether 
in  such  cases,  and  passed  on  to  the  consideration  of  the  alkaline  treatment. 
From  the  very  earliest  times,  allialies  had  been  resorted  to  with  the  view  of 
retaining  uric  acid  in  solution  until  its  expulsion  from  the  body ;  and  what  the 
ancients  did  empirically  we  moderns  did  scientifically  by  improved  methods  and 
with  much  greater  success.  The  alkalies  now  in  most  general  use  were  soda, 
potash,  and  lithia,  in  the  form  of  carbonates,  citrates,  and  acetates.  Ammonia, 
on  the  other  hand,  was  avoided  in  the  uric  acid  diathesis,  on  account  of  the  salt 
which  it  formed  being  less  soluble  than  any  of  the  others.  The  common  idea 
was,  that  the  action  of  alkalies  in  the  uric  acid  diathesis  was  solely  and  purely 
a  chemical  one.  There  no  doubt  existed  a  chemical  action,  and  that  a  most  im- 
portant one ;  but  beyond  this,  there  was  an  important  physiological  action  pro- 
duced in  the  body,  through  which  the  oxidation  process  was  so  much  increased 
as  to  transform  the  little  soluble  uric  acid  into  the  very  soluble  urea.  To  Dr. 
Basham  was  due  the  establishment  of  this  as  a  clinical  fact.  In  the  treatment 
of  the  uric  acid  diathesis,  more  depended  on  the  dose  than  on  the  kind  of  alkali 
given.  As  a  general  law,  it  was  unnecessary  to  render  the  urine  more  than 
neutral,  except  in  cases  where  we  were  attempting  the  dissolution  of  stones 
already  formed  ;  but,  even  then,  there  was  danger  in  making  the  urine  either  too 
alkaline,  or  retaining  it  in  an  alkaline  state  for  too  great  a  length  of  time.  Dr. 
Nunneley  found  that  from  ten  to  eighteen  drachms  of  citrate  of  potash  in  twenty- 
four  hours  notably  diminished  the  excretion  of  urea;  and  Dr.  Basham  found 
that  half-drachm  doses  given  three  times  a  day  augmented  it  to  even  double  or 
treble  its  previous  amount.  Dr.  W.  Roberts,  of  Manchester,  found  that  while 
sixty  grains  of  carbonate  of  potash  to  a  pint  of  water  daily  dissolved  twenty  per 
cent,  of  an  uric  acid  calculus,  the  solvent  power  of  the  solution  gradually  dimin- 
ished as  the  solution  was  made  weaker  or  stronger.  Dr.  George  Harley  called 
attention  to  the  very  great  importance  of  the  quantity  and  quality  of  the  drink- 
ing water.  Patients  who  had  suffered  from  gravel  or  stone  in  one  district,  fre- 
quently got  rid  of  it  on  removing  to  another;  and  this  he  had  been  able  to  trace 
to  the  difference  in  the  quality  of  the  water.  Hard  water,  especially  that  from 
chalky  districts,  caused  stone;  soft  water  cured  it.  He  consequently  recom- 
mended the  free  use  of  distilled  water,  not  only  as  a  menstruum  for  the  medi- 
cine, but  also  for  cooking  purposes.  Moreover,  as  the  more  pure  water  taken, 
cceterts  paribus,  the  more  effectual  was  the  treatment,  he  gave  his  patients, 
when  possible,  from  twenty  to  forty  ounces  of  filtered  rain  or  distilled  water  in 
the  twenty-four  hours;  and  where  they  objected  to  its  unpalatability,  a  squeeze 
of  lemon  or  a  pinch  of  salt  was  added  to  it.  Hard  water  must  in  all  cases  be 
avoided.  The  only  substantial  benefit  derived  from  mineral  waters  was,  he  be- 
lieved, that  the  medicine  was  there  given  in  a  very  dilute  form.  In  mineral 
waters  the  relative  proportions  of  their  ingredients  were  not  regulated  accord- 
ing to  the  age,  constitution,  state  of  health,  and  other  special  requirements  of 
the  patient.  As  regarded  the  benefit  of  mineral  waters  in  the  uric  acid  diathe- 
sis, be  pointed  out  that,  contrary  to  some  recent  published  opinions,  it  was  due 
chiefly  to  the  alkaline  salts  they  contained.  The  writer  concluded  by  saying 
that  the  chief  obstacle  to  our  success  with  chemical  therapeutics  in  the  treat- 
ment of  calculi  lay  in  the  imperfect  knowledge  of  physiology  and  chemistry 
possessed  by  practical  men.  who  almost  invariably  failed  in  their  endeavours  to 
combine  science  with  empiricism. — Proceedings  Brit.  Med.  Assoc,  in  Brit.  Med. 
Journal,  Aug.  30,  1873. 
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27.  Elephantiasis  Arabum  treated  hy  Tincture  of  Iodine  Internally  and 
Extetiialty. — Dr.  Olavide,  at  a  meeting  of  the  Academy  of  Medicine  of  Madrid 
(Dec.  12),  presented  two  patients,  the  subjects  of  elephantiasis  Arabnm,  whom  he 
had  treated  by  tincture  of  iodine  used  both  internally  and  externally.  The  first 
patient  was  a  man  whose  parents  had  been  similarly  affected.  When  he  came 
under  Dr.  Olavide's  care,  the  circumference  of  his  leg  was  seventy  centimetres  ; 
when  he  was  presented  to  the  society,  it  was  scarcely  fifteen.  The  treatment 
consisted  in  the  external  application  of  tincture  of  iodine  by  means  of  com- 
presses, and  the  internal  administration  of  the  same  remedy,  commencing  with 
doses  of  six  drops,  and  gradually  increasing  the  quantity  till  it  reached  a  drachm. 
In  a  fortnight  after  commencing  this  treatment,  the  circumference  of  the  leg 
had  diminished  by  one  half.  The  desquamation  which  took  place  was  aided  by 
the  inunction  of  glycerole  of  starch.  Finally,  compression  from  below  upwards 
was  employed.  The  patient,  when  the  report  was  made,  had  been  two  months 
under  treatment.  The  only  symptoms  remaining  were  vitiligo  of  the  thigh  and 
slight  infarction  of  the  dermis. 

The  second  case  was  one  in  which  the  circumference  of  the  leg  was  sixty- 
eight  centimetres.  The  same  medicine  was  employed,  also  with  a  favourable 
result.  The  patient  had  a  slight  erysipelatous  eruption  on  two  occasions  during 
the  treatment,  but  this  proved  to  be  of  little  consequence. — London  Medical 
Record,  May  14,  1873,  from  El  Siglo  Medico,  March  9,  1873. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS  AND 
. OPERATIVE  SURGERY. 

28.  Researches  on  Pycemia. — Dr.  Birch-Hirschfeld,  on  examining  daily 
the  pus  coming  from  a  wound,  found  that,  with  the  ushering  in  of  the  first 
symptoms  of  pyaemia,  the  pus  also  showed  a  corresponding  change,  consisting 
in  the  presence  of  micrococci,  either  in  pairs,  strings,  or  colonies  (the  latter 
especially  when  pyaemia  was  far  advanced  or  rapid  in  its  course),  and  in  an 
altered  appearance  of  the  pus-corpuscles,  which  were  finely  granular,  of  less 
definite  outline  and  lustre,  and  which  showed  their  nuclei  very  distinctly  with- 
out the  addition  of  any  reagent. 

The  blood  of  such  pyaemic  patients  contained  similar  micrococci,  and  its 
white  corpuscles  had  undergone  a  change  very  similar  to  that  of  the  pus-corpus- 
cles. Sometimes  the  pus  of  a  pyaemic  patient  would  contain,  besides  these,  a 
quantity  of  the  bacterium  termo  or  bacterium  lineola,  which  are  the  common 
bacteria  of  most  putrescent  matter;  while  micrococcus  is,  according  to  Cohn, 
Clebs,  and  Hirschfeld,  not  to  be  considered  the  ferment  of  putrefaction. 

Healthy  pus  coming  from  a  healthy  wound  or  from  a  simple  abscess  showed 
no  micrococci  and  no  altered  pus-corpuscles,  while  putrescent  pus  (either  after 
exposure  to  air  or  coming  from  an  unhealthy  or  gangrenous  wound)  contained 
only  the  bacteria  (termo,  lineola,  and  bacillus)  due  to  putrefaction. 

The  difference  between  pyaemic  and  putrescent  pus  was  now  further  shown 
by  inoculations  on  rabbits.  Healthy  pus,  injected  subcutaneously  into  a  rabbit, 
gave  rise  only  to  a  local  abscess,  without  any  further  disturbances.  Putrescent 
pus  gave  the  symptoms  of  septicaemia,  as  described  by  Bergmann,  Sanderson, 
and  others — larger  quantities  only  being  fatal,  and  the  fever  appearing  almost 
immediately  after  injection,  showing  the  sepsis  curve  of  Bergmann  very  well ; 
while  pus  from  a  pyaimic  patient,  similarly  introduced  into  a  rabbit,  gave  rise  to 
a  different  course  of  symptoms.  The  animal  remained  well  for  five  or  six  days ; 
and  this  period  was  followed  by  one  of  high  and  intermittent  fever,  diarrhoea, 
emaciation,  and  eventually  and  almost  invariably  by  death  from  the  sixteenth 
to  the  twenty-fourth  day.  Pus,  blood,  and  the  metastatic  changes  in  such 
rabbits,  showed  again  all  the  distinctive  pyaemic  properties  described. 

The  importance  of  these  researches,  which  not  only  show  us  the  important 
part  which  the  micrococci  play  in  the  production  of  pyaemia,  but  which  also 
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define  pyajmia  as  quite  distinct  from  septicaemia  (in  opposition  to  the  researches 
of  Tiegel,  Klebs,  and  Eberth),  is  not  to  be  underrated ;  but  a  repetition  and 
further  extension  of  them  would  be  highly  desirable.  Dr.  Birch-Hirschfeld 
examined  the  difiFerent  morbid  products  without  any  farther  reagents. — British 
Med.  Joum.,  June  21,  1873. 

29.  Traumatic  Herpes. — According  to  M.  Yerxeuil,  the  nerve  lesion  capa- 
ble of  giving  rise  to  vesicular  eruptions  having  the  character  of  herpes  or  zona, 
is  probably  a  neuritis,  which  may  be  spontaneous,  or  consecutive  to  an  injury, 
a  wound,  contusion,  compression,  etc.  Hence  surgeons  should  count  herpes 
among  the  complications  which  may  present  themselves  in  the  coarse  of  treat- 
ment of  injury  or  an  operation  ;  they  must,  in  other  words,  admit  a  "  traumatic 
herpes."  Recognizing  traumatism  as  a  very  general  pathogenic  cause,  it  is  easy 
to  understand  that  it  may  give  rise  to  herpes  as  well  as  to  erysipelas,  tetanus, 
or  any  other  accident  of  wounds;  it  remains  to  investigate  the  conditions  under 
which  this  cutaneous  manifestation  may  show  itself.  M.  Yerneuil  endeavours 
to  discover  these  conditions  by  the  examination  of  a  short  series  of  cases.  I. 
A  case  of  fracture  of  the  base  of  the  skull;  lesion  of  several  motor  nerves  ; 
zona  of  the  face.  II.  A  case  of  amputation  of  a  finger ;  neuralgia  of  the  stump ; 
herpes  of  the  stump  and  of  the  lips.  III.  "White  swelling  of  the  knee  ;  fruitless 
efforts  at  conservation;  very  violent  pains;  amputation  of  the  thigh;  divers 
nervous  accidents;  herpetic  eruption  of  the  stump.  lY.  Hydrocele,  double 
puncture,  inflammation  of  the  tunica  vaginalis;  herpes  of  the  thigh;  death. 
Y.  Division  of  the  soft  palate  {for  removal  of  polypus) ;  guttural  and  labial 
herpes.  YI.  Extirpation  of  the  breast,  labial  and  thoracic  herpes :  diphthe- 
roid aspect  of  the  wound  ;  cure.  After  carefully  analyzing  these  and  other 
cases,  Yerneuil  concludes  that  herpes  may  show  itself  during  the  evolution  of 
an  injury,  as  an  independent  intercurrent  affection;  but  that  it  may  certainly 
also  arise  from  that  wound,  and  be  really  of  traumatic  origin.  Three  forms 
may  be  distinguished — peripheral  herpes,  contiguous  herpes,  distant  herpes. 
It  may  show  itself  during  the  work  of  reparation — precocious  herpes,  or  a  long 
time  after  cicatrization — delayed  herpes ;  it  may  or  may  not  be  accompanied  by 
general  phenomena.  It  follows  either  on  the  wound  of  a  nerve-track,  or  of  a 
ganglion,  or  of  a  common  wound  where  the  ends  of  the  nerves  are  alone  con- 
cerned. In  certain  cases  it  may  be  explained  by  a  traumatic  neuritis  ;  but  in 
others  either  reflex  action  or  blood  change  must  be  invoked.  The  prior  haemo- 
pathic  condition  of  the  patient  seems  to  predispose  to  the  development  of  trau- 
matic herpes.  Traumatic  herpes  may  relapse ;  it  may  coincide  with  erysipelas, 
and  simulate  the  vesicular  variety  of  that  disease.  The  development  of  preco- 
cious and  febrile  herpes  is  accompanied  by  a  change  in  the  granular  membrane 
(which  recalls  what  has  been  described  under  the  name  of  diphtheria  of  wounds) 
and  by  a  sharp  but  temporary  hypersesthesia  of  the  wound.  The  prognosis  of 
traumatic  herpes  is  generally  favourable  except  in  the  case  of  septicaemic  hernia, 
but  its  gravity  depends  then  on  the  general  malady.  Herpes  at  a  distance  is 
ordinarily  fugacious,  and  does  not  compromise  cicatrization.  Peripheral  herpes 
may  be  more  tenacious;  it  follows  the  fate  of  the  neuritis,  of  which  it  is  only  a 
symptom. — London  Medical  Record,  July  9th,  from  Gazette  Medicate  de 
Paris,  Nos.  20,  22,  23,  25,  1873. 

30.  On  Peculiar  Modes  of  Transmission  of  Si/philis  in  Married  Life. — Dr. 
YiCTOR  DE  Meric,  in  a  paper  read  before  the  Surgical  Section,  British  Med. 
Assoc,  passed  first  in  review  the  modes  in  which  a  wife  may  be  contaminated 
by  her  husband,  and  vice  versa  ;  paying  particular  attention  to  those  cases 
where  no  outward  signs  of  syphilitic  taint  are  apparent.     He  alluded,  then,  to 

*  the  share  of  gestation  in  the  mechanism  of  the  contamination  of  the  wife,  ob- 
serving that  impregnation  is  not  the  only  mode  in  which  she  may  become 
affected  with  the  complaint.  Numerous  facts  had  put  beyond  doubt  the  modes 
of  transmission  just  alluded  to  ;  but  he  had  met  with  cases  where  contamina- 
tion had  been  effected  in  an  exceptional  manner.  The  author  then  related  some 
of  his  exceptional  cases.  The  first  had  reference  to  a  gentleman  who  had  been 
under  his  care  several  years  before  his  marriage,  and  had  passed  through  the 
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usual  periods  of  syphilis.  He  married  eighteen  months  after  the  last  symptoms, 
and  a  series  of  healthy  children  were  born.  That  father  suffered  now  and  then 
from  impetigo,  and  had  once  very  severe  osteitis ;  but  neither  the  wife  nor 
children  experienced  any  contamination.  About  ten  years  after  marriage,  the 
husband  was  indiscreet,  and  caught  a  chancre  which  subsequently  became  pha- 
gedenic. Considering  the  lesion,  at  first,  as  a  mere  abrasion,  he  took  no  pre- 
cautions, and  the  result,  unfortunately,  was  the  breaking  out  of  a  fearful  set  of 
symptoms  of  syphilis  in  the  wife.  The  author  now  asked  whether  this  case  did 
not  prove  that  the  secretion  of  a  soft  chancre,  seated  in  a  syphilitic  individual, 
might  convey  the  general  disease  ;  and  added  a  few  remarks  as  to  the  effects  of 
pathological  secretions  from  a  person  suffering,  or  having  suffered  from  syphilis. 
'J'he  second  case  was  illustrative  of  the  great  difference  between  occasional  inti- 
macy and  the  actual  bonds  of  marriage.  In  this  case  the  disease  was  conveyed 
from  wife  to  husband,  though  no  such  accident  occurred  through  several  years 
of  former  intimacy.  'J'he  third  case  related  to  a  married  gentleman,  who  caught 
a  chancre  which  eventually  proved  indurated.  The  lesion  was,  however,  so 
insignificant  at  first  that  no  heed  was  taken.  The  wife  was  far  advanced  in 
pregnancy  at  the  time,  and  the  consequence  was  that  fcetus  and  mother  were 
contaminated.  These  facts  would  go  far  to  prove  how  infectious  was  the  chan- 
crous  erosion  in  its  nascent  state.  The  fourth  case  was  of  a  remarkable  kind, 
as  the  gentleman  suffered  from  systemic  syphilis  without  having  ever  presented 
a  primary  sore.  Here  the  wife  escaped  at  first,  but  eventually  had  the  disease 
through  her  infected  child.  Mr.  de  Cleric  alluded  subsequently  to  a  few  other 
cases,  in  which  mothers  and  numerous  children  remained  healthy,  though  the 
husbands  suffered  from  syphilis  before  and  after  marriage.  He  concluded  by 
mentioning  instances  where  the  wives  of  syphilitic  husbands  had  fallen  into  bad 
health,  without  presenting  any  actual  symptoms  of  the  disease.  This  paper 
gave  rise  to  a  discussion  bearing  chiefly  on  the  question  as  to  the  frequency  and 
forms  of  transmission  of  syphilis  to  the  offspring,  and  as  to  its  transmission  to 
offspring  without  affecting  the  mother.  Mr.  Gant  mentioned  an  instance  of  a 
married  patient  who,  after  having  borne  healthy  children,  acquired  syphilis  from 
her  husband,  and  after  some  time  gave  birth  to  a  healthy  child.  A  recrudescence 
of  the  disease  some  years  afterwards  was  followed  by  the  birth  of  another  healthy 
child.  Mr.  Gant  mentioned  the  possibility  of  these  children  exhibiting  symp- 
toms after  the  period  of  the  second  dentition. — British  Med.  Journal,  Aug.  30, 
1873. 

31,  Extensive  Destruction  of  the  Anterior  Cerebral  Lobes,  accompanied  by 
Aphama. — Dr.  G.  Berghman  describes  in  the  third  No.,  Vol.  IV.,  of  the  Nor- 
diskt  Medicinskt  Ark.,  the  following  example  of  this:  A  dragoon,  set.  29,  was 
admitted  to  the  Surgical  Department  of  the  Royal  General  Garrison  Hospital 
on  June  28th,  1872,  having  been  kicked  in  the  forehead  by  a  horse  two  hours 
before.  The  frontal  bone  was  broken  iuto  several  pieces,  the  brain  substance 
protruded  from  the  wound,  and  some  of  it  was  found  scattered  about  the  scene 
of  the  accident.  The  patient  was  able  to  sit  up  in  bed  while  the  wound  was 
being  dressed,  and  showed  no  paralytic  symptoms,  with  the  exception  of  a 
right  facial  palsy.  He  was  perfectly  conscious,  and  answered  all  questions  put 
to  him  clearly.  Pulse  112,  full  and  regular.  Next  day  convulsive  move- 
ments were  observed  in  both  upper  and  lower  extremities,  especially  on  the 
le''t  side.  The  patient  lay  apparently  quite  unconscious,  but  yet  gave  clear 
answers  to  every  question.  Pulse  116,  temp.  99.7°.  The  patient  made  water 
voluntarily  at  8.30  A.  M. ;  it  contained  no  albumen.  On  the  30th  his  state  was 
much  the  same.  No  lesion  of  speech.  No  paresis  except  the  facial  palsy.  No 
lesion  of  sensation.  The  tongue,  freely  movable,  did  not  deviate  towards  either 
side.  The  urine  had  now  to  be  drawn  off  by  catheter ;  the  power  of  voluntary  ' 
micturition,  however,  returned,  and  remained  until  the  day  of  his  death,  the 
5th  of  July.  On  this  day  he  became  comatose,  with  stertorous  breathing,  floc- 
•citatio,  and  convulsive  movement  of  the  extremities.  The  pulse,  difiBcult  to 
count,  was  about  160,  and  extremely  small.  The  cerebral  substance  at  the 
bottom  of  the  wound  continued  inflamed  and  stinking.  Attempts  to  swallow 
were  induced  by  the  washing  of  the  wound.    The  patient  died  at  3.30  P.  M. 
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A  very  full  account  of  the  autopsy  is  given.  It  is  mentioned  that  on  the  right 
side  of  the  cerebrum  only  those  pans  of  the  cortical  substance  lying  close  to 
the  middle  line  were  damaged,  i.  e..  the  olfactory  convolution,  internal  orbital 
convolution,  and  the  posterior  portion  of  the  posterior  orbital  convolution  as 
far  as  the  fissure  of  Sylvius.  But  on  the  left  the  whole  under  surface  was  in- 
volved, and  the  inflammatory  action  had  spread,  not  merely  outwards  and  up- 
wards to  the  third  frontal  convolution,  which  was  altogether  destroyed,  softened, 
and  discoloured,  but  also  to  the  inland  of  Reil  on  this  side,  which,  however, 
did  not  present  the  same  degree  of  discoloration  and  breaking  up.  The  lateral 
ventricles,  dilated,  contained  a  very  large  quantity  of  clear  fluid.  "With  these 
and  other  extensive  injuries  of  the  brain-substance,  especially  on  the  left  side, 
there  was.  as  already  stated,  no  aphasia.  Two  days  before  his  death,  indeed, 
the  patient,  when  asked  to  what  squadron  he  belonged,  answered,  "To  the 
Sigtuna  squadron,"  whereas  he  really  belonged  to  the  Upsala  squadron.  It  is 
to  be  remarked,  however,  that  another  squadron,  called  the  "  Sigtuna  squad- 
ron," actually  was  attached  to  his  regiment. — Dr.  J.  TT'.  Moore's  Report  on 
Scandinavian  Med.  in  B.  and  F.  Med.-Chirurg.  Rev.,  July,  1873. 

32.  Application  of  Auscultation  as  an  Aid  to  the  Diagnosis  of  Stone  in  the 
Bladder. — Dr.  Henry  H.  Head,  Physician  to  the  Adelaide  Hospital,  states 
{Irish  Hospital  Gazette,  July  15,  1873),  that  he  sounded  a  gentleman's  bladder 
and  was  pretty  sure  that  he  detected  a  stone,  but  did  not  think  the  evidence 
absolutely  conclusive,  when  it  occurred  to  him  to  try  auscultation,  to  see  if  it 
would  assist  his  diagnosis.  He  accordingly  applied  one  end  of  an  India-rubber 
tube  to  the  top  of  the  catheter  with  which  he  was  examining  him,  and  the  other 
to  his  ear,  and  at  once  heard,  with  the  greatest  distinctness,  the  instrument 
strike  the  stone.  The  evidence  afforded  was  so  conclusive,  that  there  could  no 
longer  be  any  doubt  on  the  subject. 

He  adds  :  since  "  I  saw  the  above  case,  I  have  performed  many  experiments 
with  substances  of  various  sizes  and  degrees  of  hardness,  placed  in  a  bladder 
distended  with  water,  and  have  never  failed  to  discover  them  by  the  sense  of 
hearing,  which  I  have  found  much  more  delicate  than  that  of  touch.  Even  a 
small  piece  of  soft  chalk,  not  larger  than  a  pea,  can  be  most  easily  detected  ; 
the  slightest  touch  of  the  catheter  or  sound  being  conveyed  to  the  ear,  when  it 
could  not  be  recognized  by  the  hand. 

"  I  feel  confident  this  method  of  applying  auscultation  will  afi'ord  most  material 
aid  to  the  surgeon  in  forming  a  diagnosis  in  doubtful  cases." 

The  apparatus  used  by  him  consists  of  a  small  vulcanized  India-rubber  tube, 
about  eighteen  or  twenty-four  inches  long,  to  one  end  of  which  an  ivory  ear- 
piece is  attached,  similar  to  that  used  for  ear  trumpets;  and  into  the  other  end 
is  inserted  a  metallic  plug,  with  a  tapering  end  protruding,  which  should  be 
pressed  tightly  into  the  canal  of  the  catheter;  or,  if  a  solid  sound  is  used,  the 
end  of  the  tube,  without  the  plug,  may  be  fastened  on  it. 

33.  Antiseptic  Treatment  of  Wounds. — Prof.  John  "Wood,  in  his  admirable 
Address  on  Surgery  before  the  British  Medical  Association  at  its  recent  meeting, 
remarked  :  "  Pyaemia,  septicaemia,  and  erysipelas  are  undoubtedly  the  greatest 
troubles  in  modern  surgery."  ..."  When,  therefore,  a  system  of  dressing 
wounds  is  brought  before  us,  sanctioned  by  worthy  names  and  supported  by  the 
results  of  cases,  ofi"ering  a  means  of  escaping  these  terrible  enemies,  it  is  our 
bounden  duty  to  give  it  a  fair  and  full  trial. 

"  Such  is  the  antiseptic  system  of  dressing  wounds  originally  developed  by  Le 
Maire  in  1860  and  186.5 — in  the  use  of  coal  tar,  and  its  derivative  carbolic  acid, 
as  an  application  to  wounds.  As  long  ago  as  1815,  French  chemists  had  proved 
the  antiseptic  qualities  of  oil  of  tar.     .     .     . 

"  A  great  impulse  was  given  in  this  country  to  the  use  of  carbolic  acid  by 
Professor  Lister,  in  February,  1867,  well  known  to  the  Association  from  the 
exposition  of  his  method  by  that  talented  surgeon  to  the  meeting  at  Plymouth. 
Since  that  time  I  have  given  his  system,  I  believe,  a  fair  trial  at  King's  College 
Hospital.  At  the  same  time,  and  under  the  same  conditions  as  far  as  could  be 
obtained,  I  have  employed  the  solutions  of  carbolic  acid  in  oil  and  water,  and 
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those  of  metallic  salts,  as  well  as  other  antiseptic  substances,  such  as  chlorozone, 
etc.,  but  without  the  elaborate  attempts  to  exclude  the  unpurified  atmospheric 
air  which  Lister  deems  essential.     ... 

"As  an  experimental  and  scientific  mode  of  research,  which  may  turn  out  to 
be  also  a  converging  line  in  Surgery,  I  have  the  highest  possible  respect  for 
Professor  Lister's  system  of  treating  wounds. 

"  Upon  his  theory  of  germs,  it  is  consistent  and  simple  enough  ;  but  it  is  as  a 
practical  method  of  treating  open  wounds,  available  under  ordinary  circum- 
stances in  hospitals  and  private  practice,  in  emergencies,  and  on  the  battle-field, 
that  it  must  be  estimated  and  will  ultimately  take  its  place  ;  and  it  is  with  that 
view  that  I  have  put  it,  as  far  as  possible,  to  the  test.  I  began  it  at  a  time 
when  the  hospital  was  in  a  good  hygienic  condition,  and  the  cases  for  that  time 
did  admirably.  I  had  some  cases  quite  equal  to  any  described  by  Professor 
Lister  himself.  I,  at  the  same  time,  tried  the  application  of  dry  lint,  without 
any  moisture  whatever,  to  the  wound,  and  in  many  cases,  especially  in  breast 
cases,  the  results  were  also  perfect.  In  one  breast  case  union  by  adhesion  oc- 
curred throughout  the  wound.  I  also  tried  the  application  of  the  chloride  of 
zinc  solution  in  the  manner  originated  by  Mr.  l)e  Morgan,  and  very  good  results 
ensued,  viz.,  healing  with  the  formation  of  little  or  no  pus.  After  about  six 
months,  there  came  into  the  hospital  a  very  unfavourable  change,  and,  from 
inquiries  made  at  the  time,  I  concluded  that  a  similar  condition  prevailed  in 
most  or  all  the  London  hospitals.  Erysipelas  and  its  concomitant  pyemia  be- 
gan to  show  themselves,  the  former  not  springing  up  in  the  hospital  itself,  but 
imported  with  patients.  The  wounds  now  began  to  suppurate  more,  primary 
healing  was  less  common,  and  the  erysipelatous  blush  appeared  with  blame- 
worthy impartiality  in  cases  treated  in  all  kinds  of  ways,  and  almost  as  impar- 
tially on  my  own  antiseptic  side  of  the  hospital  as  on  my  colleague  Sir  William 
Fergusson's  non-antiseptic  side.  But  this  I  feel  bound  to  say,  that  there  was 
little  or  no  putrefaction,  as  evinced  by  the  odour,  in  any  of  my  cases,  which  my 
eminent  colleague  shrewdly  attributed  to  the  carbolic  smell  overpowering  all 
others.  Upon  this  point,  however,  I  must  say  I  did  not  agree  with  him.  I 
had  one  case  of  amputation  of  the  thigh  for  a  tumour  of  the  lower  end  of  the 
femur,  in  a  man  about  60.  I  treated  it  by  Lister's  method,  carefully  carried 
out,  and,  from  beginning  to  end,  there  was  very  little  discharge  and  no  putrid 
or  offensive  smell  whatever;  but  the  wound  did  not  heal,  the  end  of  the  bone 
remained  unadherent  and  devoid  of  granulations,  and  the  man  lingered  for  two 
months  in  a  declining  and  emaciated  state,  and  finally  succumbed  to  chronic 
pyaemia  with  secondary  abscesses  in  various  parts.  The  occurrence  of  many ' 
other  cases  similar  in  character  to  this  has  convinced  me  that  the  agencies, 
whatever  they  are,  in  pyaemia,  operate  in  the  general  system,  or,  if  through 
the  atmosphere,  in  other  channels  besides  the  wounded  part,  as  in  cases  of 
pyaemic  poisoning  from  deep  internal  glandular  pus  deposits  and  in  other  acute 
and  chronic  tubercular  affections. 

"  Some  time  afterwards  I  had  a  case  of  compound  fracture  of  the  tibia  and 
fibula,  with  a  limited  aperture  in  the  skin,  in  a  man  nearly  70  years  of  age. 
I  put  it  up  carefully  in  Lister's  method,  carbolic  spray,  prepared  gauze  and 
jaconet,  complete.  On  dressing  it  several  days  afterwards,  suppuration 
was  found  to  have  occurred,  and  the  pus  had  accumulated  considerably  in  the 
dressings.  The  treatment  was  continued,  and  kept  the  wound  free  from  all 
unpleasantness,  but  still  the  amount  of  suppuration  was  very  considerable. 
There  was  burrowing  of  pus  along  the  muscles  and  bones,  and  a  total  want  of 
union.  In  this  case  I  was  ultimately  obliged  to  amputate  below  the  knee. 
The  amputation  wound  was  also  treated  antiseptically,  but  still  the  amount  of 
pus  was  considerable,  and  although  from  the  man's  age  and  reduced  condition, 
the  progress  of  healing  by  granulation  was  slow,  the  case  did  ultimately  exceed- 
ingly well,  and  made  an  excellent  stump. 

"  In  some  cases  of  psoas  abscess  treated  by  Lister's  method  we  had  marked 
success  so  long  as  the  hospital  was  healthy.  When  erysipelas  and  pyaemia  ap- 
peared, however,  we  had  others  in  which  the  pus  in  the  abscess  became  putrid 
and  offensive  after  the  first  evacuation  under  the  spray  and  with  all  the  pre- 
cautious, and  I  was  obliged  to  make  free  openings  and  introduce  drainage  tubes 
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through  which  the  abscess  conld  be  washed  out  thoroughly  with  antiseptic. 
Such  cases  show  that  we  cannot  without  danger  depart,  in  the  generality  of 
wounds,  from  the  old  rule  of  providing  a  free  exit  for  all  purulent  and  offensive 
discharges,  and,  for  the  want  of  this,  the  exclusion  of  air  is  not  a  sufficient 
compensation.  I  cannot,  consequently,  approve  of  the  plans  originated  by 
Baron  Larrey  and  followed  by  Gosselin,  and,  more  lately,  by  J.  Guerin  and 
Maisonneuve,  of  "occlusion  pneumatique "  the  amount  of  resemblance  to 
which,  in  Lister's  method,  constitutes,  it  seems  to  me,  some  part  of  its  de- 
ficiencies. To  a  great  extent,  this  objection  also  exists  to  the  plan  followed 
during  the  second  siege  of  Paris  by  Alphonse  Guerin,  of  using  thick  invest- 
ments of  compressed  cotton-wool  after  washing  the  wound  with  alcohol,  and 
then  leaving  it,  without  disturbance  or  removal  of  the  deeper  layers,  for  periods 
varying  from  a  fortnight  to  two  months,  or  even  more.  This  plan  for  keeping 
from  the  wound  injurious  atmospheric  influences  seems  to  have  been  deduced 
from  Professor  Tyndall's  experiments  upon  the  purifying  results  of  the  cotton 
filter  of  Pasteur.  It  was  shown  by  Hervey  that,  as  used  by  Guerin,  it  neither 
prevented  putrefaction  and  fetor  in  the  wound,  nor  the  formation  of  abundance 
of  microzoa  therein.  Here  again,  we  have  instances  of  the  propriety  of  that 
regular  and  systematic  inspection  of  wounds  which  the  practice  of  hermetically 
sealing  them  up  prevents  us  from  obtaining. 

"  In  clean  incised  wounds,  where  the  formation  of  pus  is  not  likely  to  occur,  as 
in  some  plastic  operations,  the  hermetically-sealing  plan  will  no  doubt  maintain 
its  position  in  general  use  in  its  most  useful  form  of  collodion.  But,  when  sup- 
puration ensues,  it  must  be  got  rid  of.  Its  absorption  by  dry  earth,  as  advo- 
cated by  Dr.  A.  Hewson  of  Pennsylvania,  has  the  disadvantage  of  being  dirty 
and  offensive  to  the  patients,  and  of  obscuring  by  its  colour  the  natural  appear- 
ance of  the  wound  when  in  contact  with  it,  but  as  a  substitute  when  better 
absorbents  cannot  be  obtained,  it  seems  to  be  of  some  value.  Much  the  same 
may  be  said  of  charcoal.  When  this  substance  is  combined  with  coal-tar,  how- 
ever, as  in  the  way  advocated  by  Dr.  Beau,  it  would  seem  that  a  great  part  of 
the  antiseptic  vapour  would  be  absorbed  by  the  charcoal,  and  the  two  remedies 
to  some  extent  thus  neutralize  each  other." — Brit.  Med.  Joum.,  Aug.  9,  1873. 

34.  Isolation  and  Treatment  of  Wonnds. — Mr.  Geo.  "W".  Callexder  de- 
scribed to  the  Surgical  Section.  British  Med.  Assoc,  a  plan  of  treatment  which 
he  had  followed  for  several  years  in  St.  Bartholomew's  Hospital,  and  of  which 
the  result^  were  at  least  as  satisfactory  as  those  following  the  employment  of 
the  antiseptic  method,  while  it  was  much  more  simple.  In  199  cases  treated  in 
this  way  there  had  been  six  deaths  ;  and  in  28  cases  of  compound  fracture,  and 
33  of  amputation  (including  14  of  the  thigh),  there  had  been  no  deaths.  The 
author  insisted  on  the  removal  of  foreign  bodies,  and  expressed  his  objection  to 
ligatures,  as  being  in  fact  foreign  substances.  Instead  of  tying  arteries  he  used 
torsion.  After  all  bleeding  had  stopped  the  wound  was  washed  with  carbolic 
acid  (1  in  20  of  water),  closed  with  silver  sutures,  and  fitted  with  a  drainage-tube 
(a  suitable  form  of  which  Mr.  Callender  had  had  made).  After  this,  layers  of 
lint  dipped  in  carbolized  oil  (1  in  12  of  olive  oil)  were  laid  over  the  line  of  inci- 
sion or  over  the  laceration  ;  and  over  these  a  quantity  of  cotton-wool  for  warmth 
and  protection.  After  the  dressing  the  wound  was  placed  in  such  a  position 
as  to  secure  absolute  rest.  After  the  first  day,  the  drainage-tube  was  generally 
removed,  and  the  dressings  were  applied  as  before.  No  special  provision  was 
made  for  excluding  the  air.  As  far  as  practicable  each  case  was  placed  be- 
tween patients  free  from  wound  or  discharge,  and  the  wound  was  cleaned  by 
means  of  a  camel-hair  brush,  with  a  solution  of  carbolic  acid  in  five  parts  of 
spirits  of  wine.  Mr.  Callender  remarked  that  in  this  plan  antiseptic  treatment 
was  used  in  a  limited  way,  and  that  the  results  which  he  brought  forward  showed 
that,  with  the  exercise  of  proper  care  and  supervision,  patients  did  as  well  in  a 
large  hospital  as  anywhere  else.  Sir  John  Rose  Cormack  (Paris)  said  that  he 
had,  daring  the  two  sieges  of  Paris,  treated  a  great  variety  of  the  worst  de- 
scription of  shot  and  shell  wonnds,  and  he  had  seen  similar  cases  treated  con- 
temporaneously by  others,  and  his  firm  conviction  was,  that  the  success  was  not 
so  much  with  the  skilful  operator  as  with  the  man  who  patiently  and  with 
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scrupulous  care  conducted  his  dressings,  and  attended  to  the  hygiene  of  his 
patients.  Mr.  Lister's  system  was  not  adopted  in  the  American  ambulance, 
nor  in  either  of  the  hospitals  of  which  he  (Sir  John  Cormack)  had  charge ;  and 
yet  in  all  these  the  success  was  very  remarkable.  The  system  which  Sir  John 
Cormack  adopted  (varying  it  according  to  circumstances)  was  to  tide  over  the 
period  of  shock  by  large  opiates ;  to  use  in  all  the  dressings  abundance  of 
4toupe  goudronSe  or  oakum,  which,  from  its  antiseptic  properties  and  its  power 
of  absorbing  the  discharges,  as  well  as  its  elasticity,  was  used  universally  in  the 
American  and  English  ambulances.  He  gently  washed  the  wounds  and  the 
surrounding  parts  at  each  dressing  with  creasote  water,  to  remove  adherent 
noxious  discharges;  and  the  crevices  were  carefully  cleansed  by  injecting  the 
same  fluid.  AVhen  necessary  and  at  all  possible,  incisions  were  made,  and  drain- 
age-tubes were  used  to  prevent  the  accumulation  of  discharges  in  crypts  or 
pouches.  The  very  simple  and  effectual  method  suggested  by  Mr.  Callender, 
of  lightly  brushing  out  the  cavities  with  a  camel-hair  pencil,  would  no  doubt  have 
answered  as  well  as,  and  in  some  cases  perhaps  even  better  than,  the  syringe. 
He  attributed  much  of  Mr.  Lister's  success  to  the  general  medical  and  hygienic 
treatment  which  that  gentleman  strenuously  carried  out,  rather  than  to  the 
niceties  and  complexities  of  his  special  system.  In  support  of  his  views,  Sir 
John  referred  to  some  of  his  cases  of  lacerated  wounds  and  amputations,  in 
which,  he  believed,  recovery  was  mainly  attributable  to  the  system  which  he 
briefly  described,  and  in  some  instances,  to  the  additional  precaution  of  chang- 
ing the  personal  and  bed  linen  once,  and  sometimes  even  more  frequently,  in  the 
course  of  the  day.  This  had  been  done  in  one  case  where  the  patient  had 
seventeen  lacerated  wounds,  and  made  a  good  recovery.  An  additional  precau- 
tion was  generally  taken — to  wit,  having  the  patients  carried  out  on  stretchers 
to  the  free  breeze  of  the  garden,  whenever  the  weather  permitted,  so  that  their 
bedding  and  the  wards  might  be  cleaned.  In  addition  to  this,  the  floors  and 
beds  were  regularly  watered  with  creasote  water  several  times  a  day.  Mr. 
Gant  (London)  was  of  the  same  opinion  with  regard  to  Mr.  Lister's  plan.  Mr. 
Green  (Bristol)  had  found  that  many  years  of  large  hospital  experience  only 
wedded  him  the  more  firmly  to  the  doctrines  long  since  taught  him  by  Mr. 
Lawrence — namely,  extreme  simplicity  in  the  treatment  of  wounds,  and  above 
all,  a  free  outlet  for  discharges.  Mr.  Cresswell  (Merthyr  Tydfil)  and  Mr.  Hem- 
ingway (Dewsbury)  also  spoke.  Mr.  Lund  (Manchester)  said  that  Mr.  Callen- 
der's  method  was  really  antiseptic,  while  its  simplicity  was  to  be  admired.  Mr. 
Hey  (Leeds)  had  given  Mr.  Lister's  plan  a  fair  and  unprejudiced  trial,  but  re- 
peated experience  of  it  had  convinced  him  that  even  when  carried  ou(  carefully 
by  Mr.  Lister's  own  pupils,  the  method  showed  no  superiority  over  a  simple  plan 
of  treatment  such  as  that  employed  by  Mr.  Callender.  He  had  even  seen  union 
delayed  in  wounds  by  reason,  as  it  seemed,  of  the  employment  of  the  more  elabo- 
rate antiseptic  dressings,  althoui^h  in  other  cases  it  answered  all  expectations. 
Mr.  Callender,  in  reply,  pointed  out  that  his  plan  involved  absolutely  no  pre- 
cautions against  the  admission  of  air,  and  could  not,  therefore,  be  considered  as 
a  proof  of  the  superiority  of  Mr.  Lister's  method  of  "antiseptic"  treatment. — 
British  Med.  Journal,  Aug.  30,  1873. 

35.  Abdominal  Aneurism  successfully  treated  by  Proximal  Pressure  on  the 
Aorta. — Dr.  Edward  Headlam  Greenhow  reported  to  the  Royal  Medical 
and  Chirurgical  Society,  May  27,  a  case  of  this.  In  the  year  1864  Dr.  Wm. 
Murray  communicated  a  case  of  the  same,  successfully  treated  by  the  same 
plan.  The  patient  remained  well  for  six  years,  and  then  died  of  a  second 
aneurism.  It  was  found  that  the  remains  of  the  original  aneurism  con- 
sisted merely  of  a  fibrous  mass,  and  that  complete  collateral  circulation 
had  been  established  by  the  enlargement  of  vessels  both  on  the  outside 
and  inside  of  the  abdominal  cavity.  Last  year  a  similar  case,  cured  by  the 
same  means,  was  communicated  to  the  Society  by  Dr.  Moxon  and  Mr.  Durham, 
of  Guy's  Hospital.  These  are  the  only  two  such  cases  which  have  as  yet  been 
fully  recorded  ;  and  the  author  trusted  that  the  report  of  a  third  case  would 
not  be  considered  superfluous,  more  especially  as  in  this  latter  some  of  the 
results  of  the  compression  of  the  aorta  appeared  to  have  an  interest  apart  from 
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that  belonging  to  the  cure  of  the  aneurism.  Christopher  F.,  asred  28,  warder 
in  the  House  of  Correction  at  Kendal,  was  admitted  into  the  Middlesex  Hos- 
pital, under  Dr.  Greenhow's  care,  on  May  20,  1872.  He  was  a  strong-looking 
man,  and  his  health  had  been  good  until  December,  1868,  when  he  was  on 
board  H.M.S.  Princess  Charlotte  as  an  able-bodied  seaman.  Whilst  drawing 
water  from  alongside  he  suddenly  felt  something  give  way  in  his  abdomen. 
Was  soon  after  invalided,  and  on  his  return  home  he  obtained  employment  as 
warder.  In  December,  1871,  he  again  began  to  suffer  and  lose  strength.  On 
admission,  he  complained  of  pain  in  the  abdomen  and  loins,  shooting  down- 
wards to  the  groins  and  thighs.  A  somewhat  globular  pulsating  tumour,  about 
the  size  of  a  large  orange,  was  found  in  the  abdomen,  immediately  above  the 
umbilicus.  It  extended  more  to  the  right  than  to  the  left  of  the  median 
line,  and  beat  forcibly  with  an  expanding  lateral  as  well  as  with  a  forward 
impulse.  Firm  pressure  over  the  aorta  above  the  tumour,  when  the  patient 
was  sitting  up,  stopped  the  pulsation  for  the  time  being.  The  medical  staff 
of  the  hospital  having  agreed  with  the  author  as  to  the  nature  of  the  tumour 
and  the  means  to  be  attempted  for  its  cure,  Mr.  Hulke  undertook  to  apply  the 
tourniquet.  May  25 :  Chloroform  having  been  administered.  Lister's  tourni- 
quet was  screwed  down  between  the  tumour  and  the  xiphoid  cartilage  until 
pulsation  ceased  both  in  the  tumour  itself  and  in  the  femoral  arteries.  On 
account  of  vomiting  the  pressure  was  withdrawn  after  three-quarters  of  an 
hour.  The  impulse  remained  as  before,  but  the  tumour  felt  rather  more  solid. 
27th :  When  the  patient  was  thoroughly  under  the  influence  of  chloroform, 
Mr.  Hulke  applied  the  tourniquet  with  the  same  effect  as  before,  and  with  two 
brief  intermissions  the  pressure  was  maintained  during  four  hours.  After 
some  time  there  appeared  marked  lividity  of  the  lower  extremities,  which, 
as  well  as  the  lower  half  of  the  abdomen,  became  quite  cold.  Temperature 
taken  between  the  toes  was  90°.  Sphygmographic  tracings  of  the  radial 
pulse  showed  increased  arterial  tension.  The  breathing  became  very  shallow 
and  gasping.  Pulse  from  100  to  120,  respiration  from  44  to  .56  per  minute. 
The  removal  of  the  pressure  was  immediately  followed  by  the  subsidence  of 
all  these  symptoms.  The  pulsation  in  the  tumour  was  decreased,  the  forward 
impulse  being  much  less  forcible  and  the  lateral  expansion  only  slight.  For 
several  days  the  patient  suffered  much  from  vomiting,  the  vomit  containing 
altered  blood,  and  from  pain,  numbness,  and  coldness  in  the  lower  extremities, 
more  particularly  in  the  right  limb,  which  gradually  disappeared  as  the  cir- 
culation became  re-established.  The  impulse  in  the  aneurism  very  greatly 
decreased,  until  on  June  10  it  could  scarcely  be  felt,  and  the  patient  was 
allowed  to  sit  up  for  a  short  time.  June  25 :  The  pulsation  in  the  tumour 
having  decidedly  increased  again  in  force  during  the  previous  week,  the 
tourniquet  was  once  more  applied,  so  as  thoroughly  to  compress  the  aorta, 
and  the  pressure  was  maintained  for  three  hours  almost  continuously.  The 
pulse  and  breathing  showed  the  same  characters  as  during  the  former  opera- 
tion, and  there  was  the  same  coldness  of  the  lower  extremities  and  of  the  right 
more  than  the  left  foot.  When  the  tourniquet  was  removed  there  was  for- 
ward pulsation  of  the  tumour,  but  no  lateral  expansion,  and  the  tumour  felt 
firmer  and  more  solid.  During  several  days  the  vomiting  and  coldness  of  the 
extremities  continued  as  before.  The  urine  was  albuminous  for  two  days. 
The  impulse  in  the  aneurism  continued  to  diminish  until  July  1,  when  it  could 
not  be  seen,  and  scarcely  felt.  On  July  14  the  patient  was  well  enough  to  be 
discharged  home  to  Kendal.  September  20:  In  accordance  with  Dr.  Green- 
how's  request,  the  man  returned  to  show  himself.  No  pulsation  was  found  in 
the  seat  of  the  aneurism,  nor  was  there  any  distinct  tumour  remaining;  but 
above  the  umbilicus,  to  the  right  of  the  median  line,  was  an  undefined  some- 
what movable  hardness.  No  pulsation  could  be  detected  in  the  aorta  from  an 
inch  above  the  umbilicus  downwards,  nor  in  the  femoral,  popliteal,  or  anterior 
tibial  arteries.  Mr.  Noble,  of  Kendal,  who  sent  the  patient  to  the  hospital, 
wrote  to  Dr.  Greenhow  quite  recently  to  say  that  the  man  was  in  perfect  health. 
It  would  appear  certain  from  this  case,  taken  in  conjunction  with  Dr.  Moxon's 
and  Mr.  Durham's,  that  the  process  of  cure  by  coagulation  of  blood  in  the  sac 
of  the  aneurism  is  not  necessarily  a  rapid  process,  as  it  was  in  Dr.  Murray's 
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case,  but  may  last  during  many  days,  and  sometimes  even  for  weeks.  The 
direct  effects  of  the  pressure  upon  the  pulse  and  respiration  were  very 
remarkable,  and  not  less  so  the  secondary  effects  of  the  disturbed  circulation  on 
the  stomach  and  kidneys,  producing  the  haematemesis  and  albuminuria  which 
followed  the  operations.  The  occurrence  of  such  symptoms  would  seem  to 
suggest  that  the  intense  arterial  distension  caused  by  the  treatment  might  be 
attended  by  serious  danger  to  persons  suffering  from  any  kind  of  organic 
disease,  especially  degenerative  disease  of  the  arteries. 

Mr.  Holmes  did  not  think  that  the  operation  was  free  from  danger ;  in  some 
cases  it  had  been  followed  by  death.  Mechanical  lesions  of  the  gravest  kind 
were  often  produced.  He  did  not  think  the  treatment  should  be  employed 
in  all  cases.  If  an  aneurism  was  rapidly  enlarging  it  might  be  resorted  to;  but 
it  was  beyond  justifiable  surgery  to  do  so  if  milder  means  would  do.  There 
was  distinct  evidence  of  injury  from  the  violent  pressure  on  veins.  In  three 
cases  death  had  occurred.  Then  the  prolonged  application  of  chloroform  was 
in  itself  a  source  of  great  danger.  He  thought  a  surgeon  ought  to  consider  if 
abdominal  aneurism  could  not  be  cured  by  milder  means.  Low  diet  and  rest 
often  ameliorated.  In  other  cases  it  was  amenable  to  slow  pressure,  as  by  a 
pad  or  finger  for  a  portion  of  the  day,  and  without  the  danger  attending  more 
forcible  pressure.  The  latter  was  more  efficient  as  well  as  more  dangerous. 
Though  the  three  successful  cases  had  been  reported,  yet  there  were  others 
which  had  been  unsuccessful.  As  to  the  coagulation  of  the  blood,  he  thought 
there  were  two  ways  in  which  it  might  occur — firstly,  gradually,  as  shown  in 
Mr.  Durham's  and  Dr.  Moxon's  case,  in  one  month;  secondly,  by  the  impac- 
tion of  a  clot  in  the  artery,  as  in  Dr.  Murray's  case. — Medical  Times  and 
Gazette,  July  19, 1873. 

36.  Treatment  of  Axillary  Aneurism. — Prof.  T.  Holmes,  in  one  of  his  ad- 
mirable lectures  on  Aneurism  now  in  course  of  delivery  before  the  Eoyal  Col- 
lege of  Surgeons  of  England,  laid  down  the  following  propositions  which  he 
thinks  are  established  by  the  facts  which  he  brought  forward  in  reference  to 
axillary  aneurism. 

1.  That  there  are  a  great  number  of  these  aneurisms,  both  traumatic  and 
spontaneous,  which  are  amenable  to  gradual  intermitting  pressure,  when  care- 
fully applied  to  the  artery  above  the  tumour. 

2.  That  in  cases  where  this  is  not  possible,  from  the  pain  which  the  patient 
experiences  on  pressure,  the  application  of  rapid  total  compression  under  anaes- 
thesia may  effect  a  cure. 

3.  That  the  ligature  of  the  subclavian  artery  is  so  dangerous  an  operation, 
both  from  its  own  risks  and  from  the  proximity  of  the  sac,  that  it  ought  to  be 
restricted  to  cases  where  pressure  has  failed,  and  to  those  in  which,  from  the 
size  and  rapid  growth  of  the  axillary  tumour,  the  surgeon  thinks  pressure  un- 
advisable. 

4.  That  the  old  operation  is  to  be  preferred  to  the  ligature  of  the  subclavian 
in  cases  of  ruptured  artery,  and  that  it  may  be  practised  in  cases  where,  from 
the  elevation  of  the  shoulder  or  from  the  extent  of  the  tumour,  the  surgeon 
would  find  it  difficult  to  tie  the  subclavian,  or  fears  in  doing  so  to  injure  the 
sac  ;  but  that  the  anatomical  relations  of  axillary  aneurism  render  this  a  pecu- 
liarly hazardous  proceeding,  and  the  surgeon  should  always  be  prepared  to  am- 
putate if  necessary. 

5.  That  in  very  large  axillary  aneurisms,  if  any  treatment  be  adopted,  the 
arm  should  be  amputated  at  the  joint  after  ligature  of  the  subclavian. — Med. 
Times  and  Gaz.,  Aug.  23,  1873. 

37.  Vertebral  Aneurism. — Mr.  T.  Holmes,  in  one  of  his  recent  lectures  on 
the  Surgical  Treatment  of  Aneurism  [Lancet,  July  26, 1873),  presented  the  fol- 
lowing conclusions  to  which  present  experience  points  on  the  subject  of  ver- 
tebral aneurism: — 

1.  A  traumatic  aneurism  may  be  taken  to  be  vertebral  when  it  is  situated  in 
the  course  of  that  vessel,  and  when  its  pulsations  are  not  commanded  by  com- 
pression of  the  lower  part  of  the  common  carotid. 


1873.]  Surgery.  551 

2.  When  a  traumatic  aneurism  is  situated  as  above,  and  its  pulsations  are 
commanded,  however  completely,  by  pressure  on  the  common  carotid  low  in 
the  neck,  it  ought  not  to  be  treated  as  being  carotid,  or  as  affecting  a  branch  of 
the  carotid,  unless  it  is  clearly  proved  that  its  pulsations  are  stopped  by  pres- 
sure applied  above  the  level  at  which  the  vertebral  ceases  to  be  compressible 
— i.  e.,  above  Chassaignac's  "  carotid  tubercle." 

3.  An  aneurism  diagnosed  as  vertebral  may  be  treated  by  compression  (gra- 
dual or  rapid,  as  the  case  demands)  of  the  root  of  the  vertebral  artery  in  the 
neck,  if  this  is  found  feasible. 

4.  If  indirect  compression  will  not  stop  the  pulsation,  or  if  it  cannot  be  borne, 
the  tumour  should  be  subjected  to  direct  compression  and  refrigeration,  to 
which  internal  remedies  maybe  added  ;  and  possibly  the  subcutaneous  injection 
of  ergotine  may  be  of  use. 

5.  If  these  means  fail,  and  the  tumour  appears  likely  to  burst,  or  if  it  has 
burst,  the  sac  should  be  opened  with  all  due  precaution,  and  an  attempt  made 
to  tie  or  plug  the  wounded  artery. 

6.  A  wound  known  or  suspected  to  be  of  the  vertebral  artery  should  be 
treated  either  by  direct  pressure  or  by  ligature  of  the  vessel  in  the  wound. 

38.  Results  of  Excision  of  the  Head  of  the  Femur. — In  the  third  sitting  of 
the  second  conference  of  the  Congress  of  German  Surgeons  {Berliner  Klin- 
ische  Wochenschrift,  May  31,  1873),  Herr  Laxgexbeck  presented  a  case  of 
resection  of  the  head  of  the  femur,  which  was  interesting  because  it  had  been 
performed  in  the  presence  of  many  members  of  the  congress  at  its  meeting  in 
the  previous  year,  and  because  the  suppuration  in  the  hip-joint  had  been  in- 
duced by  an  attack  of  gonorrhoea,  followed  by  suppurating  bubo.  The  patient, 
aged  twenty-two,  had  contracted  gonorrhoea  in  April,  1870,  having  previously 
enjoyed  perfect  health.  A  bubo  appeared  which  suppurated,  was  opened,  and 
then  healed,  after  an  interval  of  fourteen  days.  The  patient  returned  to  his 
work,  but  remarked  in  Oct.  1871.  slight  tenderness  in  the  groin,  an  abscess 
formed,  which  was  opened,  and  finally  the  hip-joint  became  involved.  In  Jan. 
1872,  he  was  received  into  the  Jewish  hospital  with  evidence  of  suppuration 
in  the  joint,  extension  was  applied  which  diminished  the  pain,  but  the  suppura- 
tion increased,  and  hectic  followed.  In  April  an  examination  under  chloro- 
form was  made  ;  the  joint  was  found  in  a  carious  condition,  and  the  partially 
absorbed  head  removed  through  a  longitudinal  incision.  Almost  no  blood  was 
lost.  On  account  of  a  large  bed-sore  on  the  sacrum,  the  after-treatment  was 
conducted  with  the  patient  lying  on  his  face.  At  the  end  of  June  the  opera- 
tion-wound and  bed-sore  had  both  healed,  and  the  man  was  allowed  to  go  about 
with  an  apparatus.  In  Dec.  1872,  the  instrument  was  laid  aside,  and  the  patient 
was  able  to  move  about  with  a  high  heel.  Soon  he  could  walk  for  hours  at  a 
time  without  diCBculty.  The  shortening  amounted  to  four  centimetres.  Around 
the  acetabulum  was  a  large  mass  of  callus  with  which  the  femur  seemed  to 
articulate.     The  motions  in  the  joint  were  impaired,  but  still  considerable. 

In  the  discussion  which  followed  the  presentation  of  the  patient.  Professor 
HcTER  said  he  had  thrice  had  occasion  to  examine  the  healing  process  of  an 
excised  hip  on  the  dead  body.  In  both  cases  recovery  had  reached  a  certain 
point ;  the  children  had  left  their  bed,  and  could  go  about  to  some  extent,  with, 
however,  fistulous  openings,  which  remained  unclosed ;  death  occurred  from 
amyloid  degeneration  of  the  viscera.  In  both  cases  the  trochanter  minor  rested 
against  the  acetabulum.  In  other  cases  in  which  complete  cure  occurred,  he 
believed  the  same  relation  existed,  the  usefulness  of  the  limb  was  very  encou- 
raging. Some  months  ago  he  removed  the  greater  part  of  the  great  trochanter, 
in  a  case  of  resection  of  the  hip,  and  four  weeks  after  the  operation  the  patient 
was  not  only  able  to  rise  out  of  bed,  but  to  rest  on  the  limb  in  walking.  In 
another  case,  observed  some  nine  days  after  the  operation,  the  trochanter  minor 
seemed  to  rest  against  the  acetabulum,  and  the  patient,  sixteen  years  old,  could 
walk  a  German  mile  on  foot  with  no  assistance  but  a  stick. 

Professor  Volkmanx  considered  it  of  the  last  importance  to  prevent  adduc- 
tion of  the  limb  after  resection,  as  the  end  of  the  resected  bone  had  no  point 
of  resistance,  and  was  drugged  up  more  and  more  on  to  tie  crest  of  the  ilium 


552  Progress  of  the  Medical  Sciences.  [Oct. 

He  therefore,  after  the  first  week,  strongly  abducts  the  limb,  so  that  the  end 
of  the  resected  bone  rests  in  the  acetabulum  He  does  not  recommend  it  at 
an  earlier  period,  as  the  pressure  of  the  bone  surfaces  against  each  other  might 
be  then  injurious,  and  their  healing  retarded.  During  the  early  period  he  uses 
extension  or  gypsum  bandages.  Professor  Yolkmann  explained  the  occurrence 
of  the  suppuration  in  Langenbeck's  case,  by  the  pus  passing  into  the  bursa  of 
the  psoas  and  iiiacus  muscles,  and  so  into  the  joint. 

Langenbeck  stated  that  he  had,  during  the  previous  year,  observed  two 
other  cases  of  secondary  suppuration  of  the  hip-joint  after  bubo.  The  first 
patient  came  to  hospital  with  extensive  suppuration  round  the  joint,  and  died 
from  exhaustion.  The  joint  was  completely  destroyed  ;  the  capsule  had  given 
way  in  several  places,  so  it  was  impossible  to  tell  at  which  point  the  suppura- 
tion had  originated,  or  entered  the  articulation.  The  last  case  was  still  under 
treatment;  the  symptoms  pointed  clearly  to  pus  in  the  joint.  Langenbeck 
thought  it  possible  that  the  inflammation  might  have  travelled  through  the 
iliac  bursa  into  the  joint,  but  considered  it  more  probable  that  the  lymphatic 
vessels  were  the  means  of  communication.  That  there  is  a  close  relation 
between  the  lymphatics  of  the  joint  and  of  the  groin,  seems  to  be  proved  by 
the  frequent  occurrence  of  swelling  of  the  inguinal  glands,  as  a  consequence 
of  recent  coxitis. 

Professor  Lucke  said  that  Langenbeck's  account  reminded  him  of  a  patient 
with  deep  abscesses  after  bubo  in  the  groin  stretching  up  behind  Poupart's 
ligament.  Suddenly,  symptoms  of  inflammation  of  the  hip  set  in,  with  septi- 
caemia ;  the  patient  died.  The  examination  showed  that  the  hip-joint  was  filled 
with  pus,  and  its  capsule  perforated. 

Speaking  of  Volkmann's  suggestion  to  abduct  the  limb  after  resection  of  the 
hip,  and  in  that  way  maintain  the  length  of  the  extremity,  Professor  Billroth 
observed  that  this  method  was  usually  successful,  as  he  could  testify  from  his 
own  experience  in  a  case  of  anchylosis  with  actual  shortening.  After  breaking 
down  the  anchylosis,  he  extended  and  fixed  the  limb  in  the  strongly  abducted 
position  ;  recovery  took  place  in  a  gypsum  bandage,  and  the  result  was  espe- 
cially favourable. — London  Med.  Record,  July  16,  1873. 

39.  Treatment  of  Effusions  into  the  Knee-joint  hy  Aspiration. — M.  DESPRi.:s, 
in  the  name  of  a  committee  consisting  of  MM.  Veneuil,  Cruveilhier,  and  himself, 
made  a  report  to  the  Surgical  Society  of  Paris  (May  14,  1873),  on  the  memoir 
of  M.  Dieulafoy,  on  the  above  subject.  M.  Desprfes  stated  that  the  memoir  was 
founded  on  twenty-two  cases,  in  which  sixty-five  punctures  had  been  made  without 
ill  efi'ect,  for  serous,  sero-purulent,  and  purulent  effusions.  According  to  the 
Committee  if  the  duration  of  the  treatment  be  considered,  the  new  method  gene- 
rally does  not  effect  a  more  speedy  cure  than  the  ordinary  treatment.  In  some 
cases,  however,  the  rapidity  of  the  cure  was  remarkable.  The  mean  quantity 
of  liquid  abstracted  by  aspiration  was  in  traumatic  hydrarthroses  60  grammes, 
in  rheumatic  hydrarthroses  70  grammes,  in  purulent  effusions  40  grammes.  In 
several  of  the  patients  the  effusion  has  been  reproduced  and  the  puncture  re- 
peated three  or  four  times. 

M.  Desprfes  declares  that  in  traumatic  hydrarthroses,  the  old  method  gives 
as  good  results  as  the  aspiratory  method.  In  rheumatic  hydrarthroses  the 
aspiration  is  useless.  In  hemorrhagic  arthritis  blisters  should  be  preferably 
employed.  In  chronic  hydrarthroses  which  resist  ordinary  treatment,  aspiration 
may  be  usefully  employed.  As  to  sanguineous  articular  effusions,  in  which  M. 
Dieulafoy  has  not  applied  his  method,  it  would  be  dangerous  to  puncture  them. 

In  the  discussion  which  followed  the  reading  of  this  report,  and  in  which 
MM.  Blot,  Dubreuil,  Verneuil,  Demarquay,  Dolbeau,  Panas,  Marjolin,  Duplay, 
See,  Tillaux,  and  Gnyon  took  part,  the  conclusions  of  the  committee  were 
generally  approved.  Puncture  of  the  knee  was  considered  as  a  very  serious 
operation  and  might  «ven  be  followed  by  fatal  results,  of  which  M.  Debreuil 
related  an  instance. 

In  the  opinion  of  nearly  all  the  members  who  spoke,  the  ordinary  method 
should  be  preferred  to  the  one  proposed  by  M.  Dieulafoy.  It  cures  as  effectually 
and  without  danger.   The  acute  pains  which  accompany  acute  hydrarthroses  are 
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more  effectnally  combated,  accordinof  to  M.  Verneuil.  by  the  immobilization  of 
the  limb,  than  by  aspiratory  puncture,  for  if  this  operation  is  followed  by  instan- 
taneous cessation  of  the  pain  it  reappears,  in  a  few  hours  as  intense  as  previ- 
ously.— L' Union  M^clicale,  23  Aug.  1873. 

40.  Resection  of  the  Ankle-Joint  and  Os  Calcis. — In  an  inaugural  dissertation 
(Greifswald,  1872)  Dr.  Albert  Keller  gives  an  historical  account  of  resections 
in  general,  and  also  refers  to  Read's  case  of  so-called  excision  of  the  ankle 
after  Fontenoy,  which  he  characterizes  as  a  mere  extraction  of  fragments  of 
bones  after  gunshot  injury  to  the  joint. 

Langenbeck,  since  1850,  performed  the  operation  four  times  in  his  private 
practice,  in  all  cases  carefully  preserving  the  periosteum.  Very  complete  re- 
production of  bone  ensued,  and  in  two  cases  the  joint  recovered  perfect  motion. 
Neudorfer,  in  the  Schleswig-Holsteiu  war,  operated  once,  and  Langenbeck  five 
times.  In  the  Bohemian  and  the  Franco-Prus.sian  wars,  the  author  asserts, 
excision  of  the  ankle-joint  was  frequently  performed,  and  with  such  successful 
results  that  the  operation  may  now  be  considered  as  fully  accepted  both  in  war 
and  peace  surgery. 

The  author  refers  to  two  successful  cases,  one  performed  by  Mr.  Holmes,  and 
the  other,  in  1857,  by  Dr.  Murray,  of  Belfast. 

It  is  unnecessary  to  detail  the  indications  which  the  author,  following  his 
teacher.  Professor  Hueter,  gives  for  the  performance  of  the  operation;  nor 
the  operative  procedure  itself,  which  is  by  the  lateral  L-shaped' incisions,  em- 
bracing the  malleoli,  as  originally  recommended  by  Moreau  p^re. 

The  after-treatment  should  commence  on  the  operating  table,  by  the  careful 
cleansing  of  the  wound,  and  passing,  after  suturing  the  upper  portions,  a  drain- 
age-tube from  side  to  side  of  the  wound  cavity. 

The  foot  should  then  be  held  slightly  extended,  so  that  the  cylinder  of  peri- 
osteum is  put  upon  the  stretch,  and  a  gypsum  bandage  is  to  be  forthwith 
applied. 

The  reproduction  of  bone  is  rapid,  so  that  by  the  end  of  eight  days  a  firm 
case  of  periosteum,  with  newly  deposited  bone,  is  often  formed.  Sometimes 
trouble  is  experienced  from  the  excessive  amount  of  new  osseous  tissue  which 
is  formed. — London  Med.  Record,  July  16,  1873. 

41.  Treatment  of  certain  Forms  of  Bronchocele  by  Injections  of  Iodine. — 
Dr.  MoRELL  Mackenzie  stated  that  in  a  former  paper  he  hud  described  in  detail 
the  various  methods  applicable  to  the  several  kinds  of  enlargement  of  the  thy- 
roid gland.  In  discussing  the  treatment  of  fibrous  bronchocele  in  the  article 
referred  to,  he  did  not  do  justice  to  the  method  recently  introduced  by  Prof. 
Lucke,  of  Berne.  A  larger  experience,  made  under  more  favourable  condi- 
tions, had  convinced  him  that  the  treatment  of  certain  forms  of  bronchocele 
by  the  subcutaneous  injection  of  iodine  into  the  substance  of  the  enlarged 
gland,  was  of  the  greatest  value.  The  following  was  the  plan  of  treatment, 
which,  in  accordance  with  Dr.  Lucke's  recommendation,  the  author  had  em- 
ployed :  Thirty  drops  of  the  officinal  tincture  of  iodine  were  injected  into  the 
substance  of  the  gland  once  a  week  for  the  first  two  or  three  weeks,  and  after- 
wards once  a  fortnight,  as  long  as  was  necessary.  It  was  well  to  give  iodide 
of  potas-sium  internally,  at  the  same  time  ;  but  no  medicine  was  given  to  any 
of  the  patients  whose  cases  were  now  related.  The  advantages  of  the  treat- 
ment were,  that  it  did  not  cause  any  constitutional  disturbance  or  local  irrita- 
tion (suppuration).  In  this  respect,  it  was  preferable  to  treatment  by  setons 
and  caustic  darts.  The  only  disadvantage  of  the  method  was  its  slowness ; 
this,  however,  could  scarcely  be  considered  a  drawback,  except  when  the  en- 
larged gland  caused  urgent  dyspnoea.  The  cases  which  were  briefly  related 
had  been  taken  indiscriminately  as  they  presented  themselves,  or  were  found  in 
the  case-book  of  the  Throat  Hospital  on  July  24th.  Of  the  sixteen  cases,  four- 
teen were  fibrous,  and  two  adenoid,  or  soft.  Fourteen  patients  were  females 
and  two  males.  Eleven  were  completely  cured,  in  four  a  considerable  reduction 
resulted,  and  one  case  completely  resisted  treatment.  In  one  case  the  neck 
was  reduced  by  3|  inches  in  less  than  six  months  ;  in  two  cases  a  reduction  of 
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2h  inches  took  place.  The  duration  of  treatment  varied  from  one  to  eight 
months,  the  average  being  four  months.  The  author  concluded  by  remarking 
that  the  treatment  of  cystic  cases  by  injections  of  iron,  as  previously  recom- 
mended by  him,  was,  of  course,  much  more  rapid,  and  therefore  more  striking ; 
but  the  fibrous  cases  were  undoubtedly  the  most  difficult  to  treat  of  those  va- 
rieties met  with  in  practice.  -Dr.  Mackenzie  added  that  suppuration  had  not 
occurred  in  any  case  where  the  injection  had  been  made  into  the  gland  itself. 
The  failures  of  the  treatment  were  5  per  cent.  Mr.  Meade's  treatment  by  di- 
vision of  the  fascia  in  the  central  line,  where  symptoms  of  dyspnoea  indicated 
mechanical  pressure,  had  been  found  successful  in  alleviating  this. — Proc.  Brit, 
Med.  Ass.,  in  Bi'it.  Med.  Journ.,  Aug.  30,  1873. 

42.  Nine  Cases  of  Colotomy  in  Females,  by  Ohristophkr  Heath. — Two  ope- 
rations were  undertaken  for  cancer  of  the  rectum,  causing  obstruction,  which 
had  existed  many  days ;  both  patients  died.  Three  operations  were  per- 
formed for  scirrhus  in  an  earlier  stage,  before  obstruction  had  occurred  ;  and 
of  these  one  died  and  two  recovered — one  of  the  latter  dying  seven  months 
afterwards,  and  the  other  being  now  alive  and  well,  seven  months  after  the 
operation.  Two  operations  were  performed  for  syphilitic  ulceration  and 
stricture  ;  both  recovered,  and  are  alive  now.  One  operation  was  performed, 
as  a  last  resource,  in  a  patient  worn  out  with  extensive  fistula  and  ulce- 
ration (probably  syphilitic)  before  she  applied  for  relief,  and  proved  fatal.  The 
operation  was  "performed  for  the  relief  of  a  recto-vesical  fistula,  and  was  per- 
fectly successful.  The  result  therefrom  was  four  deaths  and  five  immediate 
recoveries.  Mr.  Heath  appended  some  observations  on  the  operation  and  its 
results,  urging  its  earlier  adoption  in  cases  of  obstruction  and  intractable  dis- 
ease, and  showing  the  slight  risk  to  the  patient  the  operation  per  se  inflicted. — 
Proc.  Brit.  Med.  Ass ,  in  Brit.  Med.  Journ.,  Aug.  30,  1873. 

43.  Radical  Care  of  Rupture. — Prof.  John  Wood,  in  his  Address  on  Surgery, 
remarked,  "  I  have  long  thought  that  we  might,  in  favourable  cases,  safely  do 
more  than  we  now  attempt,  to  prevent  a  return  of  the  protrusion  after  the  ope- 
ration for  the  relief  of  strangulation.  After  performing  operations  for  the 
radical  cui'e  more  than  two  hundred  times,  I  had  grounds  for  the  belief  (which 
other  operations  on  the  peritoneum  also  favoured)  that  in  a  healthy  subject,  the 
peritoneum  might  be  dealt  with  as  freely  and  as  safely  as  any  other  tissue ; 
and  also,  that  the  chances  of  bad  results  from  peritonitis  would  depend  upon 
the  injury  sustained  by  the  bowel  in  strangulation,  rather  than  upon  any  way 
of  dealing  with  the  peritoneal  sac  and  parietes  after  the  strangulation  had  been 
relieved,  provided  that  due  drainage  be  secured.  In  cases  where  the  bowel 
and  omentum  are  congested  only,  and  most  likely  to  recover  when  placed  into 
their  natural  cavity,  especially  in  young  and  healthy  subjects,  I  concluded  that 
the  attempt  would  be  justified,  and  would  probably  be  successful.  If  so,  the 
advantage  of  preventing  a  lifelong  trouble  by  the  operation  which  relieves 
strangulation  is  obvious." 

In  answer  to  the  objection  made  to  his  "operation  that  evidence  is  wanting 
as  to  the  permanency  of  the  cure,  he  states  "  out  of  188,  most  of  them  unse- 
lected  cases  of  inguinal  hernia,  of  which  I  have  notes  (including  7  females  and 
4  cases  of  double  rupture,  both  operated  on),  in  107  cases  the  results  are  pretty 
perfectly  known.  1  find  that  51  of  these  were  more  or  less  unsuccessful ;  42 
returned  in  the  first  year  after  operation — that  is,  the  patient  could  not  do 
without  wearing  a  truss  after  the  first  year.  Of  these,  by  far  the  greater  num- 
ber were  so  much  improved  that  they  were  made  comfortable  by  a  truss,  which 
was  not  the  case  in  most  instances  before  the  operation.  Some,  but  not  many, 
were  as  bad  as  before  the  operation.  Mr.  Kingdon,  of  the  City  of  Loudon  Truss 
Society,  has  kindly  forwarded  to  me  the  names  of  twelve  of  those  who  had 
applied  to  that  institution  for  the  supply  of  a  truss  after  an  operation  at  my 
hands. 

"56  out  of  the  107  were  cases  which  continued  to  be  successful  subsequently 
to  a  year  after  the  operation,  as  ascertained  either  by  direct  examination  by 
myself,  other  surgeons,  or  satisfactory  to  the  patient  himself,  and  either  wear- 
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ing  no  truss  at  all,  or  only  occasionally,  as  a  precaution,  after  the  first  year 
from  the  operation.  Of  these — 7  were  noted  from  thirteen  to  twenty-one  months 
after  the  operation :  7  two  years  ;  7  three  years ;  7  from  four  to  six  years ;  7 
from  six  to  eight  years ;  and  4  from  nine  to  eleven  years  after  operation. 
Reckoning  operations  on  both  sides  and  repetitions  of  the  operations,  I  have 
done  the  operation  more  than  two  hundred  times.  Out  of,  these,  I  have  had 
three  deaths ;  one  from  pyaemia,  one  from  erysipelas,  and  one  from  peritonitis. 
These  have  been  made  public  to  the  profession  on  more  than  one  occasion, 
because  I  judged  it  right  and  fair  that  in  an  operation  of  this  kind  the  facts 
should  be  made  known  as  far  as  possible.  In  the  last  case,  as  shown  by  the 
post-mortem  examination  (published  in  the  Medical  Times  and  Gazette  in 
1866),  the  peritonitis  was  found  not  to  have  originated  in  the  parts  operated  on, 
but  in  a  knuckle  of  bowel  which  had  been  lodged  in  the  hernial  sac  before  the 
operation,  while  the  patient  was  wearing  a  strong  truss.  The  cases  in  which 
any  signs  of  peritonitis  were  observed  were  not  more  than  about  twenty  in  the 
whole  number.  One  and  a  half  per  cent,  is  not  a  high  average  of  deaths  from 
surgical  accidents,  and  there  are  very  few  operations  of  like  kind,  as,  for  exam- 
ple, for  the  removal  of  deformity,  the  cure  of  prolapsus  of  viscera,  or  of  haemor- 
rhoids, which  could  show  more  favourably  either  in  this  respect,  or  in  respect 
to  the  somewhat  severe  test  of  the  length  of  time  in  which  they  have  been 
known  to  be  without  a  relapse  after  the  operation.  And  since  42  out  of  the 
51  known  unsuccessful  cases  proved  to  be  so  within  the  first  year  after  opera- 
tion, and  most  cases  were  examined  once  or  more  at  various  intervals  of  time 
after  the  operation,  I  think  that,  in  respect  to  this  point,  we  have  a  right  to 
claim  the  probability  of  more  and  the  certainty  of  at  least  as  many  good  results 
for  the  81  of  which  I  have  not  been  able  to  get  notes  after  the  first  twelve 
months,  as  for  the  107  in  which  I  have  done  so.  Under  the  age  of  twenty-one 
years  the  results  in  known  cases  are  much  more  satisfactory.  But  of  dry  sta- 
tistics you  will  think  that  I  have  given  you,  perhaps,  more  than  enough. 

"  The  determination  of  the  question  as  to  whether  the  operation  for  the  radi- 
cal cure  is  an  appropriate  alternative  to  a  life-long  wearing  of  a  truss,  and  a 
valuable  supplement  to  the  slow  and  very  uncertain  cure  by  truss  pressure,  will 
continue  to  depend  on  the  age,  habits,  circumstances,  mode  of  life,  and,  to  some 
extent,  the  cruel  experience  of  trusses  and  wish  of  the  patient  after  having  the 
matter  fairly  put  before  him,  and,  perhaps  nearly  as  much,  upon  the  anatomical 
knowledge,  skill,  energy,  and  experience  of  the  surgeon,  or  his  disposition  to 
that  finality  frame  of  mind  to  which  I  have  alluded.  In  any  case,  whether 
universally  or  only  occasionally  resorted  to,  it  forms,  I  think,  a  valuable  ad- 
dition to  the  resources  of  surgery. — Brit.  Med.  Joum.,  Aug,  9,  1873. 

44.  Case  of  Retention,  followed  by  Suppression  of  Urine,  lasting  seven  days ; 
Recovery. — Dr.  S.  T.  Knaggs  relates  (Dublin  .Tourn.  Med.  Sci.,  July,  1873)  a 
case  of  this  and  remarks :  '•  This  case  is  remarkable,  from  the  fact  that  the 
patient,  a  broken-down,  debilitated  subject,  survived  seven  days  without  passing 
a  drop  of  water  from  his  urinary  bladder,  and  ultimately  recovered.  It  pos- 
sesses a  further  interest,  from  the  fact  that  nature  came  to  the  rescue  of  the 
physician,  and  indicated  a  rational  procedure  in  the  treatment.  The  gastro- 
intestinal tract  and  the  skin  took  on  vicarious  action,  as  was  indicated  by  the 
copious  watery  vomitings  and  profuse  perspirations  exhaling  a  peculiar 
urinous  odour.  These  organs  (stomach,  intestines,  and  skin)  voluntarily  gave 
their  assistance  to  the  kidneys,  and  performed  their  functions,  while  their  (the 
kidneys')  portals  were  stopped,  and  thus  relieved  the  blood  of  urea  and  such 
effete  products  as  would  have  accumulated  in  the  system,  and  have  literally 
poisoned  the  patient. 

45.  Onychia  Maligna. — In  our  number  for  April  last,  page  551,  we  noticed  the 
uccesslul  treatment  of  this  disease  by  Prof.  Vanzetti  by  the  local  application  of 

nitrate  of  lead.  Dr.  \Vm.  MacCor.mac,  in  a  paper  read  before  the  Surgical  Sec- 
tion, British  Medical  Association,  fully  confirmed  the  efiRcacy  of  this  treatment. 
l>r.  M.  stated  the  disease  was  very  common  in  Belfast,  affecting  principally  the 
J  iris  employed  in  flax-spinning  mills.     During  the  ten  years  from  June,  1863, 
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to  June,  1873,  there  were  217  cases  of  this  malady  among  the  patients  of  the 
Belfast  General  Hospital,  being  2.2  per  cent,  of  the  total  surgical  out-patient 
cases;  115  occurred  in  girls  between  the  ages  of  ten  and  fifteen,  and  63  be- 
tween the  ages  of  fifteen  and  twenty.  One  hundred  and  eighty-four  were  mill- 
workers.  Dr.  M.  had  had  no  opportunity  of  trying  Dr.  Y.'s  treatment,  but  at 
his  (Dr.  M.'s)  suggestion,  it  had  been  used  by  Dr.  Scott  in  fifteen  cases  in  the 
Belfast  Hospital,  with  most  satisfactory  results.  According  Vb  Dr.  Scott,  from 
fourteen  days  to  a  month  were  sufficient  for  a  complete  cure.  All  pain  ceased 
from  one  to  three  days  after  the  first  application  ;  and  the  swollen  irritable 
margin  of  the  ulcer  gradually  disappeared,  leaving  a  healthy  granulating  sore. 
—Brit.  Med.  Journ.,  Aug.  30,  1873, 


OPHTHALMOLOGY. 

46.  Pigmentary  Disease  of  the  Eye.— Br.  Hirschler  calls  attention  [Archiv 
fur  Ophth.,  vol.  xviii.)  to  a  peculiar  kind  of  pigment  deposit  which  he  has  met 
with  in  the  cornea. 

Pigmentary  deposits  in  the  proper  substance  of  the  cornea  occur,  as  a  rule, 
in  connection  with  scars,  a  portion  of  the  iris  being  entangled  in  the  cornea ; 
but  he  refers  only  to  pigment  formed  on  the  spot,  not  to  pigment  which  has 
wandered  into  the  cornea  from  elsewhere.  The  existence  of  black  pigment 
has  been  repeatedly  demonstrated  microscopically  in  the  cornea,  as  a  result  of 
the  degeneration  of  ha;matin  in  cases  of  superficial  or  parenchymatous  kera- 
titis ;  but  the  occurrence  of  pigment  in  such  quantity  as  to  be  visible  to  the 
naked  eye,  after  the  subsidence  of  inflammation,  has  hitherto  almost  escaped 
attention. 

Dr.  Hirschler's  attention  was  first  attracted  by  dark  spots,  which  he  noticed 
to  appear  in  the  cornea  during  the  retrogression  of  diffuse  parenchymatous 
keratitis,  and  which  he  regarded  as  mere  transparent  portions — circumscribed 
gaps  in  the  parenchymatous  cloudiness.  Later  observations  induced  him  to 
look  on  them  as  accumulations  of  pigment  in  the  deper  layers,  masked  by  the 
more  superficial  haze.  As  he  has  now  observed  this  in  two  cases,  that  is, 
in  three  eyes,  he  thinks  that  probably  the  occurrence  is  more  common  than  the 
silence  of  authors  on  the  subject  would  lead  one  to  expect. 

These  pigment  deposits  are  met  with  during  the  period  of  absorption  in 
cases  of  diffuse  parenchymatous  keratitis,  and  appear,  in  conjunction  with  com- 
mencing clearing  up  of  the  general  haze,  at  those  parts  which  are  indicated 
by  the  presence  of  more  numerous  and  larger  newly  formed  vessels,  and  there- 
fore more  abundantly  on  parts  near  the  centre  of  the  cornea.  Irregularly 
margined  spots  or  disks,  with  four  or  more  angles,  are  formed  of  the  size  of 
small  pins'  heads,  or  2  millimetres  (.08  inch)  in  diameter ;  or  sometimes  the 
spots  may  be  quite  circular.  The  colour  is  of  a  deep  black,  but  when  looked 
at  from  the  front  the  deposits  appear  less  deeply  coloured,  owing  to  the  haze 
through  which  they  are  seen.  If  the  latter  be  absent,  then  the  black  spots  can 
scarcely  escape  observation  in  moderately  clear  daylight.  By  focal  illumina- 
tion under  all  circumstances  they  can  be  more  closely  examined.  'I'hey  are 
then  seen  to  be  situated  about  midway  between  the  anterior  and  posterior  sur- 
faces of  the  cornea.  When  the  infiltration  of  the  cornea  has  become  reabsorbed, 
these  pigment-deposits  become  so  apparent,  that  they  may  look  like  bits  of 
coal-dust  on  the  cornea.  Under  a  magnifying  power  of  20  diameters,  the 
deposits  appear  made  up  of  a  collection  of  several  smaller  spots.  The  centre 
of  the  spot  is  sometimes  of  a  deep  black,  surrounded  by  a  rusty-brown  or  deep- 
red  circle;  sometimes  it  is  less  deeply  coloured  than  the  periphery,  and  is  then 
of  a  rusty-brown  colour,  making  the  whole  spot  resemble  an  irregular  ring. 
In  one  spot,  at  a  somewhat  higher  level,  a  deep-red  border  could  be  distinguished, 
but  whether  this  was  due  to  an  effusion  of  blood  or  to  a  loop  of  vessels  could 
not  be  determined. 
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Dr.  Hirschler  considers  that  there  can  be  no  doubt  that  this  deposit  of  pig- 
ment originates  from  altered  h?ematin.  and  consequently  from  antecedent  effusion 
of  blood  into  the  parenchyma  of  the  cornea.  Additional  evidence  in  favour 
of  this  was  afforded  by  the  presence  of  newly  formed  vessels. 

Illustrations  are  given  of  the  appearances  of  the  deposits,  and  references  are 
made  to  authorities  on  the  deposit  of  blood-pigment. 

Dr.  Hirschler  thinks  that  the  long  duration  of  the  parenchymatous  inflam- 
mation is  of  importance  in  reference  to  the  production  of  these  deposits.  He 
describes  two  cases  in  great  detail;  but,  before  doing  so,  he  remarks  that, 
though  differing  in  the  mode  of  their  appearance  and  in  their  course,  the  two 
agreed  with  the  typical  examples  of  the  affection  in  question,  inasmuch  as,  in 
both,  the  disease  began  at  the  periphery  and  extended  over  the  whole  cornea, 
and  deprived  this  for  a  long  time  of  its  transparency ;  that  in  both  a  rich  vas- 
cularity appeared  ;  and  that,  finally,  the  duration  was  very  protracted.  In  both 
cases  there  was  slight  iritis,  not  producing  marked  adhesions,  but  causing  an 
advance  of  uveal  pigment  beyond  the  pupillary  margin.  In  one  case  a  rather 
considerable  corneal  staphyloma  resulted,  in  both  eyes,  from  the  keratitis.  In 
both  cases  Pagenstecher's  salve  was  used  for  more  than  a  year ;  and  he  calls 
attention  to  the  fact  that  the  pigmentation  was  first  noticed  after  this  remedy 
had  been  used  for  some  time. 

The  first  patient  was  a  man,  aged  24.  He  had  diffuse  parenchymatous  kera- 
titis, serous  iritis,  and  pigmentary  deposits  in  both  eyes. 

The  second  patient  was  a  married  woman,  aged  29,  who  had  parenchymatous 
keratitis,  episcleritis,  iritis  in  each  eye,  and  pigmentary  deposits  in  the  left 
eye. 

In  conclusion,  the  author  also  calls  attention  to  the  complication  of  the  kera- 
titis with  recurrent  episcleritis,  which  was  met  with  in  the  second  case.  He 
thinks  it  deserves  more  attention  than  is  generally  given  to  it.  Dr.  Schiess- 
Gemusens  has  written  to  the  same  effect  (Kl.  Monatsbl.  1871). 

Dr.  C.RiTTER  says  {Monatsblatt  fur  Augetiheilkunde,  Oct.  1872)  that  authors 
are  almost  wholly  silent  on  the  share  which  the  pigment-layer  takes  in  the  in- 
flammatory process.  In  most  forms  of  iritis,  the  pigment-layer  certainly  appears 
to  participate  in  a  very  slight  degree,  or  not  at  all ;  but  in  certain  cases  the  pig- 
ment-cells appear  to  take  the  principal  part. 

He  narrates  the  case  of  a  woman,  aged  52,  whose  right  eye  had  been  defect- 
ive after  a  blow  three  years  previously.  She  could  count  fingers  at  the 
distance  of  a  few  feet. 

The  cornea  was  diffusedly  opaque  in  a  moderate  degree.  Behind  the  cloudy 
layers,  two  completely  black  points  could  be  seen  in  the  layers  immediately 
adjoining  Descemet's  membrane.  One  of  them  was  somewhat  further  from 
the  membrane  than  the  other.  Both  were  at  the  lower  part  of  the  cornea. 
The  size  of  the  two  was  not  alike ;  the  larger  had  a  diameter  of  about  a  milli- 
metre (.04  inch).  The  intensity  of  the  colour  was  extreme.  The  deep  black 
paled  but  slightly  at  the  margin ;  slight  alterations  in  the  tint  were  manifest 
also  in  the  centre  of  the  deposits.  The  vascularity  around  the  cornea  was 
slight;  in  the  cornea  itself  there  were  no  vessels  to  be  seen.  The  aqueous 
humour  was  not  altered,  and  the  colour  of  the  iris  was  normal.  The  margin 
of  the  pupil  was  everywhere,  however,  united  to  the  lens  by  dense  adhesions 
which  wei-e  covered  with  very  black  pigment.  After  atropia,  the  adhesions 
were  more  marked  ;  the  pupil  dilated  outwards,  and  the  blue  iris-substance  was 
drawn  away  from  the  adhesions  all  round.  The  adhesions  were  continuous  with 
the  pigment  of  the  iris,  and  were  covered  with  black  pigment,  if  not  made  up 
entirely  of  pigment-cells.  Manifestly  the  proper  structure  of  the  iris  was  but 
little  affected.  The  disease  originated,  at  least  in  great  part,  in  the  pigment- 
layer.     The  left  eye  was  quite  healthy. 

Treatment  could  not  be  expected  to  be  of  much  use,  as  the  disease  was  of 
long  standing,  and  the  patient  only  attended  for  a  short  time. 

The  author  cannot  entertain  the  slightest  doubt  that  the  case  should  be  re- 
garded as  one  of  iritis  originating  in  tlie  pigment-layer  with  secondary  corneal 
mischief.  The  latter  was  wholly  insignificant,  the  superficial  layers  were  quite 
free,  and  there  was  not  the  slightest  inequality  of  the  epithelium.    The  deeper 
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layers  were,  it  is  true,  diffusedly  cloudy,  but  nowhere  with  any  degree  of  in- 
tensity. 

The  two  pigment-deposits,  just  in  front  of  Descemet's  membrane,  could, 
without  any  difficulty,  have  become  detached  from  the  pigment-layer  of  the  iris 
and  have  penetrated  through  Descemet's  membrane.  The  complete  resem- 
blance in  colour  to  that  of  the  iris-pigment  would  confirm  the  supposition  that 
this  was  what  had  occurred.  The  morbid  change  in  the  cornea  is  explained, 
partly  as  a  secondary  disturbance  of  nutrition  in  consequence  of  the  iritis, 
partly  as  a  deposition  from  the  iris. 

How  it  happens  that  this  form  of  iritis  has  not  hitherto  been  specially  de- 
scribed, is  incomprehensible.  The  author  has  not  himself  before  observed  it, 
at  any  rate  so  distinctly,  but  he  may  have  overlooked  cases,  and  his  material 
for  observation  is  not  so  abundant  as  is  the  case  in  some  large  cities.  He  can- 
not help  suspecting  that  such  cases  have  escaped  notice. 

He  thinks  it  worth  while  to  give  a  special  name  to  the  disease,  and  desig- 
nates it  "Iritis  pigmentosa  ;"  with  more  justice,  in  his  opinion,  than  can  be  as- 
signed to  the  name  "  Retinitis  pigmentosa."  He  cannot,  from  one  case,  lay 
down  any  rules  for  treatment  or  for  prognosis. 

He  protests  against  Hirschler's  view  that  the  pigmentary  deposits  in  the 
tissue  of  the  cornea  in  his  cases  were  due  to  degeneration  of  hsematin.  Ritter 
says  that  the  remains  of  haeinatin  would  never  be  of  a  "  deep  black,"  like  "  coal- 
dust,"  but  of  a  reddish-brown  colour.  He  thinks  this  is  sufficient  to  upset 
Hirschler's  view.  He  thinks  the  cases  agree  with  his  own,  except  in  reference 
to  the  severe  corneal  affection  present  in  Hirschler's  cases.  Ritter  quotes 
statements  from  the  narratives  of  the  cases,  showing  that  the  iris  was  affected 
in  each,  much  as  in  his  own  case. 

He  thinks  that  the  transference  of  pigment  from  the  iris  in  the  corneals 
not  at  variance  with  former  experience,  and  that  modern  researches  on  wander- 
ing cells  have  removed  any  appearance  of  strangeness  from  his  theory. — Lon- 
don Med.  Record,  Aug.  13,  1873. 

47.  Inflammation  of  the  Cornea  in  Affections  of  the  Trigeminus. — Prof. 
Eberth,  of  Zurich,  proposes  a  new  explanation  of  the  occurrence  of  keratitis 
after  section,  injury,  or  disease  of  the  fifth  cranial  nerve.  This  pathologist, 
whose  observations  and  opinions  are  worthy  of  the  greatest  respect,  has  for 
some  time  maintained  that  the  severity  of  the  process  in  traumatic  keratitis 
depends  upon  the  conveyance  of  bacteria  into  the  cornea  by  the  foreign  body, 
and  not  upon  the  trauma  directly.  He  now  describes  [Centralhlatt,  July  19, 
1873,  No.  32)  the  occurrence  of  a  similar  keratitis  without  any  external  wound 
whatever — by  the  settlement  of  the  organisms  in  the  cornea  after  section  of 
the  trigeminus.  The  exophthalmos,  loss  of  sensibility,  diminished  nictitation, 
and  the  desiccation  of  the  exposed  corneal  surface  lead  on  to  inflammation, 
with  the  production  of  bacteric  masses  indistinguishable  by  the  microscope 
from  the  condition  in  diphtheritic  keratitis.  The  most  superficial  puncture  of 
the  aS'ected  spot  causes  a  rapid  extension  of  the  disease.  The  second  element, 
therefore,  which  has  not  been  previously  recognized  in  the  etiology  of  keratitis 
after  injury  of  the  fifth  nerve — but  which,  according  to  Eberth,  is  essential — 
is  the  presence  of  bacteria  in  the  atmosphere.  Both  the  condition  of  the  globe 
after  the  section  or  disease  of  the  nerve,  and  the  condition  of  the  atmosphere, 
will  of  course  vary  in  different  cases.  The  occurrence  of  the  keratitis  will 
therefore  be  influenced  by  the  degree  and  extent  of  the  desiccation,  the  amount 
of  protrusion,  and  the  size  of  the  ocular  aperture.  And.  on  the  other  hand, 
the  quantity  of  bacteria  in  the  air  and  the  presence  of  epithelial  abrasions  will 
determine  the  severity,  rapidity,  and  extent  of  the  inflammatory  destruction. — 
Med.  Times  and  Gaz.,  Aug.  23,  1873. 

48.  Intermittent  Neuralgic  Vesicular  Keratitis  depending  upon  Traumatic 
Causes. — Dr.  Eiiward  Hausen  has  published  in  the  Hospitals-  Tidende  a  paper 
on  this  affection,  which  he  says  has  not  been  hitherto  noticed.  It  takes  its 
origin  in  a  direct  traumatic  action  on  the  terminal  nerve-fibres,  probably  those 
of  the  corneal  epithelium  which,  doubtless,  exercise  an  important  control  over 
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the  vitality  of  the  epithelial  cell.  So  pronounced  are  the  nenralgic  phenomena 
attending  this  affection  that  it  might,  perhaps  with  propriety,  be  called  "  neu- 
ralgia of  the  cornea"  rather  than  "  keratitis."  The  origin  of  the  malady  is 
always  a  wound  in  the  shape  of  a  scraping  of  the  epithelium  caused  either  by  a 
needle  or  a  twig,  or  some  such  thing.  In  from  eight  to  fourteen  days  suddenly 
and  generally  by  night,  violent  pains  set  in  in  the  eye.  shooting  outwards  in  all 
directions  from  it,  and  accompanied  by  profuse  lachrymation  and  photophobia. 
Treatment  consists  in  dropping  in  a  solution  of  atropia,  warm  fomentations, 
and,  perhaps,  qninia  and  bromide  of  potassium  internally. — Dr.  J.  W.  Moore's 
Report  on  Scandinavian  Medicine  in  Brit,  and  For.  Med.  Chir.  Rev.,  July, 
1873. 

[We  have  seen  several  cases  of  this  persistent  and  troublesome  affection. 
In  most  instances  it  was  brought  on  by  a  scratch  from  the  tinger-nail  of  infants, 
and  the  subjects  of  it  were  nursing  mothers.  In  one  case  it  was  produced  in 
a  young  lady  by  a  wound  inflicted  accidentally  by  the  finger-nail  of  a  girl.  The 
affection  is  apt  to  recur  at  intervals  for  a  considerable  period.] 


MIDWIFERY  AND  GYNAECOLOGY. 

49.  Diagnosis  of  Early  Pregnancy. — Dr.  Adolph  R.\srH.  in  a  paper  read 
before  the  Obstetrical  Section  Brit.  Med.  Association,  stated  that  he  wished  to 
draw  attention  to  an  important  symptom  of  pregnancy  of  the  first  three 
months,  of  which  until  now  no  notice  has  been  taken  by  French.  English,  and 
German  authors.  After  briefly  reviewing  the  early  symptoms  as  taught  in 
hand  books,  including  the  symptom  on  which  Dr.  Barnes  laid  stress  before  this 
Association,  Dr.  Raschsaid  that  no  opinion  should  be  expressed  in  any  case 
unless  the  uterus  had  been  made  out  beyond  doubt  by  the  bimanual  examina- 
tion. The  vaginal  examination  should  always  be  made  by  tioo  fingers,  unless 
circumstances  forbade  it,  as  by  so  doing  results  much  more  accurate  could  be 
obtained.  An  enlargement  found,  the  distinction  had  to  be  made  between  en- 
largement by  hypertrophy,  or  by  tumours,  and  enlargement  by  pregnancy.  To 
solve  this  diflBculty,  the  author  has  continued  his  investigation  in  a  very  large 
number  of  cases  of  which  he  kept  notes  for  nearly  ten  years,  and  enlarged  ex- 
perience has  fully  borne  out  what  had  helped  him  in  making  a  few  times  a  right 
diagnosis  where  better  men  had  failed.  This  important  symptom  was  fluctua- 
tion. That  it  must  be  felt  very  early  seemed  to  him.  d  priori,  certain.  For 
why  should  half  an  ounce  or  more  of  liquor  aranii,  inclosed  under  conditions 
very  favourable  for  this  purpose,  not  be  felt  fluctuating  equally  well  as  a  few 
drops  of  pus  in  a  panaritium  ?  The  notes  of  several  hundred  cases  satisfac- 
torily answer  this  question.  Fluctuation  could  be  felt  in  some  cases  as  early  as 
the  seventh  week  of  pregnancy ;  in  most  cases  after  the  second  month.  With 
every  following  year  the  author  had  less  difficulty  in  detecting  this  very  impor- 
tant symptom.  By  adding  to  it  the  areolar  signs  of  the  mammae,  we  should  be 
able  in  many  cases  to  make  an  almost  certain  diagnosis.  The  author  here 
mentioned  another  valuable  symptom  in  early  pregnancy  which  often  directed 
attention  to  pregnancy,  viz.,  the  increased  desire  to  pass  urine,  especially  at 
night.  It  certainly  ought  to  put  the  practitioner  on  his  guard,  and  make  him 
eschew  the  use  of  that  valuable  instrument  for  confirming  a  diagnosis  already 
made — the  uterine  sound — which,  in  fact,  should  never  be  used  by  those  that 
could  not  dispense  with  it  in  making  a  diagnosis.  The  objection  to  fluctuation 
as  a  symptom  of  pregnancy  might  be  thai  it  could  not  be  felt,  or  if  felt,  might 
be  due  to  retention  of  other  fluid  than  liquor  amnii.  Considering  the  great 
rarity  of  retained  menses  or  other  discharges,  the  mistakes  would  be  rare,  even 
if  other  symptoms  did  not  help  us  to  make  a  distinction.  But  it  would  cer- 
tainly be  safer  practice  for  a  short  time  to  suspect  pregnancy,  where  it  did  not 
exist,  than  to  do  the  reverse.  To  meet  the  other  objection  that  fluctuation 
could  not  be  felt  so  early,  Dr.  Rasch  urged  his  hearers  to  try  patiently,  and 
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their  assiduity  would  be  rewarded.  The  best  way  to  feel  it  was  to  introduce  two 
fingers  into  the  vagina,  while  the  other  hand  steadied  the  womb  through  the 
abdominal  walls,  and  alternately  to  manipulate  the  uterus  with  the  two  fingers. 
In  some  part  of  the  uterus  the  fluctuation  would  be  found  often  in  one  corner 
of  the  fundus,  sometimes  lower  down.  In  most  cases  of  early  pregnancy,  the 
author  found  the  uterus  anteverted,  and  then  the  manipulation  was  easier  done 
than  when  the  womb  was  retroverted.  The  fluctuation  was  in  the  beginning 
mostly  only  felt  by  the  fingers  in  the  vagina,  sometimes,  too,  by  the  outer  hand 
at  the  same  time.  After  three  months,  it  would  be  mostly  felt  by  outward  ma- 
nipulation alone,  but  we  should  never  trust  to  that  only.  The  catheter  should 
always  be  introduced  when  accurate  results  were  desired. — Brit.  Med.  Journ., 
Aug.  30,  1873. 

50.  Uterus  in  Pregnancy. — The  anatomy  of  the  gravid  uterus  and  the 
foetal  envelopes  has  been  recently  investigated  afresh  by  Dr.  Kundrat,  of 
Vienna.  The  account  furnished  by  the  author  in  his  paper  {Medizinische 
Jahrbiirher,  1873,  No.  2)  is  partly  confirmatory  of  the  accepted  description  of 
these  structures,  and  partly  the  opposite:  in  either  case  it  deserves  careful 
attention.  'J'he  following  points,  which  are  the  most  generally  interesting, 
refer  to  the  human  uterus  and  embryo: — 

The  mucous  membrane  of  the  newly  impregnated  uterus  is  known  as  the 
decidua,  and  is  familiarly  divided  into  the  decidua  vera,  reflexa,  and  serotina. 
In  structure  it  at  first  somewhat  resembles  the  uterine  mucosa,  in  or  before 
menstruation ;  it  is  thickened,  the  glands  are  dilated,  elongated,  and  tortuous, 
and  there  is  a  great  increase  of  intertubular  cells.  In  all  respects  the  struc- 
ture of  the  three  portions  of  the  decidua  is  very  similar.  Inferiorly  the  vera 
suddenly  ceases  at  a  short  distance  from  the  cervix  in  an  overhanging  border, 
and  the  cervix  takes  no  part  in  the  formation  of  the  foetal  cavity.  Both 
the  Fallopian  tubes  and  their  inferior  openings  are  patent  during  the  whole 
period  of  pregnancy.  When  the  impregnated  ovum  reaches  the  inferior  tubal 
opening  its  progress,  according  to  Kundrat,  is  not  obstructed  by  an  adhesive 
growth  of  the  opposite  mucous  surfaces  to  each  other,  as  some  observers  be- 
lieve, for  no  such  adhesion  exists.  For  the  same  reason  the  ovum  does  not 
push  before  it  and  invaginate  a  portion  of  the  mucosa,  which  becomes  the 
decidua  reflexa.  The  latter  is  clearly  an  outgrown  and  infolded  portion  of  the 
decidua  vera  ;  for  it  possesses  glands  on  its  deep  or  ovular,  as  well  as  on  its 
free,  surface.  The  ovum  is  retained  at  the  fundus  of  the  uterus  by  the  swollen 
decidua.  If  the  swelling  is  not  so  great,  the  ovum  may  travel  down  towards 
the  cervix ;  and  it  is  for  this  reason  that  placenta  previa  is  more  common  in 
multiparae.  Kundrat  does  not  believe  that  the  ovum  enters  the  mouth  of  a 
gland,  but  that  it  develops  on  the  irregular  surface  of  the  serotina.  As  preg- 
nancy advances  the  uterus  enlarges,  and  the  connection  between  it  and 
the  ovum  becomes  more  intimate  and  complex.  The  enlargement  of  the 
uterus  is  at  first  out  of  proportion  to  the  growth  of  the  embryo,  and  a  free 
cavity  exists  between  the  vera  and  the  reflexa  which  is  filled  with  a  some- 
what opaque  mucoid  fluid.  It  is  not  till  the  fourth  month  that  the  embryo 
fills  the  uterine  cavity,  and  the  walls,  which  were  previously  disproportionately 
thick,  become  disproportionately  thin,  while  the  envelopes  become  transparent. 
In  the  fifth  month  tlie  process  has  advanced  yet  another  step,  by  the  adhesion 
— partial  at  least — of  the  opposite  walls  of  the  uterine  cavity ;  that  is,  of  the 
decidua  vera  and  the  decidua  reflexa. 

In  regard  to  the  connection  between  the  chorion  and  the  decidua,  it  has 
often  be  represented  that  the  processes  or  villi  of  the  former  pass  into  the 
glands  of  the  latter.  Kundrat  maintains  that  this  arrangement  was  '"but 
seldom"  to  be  discovered.  On  the  contrary,  the  chorion-villi  were  found  to  be 
fixed  in  the  grooves  of  the  serotina  and  on  the  sides  of  its  elevations  by  a  con- 
nective mass  composed  of  mucus  and  degenerated  epithelium.  Other  villi  had 
buried  themselves  jn  the  tissue  of  the  serotina,  and  formed  a  connection  so 
intimate  that  any  attempt  at  separation  ended  in  rupture.  It  is  here  that  the 
placenta  is  afterwards  developed.  As  gestation  proceeds  the  changes  on  the 
decidua  are  very  considerable,  and  in  the  last  months  peculiarly  interesting. 
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The  decidna  reflexa  becomes  attenuated  by  pressure  until  reduced  to  a  simple 
layer  of  the  transparent  envelopes  of  the  embryo,  of  which  it  forms  the  most 
external  portion.  The  decidua  vera  and  decidua  serotina.  on  the  other  hand, 
remain  as  comparatively  thick  layers  of  tissue,  compact  on  the  surface  and 
cellular,  but  spongy  in  their  deep  portion,  from  the  presence  of  the  numerous 
ends  of  the  dilated  glands,  which  represent  sinuses  lined  by  epithelium.  As  the 
termination  of  pregnancy  approaches  there  occurs,  as  we  have  said,  a  remark- 
able change  on  the  lining  membranes  of  the  uterus.  These  and  also  the 
reflexa  become  whitish,  dull,  and  of  a  pale  yellowish  or  even  yellowish-gray 
tint,  opacity  replaces  transparency,  and  the  process,  which  is  discovered  by 
the  microscope  to  be  one  of  fatty  degeneration,  passes  into  the  deeper  layers. 
This  description  of  course  reminds  us  of  the  simultaneous  fatty  degeneration 
of  the  placenta.  When  parturition  occurs  a  portion  of  the  membranes  is 
expelled  with  the  foetus,  and  it  is  interesting  to  inquire  what  part,  if  any.  of 
the  envelopes  is  retained.  Careful  examination  certainly  reveals  that  the 
superficial  portion  of  the  decidua  vera  is  as  a  rule  included  in  the  foetal  mem- 
branes, while  the  deeper  portion  is  retained,  although  this  is  not  always  the 
case.  During  the  first  week  post-partum  the  discoloured  lining  membrane  of 
the  uterus  may  be  found  microscopically  to  present  the  characters  of  the  de- 
cidua vera,  but  the  sinuses  are  full  of  blood,  the  superficial  cellular  layer  gone, 
the  fatty  degeneration  extends  to  the  deepest  layers,  and  the  tissue  generally 
is  infiltrated  with  round  cells  and  blood.  The  lochial  discharge  consists  of 
such  cells  and  of  products  of  disintegration.  In  the  second  week  post-partum 
the  process  has  still  further  advanced,  and  the  epithelium  of  the  exposed 
sinuses  is  found  to  be  proliferating.  Restitution  now  begins  and  advances, 
and  soon  there  is  found  on  the  surface  of  the  muscular  coat  a  fine  layer  of 
connective  tissue,  covered  by  epithelium  and  furnished  with  young  glands, 
to  represent  the  mucosa  of  the  uterus,  which  is  again  at  rest. — Medical  Times 
and  Gazette,  August  16,  1873. 

51.  Tedious  Labour  from  Debility  and  its  Treatment. — Dr.  Hugh  Miller,  of 
Glasgow,  in  a  paper  read  before  the  Obstetrical  Section,  British  Med.  Assoc, 
made  some  remarks  having  reference  solely  to  cases  in  which  delay  was  due  to 
enfeeblement  or  failure  of  the  natural  powers  of  the  organs  specially  called  into 
action  during  parturition.  The  writer  held  that  the  element  of  time  should  not 
be  considered  in  the  clas.sification  of  labours,  that  it  was  unscientific  to  do  so, 
and  that  uncomplicated  labours  should  only  be  assumed  to  be  unnatural  when 
the  pains  were  no  longer  active,  and  the  labour  non-progressive.  After  con- 
sidering the  powers  of  expulsion  in  a  healthy  woman,  the  author  referred  to  the 
forces  at  work  which  prevented  a  high  standard  of  health  from  being  maintained 
in  city  life,  and  said  that,  in  proportion  as  it  was  wanting,  labour  was  prolonged 
in  many  cases.  Labour  in  cities  was  thus  frequently  tedious  from  constitutional 
debility,  so  that,  even  while  it  might  be  regular  and  its  progress  certain  for  a 
time,  the  pains  either  lingered  or  became  arrested  through  exhaustion  taking 
place  before  the  labour  was  completed.  When  symptoms  of  acute  fatigue  set 
in  the  pains  were  short  and  sharp,  and  they  recurred  more  frequently.  The 
general  indications  for  treatment  were  to  support  the  strength  before  labour 
set  in,  and  during  the  first  stage,  and  as  soon  as  the  pains  indicated  debility,  to 
deliver  with  the  forceps.  The  timely  application  of  the  forceps  was  preferred 
to  ergot,  because  it  seemed  more  reasonable  to  assist  a  weakened  organ  by 
giving  help  from  without,  than  by  applying  a  stimulant  to  an  already  overworked 
one.  This  practice,  instead  of  inducing  flooding,  helped  to  prevent  it,  through 
preserving  the  power  of  the  uterus  from  becoming  exhausted  ;  it  also  prevented 
inflajnmatory  diseases  of  the  passages,  and  the  death  of  the  foetus.  In  his  pri- 
vate practice,  he  found  one  case  in  every  twenty-six  labours  show  symptoms  of 
debility  ;  and  since  he  had  adopted  the  early  application  of  the  forceps,  not  one 
of  the  children  so  delivered  were  stillborn. — Brit.  Med.  Journal,  Aug.  30, 1873. 

ftl.  Death  from  Puerperal  Eclampsia  ;  Ccesarean  Section  ;  Extrartion  of 
Living  Child.— M.  Marce,  interne, reports (Zyc  Progrtf  Medical.  June  14.  1873) 
aa  interesting  case  of  this  which  was  treated  in  L'HSpital  la  Piti6,  under  the 
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care  of  Dr.  Lorain.  The  patient  was  3.5  years  old,  and  in  her  eig:hth  preg- 
nancy. She  suffered  from  puerperal  ura^mic  eclampsia  of  an  epileptiform  char- 
acter. The  fatal  result  being  undoubted,  the  patient  was  carefully  watched, 
and  every  preparation  made  for  the  operation.  The  moment  after  she  drew 
her  last  breath,  the  abdomen  was  opened,  and  an  infant  at  full  term  extracted. 
The  child  was  not  cyanosed,  but  did  not  respire  at  first;  but  after  ticklinp^  in  the 
mouth  and  slapping  with  wet  cloths,  in  a  minute  it  began  to  respire,  and 
regular  respiration  was  soon  established. 

53.  The  Value  of  the  Corpus  Luteum  as  a  Proof  of  Impregnation. — Dr.  Wm. 
T.'  Benham  records  [Edin.  Med.  Journ.,  August,  1873)  the  following  highly 
interesting  case.  The  subject  was  a  female,  aet.  29.  who  it  was  impossible 
could  have  had  sexual  connection  with  any  one  for  at  least  several  years  before 
her  death,  was  admitted  into  the  Bristol  Lunatic  Asylum  in  December,  1864, 
suffering  from  epilepsy.  She  died  on  the  26th  March,  1873.  On  examination 
the  organs  of  generation  externally  "  presented  in  a  marked  degree  all  the  highly 
characteristic  signs  of  virginity.  On  removing  the  uterus,  ovaries,  and  Fallo- 
pian tubes,  they  were  found  to  be  in  a  state  of  intense  congestion,  the  superficial 
veins  standing  prominently  out,  and  being  filled  with  dark-coloured  blood.  The 
left  ovary  was  more  congested  than  the  right,  and  on  its  upper  anterior  surface, 
situated  rather  more  internally  than  externally,  was  seen  a  bean-like  prominence, 
surrounded  by  a  plexus  of  bloodvessels  all  the  more  apparent  from  their  con- 
gested condition ;  it  was  of  a  polished  appearance,  and  of  rather  a  bluish  shade 
of  colour.  On  examining  this  body  it  was  noticed  that  its  upper  surface  pre- 
sented a  small  nipple-like  projection,  apparently  formed  by  the  distension  of  a 
small  portion  of  the  peritoneal  covering  of  the  ovary,  and  containing  some  soft 
distending  material ;  some  small  bloodvessels  could  be  observed  ramifying  round 
the  base  of  it.  At  the  centre  of  this  prominence  was  a  small  irregular  dark 
spot  as  if  a  small  orifice  had  existed  there,  and  had  been  closed  up  by  a  clot  of 
blood.  On  making  an  incision  through  its  long  diameter,  there  was  at  once  seen 
an  oval-shaped  cavity  filled  by  amass  of  partially  decolourized  fibrin,  and  entirely 
surrounded — except  at  the  point  corresponding  to  the  nipple-like  process — with 
a  thick  yellow  substance  of  considerable  firmness,  pierced  by  a  number  of  small 
bloodvessels  which  sprang  from  the  vascular  plexus  surrounding  it  externally; 
and  on  using  a  magnifying-glass  of  low  power,  these  minute  vessels  could  be 
seen  traversing  its  substance,  and  losing  themselves  on  its  inner  edge,  which 
was  contiguous  to  the  surface  of  the  partially  decolourized  fibrinous  clot  filling 
up  the  cavity.  On  measuring  this  cavity  it  was  found  to  be  five-eighths  of  an 
inch  in  its  long,  and  three-eighths  of  an  inch  in  its  short,  diameter.  The  yellow 
substance  surrounding  it  was  found  to  be  of  the  uniform  thickness  of  one-eighth 
of  an  inch,  the  whole  structure  measuring  seven-eighths  of  an  inch  in  its  long, 
and  five-eighths  of  an  inch  in  its  short,  diameter.  On  again  examining  this  yel- 
low substance,  it  was  seen  to  be  of  a  firm  granular-like  matter,  wiih  many  mi- 
nute oil-globules  scattered  over  its  surface  ;  and  in  parts  where  the  bloodvessels 
were  the  most  numerous  they  gave  it  a  pinkish-yellow  appearance.  It  will  be 
at  once  seen  that  we  have  here  occurring  in  the  virgin  ovary  a  corpus  luteum, 
possessing  such  decided  characteristics  as  to  make  it  perse  quite  indistinguish- 
able from  the  so-called  true  corpus  luteum  of  impregnation  of  the  same  period, 
asserted  by  many  writers — Paterson,  Lee,  Montgomery,  Bernard,  Deschamps, 
Muller,  Ramsbotham,  and  others — never  to  occur  but  in  the  ovary  of  an  impreg- 
nated female,  and  consequently  regarded  by  them  as  infallible  proof  of  a  recent 
pregnancy. 

"  Hoping  almost  against  hope  that  the  ovule,  which  had  evidently  been  only 
very  recently  extruded,  might  still  be  found  in  the  cavity  of  the  uterus,  a  section 
was  made  through  its  anterior  wall,  and  on  laying  it  open,  there  was  seen  a  small 
circular  body,  of  a  reddish-white  colour,  almost  buried  in  the  pulpy  purplish- 
coloured  decidual  d6bris,  which  thickly  covered  the  whole  of  the  interior  surface 
of  the  uterus.  On  carefully  removing  what  I  could  of  this  decidual  matter  from 
its  surface,  and  examining  it  with  an  inch  lens,  it  appeared  to  be  more  of  a 
pinky-white  colour,  and  having  a  fine  velvety  surface,  which,  under  a  higher 
magnifying  power,  was  seen  to  consist  of  multitudes  of  white  filaments.     It  mea- 
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sured.  with  the  decidual  matter  surrounding  it,  and  which  could  not  be  entirely 
separated  from  it,  one-twentieth  of  an  inch  in  diameter,  and  was  situated  a  little 
more  than  seven-twelfths  of  an  inch  above  the  oa  internum,  and  slightly  to  the 
right  side  of  the  median  raph6  of  the  uterus.  As  I  have  already  said,  under  a 
higher  power  its  surface  was  seen  to  be  composed  of  very  short  white  filaments, 
which  gave  it  much  the  appearance,  only  on  a  smaller  scale,  of  one  of  the  earliest 
impregnated  ova  on  record,  discovered  and  described  by  Velpeau  as  measuring 
about  five-twelfths  of  an  inch  in  diameter,  and  the  filaments  of  which  were  so 
far  developed  as  to  measure  one-twelfth  of  an  inch  in  length.  This  ovum  he 
stated  to  be  fourteen  days  old. 

"  On  making  a  section  through  this  ovule,  with  the  object  of  examining  it  more 
minutely,  I  noticed  that  a  very  small  quantity  of  albuminous  fluid  escaped  from 
it,  and  it  lost  its  globular  form  directly.  A  partially  collapsed  cavity  of  very 
minute  size  was  seen  to  occupy  its  centre,  and  although  I  carefully  examined 
the  incised  ovule  and  the  fluid  which  had  escaped  from  it,  I  could  discern  nothing 
more  of  importance." 

This  case  proves  "  that  an  unimpregnated  ovule  can  and  has  descended  into 
the  cavity  of  the  uterus,  and  remained  there  for  some  days  without  being,  as 
stated  by  some,  immediately  washed  away  with  the  menstrual  fluid,  or  without, 
as  stated  by  others,  having  undergone  such  rapid  dissolution  as  to  have  imme- 
diately passed  away  ;  and,  what  has  been  denied  by  many,  that  an  ovule  is  ever 
impregnated  in  the  cavity  of  the  uterus  itself,  is  now  made  extremely  probable. 
There  can,  I  think,  be  no  doubt  that,  had  this  girl  had  sexual  connection,  this 
ovule  might  certainly  have  become  a  fecundated  ovum;  unless,  indeed,  what 
has  never  yet  been  demonstrated  is  the  case,  that  the  menstrual  fluid,  through 
which  the  spermatozoa  would  have  to  pass  to  reach  the  ovule,  possesses  the 
power  of  destroying  those  bodies  immediately  on  coming  into  contact  with  them. 
Before  passing  from  this  subject,  let  me  state  that  I  think  this  individual  case 
goes  a  long  way  to  make  it  probable  that  where  an  ovule  is  extruded  it  takes 
place  at  the  commencement  of  menstruation  more  frequently  than  at  any  other 
time.  This  ovule  had  evidently  been  extruded  for  some  time — that  is,  not  less 
than  two  days ;  and  that  it  had  not  been  extruded  immediately  before  death  is 
evident  from  the  fact  of  its  having  been  found  in  the  cavity  of  the  uterus,  em- 
bedded in  the  decidual  debris.  It  must,  therefore,  have  taken  some  time  to  have 
been  conveyed  there,  considering  the  distance  it  had  to  travel ;  and,  besides,  the 
condition  of  the  fibrinous  clot  filling  the  cavity  it  left  makes  it  certain  that  it 
had  been  extruded  at  least  two  days  previously.  It  appears,  then,  that  in  this 
case  the  ovum  was  extruded  at  the  commencement  of  menstruation,  and  that  it 
is  usually  so  in  other  cases  seems,  I  think,  to  be  indicated  by  this,  that  at  the 
time  of,  and  for  a  day  or  two  previously  to,  menstruation,  a  much  greater  sup- 
ply of  blood  flows  to  the  ovaries  than  at  any  other  period;  and  the  fact  of  the 
distended  Graafian  vesicle  sharing  in  the  increased  vascularity  of  the  whole 
structure  ^t  that  particular  time,  makes  it  extremely  probable  that  the  extra 
pressure  then  put  upon  the  captive  ovule  should  be  sufficient  to  cause  it  to  burst 
its  coverings  and  to  become  extruded,  and  should  it  not  be  sufficiently  devel- 
oped to  do  so  at  that  period,  in  all  probability  it  would  not  become  extruded 
until  the  ovary  should  be  again  the  subject  of  increased  vascularity ;  and  this 
seems  to  show  the  reason  why  a  menstrual  period  often  passes  without  the  ex- 
trusion of  an  ovule  at  that  particular  time.  'It  would  appear,  then,  that  the  in- 
creased vascularity  which  takes  place  at  the  menstrual  period  goes  a  long  way 
to  explain  the  mechanism  by  which  an  ovule  is  extruded  more  frequently  at  that 
than  at  any  other  time;  also  there  can  be  no  doubt  that  the  increased  vascu- 
larity is  of  great  importance  in  producing  those  changes  in  the  Fallopian  tubes 
and  their  fimbriated  extremities,  which  result  in  those  parts  of  the  sexual  appa- 
ratus taking  on  the  turgid  and  erectile  character  necessary  for  the  due  perform- 
ance of  the  function  of  grasping  the  extruded  ovule  and  of  conveying  it  to  the 
cavity  of  the  uterus.  But  where,  in  cases  by  no  means  uncommon,  an  ovule  is 
extruded  and  becomes  impregnated  at  an  inler-menstrual  period,  I  am  bound  to 
believe,  from  instances  which  have  come  under  my  own  observation,  that  it  is 
owing  to  the  fact  that,  from  some  exciting  cause  more  or  less  potent,  the  ova- 
ries have  taken  oa  an  increased  vascalarity  of  action  resembling  that  incident 
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to  raenBtruation,  and  sufficient  to  extrude  a  well-developed  ovum  at  an  abnormal 
time." 

Bischoff,  Casper,  and  Kirkes  believed  that  the  so-called  true  corpora  lutea 
may  be  produced  independently  of  impregnation,  and  that  they  consequently 
cannot  be  received  as  proofs  of  pregnancy.  That  they  are  right  in  this  con- 
clusion this  case  materially  helps  to  prove.  The  fact  of  a  corpus  luteum  of 
menstruation  having  been  found  to  so  exactly  imitate  those  of  impregnation, 
if,  indeed,  this  was  only  a  solitary  instance,  must  considerably  weaken  the 
theory  still  held  by  many,  that  a  so-called  true  corpus  luteum  is  a  sure  sign  of 
impregnation.  When  we  come  to  consider  why  impregnation  should  make  such 
avast  difference  in  the  appearance  and  structure  of  the  corpus  luteum  resulting 
therefrom — as  is  said  to  be  the  case — it  is  by  no  means  easy  to  see  the  reason 
why  such  should  be  so. 

Dr.  Benham  believes  "that  the  presence  of  a  so-called  true  corpus  luteum, 
of  at  all  recent  formation,  in  the  ovary  of  a  female,  has  not  the  slightest 
legal  value  whatever  in  determining  the  question  as  to  whether  impregnation 
has  taken  place  or  not.  If  that  is  proved,  as  I  believe  it  is,  by  the  facts  I  have 
brought  forward,  it  should  be  of  considerable  importance  in  its  medico-legal  as 
well  as  in  its  anatomical  and  physiological  bearings,  for  in  one  case  at  least 
recorded  by  Dr.  Guy,  the  existence  of  a  corpus  luteum  was  held  to  prove  that 
conception  had  taken  place,  when  the  uterus  itself  presented  not  the  slightest 
signs  of  such  having  been  the  case." 

54.  Duration  of  Menstruation. — Dr.  Coh.vstein  gives  the  results  obtained 
from  careful  inquiry  of  four  hundred  women,  in  whom  the  menopause  had  oc- 
curred several  years  previously.  1.  The  average  duration  of  menstruation  was 
thirty-one  years.  2.  The  menopause  occurred  gradually  in  76  per  cent.,  sud- 
denly in  24  per  cent.  3.  It  occurred  in  those  who  had  menstruated  early 
(under  13  years)  about  three  years  later  than  in  those  in  whom  the  catameiiia 
appeared  late  (after  the  17th  year  of  age).  4.  The  regularity  or  irregularity  of 
menstruation  appears  to  have  no  influence  on  its  duration.  5.  More  married 
women  than  unmarried  obtain  a  menstruation  period  of  29-34  years.  6.  Plu- 
riparaj  show  the  highest  percentage  of  duration  of  menstruation  for  29-32 
years.  If  their  last  confinement  take  place  between  the  ages  of  38  and  42,  the 
duration  of  activity  of  the  uterus  varies  between  twenty-four  and  thirty-three 
years ;  if  it  occur  between  the  ages  of  30  and  38,  the  duration  of  menstruation 
varies  between  twenty-five  and  twenty-eight  years.  Abortion  hastens  the  ap- 
pearance of  the  menopause.  7.  Lactation  increases  the  duration  of  menstrua- 
tion. To  sum  up,  the  catamenial  function  is  of  longest  duration  in  women  who 
menstruate  early,  are  married,  have  more  than  three  children,  nurse  their  chil- 
dren themselves,  and  cease  child-bearing  between  the  ages  of  38  and  42. — Brit. 
Med.  Journ.,  May  31,  1873,  from  Deutsche  Klinik,  No.  3,  1873. 

55.  Dysmenorrhoea.. — Dr.  Geo.  H.  Kidd,  in  his  address  to  the  Obstetric 
Section  of  the  British  Medical  Association  at  its  late  meeting,  calls  attention 
to  the  occurrence  of  two  forms  of  dysmenorrhoea,  one  arising  from  obstruction, 
the  other  caused  by  subacute  ovaritis. 

"  That  dysmenorrhoea,  dependent  on  an  obstruction  to  the  exit  of  the  men- 
strual fluid  from  the  uterus,"  he  remarks,  "is  of  frequent  occurrence,  no  phy- 
sician of  practical  experience  can  doubt.  Moreover,  that,  when  it  does  occur, 
it  can  only  be  relieved  by  treatment  directed  to  the  uterus,  and  of  such  a 
nature  as  will  remove  the  impediment,  is  a  matter  of  every-day  experience,  and 
cannot  be  questioned  ;  but,  when  we  find  it  asserted  that,  without  obstruction, 
there  cannot  be  dysmenorrhoea,  or  that  obstruction  is  the  essential  cause  of 
the  disease,  and  that  it  can  only  be  cured  by  removing  this  obstruction,  then 
we  are  bound  to  inquire  whether  clinical  experience  will  confirm  the  statement, 
or  prove  that -it  is  one  founded  on  a  too  limited  sphere  of  observation.  1  shall 
ask  you,  then,  to  allow  me  to  trace,  in  rapid  outlines,  the  clinical  history  of 
dypraenorrhoea.  and  to  inquire  into  the  varying  nature  of  the  symptoms  we  meet 
with.     In  the  first  place,  1  shall  speak  of  cases  in  which  the  pain  is,  beyond  a 
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doabt,  dae  to  some  canse  preventing  the  escape  of  the  menstraal  fluid  from  the 
uterus. 

•'  The  typical  and  most  simple  form  of  this  class  of  cases  is  when  the  obstruction 
is  produced  by  a  small  os  uteri  and  narrow  cervix.  In  a  typical  case  of  this 
kind,  the  condition  of  the  os  is  a  malformation,  and  is  congenital ;  but  it  may 
also  be  an  acquired  condition,  and  is  then  the  result  of  the  contraction  either  of 
a  cicatrix  or  of  effused  lymph.  The  impediment  may,  however,  and  qften  does, 
depend  on  other  causes,  such  as  a  flexion,  and  then  the  symptoms  may  manifest 
themselves  from  the  beginning  of  menstrual  life,  or  not  till  a  later  period.  A 
polypus,  especially  if  so  situated  as  to  cause  a  valve-like  obstruction,  as  in  one 
of  Marion  Sims's  cases,  or  the  growth  of  a  fibrous  tumour,  or  some  forms  of 
inflammation,  may  also  give  rise  to  obstruction  and  dysmenorrhoea  as  an  ac- 
quired disease. 

"  The  pain  in  dysmenorrhoea,  depending  on  obstruction,  commences  either 
when  the  discharge  is  beginning  to  flow,  or  some  time  afterwards.  Patients 
frequently  say  it  begins  some  hours  before  the  discharge ;  but,  if  an  examina- 
tion be  made  with  the  speculum  when  the  pain  begins,  it  will  be  found  that  the 
discharge  is  actually  exuding  from  the  uterus,  though  not  in  sufficient  quantity 
to  make  its  way  out  of  the  vulva  and  attract  the  patient's  attention.  "When 
the  obstruction  is  not  very  great,  and  the  discharge  scanty,  the^ain  may  not 
occur  for  some  hours,  until,  in  fact,  the  discharge  becomes  so  copious  that  it 
cannot  escape  through  the  narrow  os. 

"  The  pain  is  paroxysmal  in  its  character,  and  seems  to  depend  on  the  efforts 
of  the  uterus  to  expel  its  contents.  As  soon  as  these  efforts  have  so  far  over- 
come the  obstruction  as  to  allow  the  free  escape  of  the  discharge,  the  pain 
ceases.  During  the  interval  of  menstruation,  there  is  freedom  from  pain,  and 
the  general  health  may  be  unimpaired,  but  the  same  cause  that  hinders  the 
exit  of  fluid  from  the  uterus  prevents,  in  general,  the  entrance  of  semen  into  it, 
and  the  result  is  sterility. 

"  On  examination,  the  impediment,  its  position,  and  true  nature,  can  be  as- 
certained, and,  in  the  majority  of  cases,  it  can  be  removed  by  means  adapted 
to  the  circumstances  of  the  case. 

"  I  have  thus  sketched  the  history  of  dysmenorrhoea  caused  by  obstruction 
to  the  exit  of  the  menstrual  fluid,  chiefly  from  the  facts  recorded  in  my  own 
case-books.  From  the  same  source,  I  have  now  to  describe  another  form  of 
the  disease,  one  in  which  the  symptoms  are  so  different,  that  it  is  impossible 
they  can  depend  on  the  same  condition.  In  these  cases  the  disease,  instead 
of  being  usually  congenital,  is  always  acquired.  It  may  be  in  early  girlhood, 
or  it  may  be  after  having  given  birth  to  several  children.  In  one  case,  the 
patient  had  been  married  eighteen  years  and  had  no  family.  '  While  at  school, 
through  neglect.'  she  said,  '  uterine  disorder  commenced,  and  has  continued 
without  intermission  ever  since.'  In  another  case,  the  patient  had  been 
married  six  years ;  she  had  had  two  children,  the  youngest  nearly  four  years 
old.  She  had  not  nursed  either.  She  had  never  recovered  thoroughly  after 
the  birth  of  her  last  child,  but  it  was  only  within  the  last  year  menstruation 
became  painful.  In  another,  the  disease  set  in  after  the  birth  of  the  third 
child.  The  patient  became  pregnant  a  fourth  time,  and  nursed  this  child  three 
months  ;  bat  she  was  in  bad  health  all  the  time  of  her  pregnancy  and  while 
nursing.  When  menstruation  returned,  after  weaning  the  child,  it  was  as  pain- 
ful as  ever.  In  many  cases,  the  disease  supervenes  on  the  mechanical  dysmen- 
orrhoea, but  the  symptoms  are  so  different,  that  the  patient  can  herself  tell  when 
this  took  place. 

"  In  the  former  group  of  cases,  the  pain  commences  simultaneously  with  the 
discharge  or  after  it  has  appeared.  In  this  the  pain  begins  a  week  or  ten  days, 
or  more,  before  menstruation,  and  at  the  same  time  that  the  pains  occur  in  the 
pelvic  region  the  breasts  become  painful,  hot.  swelled,  and  tender  to  the  touch. 
The  pelvic  pains  are  spoken  of  as  dull,  achy  pains  ;  they  are  feU  in  the  pelvic 
region,  and  extend  down  the  thigh  to  the  back.  They  are  not  the  acote 
paroxysms  of  pain  of  the  former  cases  ;  they  are  aggravated  when  menstruation 
actually  begins,  and  often  continue  throughout  the  whole  period,  but  more 
Irequently  are  relieved  as  soon  as  the  discharge  is  established.     They  then 
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cease,  and  return  on,  it  may  be,  the  fourteenth  day  ;  that  is,  at  the  middle  of 
the  interval.  This  'intermediate  pain,'  as  Dr.  Priestley  calls  it,  may  last 
only  a  few  days,  or  it  may  continue  and  increase  in  severity  till  the  next  men- 
struation, the  only  interval  of  ease  being  for  the  first  ten  or  twelve  days  after 
menstruation. 

"  Menstruation  in  these  cases  is  often  irregular,  generally  retarded,  sometimes 
it  comes  too  soon,  and  in  some  cases  a  whole  month  may  be  passed  over,  but 
the  pain  occurs  when  the  menstruation  is  due,  even  though  the  discbarge  dees 
not  appear. 

"  The  discharge  is  generally  scanty,  but  sometimes  it  is  excessive.  Its 
appearance  is  almost  always  preceded  or  followed  by  severe  headache, 
oiten  by  vomiting,  and,  during  its  flow,  palpitation  is  often  complained  of, 
also  frequent  micturition,  and  sometimes  tenesmus  and  kneading  in  the 
rectum. 

"  Miss  H.-states  that  menstruation  has  always  been  painful  during  the  first 
two  or  three  hours,  but  for  the  last  two  or  three  years  she  has  suS"ered  very  much 
from  pain  for  a  week  before  menstruation  begins,  and  at  the  same  time  her 
breasts  have  also  become  very  painful.  She  has  had  much  palpitation  lately, 
and  severe  headaches  before  menstruation  begins. 

"  Mrs.  W.,  married  seven  years,  no  children,  states  that  menstruation  was 
always  painful  at  the  beginning,  but,  since  marriage,  she  has  suffered  for  a  week 
before  it  begins  from  pain  round  the  sides,  stomach,  and  back,  and  from  pain 
in  her  breasts,  which  become  swollen.  About  five  years  ago,  the  os  uteri  was 
slit,  after  which  she  became  pregnant,  but  aborted  at  the  end  of  the  third 
month.  The  painful  menstruation  continues,  notwithstanding  the  operation 
and  pregnancy.  These  were  cases  in  which  the  form  of  dysmenorrhoea,  of 
which  I  now  speak,  supervened  on  that  due  to  obstruction  ;  on  examination,  in 
this  latter  case,  the  uterus  was  found  normal  in  position  and  size.  The  os  and 
cervix  were  quite  healthy,  but  the  os  was  very  open  in  consequence  of  the 
operation  that  had  been  performed  on  it.  The  right  ovary,  however,  was  found 
to  be  swollen,  and  very  tender  to  the  touch. 

"In  many  cases,  in  addition  to  the  symptoms  already  described,  there  is  a 
constant  dull,  aching,  sickening  pain  in  the  back;  and  there  is  so  much  pain, 
in  coitu,  that  all  attempts  at  intercourse  have  to  be  given  up.  Mrs.  C.  has 
been  married  ten  years,  and  has  no  family.  For  many  years  she  has  had 
painful  menstruation,  the  pain  beginning  more  than  a  week  beforehand.  The 
OS  uteri  was  twice  slit,  without  in  any  way  relieving  the  pain  of  menstruation. 
She  has  also  had  the  orifice  of  the  vagina  dilated,  for  the  pain  ?'n  coitu,  but 
without  benefit.  On  examination,  the  vagina  admitted  a  full-sized  speculum 
with  ease  ;  there  was  no  contraction  or  spasm  at  the  orifice.  The  uterus 
was  found  with  the  cervix  slit,  but  otherwise  healthy,  and  the  right  ovary 
was  found  lying  in  Douglas's  space,  somewhat  enlarged  and  tender  to  the  touch, 
the  pain,  on  pressure  on  it,  being  of  the  same  character  as  that  caused  by 
intercourse. 

•'  This  prolapse  of  the  ovary  into  Douglas's  space  was  described  by  the  late 
Dr.  Kigby.  It  is  a  frequent  accompaniment  of  the  form  of  dysmenorrhoea,  now 
spoken  of,  and  is  productive  of  great  pain  in  coitu.  If  it  should  be  the  left 
ovary  that  is  prolapsed,  there  is  also  pain  in  defecation,  and  this  pain  and  the 
pain  in  intercourse  can  generally  be  relieved  by  the  use  of  the  lever  pessary  of 
the  late  Professor  Hodge. 

"  It  has  been  mentioned  that,  when  the  menstruation  has  missed,  the  pains 
occur  at  the  time,  notwithstanding  the  non-appearance  of  the  discharge  ;  and 
it  may  be  further  mentioned,  that  in  some  cases  it  continues  for  a  year  or  more 
alter  menstruation  has  finally  ceased. 

"  When  we  make  an  examination  in  these  cases,  we  may  find  the  os  uteri  small 
and  contracted ;  or  the  uterus  bent  on  itself,  or  presenting  evidences  of  endo- 
metritis ;  but  that  these  are  only  complications,  is  made  evident  by  the  fact 
that  in  a  large  proportion  of  cases  we  find  the  uterus  normal  in  position  and 
size,  and  its  tissues  perfectly  healthy.  If  we  place  the  patient  on  her  back, 
with  her  head  and  shoulders  raised,  and  her  legs  well  drawn  up,  and,  having 
introduced  the  right  forefinger  into  the  vagina,  make  pressure  with  the  left 
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hand  over  the  hypogastrinm,  we  shall  find  the  ovaries,  which  in  the  healthy 
state  can  seldom  be  recognized,  one  or  both  of  them  enlarged  and  verv  sen- 
sitive to  pressure.  If  one  of  them  should  lie  in  Donglas's  space,  the  true  natnre 
of  the  case  will  be  recognized  still  more  easily,  and  there  will  be  no  hesitation 
in  referring  the  symptoms  to  their  true  pathological  eaase — sabacate  inflam- 
mation of  the  ovaries. 

"To  understand  clearly  the  sequence  of  the  symptoms  and  their  true  natnre, 
it  is  only  necessary  to  bear  in  mind  the  function  of  the  ovaries,  and  their 
sympathetic  relations  with  other  organs,  especially  the  breasts  ;  to  remember 
that  the  ovaries  preside  over  and  initiate  the  process  of  menstruation  ;  that, 
in  preparing  for  this,  the  Graafian  vesicles,  originally  deeply  seated  in  the 
substance  of  the  organ,  gradually  enlarge  and  approach  the  surface  till  they 
become  prominent,  and  then,  rupturing  its  coats,  discharge  their  contents 
into  the  Fallopian  tubes,  thus  constituting  the  essential  part  of  menstma- 
tion.  It  is  not  necessary  to  dwell  on  the  physiology  of  menstruation  on 
such  an  occa.sion  as  the  present ;  but,  if  we  consider  for  a  moment,  as  was 
suggested  by  Dr.  Meigs,  the  pain  and  various  reflex  irritations  that  so  fre- 
quently attend  the  performance  of  another  physiological  process — dentition — 
we  will  have  less  difficulty  in  understanding  that  pain  and  various  reflex  irrita- 
tions may  attend  the  growth  of  the  Graafian  vesicle,  its  approach  to  the  surface, 
and  its  bursting  through  the  coats  of  the  ovary,  if  this  organ  be  in  an  unhealthy 
state. 

'•In  dysmenorrhoea  arising  from  obstruction,  we  may  speak  with  much  con- 
fidence on  eflecting  a  cure  by  dividing  or  dilating  the  os  uteri,  or  by  other  ap- 
propriate means.  In  dysmenorrhoea  caused  by  subacute  ovaritis,  surgical  or 
other  treatment  directed  to  the  uterus  is  of  no  avail,  and,  indeed,  we  must 
be  very  cautions  in  promising  permanent  relief.  Leeching,  especially  at  the 
anus,  hot  baths,  hot  syringing,  sedatives  to  the  rectum,  counter-irritation 
over  the  ovaries,  the  internal  use  of  the  bromides,  and,  above  all,  rest,  and 
especially  physiological  rest,  will  procure  relief,  and  in  my  hands  have  often 
done  so  after  surgical  operations  have  utterly  failed." — British  Medical 
Journal,  August  16,  1873. 

56.  Uterine  Polypi. — Dr.  T.  More  Maddbs  read  a  paper  on  this  subject, 
before  the  Obstetrical  Society  of  Dublin  (June  28,  1873),  an  abstract  of  which, 
with  the  interesting  discussion  to  which  it  led,  we  shall  place  before  our 
readers. 

Dr.  M.  remarked  that  the  subject  afforded  a  striking  illustration  of  the  pro- 
gress of  modem  obstetric  surgery;  their  diagnosis  being  now  made  with  cer- 
tainty, and  their  removal,  with  every  prospect  of  success,  being  now  possible 
by  a  comparatively  rapid,  painless,  and  bloodless  operation.  The  cases  of 
uterine  polypi  which  Dr.  Madden  had  observed  were,  he  stated,  divisible  into 
three  classes,  viz.,  mucous,  fibroid,  and  cystic  polypi.  The  first,  developed 
from  the  lining  membrane  of  the  uterus,  and  easUy  destroyed  by  torsion  or 
pressure ;  the  second,  formed  within  the  pseudo-muscular  'substance  of  the 
uterus,  and  either  sub-mucous,  or  sub-peritoneal  in  their  origin.  The  distinc- 
tion made  between  intra-uterine  tumours  and  intra-nterine  polypi.  Dr.  More 
Madden  considered  unnecessary  and  untenable.  ITie  structure  of  a  so-called 
fibroid  tumour  of  the  uterus  is  identical  with  that  of  a  fibroid  polypus  :  either 
may  be  encapsuled.  and  the  symptoms  of  one  cannot  be  distinguished  from  that 
of  the  other.  A  fibroid  polypus  is  generally  but  a  more  advanced  stage  of  a 
sub-mucous  tumour,  which,  as  it  grows  downwards  into  the  uterine  cavity, 
loses  its  sessile  character,  and  becomes  pyriform  and  constricted,  or  peduncu- 
lated, by  its  own  weight,  at  its  point  of  projection  from  the  uterine  wall.  As 
to  the  age  at  which  uterine  polypi  are  most  frequent.  Dr.  More  Madden  gave  a 
table  of  fourteen  cases,  by  which  it  appeared  that  the  larger  number  ot  cases 
were  observed  about  the  period  of  the  approach  of  the  "  change  of  life."  The 
symptoms  in  these  cases  were  menorrhagia  or  metrorrhagia,  profuse  or  offen- 
sivf  leucorrhoeal  discharge,  and  uterine  pain,  varying,  in  different  cases,  from  the 
slightest  possible  degree  of  local  soreness  to  the  most  intense  uterine  colic. 
These  symptoms,  although  also  applicable  to  other  uterine  diseases,  were,  how- 
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ever,  of  importance  as  indicating-  the  necessity  for  a  local  examination,  by 
which  alone  the  true  nature  of  the  case  can  be  recognized.  The  treatment  of 
uterine  polypi  may  be  divided  into  the  surgical  or  curative,  and  the  medical  or 
palliative.  The  former,  when  applied  to  intra-uterine  polypi,  is  of  compara- 
tively very  recent  origin.  The  credit  of  proposing  the  dilatation  of  the  os  and 
cervix  uteri  by  sponge  tents,  for  this  purpose,  is  given  to  the  distinguished 
obstetric  surgeon,  Sir  James  Simpson.  But  Dr.  More  Madden  read  an  extract 
from  an  ancient  volume,  entitled,  ''The  Method  of  Physick,"  by  Philip  Bar- 
rough,  the  8th  edition  of  which  was  published  in  1639,  which  showed  that  the 
very  same  mode  of  effecting  the  dilatation  of  the  os  and  cervix  uteri  was 
described  and  practised  at  least  234  years  ago.  In  the  great  majority  of  cases 
there  can  be  no  question  that  these  growths  should,  if  possible,  be  removed  by 
operation.  But  it  is  as  unquestionable  that  in  some  cases  operative  interfer- 
ence is  not  available ;  in  others,  the  symptoms  are  hardly  sufficiently  urgent  to 
demand  this ;  and  again,  in  other  cases  we  cannot  induce  the  patient  to  submit 
to  an  operation.  Under  such  circumstances  Dr.  More  Madden  stated  that  he 
was  convinced  that  the  progress  of  the  disease  may  sometimes  be  checked,  its 
symptoms  alleviated,  and  the  patient  restored  to  comparative  health  and  com- 
fort, by  purely  medical  treatment.  Moreover,  in  every  case  of  polypoid  disease 
of  the  uterus,  the  surgical  measures  required  should  be  conjoined  with  appro- 
priate constitutional  treatment.  The  remedies  from  which  Dr.  More  Madden 
has  seen  most  benefit  in  these  cases  were,  the  bromides  and  iodides  of  ammonia 
and  potash,  given  in  very  small  doses,  and  steadily  persevered  in  for  a  con- 
siderable time ;  or  of  a  weak  solution  of  iodine.  These  medicines  should  be 
conjoined  with  the  topical  application  of  iodine  to  the  tumour ;  either  by  Dr. 
Savage's  plan  of  injecting  a  small  quantity  of  the  tincture  into  the  uterine 
cavity,  or  by  Dr.  More  Madden's  own  method,  of  dilating  the  cervical  canal, 
and  swabbing  out  the  uterus  with  a  strong  solution  of  iodine  dissolved  in  gly- 
cerine. This  application  must,  however,  be  always  made  with  caution,  as,  if 
great  care  be  not  taken,  it  may,  as  in  some  cases  cited,  produce  very  alarming 
consequences.  Dr.  More  Madden  referred  at  some  length  to  the  curative  influ- 
ence in  this  disease  of  some  of  the  iodated  and  bromated  Swiss  and  German 
mineral  waters,  which  he  had  brought  under  the  notice  of  the  Society  some 
months  before,  in  a  paper  "On  the  Constitutional  Character  and  Treatment  of 
the  Diseases  of  Wome7i  connected  with  Chronic  Inflammation  of  the  Uterus," 
and  also  in  his  work  on  "77ie  Spas  of  Germany,  Switzerland,  France,  and 
Italy."  As  some  recent  writers  had  very  freely  borrowed  his  opinions — the 
fruit  of  long  personal  experience  and  observation  at  various  spas  of  the  Con- 
tinent, to  which  he  had  been  one  of  the  first  to  call  attention  in  the  treatment 
of  uterine  complaints — he  again  reiterated  his  conviction  of  the  value  of  some 
of  these  waters,  and  especially  of  the  iodated  and  bromated  springs  of  Kreuz- 
nach  and  Wildegg,  in  the  treatment  of  the  disease  now  under  consideration, 
and  referred  to  cases  illustrating  this  observation.  In  the  treatment  of  the 
uterine  congestion  associated  with  polypus  of  the  womb,  tepid  or  cool  injec- 
tions, per  vaginam,  are  generally  most  serviceable.  The  ordinary  syringes 
used  for  this  purpose,  as  well  as  that  of  Dr.  Graily  Hewitt's,  were  inconvenient 
and  fatiguing  to  the  patient.  Dr.  More  Madden  exhibited  an  improved  syringe 
which  he  had  had  constructed  on  the  principle  of  the  siphon,  and  had  found 
very  useful.  The  paper  concluded  with  the  detail  of  several  cases  of  polypus 
of  the  uterus,  specimens  of  which,  removed  by  Dr.  Madden,  were  exhibited. 

Dr.  LoMBE  Atthill  considered  that  the  question  of  the  treatment  of  fibrous 
tumours  of  the  uterus  by  medical  means,  ought  never  to  be  entertained  if  it 
were  possible  to  remove  them  by  a  surgical  operation.  He  believed  that  it 
was  a  more  dangerous  procedure  to  frequently  dilate  the  cervix — for  the  purpose 
of  facilitating  the  injection  of  fluids  or  application  of  caustics  or  iodine — than  to 
remove  a  tumour  by  operation.  Personally,  he  believed  patients  were  more 
likely  to  die  from  the  effects  of  prolonged  manipulation.  Two  of  his  patients 
from  whom  he  had  failed  to  remove  tumours,  and  who  had  consequently  been 
subjected  to  rather  protracted  operative  measures,  had  died  ;  while  in  other 
cases  in  which  he  had  successfully  removed  the  growth,  no  unfavourable  results 
ensued.     If,  therefore,  medicinal  applications  are  to  be  made  to  the  uterus,  they 
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should  not  be  done  by  repeated  dilatations  of  the  os  and  cervix,  but  through  a 
tube  such  as  that  he  had  just  exhibited.  He  thought  that  prolonged  irriga- 
tion of  the  uterus  and  vagina  with  cold  fluids,  by  means  of  a  douche,  such  as 
that  shown  by  Dr.  Madden,  objectionable,  having  seen  a  case  which  very  nearly 
proved  fatal,  from  an  acute  attack  of  pelvic  cellulitis,  ending  in  the  formation 
of  an  abscess,  in  a  lady  who  had  used  injections  of  cold  water  into  the  vagina 
for  the  purpose  of  checking  profuse  menstruation.  He,  therefore,  recom- 
mended that  fluids  so  employed  should  be  of  the  same  temperature  as  that  of 
the  body. 

Dr.  KiDD  said  he  had  never  seen  much  benefit  from  the  medicinal  treatment 
of  fibroid  tumours  of  the  uterus.  When  these  tumours  set  up  an  inflammatory 
action,  and  the  sun'ounding  tissues  become  infiltrated  with  the  products  of 
inflammation,  properly  directed  treatment  will  cause  absorption  of  these,  and 
so  the  tumour  will  appear  to  be  lessened.  But  he  had  never  seen  any  case  in 
which  the  tumour  itself  had  been  actually  diminished  in  size.  This,  he  believed, 
was  as  true  of  the  waters  of  Kreuznach  as  of  other  forms  of  treatment.  These 
waters  have  a  very  high  reputation,  and  patients  suffering  from  fibrous  tumours 
are  constantly  sent  to  Kreuznach.  He  visited  Kreuznach  last  year,  and  had  a 
long  conversation  with  Dr.  Praeger,  one  of  the  leading  physicians  there,  and 
found  he  held  the  same  opinion  as  to  the  benefit  to  be  derived  from  the  use  of 
the  waters  as  he  himself  did,  and  which  he  had  already  mentioned.  Of  the 
various  drugs  that  have  been  recommended.  Dr.  Kidd  thought  the  chloride  of 
calcium  makes  the  patients  more  comfortable  than  any  other,  especially  when 
it  acts  a  little  on  the  bowels.  Chloride  of  calcium  was  first  recommended  by 
the  late  Dr.  Rigby,  and  it  is  spoken  of  very  favourably  by  Dr.  M'Clintock;  but. 
though  it  alleviates  the  sulTerings  of  the  patient,  he,  Dr.  Kidd,  had  never  seen 
any  case  in  which  it  caused  absorption  of  the  tumour.  These  tumours  often 
become  less  in  size,  and  sometimes  almost  quite  disappear  when  menstruation 
ceases ;  but  this  cannot  always  be  waited  for,  and  then  surgical  treatment,  that 
is  the  actual  removal  of  the  tumour,  is  the  only  treatment  to  be  relied  on. 
Unfortunately  it  is  not  always  possible  to  accomplish  this ;  if  not,  the  applica- 
tion of  nitric  acid  will  often  check  hemorrhage.  Dr.  Kidd  referred  to  the 
position  of  the  tumour  in  one  of  Dr.  Madden's  preparations,  and  also  in  Dr. 
Cranny's.  In  each,  the  tumour  grew  from  the  posterior  wall  of  the  uterus  and 
bulged  out  the  anterior  wall.  At  previous  meetings  of  the  Society,  he.  Dr. 
Kidd,  had  alluded  to  this  bulging  out  of  the  wall  of  the  uterus  opposite  to  the 
seat  of  the  tumour.  If  this  be  a  law,  it  will  prove  a  matter  of  great  practical 
value,  and  enable  us  to  make  the  diagnosis  between  a  pedunculated  intra-uterine, 
and  an  interstitial  tumour  by  the  sound  alone,  before  proceeding  to  dilatation. 
If  there  be  a  tumour  growing,  say  from  the  posterior  wall  of  the  uterus,  it  will 
cause  a  bulging  forwards  of  the  anterior  wall,  and  the  sound  can  be  passed 
along  the  side  that  is  bulged  out;  whereas,  if  the  tumour  be  an  interstitial  one, 
the  sound  will  pass,  not  along  the  bulged  out  wall,  but  along  the  opposite  one. 

Dr.  Churchill  had  never  seen  medicines  nor  applications  of  iodine  do  any 
- '  lod  in  the  treatment  of  polypi.  He  had,  however,  seen  large  fibroids  enucleate 
liiemselves.  He  thought  that  the  points  stated  by  Dr.  Kidd  were  of  extreme 
value,  and  likely  to  prove  of  great  importance.  Dr.  Churchill  then  alluded  to 
the  curious  circumstance  (which,  he  stated,  he  was  unable  to  explain)  that  the 
introduction  of  even  a  single  tangle  tent  through  the  os  internum  sometimes 
produced  very  severe  effects.  He  narrated  a  case  in  point,  which  nearly  proved 
fatal,  peri-uterine  inflammation  having  been  set  up,  with  the  formation  of  an 
abscess  between  the  rectum  and  vagina.  He  was  constantly  in  the  habit  of 
introducing  a  tent  through  the  os  externum  and  keeping  it  in  the  canal,  by 
means  of  a  plug,  for  twenty-four  hours,  without  the  slightest  inconvenience  or 
risk;  but  when  once  passed  beyond  the  innej*  os,  a  region  of  danger  was  entered 
upon. 

Dr.  More  Madde.v,  in  reply,  said  that  he  had  never  meant  to  put  drug  treat- 
ment in  opposition  to  the  surgical  treatment  of  uterine  polypi,  except  in  those 
cases  in  which  an  operation  is  not  permitted,  or  is  inapplicable ;  and  in  these 
nmedittl  treatment  is  oftentimes  moit  serviceable. — Insk  HuxpUal  Gazette, 
•July  15,  1873. 
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57.  Chronic  Inversion  of  the  Uterus  ;  Reduction  effected  by  Manipulation. 
— Two  cases  of  this  were  reported  to  the  Dublin  Obstetrical  Society,  June  14, 
187.3. 

The  first  was  reported  by  Dr.  Geo.  H.  Kidd.  The  subject  of  it  was  a  lady 
who  had  been  confined  in  August,  1872.  When  she  came  under  Dr.  K.'s  care' 
he  found  a  tumour  in  the  vagina  which,  on  careful  examination,  he  found  to 
be  an  inversion  of  the  uterus.  It  was  almost  complete,  that  is  to  say,  the 
neck  of  the  tumour  was  surrounded  by  a  portion  of  the  lip  of  the  uterus,  but 
not  more  than  one-fourth  of  an  inch  in  depth.  A  section  of  the  tumour  would 
present  an  appearance  like  the  diagram  which  he  now  exhibited.  He  had 
some  doubt  as  to  whether  he  should  call  it  a  complete  or  an  incomplete  inver- 
sion ;  but  it  was  as  complete  as  any  case  he  had  seen  ;  there  was  nothing  but 
a  small  lip  that  had  not  been  turned  in.  The  woman  was  extremely  pale  and 
anaemic,  and  had  a  countenance  expressive  of  very  great  sufifering.  She  came 
into  the  Ooombe  Hospital,  and  after  allowing  her  to  remain  in  bed  a  few  days 
he  tried  to  reduce  the  tumour.  He  put  her  under  the  influence  of  chloroform, 
and  placing  her  on  her  back  on  the  table,  he  introduced  his  hand  completely 
into  the  vagina.  He  grasped  the  tumour  in  his  hand,  and  compressed  it  for  a 
few  seconds,  so  as  to  empty  it  completely  of  blood.  He  then  lengthened  his 
fingers,  and  grasping  the  tumour  between  them  and  his  thumb,  and  compressing 
it  as  much  as  he  could,  he  gradually  pushed  it  up  into  its  place. 

The  second  case  was  reported  by  Dr.  G.  Johnston,  Master  of  the  Rotunda 
Hospital  The  subject  of  it  was  ist.  35,  married,  mother  of  five  children,  ad- 
mitted into  Rotunda  Hospital  25th  of  July,  1871,  suffering  from  hemorrhage 
caused  by  inversion  of  the  uterus,  which  took  place  at  her  last  confinement  [Jan. 
1, 1871],  and  as  she  states,  must  have  occurred  at  the  time  of  the  expulsion 
of  the  placenta,  as  the  person  in  attendance  hurt  her  very  much  in  forcing  it 
off,  immediately  after  which  she  had  great  flooding,  so  much  so  as  to  render 
her  quite  unconscious.  However,  she  suckled  her  child  for  a  period  of  six 
months,  the  hemorrhage  continuing  more  or  less  ever  since  her  confinement, 
but  has  diminished  since  she  weaned  the  baby. 

On  examination  the  uterus  appeared  protruding  through  the  vulva,  and  on 
passing  the  fingers  within  the  vagina  about  half  an  inch  of  the  cervix  was  found 
uninverted,  and  could  be  felt  distinctly  encircling  the  tumour,  which  was  five 
inches  in  length,  with  a  diameter  of  nearly  three  inches. 

On  the  2d  of  August,  seven  months  after  the  accident  had  taken  place,  the 
patient  was  put  under  the  influence  of  chloroform,  and  having  been  put  on  her 
left  side  in  the  usual  obstetric  position,  Drs.  Denham,  M'Clintock,  and  Atthill 
assisting,  the  fingers  of  the  right  hand  were  introduced  within  the  vagina,  the 
inverted  mass  was  grasped  firmly  at  the  cervix,  and  by  degrees,  and  after  some 
difliculty,  reduced  within  the  os,  and.  eventually,  the  uterus  was  completely 
restored  to  its  normal  position.  There  was  no  hemorrhage  during  or  after  the 
operation,  which  lasted  about  twenty  minutes,  and  as  soon  as  she  recovered 
from  the  anaesthesia  she  was  given  a  full  opiate. 

On  the  6th  she  was  examined  with  the  sound,  when  we  ascertained  it 
passed  into  the  cavity  about  4^  inches.  There  has  been  no  hemorrhage 
since  ;  in  fact  she  convalesced  favourably  and  went  home  quite  well  on  the  27th. 

1  have  heard  within  the  last  three  weeks  that  she  continues  in  excellent 
health,  menstruates  regularly  every  month,  and  in  the  normal  quantity. — Dublin 
Journ.  Med.  Set.,  July,  1873. 

58.  Amenoj-rhoea  from  Congenital  Malformation. — Dr.  Churchill  read  a 
paper  on  this  subject  before  the  Dublin  Obstetrical  Society,  May  10,  1873. 
To  make  an  accurate  diagnosis  was  often  difficult,  and  yet  the  question 
of  relief  depended  upon  this  point.  The  means  of  forming  diagnosis  were 
either  physiological,  or  physical.  The  first  dealt  with  the  presence  of  the 
menstrual  molimen  and  of  sexual  gratification,  etc.  By  means  of  the 
second,  we  judged  of  the  presence  or  absence  of  the  different  organs  of  genera- 
tion. A.  most  useful  method  of  examination  was  that  termed  the  bimanual 
manipulation.  Dr.  Churchill  related  twelve  cases  in  illustration  of  his  subject, 
in  some  of  which,  the  ovaries  were  either  not  present,  or  were  in  an  infantile 
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state,  undeveloped,  and  not  acting ;  while  in  others,  the  fault  consisted  in  the 
absence  of  the  uterus,  or.  in  congenital  closure  of  the  os  uteri  (one  case).  As 
regards  treatment,  of  course  in  most  cases,  nothing  could  be  done;  but,  to 
remedy  an  undeveloped  state  of  the  uterus,  Sir  J.  Y.  Simpson  had  recommended 
the  use  of  a  galvanic  pessary.  A  practical  question  was,  whether  we  think 
that  a  patient  ought  to  marry,  in  whom  these  defects  were  discovered.  How- 
ever reluctant  we  should  be  to  condemn  her  to  a  single  life,  it  should  not  be 
forgotten  that  another  person  is  concerned  in  the  matter,  and  therefore  the 
decision  against  marriage  is  called  for.  or,  if  she  be  fully  bent  upon  marrying, 
the  other  party  ought  to  be  fully  informed  as  to  the  existing  defect. — Brit. 
Med.  Journ.,  August  9,  1873. 

59.  Unilateral  Development. — Dr.  Rixgland  communicated  to  the  Dublin 
Obstetrical  Society  a  remarkable  case  of  this  in  a  young  lady  set.  20,  who  had 
never  menstruated  naturally,  but  in  whom  vicarious  discharges  at  each  monthly 
period  had  occurred  for  more  than  four  years,  through  the  bladder,  rectum, 
nose,  or  eyes.  The  left  side  of  her  body  was  perfectly  developed  sexually ; 
while  the  right  was  not  so.  The  left  breast  was  normal,  the  right  resembled 
that  of  a  girl  of  12  ;  there  was  hair  on  the  left  side  of  the  pubes,  none  on  the 
right;  the  left  labium  was  fully  formed,  the  right  was  almost  wanting.  The 
clitoris,  vagina,  and  uterus  were  absent.  The  left  ovary  could  be  felt,  but  the 
right  could  not  be  detected.  Sexual  desire  existed  in  this  case,  but  a  strong 
opinion  as  to  the  inadvisibility  of  marriage  was  given. — Ibid. 

60.  Form  of  the  Body  in  New-born  Children. — Pfankuch  calls  in  question 
the  statement  of  Simpson,  that  male  children  are  more  exposed  to  danger  than 
females  during  birth,  on  account  of  their  greater  size.  He  finds  that,  of  chil- 
dren of  equal  weight,  more  males  die  than  females  ;  and,  with  the  view  of  ascer- 
taining whether  this  was  to  be  accounted  for  by  the  size  of  the  head,  he  has 
examined  the  relation  between  the  head  and  the  rest  of  the  body  in  714  new- 
born children.  He  finds  that,  towards  the  end  of  pregnancy,  the  increase  in 
weight  of  the  child  is  relatively  more  rapid  than  that  of  its  length  or  of  the 
size  of  its  head,  the  body  and  limbs  becoming  more  developed.  For  equal 
weights,  boys  are  longer,  and  have  larger  heads  than  girls.  First  children  are 
longer  and  have  larger  heads  than  those  which  follow  them. — Brit.  Med. 
Journ.,  May  31,  from  Archiv  fur  Gyncecologie,  vol.  iv.,  part  2. 
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61.  Experiments  toith  Snake  Poison  ;  Potassa  as  an  Antidote. — la  a  letter 
''rom  Madras  in  the  Med.  Times  and  Gaz.,  Aug.  23,  1873,  the  writer  relates 
irae  experiments  he  witnessed  made  by  Dr.  John  Shortt  with  snake  poisons. 
!  le  states,  "  We  next  witnessed  a  set  of  experiments  to  show  the  effects  of 
liquor  potassae  on  the  snake  poison  and  on  the  animals  poisoned  with  it.  For 
this  purpose  a  solution  was  made  of  four  grains  of  dried  cobra  poison  in  half 
an  ounce  of  distilled  water.  The  dried  poison  had  not  lost  an  atom  of  its  viru- 
lence (as  we  afterwards  saw)  although  it  was  taken  in  August.  1870.  The 
solution  was  slightly  opalescent.  On  adding  liquor  potassas  to  a  still  further 
diluted  quantity,  some  striking  chemical  change  evidently  took  place,  for  it 
speedily  became  of  a  bluish-black  colour — at  first  slight ;  afterwards  intense, 
like  newly  prepared  ink. 

"  Having  satisfied  us  of  the  reaction  between  the  potassa  and  the  poison,  ex- 
periments were  made  on  animals.  Two  dogs  injected  with  the  solution  of  cobra 
poison  into  the  cellular  tissue  of  the  parietes  of  the  chest  died  in  one  hour  and 
thirty-five  minutes  and  in  two  hours  and  forty-seven  minutes  respectively ; 
whilst  one  dog  that  was  injected  first  with  cobra  poison,  and  with  diluted  liquor 
potassae  afterwards,  survived   for  four  hours  and  fifty-seven  minutes;  and  a 
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rabbit  that  was  injected  with  the  dark   mixture  of  cobra  poison  and  liquor 

potassaj  was  quite  unaffected  by  the  operation The  reader  will  see 

at  once  that  in  the  effects  of  the  liquor  potassse  Dr.  Shot'tt  seems  to  point  if 
not  to  an  antidote  yet  to  something  like  one." 

A  case  is  related  from  the  Madras  Monthly  Journ.  Med.  Sciences,  in  which 
the  potash  treatment  proved  successful.  This  is  the  third  successful  case  under 
this  treatment.  Dr.  S.  states  :  "  Long  before  I  had  the  opportunity  of  testing 
the  action  of  the  liquor  potass^  on  the  human  subject,  I  ascertained  the  pro- 
perty it  possessed  of  neutralizing  snake  poison,  and  the  difficulty!  experienced 
was  to  introduce  some  means  to  expedite  its  action  in  the  living  blood.  After 
repeated  trials  and  experiments,  I  found  that  brandy  as  a  diffusible  stimulant 
roused  the  nervous  system,  excited  the  circulation,  and  thus  carried  the  potash 
into  it  as  rapidly  as  possible,  and  enabled  it  to  overtake  and  neutralize  the 
poison  in  the  blood.  The  secret  of  success,  then,  consists  in  bringing  the 
patient's  system  rapidly  under  the  influence  of  the  brandy — or  in  other  words 
to  make  the  patient  drunk  as  speedily  as  possible,  and  maintain  this  effect  for 
some  time  after.  During  the  first  forty-five  hours  of  the  patient's  stay  in  hos- 
pital he  took  seventy-two  ounces  of  brandy  and  four  ounces  and  a  half  of  the 
liquor  potassse  by  the  mouth,  fourteen  ounces  of  brandy  and  three  ounces  and 
a  half  of  the  liquor  potassae  by  means  of  enemata  through  the  rectum,  and 
four  ounces  of  the  liquor  potassae  was  used  in  the  bath  he  had.  In  all  eighty- 
six  ounces  of  brandy,  and  eleven  ounces  of  the  liquor  potassae  were  used  in 
this,  case !" 

62.  Treatment  of  SnaTce-hite  hy  Artificial  Respiration. — Mr.  Yincext 
Richards  records  [Indian  Medical  Gazette,  May  1,  1873),  a  series  of  eight 
experiments  instituted  on  dogs,  to  test  the  value  of  artificial  respiration,  as 
suggested  by  Dr.  Fayrer,  in  cases  of  snake-poisoning,  and  he  thinks  the 
results,  though  not  absolutely  successful,  are  very  encouraging.  In  one  case 
the  heart's  action  was  maintained  for  10  hours,  and  then  ceased  only  on 
the  discontinuance  of  the  artificial  respiration;  and  in  another,  the  heart  was 
kept  beating  for  24  hours  and  35  minutes,  sensibility  being  restored  after  it  had 
been  completely  lost. 

The  following  is  his  explanation  of  the  physiological  action  of  snake-poison. 
When  snake-poison  is  injected  into  the  areolar  tissue,  as  is  usual  in  the  case  of 
a  bite,  absorption  gradually  takes  place.  When  the  poison  reaches  the  lungs, 
it  appears  to  excite  the  pneumogastric  nerve,  and  through  the  medulla  and 
spine  the  phrenic  and  intercostal  nerves,  principally  leading  at  first  to  an 
accelerated  action  of  the  respiratory  muscles,  and  afterwards,  as  a  larger 
quantity  of  poison  becomes  circulated  through  the  lungs,  and  the  stimulus  to 
the  nerve-centres  is  augmented,  to  paralysis  of  them.  Vomiting,  which  is  a 
frequent,  though  not  constant,  symptom,  probably  arises  from  this  irritation 
of  the  pneumogastric  nerves.  The  medulla  oblongata  and  spine  are,  indeed, 
primarily  affected,  and  it  is  only  as  a  secondary  effect  that  the  cerebral  ganglia 
and  cerebrum  are  involved.  Presuming  this  to  be  the  physiological  action  of 
the  poison,  it  follows  that  a  person  fatally  bitten  dies  from  asphyxia  produced  by 
paralysis  of  the  motor  and  respiratory  nerves.  The  indication  of  cure,  provided 
the  effect  of  the  poison  on  the  nerve-centres  is  not  permanent,  is  therefore 
artificial  respiration.  Moreover,  if  elimination  of  the  absorbed  poison  can  go 
on,  as  appears  to  be  the  case,  we  have  good  reason  to  hope  for  favourable 
results.  When,  however,  the  amount  of  poison  injected  is  overwhelming, 
little,  I  think,  can  be  hoped  for  from  the  treatment.  That  an  animal  may  be 
affected  even  to  convulsions,  and  yet  ultimately  recover  without  treatment,  I 
have  already  shown  (Fayrer's  Thanatophida  of  India,  p.  127),  and  I  certainly 
think  that  when  the  quantity  of  poison  injected  into  the  areolar  tissue  would, 
under  ordinary  circumstances,  be  just  sufficient  to  kill,  artificial  respira- 
tion, if  properly  maintained,  might  save  life,  as  it  does  in  the  case  of  curara 
poisoning. 

I  believe  it  was  this  latter  fact  which  first  led  Dr.  Fayrer  to  make  a  trial 
of  artificial  respiration  in  snake-poisoning,  and  the  subsequent  encouraging 
results  which  he  obtained  induced  him  to  suggest  its  adoption  in  such  cases. 


1873.]  573 


AMERICAN  INTELLIGENCE. 

ORIGINAL  COMMUNICATIONS. 

Subspinous  Dislocation  of  Shoulder,  and  Beduction  by  Manipulation. 
By  H.  C.  Mabkham,  M.D.,  of  Winthrop,  Iowa. 

Jan.  25th,  1873,  I  was  called  to  visit  L.  N.  B.,  a  large  and  mascnlar 
man,  who  was  sufferinp:  much  pain  in  his  right  shoulder,  and  gave  evidence 
of  having  received  severe  injury  of  the  part.  He  stated  that  while  riding 
in  his  cutter  his  horse  became  unmanageable,  and  he  was  thrown  out, 
alighting  upon  his  left  side.  He  still  with  his  right  hand  retained  his  hold 
upon  the  reins,  and  while  in  this  position,  by  a  spring  of  his  horse,  his 
arm  was  jerked  violently  upward.  Half  an  hour  afterwards  I  reached 
hira,  and  found  the  arm  dropped  to  the  side  and  entire  immobility  present. 
The  contour  of  the  shoulder  was  decidedly  unique;  its  superior  aspect 
presented  a  broad  flat  surface,  slightly  sloping  towards  the  back  A  dinner 
plate  could  have  ea.sily  rested  upon  this  "plateau."  Chloroform  was 
administered  and  reduction  by  extension  attempted ;  but  in  spite  of  the 
most  protracted  and  varied  endeavours  the  luxation  persisted.  At  length 
I  decided  to  adopt  the  plan  so  successful  in  hip-joint  dislocation,  viz  ,  that 
by  manipulation.  Grasping  the  humerus  with  my  right  hand,  and  with 
the  left  steadying  the  scapula,  the  arm  was  brought  up  nearly  to  the  side 
of  the  head ;  I  then  carried  it  obliquely  backwards  and  downwards,  nearly 
describing  the  movement  that  caused  the  accident  (except  in  reverse  order). 
As  the  arm  reached  a  position  which  pointed  to  the  opposite  hip  a  dis- 
tinctly audible  snap  was  heard,  which  with  the  sudden  restoration  of  the 
natural  rotundity  of  the  shoulder  gave  evidence  that  reduction  was  accom- 
plished. The  subsequent  tenderness  was  extreme  and  protracted,  showing 
that  much  la<teratiou  attended  the  injury. 

All  surgical  authors  agree  that  this  form  of  dislocation  is  very  rare,  and 
it  is  claimed  by  some  that  it  is  never  entire.  But  cases  reported  previous 
to  this  one  prove  that  the  latter  actually  occurs,  and  no  joint  was  ever 
more  completely  dislocated  than  the  case  just  reported,  as  the  head  of  the 
humerus  was  felt  against  the  spine  of  the  scapula,  and  somewhat  higher 
than  is  usually  described  The  mode  of  reduction,  which  alone  seemed 
capable  in  this  case  of  being  made  successful,  was  that  by  manipulation. 
In  elevating  the  humerus  the  spine  of  the  scapula  served  as  a  fulcrum,  at 
the  same  time  the  opposing  contraction  of  the  supra-spinatus  muscle  was 
overcome,  and  the  great  pectoral  muscles  thus  given  opportunity  to  move 
the  head  into  its  normal  position.  Whether  this  be  the  correct  theory  or 
not,  I  am  positive  that  it  is  the  right  procedure  in  these  cases,  and  that  ail 
other  methods  are  by  far  more  difficult. 

Case  of  Encephalocele.     By  W.  Scott  Hill,  M.D.,  of  Augusta,  Me. 

lu  June,  1871,  I  attended  a  lady  30  years  of  age  in  lal)our  with  her 
third  child.  The  labour  lasted  about  three  hours  and  a  half,  pains  not 
notably  severe.    Child  a  well-developed  boy  weighing  8^  pounds.    Nothing 
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unusual  was  noticed  about  the  infant  at  its  birth.  A  few  days  after  a  small 
naevus  was  observed  on  the  skin  over  the  anterior  fontanelle.  The  second 
week  a  small  conical  tumour  appeared  directly  under  the  nasvus,  about  the 
size  of  a  large  pea,  soft  to  the  touch,  and  pressure  appeared  to  cause  some 
distress,  especially  if  hard  enough  to  make  it  disappear,  which  it  would, 
but  again  appear  on  the  pressure  being  removed.  The  child  was  occasion- 
ally seen  during  the  next  four  weeks,  nothing  being  done  in  the  mean  time, 
as  J  had  hopes  it  might  not  increase  very  much.  The  child  was  not 
allowed  to  cry  or  fret,  and  its  health  otherwise  was  good.  During  the 
fourth  week  after  the  appearance  of  the  tumour  it  rapidly  increased  in 
size.  It  was  conical,  circular  at  its  base,  about  three-quarters  of  an  inch 
in  diameter,  and  about  the  same  in  height.  A  pulsation  synchronous  with 
the  heart  was  )ilainly  felt,  and  was  also  perceptible.  Coughing  or  crying 
increased  its  size.  Pressure  sufficient  to  force  it  completely  within  the 
cranium  seemed  to  have  a  benumbing  eff"ect  similar  to  mild  concussion. 
Knowing  the  usually  fatal  result  of  cerebral  hernia,  and  believing  the  only 
chance  for  recovery  was  in  arresting  the  increase  of  the  tumour  and  wait- 
ing for  the  bony  closure  of  the  fontanelle,  the  following  treatment  was 
adopted  as  best  calculated  to  meet  the  indications :  A  circular  compress 
of  tea  lead  with  a  diameter  full  twice  that  of  the  base  of  the  tumour  was 
sewed  between  two  layers  of  chamois  leather.  This  was  placed  in  the 
centre  of  a  strip  of  resin  plaster  (emplast.  resinae)  some  six  inches  long. 
Gentle  but  firm  pressure  was  made  on  the  tumour,  the  size  being  diminished 
about  one-half;  not  deeming  it  safe  to  use  greater  continued  force  than 
that,  the  scalp,  pushed  up  on  each  side  towards  the  hernia,  in  order  to  bring 
constant  pressure  on  the  tumour,  and  the  plaster  fastened  at  the  ends  first. 
It  evidently  gave  some  pain  and  uneasiness  at  first,  but  it  soon  passed  oif, 
and  the  infant  appeared  to  notice  it  but  little.  This  treatment  was  con- 
tinued until  the  end,  excepting  after  a  couple  of  months  a  small  pad  was 
placed  between  the  lead  compress  and  the  adhesive  plaster  when  greater 
pressure  was  made.  There  was  no  increase  in  size  of  the  encephalocele 
after  the  dressings  were  first  applied.  They  were  not  taken  off  except  to 
change  the  adhesive  plasters  as  often  as  it  was  found  necessary.  During 
the  summer  the  little  patient  had  a  troublesome  diarrhoea,  probably  due  in 
part  to  artificial  feeding.  The  plasters  caused  no  irritation  of  the  skin 
further  than  some  itching.  The  child  was  very  pale,  but  grew  finely,  and  was 
as  large  and  fat,  notwithstanding  his  diarrhoea,  as  more  fortunate  infants. 
On  his  first  birthday  by  chance  I  visited  him,  and  found  the  fontanelle  had 
closed,  the  cranium  being  firm  when  all  the  dressings  were  removed.  There 
was  some  thickening  of  the  extra-cranial  tissues,  but  no  pulsation  or  any 
of  the  former  symptoms  of  encephalocele.  The  nsevus  of  course  remained. 
During  the  next  three  or  four  months  he  was  again  occasionally  subject 
to  attacks  of  diarrhoea.  In  autumn  he  was  carried  on  a  visit  to  another 
State,  where  he  was  well,  and  has  been  since  that  time.  He  is  very  intel- 
ligent and  active  for  a  child  22  months  old,  seeming  to  suffer  nothing  from 
the  usually  fatal  disease. 

There  was  also  umbilical  hernia,  which  was  cured  in  a  couple  of  months 
or  more  by  a  pad  secured  in  place  by  a  strip  of  adhesive  plaster. 

Ca.se  of  Spontaneous  Reduction  of  an  Inverted  Uterus  Eight  Weeks 
Post-Fartum. — By  H.  Hunt,  M  D.,  of  Belloit,  Wisconsin. 

I  am  induced  to  report  the  following  case  on  account  of  its  rarity.  Prof. 
Thomas,  in  his  treatise  On  the  Diseases  of  Women,  quoting  only  two 
cases  in  which  it  occurred. 
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The  subject  of  this  case  was  set.  23,  tall,  thin,  and  feeble  constitution, 
who  was  delivered  of  her  first  child  August  3d,  1869,  under  the  care  of 
Dr.  Merriman,  after  a  natural  but  somewhat  protracted  labour.  The 
after-birth  was  adherent,  the  cord  very  small  and  tender.  The  child  was 
a  female,  weighing  six  pounds.  Five  days  after  confinement  Dr.  M.  was 
called  in  to  see  his  patient  on  account  of  some  difficulty  she  experienced  in 
voiding  her  urine,  and  while  introducing  the  catheter  he  discovered  the  in- 
verted uterus  low  iu  the  vagina.  The  next  day  I  was  called  in  consultation. 
Up  to  this  time  there  had  been  considerable  flooding  and  much  uneasiness 
on  the  part  of  the  patient,  but  not  sufficient  to  create  much  alarm.  Dr. 
Taggart  being  also  subsequently  called  iu  consultation,  he  advised  an  opera- 
tion to  restore  the  organ,  to  which  a  cordial  consent  was  given  on  the  part 
of  all  the  physicians  present,  and  the  patient  and  her  friends.  Therefore, 
on  the  seventh  day  after  confinement.  Dr.  Taggart,  assisted  by  Drs.  Strong, 
Merriman,  and  myself,  made  an  unsuccessful  attempt  to  restore  the  organ 
under  the  influence  of  ether,  which  lasted  about  one  hour,  but  without 
success,  owing  to  the  too  rigid  contraction  of  the  circular  fibres  of  the 
neck  of  the  uterus.  The  rubber-bag  pessary  was  introduced,  an  anodyne 
administered,  and  the  patient  placed  in  bed  quite  exhausted.  Ten  days 
after  the  operation  I  was  callwi  in  to  see  both  mother  and  child.  The 
mother  was  quite  feeble,  and  was  labouring  under  a  severe  cough  ;  had  had 
but  little  flooding,  and  the  condition  of  the  womb  remained  unchanged ; 
she  nursed  the  babe,  which  had  diminished  in  weight  from  six  to  three 
pounds.  After  making  three  or  four  visits  both  ap]3eared  much  better, 
and  I  discontinued  my  attendance.  She  began  to  stand  alone  and  walk  a 
little  four  weeks  after  the  operation,  but  without  any  apparent  change  in 
the  condition  of  the  womb.  About  this  time  she  removed  to  a  distant 
part  of  the  city,  and  I  did  not  see  her  again  until  the  1st  of  October, 
nearly  two  months  after  her  confinement,  when  I  found  by  an  examination 
per  vaginara  that  the  uterus  was  completely  restored  to  its  normal  character. 

According  to  my  advice  and  instruction  she  had  watched  the  progress  of 
events  as  well  as  she  could.  About  six  weeks  after  delivery  she  noticed  a 
change  was  taking  place.  The  tumour  was  evidently  rising  high  and 
diminishing  in  size,  and  this  change  continued  to  go  on  until  she  could 
not  feel  the  tumour.  So  between  the  sixth  and  eighth  week  after  de- 
livery nature  restored  the  uterus  without  external  aid.  After  weaning  the 
child  the  catamenia  appeared  and  she  menstruated  for  two  years  thereafter 
and  until  her  death,  which  occurred  some  six  weeks  .ago  of  pulmonary 
hemorrhage.     Her  lungs  were  unusually  tuberculated. 

Taking  the  history  of  this  case  in  connection  with  the  new  doctrine  of 
post-parlum  involution  by  fatty  degeneration,  the  probability  is  there 
would  be  but  little  difficulty  in  returning  the  womb  at  or  aloout  the  sixth 
or  seventh  week  post-partum,  for  at  this  time  the  fibres  have  but  little 
contractility  or  power  of  resistance,  and  the  body  of  the  organ  could  be 
pretty  readily  passed  through  the  neck  by  the  hand  and  plug  operation. 

Absorption  by  Suppurating  Surfaces.  By  A.  Young,  M.D.,  of  Pres- 
cott,  Pierce  County,  Wisconsin. 

In  the  number  of  the  American  Journal  of  the  Medical  Sciences  for 
July,  1873,  page  140,  Dr.  John  Ashhurst,  Jr.,  in  an  article  on  iodoform, 
expresses  his  "  doubts  whether  drugs  are  absorbed  to  an  appreciable  amount 
by  suppurating  surfaces."  As  bearing  upon  this  subject,  and  for  the 
benefit  of  those  who  might  be  led  by  so  high  an  authority  to  omit  due 
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caution  in  the  external  use  of  active  drngs,  I  desire  to  state  that  recently 
in  a  case  of  a  severe  and  painful  suppurating  burn,  occurring  in  a  woman, 
I  ordered  an  ointment  containing  fifteen  grains  of  powdered  opium  to  the 
ounce.  This  was  applied  more  freely  than  I  anticipated,  probably  two 
ounces  being  used  in  the  dressing,  and  within  twelve  hours  narcotism  was 
developed  to  such  a  degree  as  to  seriously  endanger  life. 


DOMESTIC  SUMMARY. 

Treatment  of  Laceration  of  the  Female  Perineum. — Prof.  D.  Hayes  Agnew 
{American  Supplement  to  the  Obstetrical  Journal  of  Great  Britain  and  Ire- 
land, June,  1873)  speaks,  after  further  experience,  with  great  confidence  of 
the  value  of  his  operation  described  iu  1867  [Pennsylvania  Hospital  Reports) 
for  the  cure  of  lacerations  of  the  female  perineum.  "  The  chief  points,"  he 
says,  "  of  practical  interest  are  the  closure  of  the  recto-vaginal  septum,  and 
the  restoration  of  the  perineal  continuity  at  a  single  operation  ;  the  use  only  of 
the  interrupted  wire  suture,  and  no  lateral  division  of  the  sphincter,  as  advo- 
cated by  some  surgeons.     The  plan  of  treatment  is  as  follows  : — 

"  The  bowels  are  freely  moved  early  in  the  day  previous  to  the  operation, 
and,  after  the  action  of  the  medicine,  one  or  two  grains  of  opium  are  admin- 
istered, in  order  to  prevent  the  descent  of  feculent  matter  into  the  rectum. 
After  etherization,  the  patient  is  placed  on  the  back,  in  the  lithotomy  position, 
the  limbs  supported  by  assistants,  and  the  sides  of  the  laceration  denuded  to 
the  extent  of  one  inch  in  breadth,  removing  the  thinnest  possible  layer  of 
tissue.     Next,  the  recto-vaginal  septum  is  freshened.     This  is  sometimes  best 


done  with  the  scissors.  This  constitutes  the  first  stage  of  the  operation.  The 
second  consists  in  the  closure  of  the  parts.  A  long  needle,  supported  on  a 
handle — the  eye  being  near  the  extremity — is  armed  with  an  iron  thread,  which 
has  been  well  coated  with  silver.     I  use  for  the  first  suture  iron,  in  order  that 
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it  may  not  break,  as  is  sometimes  the  case  with  the  silver  wire.  Indeed,  the 
whole  success  of  the  operation  depends  upon  the  proper  disposition  of  this 
suture.  The  needle  is  entered  three-quarters  of  an  inch  from  the  margin  of 
the  wound,  below  its  lowest  point,  at  the  anterior  part  of  the  ischio- rectal  fossa, 
and  carried  forwards  and  upwards,  until  it  appears  on  the  middle  of  the  vagi- 
nal surface  of  the  septum,  just  above  the  line  of  denudation ;  the  thread  is 
then  picked  out  of  the  eye  of  the  needle,  and  the  latter  withdrawn,  and  made 
to  pass  unarmed  through  the  corresponding  parts  on  the  opposite  side,  emerg- 
ing on  the  septum,  close  to  the  first.  The  wire  is  now  passed  through  its  eye, 
and,  as  the  needle  is  withdrawn,  makes  the  complete  circuit  of  the  wound,  so 
that  when  it  is  tightened,  the  parts  are  pursed  together.  Two  or  three  other 
silver  sutures  are  inserted,  the  blood  carefully  sponged  away;  or,  what  is 
better,  washed  away  by  a  stream  from  a  syringe,  and  the  parts  approximated, 
to  favour  which  the  limbs  should  be  brought  together.  To  maintain  the  appo- 
sition, perforated  shot  are  run  down  the  wires,  and  clamped  with  a  pair  of 
compressing  forceps,  a  superficial  suture  is  sometimes  inserted  with  a  curved 
needle  between  the  deep  ones. 

"The  subsequent  treatment  consists  in  securing  the  limbs  of  the  patient  to- 
gether, removing  the  urine  two  or  three  times  in  the  twenty-four  hours,  or  by 
allowing  a  self-retaining  catheter  to  remain  in  the  bladder,  having  a  small 
rubber  tube  attached  to  its  extremity,  in  order  to  conduct  the  urine  into  a 
vessel  properly  placed. 

"  The  bowels  are  to  be  kept  quiet  for  seven  or  eight  days  with  opium,  and  any 
painful  accumulations  of  flatus  in  the  rectum  are  to  be  removed  by  carefully 
introducing  a  female  catheter. 

"'J'he  diet  should  consist  of  milk,  animal  broth,  eggs,  cream,  toast,  and,  after 
the  fifth  day,  some  solid  food.  The  stitches  are  not  removed  until  the  seventh 
day;  and  on  that  day,  or  the  day  following,  the  bowels  should  be  opened  by 
administering  small  doses  of  castor  oil,  or  some  saline,  at  considerable  inter- 
vals (two  teaspoonfuls  of  oil  every  fourth  hour).  The  utmost  caution  is  to 
be  observed  in  securing  this  first  evacuation.  The  nurse  should  be  directed 
to  support  the  nates — the  patient  to  avoid  any  strong  straining  effort— and,  if 
necessary,  the  contents  of  the  rectum  may  be  softened  by  throwing  into  the 
bowel — very  gently— a  little  warm  water.  It  may  happen  that  the  rectum 
becomes  impacted  with  a  large  mass,  the  expulsion  of  which  would  certainly 
tear  asunder  the  tender  line  of  union ;  and  then  it  is  proper  to  core  the  mass, 
by  picking  a  channel  through  its  centre,  and  so  enlarging  this  opening  until 
its  peripheral  walls  fall  together,  and  may  be  safely  expelled.  Once  opened, 
the  bowels  should  be  locked  up  for  four  or  five  days,  in  order  that  the  cicatrix 
may  become  solid." 

Rupture  of  Axillary  Vein  during  efforts  at  Reduction  of  Dislocated  Shoul- 
der of  fitx  iveeks'  standing. — Dr.  D.  Hayes  Agxew  reports  {Phila.  Med.  Times, 
Aug.  16,  1873)  the  following  case  of  this  rare  accident: — 

The  patient,  a  female,  aged  60  years,  suffered  a  sub-coracoid  luxation  of  her 
right  shoulder.  Several  unsuccessful  attempts  at  reduction  had  been  made 
before  she  applied  to  Dr.  Agnew  for  treatment.  The  dislocation,  which  was 
now  of  six  weeks'  standing,  Dr.  Agnew  endeavoured  to  reduce  by  the  method 
of  La  Mothe.  Failing  in  his  first  effort,  he  tried  again,  having  attached  a  fillet 
to  the  arm.  Steady  and  persevering  extension  was  exerted  for  several  minutes, 
while  an  assistant's  hand  was  held  in  the  axilla  to  guide  the  head  of  the  bone 
towards  the  glenoid  cavity.  Just  after  this  second  effort  was  completed  with- 
out success,  a  sudden  and  rapidly  forming  swelling  appeared  over  the  right 
pectoral  region,  distending  in  an  instant  the  entire  right  breast,  rendering  it 
exceedingly  prominent,  and  forming  a  firm  but  fluctuating  tumour. 

Simultaneously  appeared  the  most  alarming  symptoms  of  marked  alteration 
in  the  circulation.  The  patient  instantly  became  cold,  clammy,  and  collapsed ; 
respiration  ceased,  the  eyelids  were  half  closed,  and  the  heart's  action  was 
barely  perceptible  over  the  apex,  and  not  at  all  at  the  radials.  Professor 
Agnew's  thumb  at  once  compressed  the  subclavian  artery,  while  the  tongue 
was  drawn  forward  by  a  tenaculum,  and  cold  douches,  ammonia,  artificial  res- 
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piration,  etc.,  instantly  tried.  At  first  it  seemed  that  the  patient  would  die  in 
a  condition  of  fatal  syncope;  bnt  by  the  opportune  presence  of  a  strong  elec- 
tric battery,  the  current  was  quickly  passed  along  the  phrenic  nerves,  and  in  a 
few  moments  feeble  respiratory  efforts  became  visible.  The  application  was 
continued  for  fifteen  minutes,  at  the  end  of  which  time  the  patient  had  rallied 
so  that  the  pulse  was  plainly  perceptible  at  the  wrist,  and  the  surface  com- 
menced to  show  signs  of  warmth  and  life. 

Preparation  had  meanwhile  been  made  to  ligate  the  subclavian,  but  upon 
removing  the  pressure  it  was  found  that  the  pulse  could  be  felt  at  the  wrist 
with  a  force  equal  to  that  of  the  other  side;  that  the  tumour  was  not  tense  and 
distended,  and  that  it  did  not  pulsate,  neither  did  it  seem  to  be  filling  with  any 
rapidity  or  force. 

The  conclusion  was  therefore  educed  that  the  axillary  or  some  other  large 
vein  had  been  ruptured,  rather  than  the  artery.  No  small  vessels  could  have 
yielded  so  large  and  rapid  a  hemorrhage.  Firm  compresses  were  therefore 
applied  over  the  swelling,  and  confined  by  a  broad  bandage,  while  pressure  was 
kept  up  for  two  hours  upon  the  subclavian  artery,  in  order  to  lessen  the  supply 
of  blood  coursing  through  the  arm. 

Meanwhile  stimulants  were  freely  administered,  and  artificial  heat  constantly 
applied  to  the  extremities,  and  in  three  hours  reaction  was  established  to  such 
extent  that  the  patient  seemed  out  of  immediate  danger. 

The  swelling,  which  was  accurately  defined  by  the  pectoral  fascia,  extended 
slowly  backward,  but  did  not  increase  in  tenseness.  •  The  patient  passed  a  com- 
fortable night,  complaining,  however,  of  stinging  pains  in  the  arm  and  breast, 
but  with  no  further  symptoms  of  depression.  Prom  this  time  onward  her 
improvement  was  rapid,  the  pain  and  swelling  gradually  subsiding,  and  in  ten 
days  she  was  discharged  from  the  ward.  The  blood  gravitating  downward  and 
backward  below  the  fascia  finally  made  its  appearance  beneath  the  skin,  where 
it  remained  until  it  was  absorbed,  weeks  afterwards.  Compression  was  con- 
tinued for  several  weeks,  followed  by  stimulating  liniments ;  and  now,  ten 
weeks  afterward,  having  declined  any  further  attempts  at  reduction,  she  has 
an  arm  which,  although  stiff  and  somewhat  painful,  seems  to  be  forming  for 
itself  a  new  articulating  cavity  upon  the  inferior  costa  of  the  scapula.' 

Dr.  De  Forrest  Willard  appends  to  the  report  notes  of  23  recorded  cases  of 
rupture  of  an  axillary  vessel  produced  by  efiforts  at  reduction  of  old  disloca- 
tions of  the  shoulder.  Of  these  cases,  17  are  recorded  in  Hamilton's  Treatise 
on  Fractures  and  Dislocations,  4th  ed.,  pp.  563-4;  3  in  Erichsen's  Science  and 
Art  of  Surgery,  Phila.,  1869,  p.  307;  1  in  Am.  Journ.  of  Med.  Sci.  for  April, 
1865,  p.  498,  and  1  in  Med.  N&ios,  for  April,  1873,  p.  58.  Dr.  Willard  also 
includes  Adams's  case  [Holmes's  System  of  Surgery,  vol.  ii.)  of  rupture  of  the 
artery  by  the  same  force  which  caused  the  dislocation,  and  to  which  should  be 
added  the  similar  cases  reported  by  B6rard  and  by  Sir  Astley  Cooper  [Dislo- 
cations and  Fractures,  Phila.,  1851,  p.  334).  In  Mr.  Callender's  excellent 
paper  on  this  subject  [St.  Bartholomew's  Hosp.  Rep.,  vol.  ii.  p.  96)  there  may 
be  found  notes  of  two  cases  not  included  in  Dr.  Willard's  list.  One  of  these 
is  a  case,  like  Dr.  Agnew's,  of  rupture  of  the  axillary  vein  only,  in  an  aged 
female,  after  efforts  at  reduction  according  to  White's  method.  In  the  other 
case  the  artery  was  ruptured  by  the  direct  force  of  twelve  or  sixteen  men, 
under  the  direction  of  a  "bone-setter." 

From  a  study  of  the  cases  recorded,  Mr.  Callender  [loc.  cit.)  concludes  that 
"the  occasional  occurrence  of  this  accident  does  not  rule  against  the  recog- 
nized practice  of  attempting  the  reduction  of  old  dislocations,  but  should  make 
us  cautious  of  using  movements  calculated  to  overstretch  the  vessel,  such  as 
circumduction  and  extreme  tension,  as  by  White's  method." 

Treatment  of  Diphtheria  ivith  Calomel  and  Soda. — Dr.  Edward  L.  Diter, 
of  Philadelphia,  highly  extols  [American  Supplement  to  Obstetrical  Journal 
of  Great  Britain  and  Ireland,  July,  1873)  the  efficacy  of  small  doses  of  calo- 
mel and  large  doses  of  the  bicarbonate  of  soda,  and  the  free  use  of  nutritious 
food  and  brandy.  He  states  that  he  has  treated  a  large  number  of  cases  of 
all  grades  of  severity  by  this  plan  during  the  past  season  with  satisfactory  re- 
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suits,  and  he  acknowledgres  his  indebtedness  to  Dr.  Harlow,  in  the  first  in- 
stance, for  the  suggestion  of  this  plan  of  treatment. 

The  two  following  cases  will  illustrate  this  mode  of  treatment. 

"Grace  V.,  set.  five  years,  previously  strong  and  well ;  after  short  prodroraic 
symptoms  and  a  marked  chill,  presented  all  the  general  and  local  evidences"  of 
diphtheria.  Her  pulse  was  140.  quick  and  feeble ;  skin  hot.  face  suffused ; 
temperature  in  the  morning.  103i  ;  great  restlessness,  bowels  irregular,  and  the 
tonsils,  with  a  dark  background,  were  almost  covered  with  the  dirty-white, 
closely  adherent  diphtheritic  membrane. 

"  Her  sister  Alberta,  aet.  7,  was  taken  sick  the  same  morning,  and  presented 
an  almost  identical  condition.  The  one  was  put  at  once  on  the  chlorate  of 
potassa  treatment ;  10  grains  every  third  hour,  as  recommended  by  Vogel,  and 
the  other  on  calomel  and  soda,  ^  gr.  of  the  former,  and  gr.  v  of  the  latter, 
every  two  hours.  The  only  topical  application  was  used  alike  in  both  cases, 
a  weak  solution  of  carbolic  acid  as  a  disinfectant,  and  the  same  supporting  and 
stimulating  plan  was  adopted  in  both.  The  following  morning  I  noted  little 
change  in  either  case,  excepting  that  Gracie  had  more  difiiculty  in  swallowing, 
though  I  may  remark  that  neither  of  the  children  could  swallow  fluids  without 
having  them  occasionally  gush  from  the  nostrils.  During  my  evening  visit  on 
the  second  day,  however,  I  noted  the  most  marked  improvement  in  Alberta, 
while  Grade's  symptoms  showed  little  evidence  of  yielding. 

"Having  now  continued  the  calomel  thirty-six  hours,  believing  its  effect  to 
be  rather  in  proportion  to  the  time  of  continuance  than  to  the  entire  quantity 
given,  I  withdrew  it  and  continued  the  soda  as  before.  By  this  time,  in  this 
case,  the  false  membrane  was  coming  away  in  detached  fragments,  and  there 
was  little  evidence  of  local  trouble  left,  but  in  the  case  of  the  other  child, 
there  had,  as  yet,  been  no  change  for  the  better.  On  the  evening  of  the  fourth 
day  I  found  Alberta's  tonsils  again  covered  with  false  membrane,  when  I  re- 
newed the  use  of  the  calomel  for  twenty-four  hours,  with  the  same  positive 
result.  From  this  time  the  soda,  which  had  been  continued  throughout  the 
attack,  was  depended  on  entirely.  At  no  time  did  the  little  patient  show  the 
slightest  evidence  of  ptyalism.  but  as  soon  as  she  had  been  long  enough  under 
the  influence  of  the  calomel  the  false  membrane  seemed  to  yield  up  its  connec- 
tion with  the  tonsils,  while  at  the  same  time  the  general  symptoms  began 
rapidly  to  abate.  On  the  morning  of  the  fifth  day.  the  temperature  had  fallen 
to  99^  and  the  pulse  to  90,  and  from  that  time  she  steadily  improved,  and  con- 
valesced under  the  use  of  tonics  and  nutritious  diet. 

"  On  the  other  hand,  Gracie.  to  whom  the  potass,  chlorat.  had  been  given,  con- 
tinued so  alarmingly  ill  that  I  was  induced  to  substitute  the  calomel  and  soda 
treatment  on  the  fourth  day,  and  with  a  like  immediate  result  so  far  as  the  local 
trouble  was  concerned,  but  her  convalescence,  unlike  her  sister's,  was  pro- 
tracted, tediouf,  and  subsequently  complicated  with  bilateral  paralysis  of  the 
palate  and  lower  limbs. 

"  In  the  course  of  a  few  weeks,  I  had  occasion  to  treat  five  other  children  in 
this  family,  and  it  is  scarcely  necessary  to  say  that  the  same  plan  was  adopted, 
all  responding  quickly  and  positively  to  it." 

Excessive  Vomiting  during  Pregnancy. — Dr.  M.  A.  Fallen,  formerly  Prof, 
of  Obstetrics  in  the  St.  Louis  Medical  College,  relates  [St.  Louis  Medical  and 
Surgical  Journal,  September,  1873)  an  interesting  case  of  this  in  a  patient 
whom  he  was  called,  July  16th,  by  Dr.  AUeyne  to  see  in  consultation.  Dr. 
A.  stated  that  the  lady  was  in  the  sixth  month  of  pregnancy  and  would  not  re- 
tain anything  on  her  stomach— no  food,  no  drink.  He  stated  that  unless  she 
was  relieved  she  would  die  for  want  of  nourishment,  and  that  the  induction  of 
abortion  was  the  remedy.  Dr.  P.  found  her  with  a  pulse  of  96,  incessant  nau- 
sea, vomiting  whenever  anything  was  taken  into  the  stomach;  sleeplessness  at 
night  or  during  the  day,  no  delirium,  no  tinnitus  aurium  ;  no  dimness  of  vision. 
I  claimed  a  delay  of  twenty-four  hours  to  try  two  remedies  heretofore  untried. 
One  was  the  hypodermic  injection  of  morphia  over  the  region  of  the  stomach, 
and  the  other  was  the  injection  of  beef  essence  and  brandy  into  the  rectnm. 
On  the  next  day  we  again  visited  our  patient.   The  remedies  had  done  no  good. 
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She  vomited,  as  ever,  the  little  ice-water  she  took,  and  the  injections  could 
not  be  retained  at  all. 

Dr.  P.  then  ascertained  by  examination  with  the  fing'er  that  there  was  "franu- 
lar  erosion  of  the  cervix,  and  was  of  the  opinion  that  nothing  effectual  could  be 
done  short  of  abortion.  Of  the  various  methods  recommended  for  that  pur- 
pose, he  determined  to  employ  that  of  puncturing  the  membranes  for  the  fol- 
lowing reasons:  "The  child  was  not  viable  and  could  not  be  saved.  I  have 
known  cases,  when  the  child  was  viable,  as  in  the  eighth  or  ninth  month  of 
pregnancy,  and  when  I  brought  on  premature  labour  to  allay  excessive  and 
uncontrollable  vomiting,  that  the  vomiting  did  cease,  almost  immediately  after 
the  rupture  of  the  membranes  and  before  the  emptying  of  the  uterus. 

"  With  a  small-sized  uterine  sound  I  punctured  the  membranes.  On  the  even- 
ing Dr.  Alleyne  called  for  me  and  told  me  that  in  an  hour  after  the  operation, 
she  took,  with  decided  appetite,  some  beefsteak  and  retained  it ;  at  night  she 
did  the  same,  and  when  we  saw  her  in  the  morning,  she  and  her  mother  in- 
formed us  that  she  had  slept  well,  and  that  she  had  a  good  appetite,  having 
eaten  various  things  for  breakfast.  About  forty-eight  hours  after  the  operation 
the  foetus  and  secundines  came  away,  and  she»made  a  rapid  recovery. 

'•  I  am  aware  that  there  is  high  authority  against  the  emptying  of  the  uterus  in 
cases  of  excessive  vomiting  during  pregnancy.  I  am  aware,  too,  of  the  sudden 
and  favourable  changes  which  sometimes  take  place  in  such  cases.  The  expe- 
rienced physician  can  often  foresee  that  such  will  be  the  result,  and  he  will 
persevere  with  his  remedies.  I  will  admit  that  it  does  happen,  even  when  he 
despairs.  But  it  also  happens,  that  although  our  patients  occasionally  get 
well,  when  we  expect  them  to  die,  on  the  other  hand,  they  sometimes  die  when 
we  expect  them  to  get  well.  We  must  reason  from  a  general  rule,  and  not 
from  an  exception." 

Cancrum  Oris  successfully  treated  by  a  Saturated  Solution  of  Iodine. — Dr. 
J.  G.  Miller  reports.  {Ka7isas  City  Medical  Journal,  August,  1873)  three  cases 
of  cancrum  oris  successfully  treated  by  tonics  and  the  local  application  of  a 
saturated  tincture  of  iodine  prepared  by  putting  as  much  iodine  into  the  com- 
pound tincture  as  it  would  dissolve. 

Ligature  of  the  External  Carotid  Artery. — Dr.  L.  R.  Longworth  observes 
{Archives  of  Scientific  and  Practical  Medicine,  May,  1873)  that  "the  greatest 
difficulty  of  securing  the  artery  and  the  apprehended  danger  of  secondary 
hemorrhage,  have  so  far  influenced  the  minds  of  surgeons,  that  ligature  of 
the  external  carotid,  compared  with  that  of  the  primitive  vessel,  has  been  a 
very  rare  operation,  and  would,  in  all  probability,  have  been  still  rarer,  were 
it  not  for  the  fact  that  the  former  operation  possesses  two  advantages  over  the 
latter,  viz.,  first,  that  it  is  more  efficient  in  arresting  the  circulatiren  in  the  parts 
beyond  the  ligature,  unless  at  the  same  time  with  the  common  carotid  the  in- 
ternal carotid  be  also  ligated ;  and,  secondly,  that  it  is  free  from  certain  grave 
dangers  incident  to  the  latter  operation  consequent  upon  interference  with  the 
cerebral  circulation  and  the  nutrition  of  the  brain." 

Dr.  L.  fully  discusses  the' relative  advantages  and  disadvantages  of  these  two 
operations,  and  gives  the  following  as  his  general  conclusions : — 

"1.  That  ligature  of  the  common  carotid  is  the  widest  in  its  application,  but 
most  dangerous  and  least  efficient. 

"2.  That  ligature  of  the  external  carotid  below  the  digastric  and  stylo-hyoid 
muscles  is  more  limited  in  its  application,  but  less  dangerous  and  more  efficient. 

"  3.  That  ligature  of  the  external  carotid  above  the  digastric  and  stylo-hyoid 
muscles  is  the  most  restricted  in  application,  but  also  safest  and  most  effectual. 

"4.  That  ligature  of  the  external  carotid  on  both  sides  has  hitherto  been 
uniformly  successful,  and  is  the  most  efficient  measure  at  our  command  for 
arresting  the  distal  circulation." 

Ovarian  Tumour  removed  by  Enucleation. —  Dr.  Walter  Burnham,  of 
Lowell,  Massachusetts,  reports  (Boston  Med.  and  Surg.  .Journ.,  July  24, 1873) 
a  case  of  this.     It  was  his  one  hundred  and  ninety-ninth  ovarian  operation, 
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and  he  says  that  the  operation  required  somewhat  less  time  than  his  previous 
ones. 

After  opening  the  abdomen  and  drawing  from  the  cyst,  with  "Wells's  ovarian 
trochar,  nearly  fifty  pints  of  clear,  limpid  serum,  he  made  a  small  slit  through 
the  peritoneal  coat  near  the  pedicle,  and  with  the  handle  of  my  scalpel  sepa- 
rated the  two  coats  from  each  other  to  a  small  extent,  until  I  could  grasp  them 
in  either  hand,  and  at  once  completed  the  separation  by  pulling  them  apart, 
and  thus  removed  the  entire  sac  proper  as  belonging  to  the  tumour;  while  that 
portion  composed  of  peritoneum  was  laid  back  upon  the  abdomen,  that  I  might 
examine  it,  and  wait  a  little  for  hemorrhage  to  start,  if  at  all.  The  eflFects  of 
the  atmosphere,  though  at  a  high  temperature,  soon  contracted  and  corrugated 
the  peritoneum  to  less  than  half  its  size,  when  I  separated  the  cyst  from  it. 
On  examination  of  the  inner  surface  of  the  peritoneum.  I  found  the  vessels 
spread  out  upon  it  in  a  complete  network,  like  that  of  an  inflamed  conjunctiva 
largely  magnified  ;  but  there  was  no  hemorrhage,  except  one  small  artery  where 
I  divided  the  peritoneal  coat;  and  here  a  small  clot  had  formed,  and  1  thought 
best  to  put  on  a  ligature,  as  I  did  also  on  one  upon  the  omentum,  leaving  the 
ends  out  at  the  lower  angle  of  the  incision,  to  keep  it  open  for  the  discharge 
of  any  matter  that  might  be  deposited  in  the  cavity. 

After  waiting  more  than  an  hour  to  allow  the  force  of  the  heart  to  return, 
the  sac  was  covered  by  a  warm  napkin  before  returning  it  into  the  abdomen. 
But  finding  no  bleeding,  I  then  placed  it  back  into  the  cavity  of  the  abdomen, 
and  closed  the  wound  by  three  sutures,  one  of  which  I  passed  through  the  edge 
of  the  peritoneum  where  I  made  the  slit,  to  secure  that  point  to  the  opening, 
in  case  any  clot  should  form  and  require  suppuration  to  remove  it.  Over  this, 
adhesive  straps  and  a  compress  of  cotton,  to  fill  the  vacuum  of  the  abdomen, 
were  placed  upon  her,  secured  by  a  straight  bandage.  The  patient  made  a 
speedy  recovery. 

Dr.  B.  remarks,  somewhat  singularly,  that  he  believes  •'  Dr.  Miner,  of  Buffalo, 
was  the  first  to  recommend  this  mode  of  treating  the  pedicle,"  and  adds  that 
"  much  credit  is  due  to  him  for  what  seems  to  me  a  very  great  improvement 
over  all  others." 

Recent  Cholera  Epidemic  in  New  Orleans. — Prof.  Jos.  Joxes,  in  a  letter  to 
the  editors  of  the  Boston  Med.  and  Surg.  Joum.  (July  31,  1873),  states  that 
this  epidemic  "  which  commenced  in  the  early  part  of  February  and  disappeared 
in  the  latter  part  of  June,  was  less  severe  than  in  the  two  previous  visitations 
of  this  pestilence  in  New  Orleans.  Although  the  fatal  cases  were  marked  by 
the  prominent  symptoms  of  Asiatic  cholera,  and  presented,  upon  post-mortem 
examination,  its  characteristic  lesions,  the  vast  proportion  of  the  cases, '  when 
taken  in  time,'  yielded  readily  to  treatment,  and  the  mortality  has  been  com- 
paratively small.  Thus,  during  the  months  of  February,  March,  April.  May, 
and  June,  117  whites  and  116  blacks  (total,  233)  died  from  what  was  registered 
in  the  ofiBcial  mortuary  reports  as  cholera  sporadica  ;  and  cholera  morbus  and 
cholera  infantum  destroyed  62 whites  and  22 coloured;  diarrhoea  and  dysentery, 
109  whites  and  48  coloured ;  total  deaths  from  all  intestinal  diseases  during  the 
past  six  months,  white  366,  coloured  234  (total,  600). 

"This  is  comparatively  small  mortality  from  cholera  in  a  population  of  200,000; 
and  as  the  whites  constitute  about  three-fourths,  and  the  coloured  people  only 
one-fourth,  it  is  evident  that  cholera,  as  well  as  other  intestinal  diseases,  has 
been  much  more  fatal  amongst  the  coloured  population.  'I'his  difference  appears 
to  be  due  in  a  large  measure  to  the  fact,  that  as  a  general  rule,  the  coloured 
people  occupy  the  more  unhealthy  and  crowded  portions  of  the  city,  and  are 
less  careful  in  their  habits  and  diet. 

"  The  sudden  subsidence  of  the  cholera,  is  not  to  be  referred  to  the  sanitary 
condition  of  the  city,  which  could  not,  perhaps,  be  much  worse  at  this  season 
of  the  year ;  nor  to  the  uuiversal  employment  of  any  special  means  of  disin- 
fection. Numbers  of  cases  have  occurred  in  localities  where  no  disinfection 
was  practised,  and  it  is  probable  that  only  the  severe  and  fatal  cases  have 
been  reported  to  the  local  sanitary  officers.  The  peculiarly  mild  character  of 
the  recent  epidemic,  may  be  due  to  certain  unknown  conditions  of  the  atmos- 
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phere  and  soil,  and  to  the  heavy  rain-fall,  almost  twenty-two  inches  of  water 
having  fallen  during  the  past  six  months." 

Child's  Head  Impaled  on  a  Htchfork. — Dr.  W.  M.  Goodlovk  reports  [Clinic, 
September  6,  1873)  a  case  of  this  which  is  interesting  as  affording  another  ex- 
ample of  the  many  already  recorded  of  the  deceptive  nature  of  the  early 
symptoms  in  injuries  of  the  brain. 

A  child,  thirteen  months  old,  in  the  arms  of  her  sister,  was  near  the  side  of- a 
stack  of  grain,  when  a  pitchfork  was  let  slide  down  the  stack  with  the  tines 
forward,  one  of  which  entering  the  child's  head  at  the  junction  formed  by  the 
right  parietal  and  frontal  bones,  passing  obliquely  downward,  penetrating  the 
right  hemisphere  of  the  brain,  and  emerging  beneath  the  malar  bone  about 
half  an  inch  in  front  of  the  ear.  The  little  girl  (still  holding  the  child)  with- 
drew the  fork  before  the  father  could  get  to  her  assistance. 

When  seen  by  Dr.  G.,  thirty  minutes  afterwards,  the  child  was  nursing  at  the 
breast.     After  xlae  fork  was  withdrawn  the  child  cried.     It  caused  no  shock. 

The  next  day,  July  23d,  Dr.  G.  found  the  child  sitting  in  the  mother's  lap 
laughing,  showing  no  signs  of  pain ;  bowels  were  moved  twice  through  the 
night ;  temperature  was  normal ;  voluntary  motion  was  good ;  the  pulse  was 
good.  It  had  rested  well  all  night,  except  during  paroxysms  of  coughing. 
Here  I  learned  that  the  child  had  had  a  severe  whooping-cough,  and  when  it 
coughed  a  slight  hemorrhage  ensued  from  the  orifice  of  the  wound,  but  not  of 
much  moment. 

2Ath.  Patient  resting  well ;  cough  not  troubling  it  so  much ;  pulse  accele- 
rated ;  pupils  contracted  ;  no  nervous  excitement  yet  developed.  The  child  does 
not  nurse  so  ofteu.  Its  head  has  been  kept  elevated  and  the  wound  discharges 
more  freely. 

2oth,  7  A.  M.  Patient  has  taken  more  nourishment  to-day.  It  is  marvellously 
better  than  yesterday.  The  pulse  is  somewhat  stronger,  though  oppressed. 
Ice  applications  still  continued.  8  P.  M.  Wound  inclined  to  heal  below ; 
cough  better,  bowels  not  moved.  It  will  not  nurse.  10.30  P.  M.  Patient  very 
restless,  with  quick  pulse;  disturbed  sleep;  anorexia;  sub-sultus  tendinum  ; 
face  flushed  ;  pupils  contracted  ;  wound  inclined  to  heal. 

26th,  7  A.  M.  Tetanic  symptoms  decidedly  present.  Inflammatory  and  arte- 
rial action  abated.  'J'otal  paralysis  of  the  right  eye  and  left  extremities ;  con- 
traction of  pupils  and  some  squinting  of  the  left  eye. 

21th,  9  A.  M.  Convulsion  alternate  with  coma. 

28th,  2.30  A.  M.  Patient  has  rigors  at  times  and  is  comatose  at  times.  Death 
in  convulsions. 

We  have  omitted  the  account  of  the  treatment. 

Gunshot  Wound  of  Stomach  and  Kidney  ;  Recovery. — Dr.  Brooks  reports 
[Chicago  Med.  Journ.,  Sept.  1872)  the  case  of  a  man,  get.  30,  who  accidentally 
shot  himself  at  11  A.  M.,  Dec.  31, 1871,  in  the  epigastrium,  the  ball,  a  half  ounce 
one,  taking  a  downward,  backward,  and  slightly  lateral  direction.  When  seen 
by  Dr.  B.,  five  minutes  afterwards,  there  was  great  nervous  shock,  cold,  clammy 
skin,  great  prostration,  constant  nausea,  pain  in  the  stomach,  restlessness,  respi- 
ration feeble,  and  some  thirst.  Surface  wound  about  two  inches  to  the  left  of  the 
centre  of  the  sternum,  having  cut  the  size  of  the  ball  from  the  lower  edge  of 
the  cartilages  of  the  false  ribs.  Directed  him  to  be  removed  to  an  upper  room 
and  laid  recumbent,  head  low,  a  cloth  wrung  from  hot  water  to  be  placed  over 
the  wound  and  to  be  kept  constantly  applied,  small  pieces  of  ice  (as  large  as  a 
small  filbert)  placed  in  his  mouth.  An  opiate  was  also  given  a  few  hours  after- 
wards. At  8.15  P.  M.  vomited  between  one  and  two  pints  of  coagulated  blood  ; 
at  9.10  P.  M.  passed  about  three  pints  bloody  urine,  resembling  the  blood  that 
flows  from  the  veins  of  an  individual  killed  by  lightning;  a  fourth  drachm  was  now 
given.  At  10.20  P.  M.  reaction  commenced  feebly;  from  11  P.M.  to  3  A.  M. 
slept  quietly,  and  on  awaking  vomited  a  large  quantity  of  blood,  which  was 
the  last  blood  vomited  ;  at  4  A.  M.  passed  an  ordinary  urinal  half  full  of  fluid, 
mostly  blood  ;  from  this  time  he  urinated  about  once  in  six  hours,  blood  always 
passing  till  the  fifth  day,  when  the  urine  was  of  a  natural  colour  and  quality. 
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"After  the  first  sixteen  hours  he  had  no  pain  whatever,  and  slept  well  every 
night.  At  the  expiration  of  forty-two, hours  he  was  allowed  one  teaspoonful  of 
iced  milk,  in  four  hours  two  teaspoonfuls;  this  was  gradually  increased  till  on 
the  fifth  day  he  was  allowed  one-third  of  a  tumbler  of  the  iced  milk  every  six 
hours.  Not  an  untoward  symptom  occurred.  The  hot  cloth  wet,  was  kept 
applied  up  to  Jan.  6,  1872.  No  other  medicament  was  used.  The  fourth  day 
the  bowels  moved  naturally.  On  Jan.  8th.  he  was  removed  to  his  home  in  the 
country.  On  or  about  May  1st.  he  returned  to  the  city,  and  followed  his  occu- 
pation as  a  carpenter.  On  examination  the  7th  of  May,  I  found  the  ball  under 
the  skin,  about  two  and  a  half  inches  from  the  spinous  processes  of  the  verte- 
brae, and  nearly  outside  the  eleventh  rib  of  the  left  side,  having  passed  out  of 
the  abdominal  cavity  between  the  eleventh  and  twelfth  ribs.  The  direction  of 
the  ball,  the  vomiting  of  blood,  the  passing  of  blood  by  the  the  urethra,  the 
character  of  the  shock  and  prostration,  point  unmistakably  to  the  cutting  of 
the  stomach  and  left  kidney  by  the  ball." 


RECLAMATION. 

To  the  Editor  of  the  American  Journal  of  the  Medical  Sciences. 

Sir:  Surgeon  G.  A.  Otis,  who  has  prepared,  under  the  direction  of  Surgeon- 
General  Barnes.  United  States  Army,  the  Surgical  History  of  the  War  of  the 
Rebellion,  at  page  26  of  the  Introduction  to  the  First  Part  lately  published,  has 
called  attention  to  a  paper  of  mine,  written  early  in  1871,  and  published  in  the 
fifty-fourth  volume  of  the  Medico- Chirurgical  Transactions,  on  the  Classifica- 
tion of  Injuries  and  Surgical  Operations  in  time  of  War,  in  a  way  that  makes  it 
imperative  on  me  to  reply  at  some  length.  Although  the  general  purpose  of 
my  paper  is  briefly  referred  to  at  the  commencement  of  Dr.  Otis's  remarks  upon 
it,  the  words  subsequently  quoted  without  their  context,  and  the  comments  upon 
them,  might  cause  it  to  appear  that  1  have  attempted  to  depreciate  the  profes- 
sional labors  of  the  surgeons  of  the  United  States  during  the  great  struggle, 
the  miseries  of  which  they  were  doing  their  best  to  alleviate.  Nothing  could 
have  been  further  from  my  intention,  and  it  appears  to  me  that  such  an  inter- 
pretation is  not  warranted  by  anything  contained  in  my  paper.  I  have  always 
admired  the  zeal  and  the  immense  self-sacrificing  devotion  of  the  United  States 
surgeons,  as  well  of  the  volunteer  service  as  of  the  regular  army,  during  the 
prolonged  war,  and  have  never  expressed  any  other  sentiments  on  the  subject. 
But  I  have  thought,  with  regard  to  the  compilation  of  their  labours,  that  much 
time  and  pains  would  have  been  spared  had  there  been  employed  a  system  of 
classification  of  the  injuries,  which  they  had  not  only  to  treat  but  also  to  tabu- 
lute  in  statistical  returns  for  ofiicial  information,  diflferent  from  that  which  was 
used  for  the  purpose.  At  the  same  time  I  did  not  ascribe  it  as  a  fault  to 
any  one  that  a  different  classification  was  adopted  from  that  which  seemed  to 
me  a  more  efficient  one.  I  knew  that  during  the  Crimean  War  for  the  first  five 
months,  chiefly  in  consequence  of  no  efficient  system  of  classification  having 
been  supplied,  the  English  statistical  returns  were  found  so  valueless  for  scien- 
tific purposes  that  the  attempt  to  use  them  in  detail  was  altogether  abandoned. 
It  was  from  experience  of  the  results  of  the  form  of  classification  which  was 
employed  in  1855  in  the  Crimea,  and  from  much  consideration  of  the  subject, 
that  1  was  led  to  consider  that  form  the  best  calculated  to  insure  accurate  re- 
turns of  the  injuries  of  war  in  the  first  instance,  and  to  secure  facility  of  com- 
pilation afterwards,  but  1  did  not  pretend  to  dogmatize  on  the  subject;  what  I 
asked  in  my  paper  was  that  this  form  should  be  considered  along  with  others 
by  competent  persons.  Dr.  Otis  writes  that  "systems"  must  be  made  to 
conform  to  national  habits  and  organizations,  but  this  can  hardly  apply  to  syste- 
matic returns  of  injuries  which  are  universal  in  their  nature  and  quite  unin- 
fluenced by  national  peculiarities.    The  best  form  of  classifying  the  wounds 
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resulting  from  war,  whatever  it  may  be,  in  one  country  must  surely  be  the  best 
in  another  country. 

Dr.  Otis  quotes  part  of  my  remark  as  to  the  figures  of  the  American  Field 
"Tabular  Statements"  being  "almost  practically  worthless."  It  maybe  ob- 
served that  Dr.  Otis  himself,  at  page  25  of  his  introduction,  quotes  from  an 
official  circular  that  "the  surgical  statistics  of  the  war  were  absolutely  worth- 
less" previous  to  September,  18C2,  owing  to  the  nature  of  the  returns  then  in 
use.  I  only  discussed  the  question  whether  the  revised  forms  of  returns  sub- 
sequently adopted  were  calculated  for  giving  statistical  information  of  as  much 
scientific  value  as  other  forms  of  returns.  In  the  surgical  history,  so  far  as  it 
has  gone.  Dr.  Otis  has  reclassified  the  figures  of  the  field  returns,  after  great 
research  and  labor,  in  forms  essentially  different  from  the  original  ones  ;  forms 
very  similar  indeed,  though  more  extended,  to  those  which  I  advocated  for 
the  primary  returns.  The  remark  of  Dr.  Otis,  that  a  classification  which  may 
be  excellent  for  the  British  Army  with  its  corps  of  trained  medical  officers 
could  not  have  been  advantageously  introduced  into  the  American  service 
chiefly  attended  by  civil  surgeons,  seems  to  be  an  unnecessarily  disparaging 
one.  The  British  surgeons  had  no  special  training  when  the  form  of  classifi- 
cation which  I  described  was  placed  in  their  hands,  and  I  never  heard  that 
they  found  any  difficulty  in  following  its  directions. 

I  regret  very  much  the  unintentional  mistake  (Dr.  Otis  calls  it  a  misrepre- 
sentation) which  I  made  as  to  the  number  of  persons  at  one  time  engaged  in 
preparing  the  records  of  the  war  in  the  Surgeon-General's  office  at  Washing- 
ton. Some  years  ago  an  American  military  medical  visitor  at  Netley,  speaking 
of  the  energetic  and  vast  scale  on  which  the  history  of  the  war  was  being  pre- 
pared, told  my  colleague,  Dr.  Mackinnon,  and  myself  that  there  were  quite 
two  hundred  clerks  engaged  in  preparing  the  records  when  he  left  Washington. 
He  certainly  did  not  mean  the  purely  surgical  records,  and  I  did  not  understand 
him  to  mean  so,  but  the  records  in  all  their  branches  ;  and  I  was  surprised  on 
referring  to  my  paper  after  reading  Dr.  Otis's  comments  upon  it  to  find  1  had 
limited  the  statement  to  the  surgical  statistics.  I  can  only  account  for  it  by 
the  surgical  results  of  the  war  being  uppermost  in  my  mind  at  the  time  of 
writing  the  paper.  But  I  think  any  one  fairly  reading  my  remarks  would  not 
fail  to  notice  that  I  intended  the  general  history  of  the  war,  for  in  the  next 
sentence,  when  comparing  the  number  of  persons  engaged  in  compiling  the 
English  history  of  the  Crimean  War,  I  did  not  confine  myself  to  the  compilers 
of  the  surgical  part,  but  spoke  of  the  whole  of  the  historical  record  of  the 
war.  1  fell  into  an  error,  however,  for  which  I  express  my  regret,  and  which  I 
am  glad  Dr.  Otis  has  corrected  ;  and  I  can  only  add,  that  as  I  sent  copies  of 
the  paper  to  the  Surgeon-General's  office  as  soon  as  it  was  printed,  if  Dr.  Otis 
or  any  one  had  then  indicated  the  exaggeration  in  my  statement,  I  would  have 
gladly  taken  steps  to  correct  it  myself. 

I  refrain  from  entering  upon  personal  topics,  such  as  the  omission  in  the 
work  under  notice,  of  all  mention  in  the  lists  of  writers  published  at  p.  23  of 
the  Introduction  of  an  essay  of  mine  on  Gunshot  Wounds  in  Holmes's  System 
of  Surgery,  which  was  reprinted  in  the  United  States  during  the  war,  and  even 
made  one  of  the  articles  of  the'standard  supply  table  of  the  military  hospitals, 
and  some  similar  matters,  but  will  merely  repeat  my  regret  that  the  remarks 
in  my  paper  on  classification  should  have  given  the  offence  to  Dr.  Otis  which 
they  evidently  have  done ;  they  were  not  intended  to  be  offensive  to  any  one. 
What  I  am  especially  anxious  to  explain  is,  that  my  paper,  which  I  know  not 
many  United  States  surgeons  are  likely  to  see,  in  no  way  has  reference  to 
the  professional  work  done  by  American  surgeons  in  the  field,  or  to  anything 
else  but  the  arrangement  of  the  returns  in  which  their  work  was  ordered  to  be 
classified  and  tabulated  for  statistical  purposes.  I  must  leave  those  who 
possess  the  paper  to  judge  whether  the  remarks  in  it  are  worth  any  attention 
or  not. 

I  have  the  honor  to  be,  etc., 

Thomas  Longmore, 

Surgeon-  General. 
Netley,  July  7,  1873. 
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lesions,  91 
Opium  and  belladonna,  antagonism  between, 

279 
Ord,  relation  of  gout  to  uric  acid,  488 
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Parry,  abscess  of  larynx  in  young  children, 
288 

Parturition,  post-mortem,  203 
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Savory,  amputation  for  traumatic  gangrene, 
191 
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Sick-headache,  notice  of  Latham  on,  515 

Sircar,  abroma  agustum  in  dysmenorrhaea, 
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No.  250  South  Ninth  Street. 

The  Lectures  of  the  Session  of  1873-4  will  commence  on  the  First  Monday  (6th)  of 
October,  and  close  on  the  last  day  of  February  ensuing. 

MEDICAL    FACULTY. 
George  B.  Wood,  M.D.,       Emeritus  Professor  of  Theory  and  Practice  of  Medicine 
Hesry  H.  Smith,  M.D.,        Emeritus  Professor  of  Surgery. 
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Professors  and  Clinical  Lecturers,  and  twice  a  week  at  the  Hospitals.  At  the  Phila- 
delphia Hospital,  and  at  the  Pennsylvania  Hospital,  the  instruction  is  free. 

The  Dissecting  Rooms,  under  the  superintendence  of  the  Professor  of  Anatomy  and 
the  Demonstrator,  are  open  from  the  first  of  September. 

The  room  for  Operative  Surgery  and  the  Application  of  Bandages,  etc.  etc.,  is  open 
early  in  September  and  throughout  the  Session,  under  the  supervision  of  the  Profes- 
sor of  Surgery. 

Lectures  are  delivered  by  the  members  of  the  Summer  Association  annually  dur- 
ing the  months  of  April,  May,  and  June,  September,  and  the  early  part  of  October. 

The  lectures  of  this  Preliminary  Course  will  this  year  begin  on  Monday,  Septem- 
ber 1,  and  continue  until  the  opening  of  the  Regular  Session.  These  Lectures  are 
free  to  all  matriculates  of  the  University,  upon  registering  their  names  with  the 
Secretary  of  the  Association,  who  will  furnish  them  with  tickets. 

Expenses. — Fees  for  the  Course  of  Lectures,  $140.  Matriculation  Fee  (paid  once 
only),  %o.     Graduating  Fee,  $-30. 

R.  E.  ROGERS,  M.D., 

Dean  of  the  Medical  Faculty,  University  Building. 
W.  H.  Salvador,  Janitor. 
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BOYLSTON  MEDICAL  PRIZE'  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and  Fellows  of  Har- 
vard University,  announce  that  the  questions  proposed  for  1874,  are 

1.  The  best  Methods  of  Preventing  the  Development  and  Spread  of  Smallpox. 
The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 

entitled  to  a  premium  of  Two  Hundred  Dollars. 

2.  The  Development  and  Extension  of  Malignant  Disease. 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted,  post  paid,  to  J.  B.  S.  Jack- 
son, M.D.,  Boston,  on  or  before  the  first  Wednesday  in  April,  1874. 

The  following  are  the  subjects  proposed  for  1875: 

1.  Original  Researches  in  Medical  Science. 

2.  So-called  ."Concussion  of  the  Spine." 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 
proposed  for  187-3,  will  be  entitled  to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  these  subjects  must  be  transmitted  as  above,  on  or  before  the  first 
Wednesday  in  April,  1875. 

For  further  information,  see  Boston  Medical  and  Surgical  Journal,  of  June  26,  1873, 
or  apply  to 

RICHARD  M.  HODGES,  M.D.,  Sec^y,  Boston,  Mass. 

STILLE'S  THERAPEUTICS  AND  MATERIA  MEDICA— Fourth  Edition- 
Revised  and  Enlarged — Preparing. 

A  SYSTEMATIC  TREATISE 

ON  THE  ACTION  AND  USES  OF  MEDICINAL  AGENTS, 

INCLUDING  THEIR  DESCEIPTION  AND  HISTOEY. 
By  ALFRED  STILLE,  M.D., 

Professor  of  Theory  and  Practice  of  MecUciae  in  the  University  of  Pennsylvania. 
In  two  large  and  handtotne  octavo  volumes. 

A  few  notices  of  previous  editions  are  subjoined  : — 

We  regard  tliis  work  as  the  best  one  on  Materia  i  world  is  well  acquainted  with  this  work.  At 
Medica  in  the  English  language,  and  as  such  it  home  and  abroad  its  reputation  as  a  standard 
deserves  the  favor  it  has  received  — Ani,  Joum.  I  treatise  on  Materia  Medica  is  securely  estab- 
Medical  Sciences,  Julv,  1S6S.  lished.     It  is  second  to  no  work  on  the  subject 

We  need  not  dwell  on  the  merits  of  the  third  i  '°  "'«.  E"?''*^  '""S-^e,  and,  indeed,  is  decidedly 
edition  of  this  magnificently  conceived  work.  It  ''"P"^^'"^  '°  «i""«  respects,  to  any  otheT.-Pa- 
is  the  work  on  Materia  Medica,  in  which  Thera-  ''^fi"  ^'"^-  ""^^  ««'-^-  Journal,  July,  ISOS. 
pentics  are  primarily  conBidered— the  mere:  Dr.  Still6's  work  is  becoming  the  best  known 
natural  history  of  drues  being  disposed  of.  To  of  any  of  our  treatises  on  .Materia  Medica  .  .  . 
medi-al  practitioners  'this  is  a  very  valuable  :  One  of  the  most  valuable  works  in  the  language 
conceplion.  It  is  wonderful  how  much  of  the  on  the  subjects  of  which  it  treats.— iV.  Y.  Mtii. 
riches  of  the   literature  of  JIateria  Medica  has  \  Journal,  October,  1868. 

been  condensed  into  this  book.  The  references  The  work  of  Prof.  Still6  has  rapidly  taken  a 
alone  would  make  it  worth  possessing.  But  it  high  place  in  professional  esteem,  and  to  say  that 
is  not  a  mere  compilation.  The  writer  exercises  f^  third  edition  i.s  demanded  and  now  appear.s 
a  good  judgment  of  his  own  on  the  great  doc-  i  before  us,  sufficiently  attests  the  Arm  position 
trines  an4  points  of  Therapeutics.  For  purposes  |  ,],ii,  treatise  has  made  for  itself  As  a  work  of 
of  practice,  Still^'s  book  is  almost  unique  as  a  |  great  research,  and  scholarship,  it  is  saj'e  to  say 
repertory  of  information,  empirical  and  scientific,  ■  ^g  jiave  nothing  superior.  It  is  exceedingly 
on  the  actions  and  uses  of  medicines. — London  ,  fun^  (^qJ  the  busy  practitioner  will  find  ample 
Lancet,  Oct.  31,  1S68.  |  suggestions  upon  almost  every  important  point 

Through  the  former  editions,  the  professional  i  of  therapeutics.  — Ctncmnaii  Lancet,  Aug.  ISOS. 
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A  COMPLETE  TREATISE  ON  THE  PATHOLOGY  AND 

TREATMENT  OF  CHIDBED,  for  Students  and  Practitioners.  Translated, 
with  the  consent  of  the  author,  from  the  Second  German  Edition,  by  James 
Read  Ciiadwick,  M.D.     In  one  octavo  volume.     {Preparing.) 


yEISSL  {H.\  M.D. 

A  COMPLETE    TREATISE  ON  VENEREAL  DISEASES. 

Translated  from  the  Second  Enlarged  German  Edition,  by  Frederick  R.  Stub- 
Gis,  M.D.     In  one  octavo  volume,  with  iliuatrations.     (Preparing.) 
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Art.  I. —  Traumatic  Neuralgia;  Section  of  Median  Nerve.  By  S. 
Weir  Mitchell,  M.D.,  Member  of  the  National  Academy  of  Sciences. 
(With  five  wood-cuts.) 

Miss  T.  at  the  age  of  two  and  a  half  years  ran  a  splinter  into  the 
palm  of  the  right  hand  over  the  point  at  which  the  median  nerve  divides 
in  order  to  send  branches  to  the  thumb  and  fingers.  The  fragment,  which 
came  from  a  barrel  hoop,  was  said  to  have  been,  when  it  entered,  a  third 
larger  than  when  taken  away  twenty  years  after.  It  passed  so  deeply 
into  the  hand  that  it  was  thought  best  to  poultice  the  part  and  encourage 
suppuration  before  removing  the  foreign  body.  To  the  physician's  surprise 
the  wound  healed  rapidly,  every  sign  of  irritation  passed  away,  and  the 
child  soon  after  was  taken  from  this  city,  in  which  the  accident  took  place. 

The  piece  of  wood  could  always  be  felt  distinctly  in  the  palm,  bat 
only  once,  when  in  Panama,  at  the  age  of  twelve,  was  its  presence  in  the- 
least  degree  annoying.     When   22  years  old,  Miss  T.,  then  in   Naples, 
caught  hastily  the  falling  top  of  a  trunk,  and  in  so  doing  bruised  the 
region  in  which  lay  the  splinter.     Great  local  pain  and  slight  swelling 
followed,  but,  growing  better  in  a  few  days,  left  her  with  some  uneasiness 
and  discomfort  in  the  part  struck.    After  three  months  she  began  to  have 
pain  in  the  right  shoulder,  for  which  Dr.  Suchet,  of  Paris,  ordered  lini- 
ments, regarding  it  as  rheumatic.     In  May  of  the  same  spring  of  1871, 
the  pain  in  the  hand  grew  worse,  and  in  July  it  was -severe  in  the  median 
palm,  thumb,  and  palmar  face  of  the  index-finger.      At  Plombieres,  in 
August,  and  later  while  travelling,  it  increased,  and  extending  to  the  fore- 
arm assumed  throughout  a  hyperaesthetic  character,  so  that  she  began  to 
guard  the  parts  from  foreign  touch.     It  now  became  plain  that  the  trouble 
was  due  to  the  splinter,  and  accordingly,  at  Milan,  October  22,  1871,  Dr. 
Sapolini,  Surgeon  to  the  King  of  Italy,  assisted  by  Dr.  Guerini,  after  a 
careful  search  removed  the  splinter,  which  is  said  to  have  lessened  in 
size,  is  certainly  smoother  than  it  could  have  been  at  first  when  twenty 
years  before  it  entered  her  palm.     Dr.  Sapolini,  whom  I  had  the  pleasure 
to  meet  in  Milan  last  summer,  told  me  that  it  lay  among  the  diverging 
median  nerve  filaments,  and  was  taken  away  with  great  difificulty.     On 
awaking  from  the  chloroform  sleep,  she  was  at  once  conscious  of  intense 
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pain  in  the  fore-finger  and  thumb.  Within  a  few  days  the  fingers  con- 
tracted in  firm  flexion,  the  pain  became  exquisite,  a  touch  was  torture,  and 
the  median  palm  from  time  to  time  swelled  and  throbbed  so  as  to  induce 
the  belief  that  pus  had  formed.  Under  poultices  it  would,  however,  sub- 
side, and  in  a  few  days  go  through  the  same  process  anew.  The  wound 
healed  in  a  month,  but  thenceforward  she  lived  under  the  influence  of  mor- 
phia, being  almost  entirely  sleepless  from  the  incessant  pain  and  exquisite 
hyperalgesia  which  made  the  lightest  contact  a  thing  to  be  guarded  against 
by  precautions  which  seemed  almost  absurd.  Despite  the  pain,  a  success- 
ful eff'ort  was  made  to  straighten  the  fingers  by  the  aid  of  a  dorsal  splint, 
and  on  its  removal  they  remained  straight  or  extended.  The  torment  was 
worst  on  the  thumb,  median  half  of  face  of  forefinger,  the  annulus,  and  the 
median  palm  close  to  the  forefinger.  It  also  extended  on  to  the  back  of 
the  hand,  where  it  affected  the  dorsal  surface  on  the  radial  side  of  the  hand, 
and  especially  the  last  two  phalanges  of  the  second  and  third  digits  where 
the  pain  was  no  less  than  in  front.  Throughout  all  the  regions  named  it 
was  a  constant  burning  pain,  with  red  and  smooth  surfaces  upon  which 
the  fall  of  a  bit  of  lace  or  a  veil  edge  was  simply  anguish. 

In  this  condition  Miss  T.  went  from  one  well-known  physician  to 
another,  the  pain  passing  up  the  forearm  and  involving  its  whole  surface 
in  a  hyperalgesia  which  varied  in  degree  and  was  accompanied  with  a  dis- 
turbance of  the  local  circulation  in  the  limb,  so  that  it  was  now  intensely 
flushed  and  now  pale  in  spots.  The  shoulder  also  continued  to  be  painful, 
and  associated  neuralgias  awoke  in  the  right  face  and  neck  and  even  in 
the  right  foot. 

The  whole  range  of  usual  local  and  general  therapeutic  means  failed  to 
lessen  her  pain,  although  heat,  cold,  actual  cautery,  Vienna  paste,  hypo- 
dermic injections  of  morphia,  blisters,  electricity  (induced  currents)  were 
employed  in  turn,  with  an  endless  list  of  others  which  I  need  not 
catalogue.  At  length,  in  November,  1871,  Dr.  Sapolini  found,  after  the 
most  careful  study,  that,  while  protracted  pressure  on  the  median  nerve 
in  the  forearm  caused  only  an  increase  of  pain,  pressure  on  the  musculo- 
spiral,  at  first  increased  and  by  and  by  destroyed  not  only  the  pain 
but  the  sensitiveness  so  completely  that  the  finger  and  thumb  could  be 
roughly  handled  both  on  their  dorsal  and  palmar  faces.  Again  and 
again  he  applied  this  test,  and  when  fully  convinced  that  he  was  not  mis- 
taken and  that  relief  always  followed  the  pressure,  he  cut  down  on  the 
musculo-spiral  nerve  above  the  outer  side  of  the  elbow  and  removed  an 
inch  of  it.  Absolute  ease  at  once  followed  this  section,  pain  and  sensi- 
tiveness alike  disappearing,  while,  to  the  amazement  of  the  skilful  ana- 
tomist who  operated,  the  loss  of  touch  in  the  radial  regions  of  the  back 
of  the  hand  was  so  slight  that  he  doubted  there  being  any  loss,  although 
a  considerable  amount  of  wasting  in  the  extensors  and  an  absolute  wrist- 
drop showed  that  the  muscular  distribution  of  the  nerve  had  suffered.  The 
full  extent  of  this  loss  I  have  not  learned.  It  left  for  a  time  a  hollow  in 
the  forearm,  but  within  a  few  months  (four  or  five)  the  arm  regained  its 
plumpness,  and  as  to  the  lack  of  power  in  the  extensors  it  was  certainly 
slight  in  the  spring  of  1873,  although  at  this  time  the  pain  was  enough 
to  so  far  inhibit  movement  as  to  make  it  no  easy  task  to  judge  of  the  real 
amount  of  motility.  As  to  the  sense  of  touch  being  but  slightly  hurt 
anywhere  in  the  hand  by  the  section  of  the  musculo-spiral,  I  have  also 
the  assurance  of  Miss  T.,  whose  curiosity  led  her  to  examine  the  part 
with  care. 

On  the  eighth  day  after  the  operation  the  pain  suddenly  returned.    The 
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sensitiveness  to  touch  remained  somewhat  lessened  on  the  back  of  the 
fingers  and  thumb,  and  on  the  whole  the  torture  was  thereafter  less 
extreme,  but  it  was  still  terrible,  and  the  associated  sensations  grew  worse, 
so  that,  as  I  have  many  times  seen  in  other  cases,  the  whole  skin  grew 
irritable  and  the  sources  of  torment  multiplying,  bright  lights  and  sharp 
sounds  increased  the  pain,  sensitive  spots  were  developed  on  the  scalp,  a 
thick  crop  of  herpetic  eruptions  covered  the  right  arm,  neck,  and  face, 
while  the  general  health  began  to  fail  despite  the  most  careful  and  skilful 
efforts  to  sustain  it.  Something  was  due  no  doubt  to  the  prolonged  heal- 
ing of  the  wound,  which  was  interfered  with  by  frequent  abscesses,  and  at 
last  at  the  third  week  by  erysipelas. 

After  the  failure  to  gain  full  relief  from  Dr  Sapolini's  well-considered 
operation.  Miss  T.  consulted  very  many  surgeons  and  physicians  of  dis- 
tinction, but  without  obtaining  any  further  good  result.  In  August,  1872, 
after  using  by  Sir  James  Paget's  direction  a  long  series  of  hot  water  arm- 
baths,  Miss.  T.,  by  his  advice,  returned  to  America.  In  January,  1873,  I 
saw  her  in  New  York,  and  in  the  middle  of  February  she  placed  herself 
under  my  care  in  Philadelphia,  where,  with  the  kind  aid  of  my  friend  Dr. 
Wm.  W.  Keen,  I  made  the  following  notes  of  her  case. 

At  this  time,  with  no  notable  functional  trouble.  Miss  T.  was  thin  and 
weak  and  singularly  liable  to  sudden  flushes  or  as  sudden  pallor.  She 
slept  with  the  hand  propped  upon  its  ulnar  edge,  and  awakened  many 
times  at  night  when  it  fell  over  or  was  touched  by  the  bedclothes,  while  all 
day  long  she  devoted  herself  to  the  task  of  shielding  the  part  from  every 
foreign  contact.  This  anxiety  to  avoid  having  the  hand  touched,  and  the 
constant  influence  of  pain,  gave  to  her  physiognomy  a  singular  expression 
of  suffering  and  vigilance,  such  as  I  have  rarely  seen  siuce  the  terrible 
traumatic  neuralgias  of  the  late  war. 

The  arm  presented,  numerous  marks  due  to  the  use  of  cauteries,  and  on 
the  palm  at  the  edge  of  the  thenar  eminence  was  the  scar  of  the  opera- 
tion for  removal  of  the  splinter,  and  above  the  elbow  was  the  cicatrix  left 
by  that  of  the  nerve  section. 

Motility. — Miss  T.  can  use  the  deltoid,  and  flex  and  extend  the  arm, 
but,  if  the  movement  be  sudden  or  extreme,  it  causes  pain  in  the  shoulder 
and  neck.  She  can  slowly  and  with  pain  pronate  and  supinate  the  fore- 
arm. She  cannot  extend  the  wrist,  but  on  its  being  extended  can  delay 
its  fall,  chiefly  by  using  the  radial  extensors.  Slight  power  to  flex  wrist. 
The  first  and  second  fingers  have  no  motility ;  but  she  can  stir  the  last 
joints  of  the  other  fingers  in  flexion  and  extension.  Probably  most  of 
this  lack  of  power  is  due  to  long  disuse  and  the  inhibitory  power  of  con- 
stant pain.     The  future  history  proved  this  view  to  have  been  correct. 

Seni^ation. — This  was  examined  by  nerve  regions.  Touch  and  power  to 
localize  or  place  a  touch  are  normal  in  the  musculo-cutaneous  distribution. 
Touch  is  well  felt  above  scar  left  over  the  point  of  section  of  the  musculo- 
spiral.  Touch  just  below  the  scar  is  badly  felt,  and  is  referred  above  the 
scar.  The  radial  and  median  sensation  in  the  arm  is  normal,  as  well  as  that 
of  the  internal  cutaneous  nerve.  In  the  radial  area  on  the  back  of  the  thumb 
and  first  and  second  fingers  touch  is  referred  correctly,  and  is  everywhere 
felt;  but  thoughout  this  region  every  touch  is  felt  as  both  touch  and  pain. 
In  a  less  degree  this  is  true  of  certain  parts  of  the  whole  arm,  and  most 
notably  of  parts  just  around  the  scar  of  the  operation  on  the  rausculospiral. 
The  ulnar  territory  is  in  all  respects  healthy  by  compass  points.  The  sen- 
sitivene.ss  of  the  thenar  eminence  is  not  acute,  but  increases  as  we  approach 
the  index-finger.     The  hyperalgesia  is  exquisite  in  the  face  of  the  second 
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finger,  and  the  radial  side  of  the  third  finger;  on  the  face  of  the  thumb 
and  the  palm  ;  over  the  first  joint  of  the  index.  In  these  regions  touch 
is  so  much  more  distinctively  felt  as  pain  that  the  degree  of  health  of  the 
power  of  touch  cannot  be  thoroughly  studied.  The  over-sensitiveness  is 
worst  in  parts  of  the  median  and  radial  territory  of  the  hand,  better  in  the 
external  cutaneous  branches  of  the  musculo-spiral,  and  normal  in  the  ulnar 
and  internal  cutaneous. 

The  great  nerve  tracks  are  tender  upon  deep  pressure,  which,  over  the 
median  and  musculo-spiral  above  the  scar,  causes  increased  pain  in  the  hand. 
The  axillary  and  brachial  plexus  are  also  tender,  as  well  as  the  three  upper 
cervical  vertebrae.  At  times  the  surface  of  the  right  chest  is  sore,  and 
also  the  teeth  of  the  right  side  of  both  jaws,  the  teeth  being  themselves 
sound. 

Secretions. — The  median  palm  sweats  incessantly,  and  the  odour  of  the 
perspiration  is  very  acid  and  heavy. 

Nutrition. — The  measurements  of  the  two  arms  are  as  follows : — 

Left  forearm 8f  inches 

Eight      " 8        " 

Left  arm  biceps 9|      " 

Right        " 8        " 

There  is  at  this  date  no  especial  wasting  of  any  of  the  forearm  mus- 
cles, and  no  remarkable  want  of  muscular  tone.  Tlie  interosseal  groups 
are  not  wasted. 

The  two  little  finger  nails  are  normal  and  alike,  the  second  finger  and 
thumb  nails  on  the  right  hand  are  curved  laterally,  that  is,  singularly 
arched.  The  right  index  nail  is  ^%  inch  broad,  that  of  the  left  ^\  inch. 
She  thinks  there  has  been  no  difference  in  the  rate  of  growth.  Tiie  gene- 
ral tint  of  the  right  hand  is  livid,  and  the  arm  is  liable  to  sudden  alterna- 
tions of  feeling  as  to  temperature,  while  the  slightest  irritation  causes  at  first 
intense  paleness  followed  by  definitely  limited  islands  of  deeply  flushed 
skin.  The  skin  of  the  thumb  and  index-finger  is  rough,  ragged,  and 
marked  with  yellowish  patches  of  loosened  epithelium. 

Ten\perature. — I  made,  at  this  time,  an  effort  to  ascertain  the  tempe- 
rature of  the  affected  parts,  but  totally  failed,  owing  to  the  sensitiveness 
of  the  surface  being  such  as  to  forbid  the  mere  touch  of  the  instruments. 

Galvanism. — The  forearm  and  hand  muscles  all  reacted  rather  feebly 
under  induced  currents,  but  this  was  possibly  due  in  some  degree  to  long 
inaction,  and  she  could  not  endure  a  severe  use  of  the  battery.  The  eff'ects 
of  galvanism  were  most  interesting,  and  such  as  at  first  to  induce  me  to 
believe  that  the  constant  current  might  prove  of  curative  value.  A  cur- 
rent of  at  least  ten  cells  in  either  direction  along  the  track  of  the  median 
nerve  rendered  the  fingers  nearly  altogether  free  from  over-sensitiveness, 
and  enabled  me,  while  the  current  passed,  to  ascertain  that  the  sense  of 
touch  in  these  parts  was  but  slightly  impaired.  This  experiment  was  made 
again  and  again  with  the  same  result,  and  satisfied  me  that  the  nerve  could 
not  be  very  gravely  altered.  I  am  not  aware  of  any  like  observation  else- 
where recorded.  I  may  add  that  the  influence  was  limited  to  the  median, 
and  that  continued  galvanic  treatment  failed  to  relieve,  except  at  the  mo- 
ment, and  this  is  in  accordance  with  all  my  former  experience  of  traumatic 
neuralgia. 

A  long  and  careful  study  at  last  satisfied  me  that  the  cause  of  trouble  j 
lay  in  the  disordered  filaments  of  the  median  nerve  in  the  hand,  and  that 
the  eff'ects  exterior  to  this  part  were  probably  due  to  disturbances  of  the 
sensorium,  propagated  from  the  hand  and  resulting  in  associated  neuralgias, 
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such  as  are  commonly  but  inaptly  termed  reflex.  One  question  remained 
to  be  answered,  How  far  up  the  median  nerve  had  the  organic  changes 
travelled  To  this  I  could  give  no  positive  reply,  since  the  whole  nerve 
was  tender,  and  there  might  possibly  be  a  sclerotic  condition  of  the  entire 
nerve  up  to  its  spinal  origin  ;  but  in  this  case  I  should  have  expected  to 
find  the  muscles  less  sensitive  to  induced  currents  and  the  tactile  sense 
greatly  disturbed,  which  was  not  the  case;  I  therefore  determined  to  take 
the  risk  and  divide  the  median  nerve.  At  this  stage  Dr  Brinton  saw 
the  case,  and,  in  consultation  with  Dr.  Keen,  we  determined  to  operate 
on  the  forearm  below  the  point  at  which  the  motor  filaments  are  given  off 
to  the  forearm  muscles.  The  only  loss  would  thus  be  the  sensibility 
of  the  median  territory  in  the  hand  and  the  mobility  of  certain  thumb  and 
interosseal  muscles.  I  add  here  Dr.  Brinton's  account  of  the  operation, 
which  was  done  by  him  with  the  assistance  of  Drs.  W.  W.  Keen  and 
Wharton  Sinkler. 

"March  2d,  1873,  I  first  ascertained  precisely  the  margins  of  the  flexor 
carpi  radialis  and  palmaris  longus  muscles  by  extending  the  hand  upon  the 
forearm.  I  then  made  an  oblique  incision  2^  inches  long,  from  over  the  border 
of  the  first  to  that  of  the  last-named  muscle ;  the  lower  end  of  this  incision 
terminated  two  inches  above  the  line  of  the  wrist-joint. 

"The  superficial  fascia  and  the  muscular  aponeurosis  were  next  divided  on 
a  director  in  the  line  of  the  cut.  The  tendinous  edge  of  the  radial  flexor  and 
the  narrow  tendon  of  the  palmaris  were  thus  exposed  to  view.  I  then  sought 
for  the  median  nerve  in  the  inter-muscular  space,  and  uncovered  it  at  the  lower 
end  of  the  cut,  just  at  the  point  at  which  it  emerges  from  beneath  the  oblique 
fleshy  fibres  of  the  flexor  sublimis  digitorum ;  with  the  end  of  the  finger  this 
muscle  was  then  raised  from  its  bed  (without  laceration  of  its  fibres)  as  high 
as  the  upper  end  of  the  incision.  The  median  nerve  was  thus  completely  ex- 
posed for  an  extent  of  2^  inches. 

"  It  was  decided  by  Dr.  Mitchell  that  the  removal  of  three-quarters  of  an 
inch  of  the  nerve  would  be  suflicient  for  the  object  of  the  operation ;  and  this 
length  of  nerve  was  accordingly  excised  with  the  scissors.  It  was  at  the  same 
time  suggested,  that,  to  diminish  the  probabilities  of  reunion  of  the  divided 
nerve  ends  by  fresh  nerve  development,  the  lower  exposed  end  of  the  nerve 
trunks  should  be  turned  in  a  transverse  direction  into  the  surrounding  tissues 
and  there  fixed.  This  was  accordingly  done,  the  nerve  end  being  retained  in 
its  new  position  by  a  wire  suture,  which  was  removed  at  the  expiration  of  forty- 
jeight  hours. 

"The  portion  of  nerve- thus  excised  commenced  below  the  origin  of  the 
muscular  and  anterior  interosseous  branches,  and  terminated  above  the  origin 
of  the  palmar  cutaneous  branch.  There  was  no  bleeding;  and  no  ligatures 
were  required.    The  wound  healed  in  about  ten  days." 

The  nerve  ends  retracted  at  once  to  such  an  extent  that,  although  but 
three-quarters  of  an  inch  were  taken  away,  the  separation  was  found  to 
be  an  inch  and  a  half,  and  this  became  fully  two  inches  and  a  quarter, 
when,  at  my  suggestion,  the  lower  end  of  the  nerve  was  doubled  on  itself. 
The  nerve  looked  healthy ;  and  the  piece  put  in  Muller's  fluid  was  studied 
within  a  few  hours  by  Dr.  Bertolet,  whose  statement  I  append.  A  hypo- 
dermic injection  of  morphia  was  given  ;  this  drug  cjvused  alarming  pros- 
tration, while  chloral  produced  the  wildest  excitement.  The  wound  was 
painful ;  and  on  the  third  day,  in  this,  as  in  Dr.  Sapolini's  operation, 
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erysipelas  came  on.  It  involved  the  lips  of  the  wound  first  and  thence 
journeyed  to  the  finger  tips  and  up  the  arm  and  over  the  right  side  of  the 
chest.  During  this  period  of  eight  days  I  tried  and  gave  up  in  turn  many 
forms  of  narcotics.  From  this  time  the  case  progressed  favourably,  need- 
ing no  treatment  save  tonics  and  a  bountiful  diet.  A  few  hours  after  the 
operation  I  made  an  examination  of  the  limb  as  well  as  the  pain  in  it 
permitted,  and  found  that  the  palmar  face  of  the  thumb  and  index  were 
insensible,  and  could  be  touched  without  any  annoyance,  but  hypersesthesia 
still  existed  in  the  radial  territory.  On  the  sixth  day  there  were  acute 
pains  in  the  index  and  thumb,  due,  I  suppose,  to  the  changes  in  the  cen- 
tric end  of  the  cut  nerve.  On  the  sixteenth  the  hand  and  arm  admitted 
of  a  careful  study,  and  we  found  the  following  condition  : — 

Motion. — The  relief  from  pain  enabled  her  to  move  all  the  muscles  save 
those  damaged  by  the  section  of  the  nerve.  The  flexor  tendons  tied  fast 
by  the  cicatrization  of  the  wound,  yielded  to  carefully  conducted  passive 
motion,  and  we  shortly  learned  that  the  extensors  and  flexors  were  in  nearly 
equally  good  order,  but  that  in  the  thumb  and  index  there  were  subacute 
joint  lesions,  which  promised  for  a  time  to  limit  the  range  of  motion. 
The  section  of  the  median  nerve  disturbed  no  muscles  save  those  of  the 
thenar  eminence  and  the  median  interosseal  groups  ;  but  as  one  of  the 
short  adductors  of  the  thumb  is  fed  by  the  ulnar  nerve,  there  yet  remained 
the  power  to  approximate  the  thumb  and  fingers 

Sensation  was  absolutely  lost  for  touch  and  pain  on  the  palmar  face 
of  the  thumb,  index,  and  up  to  an  irregular  line  on  the  radial  side  of  the 
centre  of  the  same  face  of  the  third  finger.  It  was  not  lost  on  the  palm 
though  slightly  lessened,  but  was  absent  on  a  part  of  the  dorsal  ends  of 
the  second  and  third  fingers.  Beyond  these  regions,  as  I  shall  further 
describe,  touch  was  dulled  over  a  much  wider  range.  The  area  of  abso- 
lute loss  of  feeling  is  seen  at  a  glance  in  the  accompanying  diagram.  It 
was  traced  again  and  again  with  the  most  sedulous  care,  and  each  time 
recorded  on  diagrams  which  were  found  to  agree.  With  no  less  care  I 
studied  the  sensory  condition  of  the  radial  region.  At  first  it  presented 
the  hyperaesthesia  which  had  never  left  it  since  eight  days  after  the  opera- 
tion on  the  musculo-spiral,  but  from  the  date  of  section  of  the  median 
this  very  rapidly  lessened,  and  within  a  mouth  was  but  trifling.  The 
sense  of  touch  in  this  region  was  perfect. 

The  associated  neuralgias  and  the  tenderness  of  the  nerves  faded  with 
equal  rapidity,  and  thus  within  ten  days,  except  the  relics  of  radial  seusi- 
tiveness,  there  was  absolute  freedom  from  every  form  of  pain. 

Nutrition. — The  aeneous  eruption  passed  away  with  the  pain,  and  a 
marked  and  steady  change  for  the  better  took  place  in  the  colour  and  vas- 
cular state  of  the  limb. 

All  the  nails  of  both  hands  were  stained  on  the  day  of  the  nerve  section. 
Those  of  the  left  grew  steadily  at  the  rate  of  about  1  mm.  a  week.  None 
of  the  nails  on  the  right  hand  grew  until  the  14th  day,  when  all  grew  at 
equal  rates. 

Temperature. — The  sensitiveness  before  the  operation,  and  the  erysipelas 
after  it,  unfortunately  interfered  with  my  earlier  thermal  studies. 

14th  day.  No  erysipelas,  wound  healed. 

10  A.M.  Right  median  region 96.5 

Left         "  " 915 

9  P.M.  Ri^ht      "  " 96.4 

Left         "  "  ......  92.5 
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16tb  day.  Erysipelas  again  appeared  on  the  right  shoulder,  but  faded 
in  two  or  three  days  after  a  fevered  and  restless  night, 

Ripht  median  thumb 92.4 

Left         "  " 95.3 

19th  day.  Patient  well. 

5  P.M.  on  1st  joint  of  index  ;  Right  median  nerve  region     .     97.6 

Left        "  "         "  .     94, 

23d  day. 

Ball  of  thamb  ;  Right  median  nerve  region.        .        .        ,93 
Left        "  "  "      .        .        ,        ,     92 

Right  index 93.5 

Left      " 90 

A  few  days  later  I  awakened  a  subacute  arthri  tis  in  the  metacarpo- 
phalangeal articulation  of  the  right  forefinger  by  making  too  extreme 
movement.  The  trouble  proved  obstinate,  and  exacted  long  rest  on  a 
splint  with  repeated  counter-irritation  by  strong  solutions  of  nitrate  of 
silver ;  but  this  was  the  sole  drawback,  and  ever  since  the  hand  has  con- 
tinued to  improve  in  motion,  while  there  remains  the  most  absolute 
freedom  from  pain. 

On  the  20th  Nov.  1873,  ten  months  after  the  operation.  Miss  T.  came 
to  Philadelphia  again,  and  gave  me  a  chance  to  study  the  peculiarities  of 
her  condition  at  this  time. 

The  forearm  muscles  all  responded  readily  to  moderate  faradic  currents. 
The  essential  thumb  muscles  in  the  thenar  eminence  moved  under  no  form 
of  electric  stimulus,  faradic  or  galvanic,  save  the  short  ulnar  adductor, 
which  being  fed  by  the  ulnar  nerve  responded  to  both  currents.  The  ulnar 
interossei  acted  well ;  the  median  hand  muscles  of  like  groups  did  not 
respond  to  any  electric  irritation. 

Sensation. — The  study  of  the  sensations  proved  very  interesting.  I 
give  the  simple  details,  reserving  my  comments. 

The  diagrams  of  lost  touch  and  pain,  made  within  a  month  after  the 
section,  remain  much  the  same,  except  that  on  the  median  side  of  the 
third  finger,  first  and  half  of  second  phalanx,  touch  can  now  be  dully  felt. 
The  area  of  the  palm  in  which  touch  was  marked  as  lessened,  is  much  as 
at  that  date;   perhaps  has  somewhat  bettered. 

The  dorsal  regions  of  lost  pain  and  touch  remain  as  in  the  diagram, 
except  that  on  the  outside  of  the  thumb  there  seems  to  have  been  some  gain. 

The  ulnar  half  of  the  third  finger  palmar  face  feels  light  touch  through- 
out, and  correctly  refers  it,  but  is  incapable  of  discerning  as  two  the  com- 
pass points  at  any  distance  apart.  To  my  surprise  the  radial  half  of 
the  fourth  finger,  though  feeling  a  touch  everywhere,  is  also  unable  to 
discern  compass  points  as  two  at  any  distance  apart.  The  ulnar  side  of 
the  palmar  face  of  this  finger  is  more  sensitive  near  the  end  ;  last  phalanx 
the  points  are  felt  as  two  at  |  of  an  inch  apart ;  on  the  sound  side  as  two 
at  I  of  an  inch  asunder.  The  fifth  finger  gives  the  same  response  on  both 
sides  of  the  body,  but  the  patient  insists  that  there  is  a  difiFerence  in  feel- 
ing in  favour  of  the  sound  side. 

There  is  absolute  freedom  from  pain. 

The  nails  grow  alike.     The  thumb  muscles  are  atrophied. 

Remarks. — The  trouble  in  this  case  began  when  the  point  where  the 
splinter  lay  was  struck.  It  is  difficult  to  say  what  was  the  nature  of  the 
process  then  set  up,  but  it  was  certainly  initative  in  character,  and  was 
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suddenly  made  worse  by  the  operation  in  which  the  foreign  body  was  re- 
moved. The  hyperesthesia  and  burning  pain,  and  the  contraction  of  the 
fingers  make  it  probable  that  the  trouble  was  inflammatory.  The  after- 
consequences  were  most  interesting  and  instructive.  The  phenomena  of 
pain  and  hyperalgesia,  at  first  limited  to  the  median  nerve,  as  usual  began 
to  bring  about  in  the  sensoriura  a  state  of  morbid  irritability  in  closely 
related  groups  of  ganglionic  nerve  cells,  so  that  the  musculo-spiral  was 
next  affected,  and  this,  as  I  have  said,  through  the  sensorium  ;  next  other 
centres  felt  the  same  influence,  and  the  irritative  radiations  inward  from 
the  diseased  median  so  morbidly  altered  other  and  remoter  sensation  cen- 
tres, as  to  cause  these  also  to  express  pain,  and  thus  to  give  rise  to  associ- 
ated neuralgias  of  the  shoulder,  neck,  face,  and  leg,  the  influence  being 
throughout  purely  unilateral.  When  the  nerve  was  divided,  the  centres 
were  at  once  relieved  from  this  steady  afflux  of  morbid  impressions,  and 
rapidly  regained  their  healthy  states,  with  the  exception  of  those  from 
which  arises  the  musculo-spiral  nerve,  the  radial  filaments  of  which  still 
remain  slightly  over-sensitive,  but  are  also  improving. 

In  many  cases  I  have  traced  these  associated  sensations  to  a  passage 
upwards  of  the  condition  of  neuritis  or  sclerosis,  which  came  at  last  to 
invade  other  nerves  of  the  parent  plexus.  At  present,  I  believe  that  I 
should  incline  to  charge  a  greater  number  of  these  secondary  neuralgic 
and  other  changes  to  this  singular  condition  of  the  centres  of  sensation, 
which,  under  the  influence  of  constant  irritation,  propagates,  from  one  set 
of  ganglia  to  another,  a  growing  tendency  to  evolve  pain  and  other  phe- 
nomena in  the  nutritive  sphere.  We  have  thus  developed  at  last  in  the 
sensory  centres  a  state  which  elsewhere  I  have  described  as  being  the  exact 
analogue  of  what  strychnia  causes  in  the  motor  centres.  Given  such  a 
state  of  things,  and  the  sensory  centres  not  only  feel  as  pain  influences 
which  are  not  usually  productive  of  pain,  but  also  within  themselves  origi- 
nate, as  it  were  spontaneously  without  new  irritations  from  without,  the 
condition  called  pain.  As  yet  we  know  of  no  drug  which  can  bring 
about  this  state  of  the  sensory  ganglia,  as  strychnia  causes  a  like  state  of 
the  motor  organs. 

The  ease  for  a  time  given  in  all  the  nerve  regions  involved  by  Dr.  Sapo- 
lini's  section  of  the  musculo-spiral  must,  as  I  think,  have  been  due  to  some 
influence  which  it  exerted  on  and  through  the  related  groups  of  nerve  cen- 
tres. 

In  facial  neuralgias  not  traumatic,  I  have  frequently  observed  that  the 
fits  of  pain  in  the  infra-orbital  could  be  temporarily  bettered  or  checked  by 
pressing  upon  the  supra-orbital,  or  that  pain  in  the  infra-maxillary  could 
be  controlled  by  hard  pressure  on  the  supra-orbital.  Sometimes,  as  I  saw 
to-day  in  a  neuralgia  of  the  jaw  in  a  toothless  man,  the  slightest  pressure 
anywhere  on  the  gum  will  relieve  the  pain  which  talking  or  swallowing 
evolves.     A  sudden  impression  thus  made  at  any  point  more  remote  might 


1874.] 


Mitchell,  Nerye  Section  in  Neuralgia. 


25 


effect  a  like  object.  Thus,  I  am  sure  that  T  have  seen  pain  in  the  brow 
disappear  for  days  on  the  removal  of  a  sound  tooth,  which  was  not  really 
the  agent  in  creating  the  pain,  and  I  am  disposed  to  e.xplain  thus  many 
of  the  reliefs  or  cures  of  neuralgia  by  pulling  teeth. 

Section  of  the  musculo-spiral  is  said,  by  Dr.  Sapolini,  not  to  have  de- 
stroyed the  sense  of  touch  or  pain  anywhere  in  the  radial  territory  of  the 
hand,  and  if  the  patient  and  the  operator  were  not  deceived,  this  is  to  be 
attributed  to  the  remarkable  manner  in  which  the  nerves  run  over  into  the 
territories  of  their  neighbours,  and  possibly  to  some  variation  in  the  nor- 
mal supply.  The  part  in  question  remained  unaffected  as  to  feeling  by 
section  of  the  median,  so  that  the  repair  made  ad  interim  must  have  been 
very  complete. 

The  usual  muscular  distribution  of  the  radial  to  the  extensors  certainly 
suffered,  but  as  there  is  to-day  full  power,  and  as  the  early  and  marked 
atrophy  has  passed  away,  I  conclude  that  the  lost  inch  of  the  musculo- 
spiral  has  been  restored  most  remarkably.  Errors  as  to  sensation  may 
readily  be  made,  but  surely  none  could  be  as  to  the  palsy  and  atrophy  of 
the  extensors,  while  also  it  is  well  to  remember,  that  although  the  hand 
nerves  run  over,  as  it  were,  into  one  another's  territories,  the  muscles  are 
more  constantly  supplied  by  single  nerves,  and  have  a  far  less  irregular 
distribution. 

In  studying  the  areas  of  lost  sensation  in  this  most  valuable  case,  I  shall 
first  consider  the  case  of  touch.  Fourteen  days  after  the  operation  it  was 
as  shown  in  Diagrams  1  and  2.     In  November,  1873,  it  had  changed  but 


Fig.  1. 


Fig.  2. 


a.  Paio  and  tonch  lo«t.    B.  Toaeh  lesMned.    B'.  Toaeh  slightlj  lessened. 
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little  on  the  dorsal  aspect,  while  on  the  palmar  face  it  had  altered  some- 
what, so  that,  in  certain  portions  of  the  thumb  and  third  finger,  a  touch 
was  felt  in  November  where  in  February  it  was  not. 

Perhaps  it  may  be  said  that  the  local  shock  may  have  been  the  partial 
cause  of  the  more  complete  loss  in  February,  but  the  change  was  slight. 
Something  may  be  due  to  the  greater  attention  paid  to  the  region  of  dulled 
sensation,  owing  to  which  the  sensorium  became  trained  up  to  the  percep- 
tion of  impressions  which  at  a  former  period  could  not  be  felt  at  all.  The 
loss  of  touch  and  pain  was  entire  in  the  regions  marked. 

In  a  part  of  the  palm,  as  indicated,  pain  was  not  notably  less,  and  touch 
was  slightly  lessened,  as  measured  by  compass,  for  in  all  of  the  palm 
marked  B,  the  lightest  impact  was  felt.  So  also  of  the  touch  in  the  third 
digit,  ulnar  side,  and  all  of  the  face  of  the  fourth.  These  facts  are  of 
interest  because  the  region  of  the  greatest  loss,  dorsal  and  palmar,  by  no 
means  corresponds  to  the  anatomical  descriptions  and  drawings,  which 
either  allow  us  to  suppose  the  distribution  to  be  symmetrical,  or  delineate 
it  in  diagrammatic  lines  which  do  not  correspond  either  to  the  results  in 
this  case  or  in  others.  The  innervation  beyond  the  radial  side  of  the 
third  finger  is  also  seen  to  be  disproportionately  small. 

In  Miss  T.'s  case  there  is,  too,  some  loss  of  function  in  the  ulnar  side  of 
the  fourth  finger  for  which  we  are  hardly  prepared  by  the  usual  descriptions. 

I  had  hoped  to  learn,  from  this  case,  whether  nail  growth  is  checked  by 
nerve  section.  Unluckily  the  facts  prove  too  much,  since  neither  in  the 
ulnar,  radial,  nor  median  territories  did  they  grow  for  some  time.  More- 
over, the  presence  of  erysipelas  may  have  influenced  the  nail  growth. 

As  to  thermal  conditions,  the  laboratory  and  the  clinic  have  seemed  to  be 
at  variance.  In  my  recent  book  I  pointed  out  the  fact  that  the  physiological 
nerve-sections  show  a  rise  of  temperature,  and  that  the  surgical  sections 
show  a  fall.  I  also  stated  that  this  was  probably  due  to  the  surgeon's  not 
having  made  early  studies  of  temperature  and  to  those  of  the  laboratory 
having  immediately  followed  nerve  division.  I  ventured  to  predict  that 
the  heat  would  be  found  to  rise  after  clinical  section,  and  to  fall  when  some 
weeks  had  elapsed.  This  was  the  case  in  Miss  T.,  although  in  the  text  I 
have  not  stated  the  latter  fact.  The  heat  rose  remarkably,  and  continued 
high  with  some  variations  for  a  month.  When  I  saw  her  anew,  after  ten 
months,  it  had  fallen  in  the  thumb  and  forefinger  two  degrees  below  the 
temperature  of  the  sound  side. 

I  append  the  notes  of  microscopic  appearances  kindly  made  for  me  by 
Dr.  Bertolet. 

Macroscopically,  the  excised  portion  of  median  nerve  did  not  present  any 
alterations  beyond  the  loss  of  the  usual  pearly-white  or  glistening  appearance. 
The  connective  tissue  surrounding  the  nerve  did  not  seem  to  the  naked  eye  to 
be  materiayy  increased  or  hardened,  the  nerve-cord  remaining  soft  and  pliable. 
The  nerve  was  hardened  for  section  by  being  allowed  to  remain  for  several 
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weeks  in  a  dilute  solution  of  chromic  acid.  The  whole  nerve  was  then  im- 
bedded in  wax,  and  transverse  cuts  made;  these  were  then  stained  in  Tiersch's 
neutral  carmine  solution ;  the  water  was  then  abstracted  by  placing  the  cuts 
successively  in  alcohol  and  absolute  alcohol.  They  were  finally  rendered 
transparent  in  the  oil  of  cloves,  and  permanently  mounted  in  Daraar  varnish. 

For  the  sake  of  comparison  and  in  order  that  the  description  of  the  altera- 
tions presented  might  be  readily  understood,  we  have  given  in  Fig.  3  the  micro- 
Fig.  3. 


Cross-cut  of  Faseindi  of  a  Normal  Radial  Nerve. — a.  Dark  spot  representing  the  axis- 
cylinder  surrounded  by  the  hyaline  mass  or  white  substance  of  Schwann,  b.  Medullary 
sheath  or  membrane  of  Schwann,  s.  Sheaths  of  the  secondary  fasciculi.  /.  TrabeculsB 
of  connective  tissue  sabdiriding  the  fascicalos.  c.  Loose  connective  tissaes  in  wh.ch  are 
seen,  v,  sections  of  the  bloodvessels. 

scopic  appearances  presented  by  a  normal  radial  nerve  in  the  cross-cut  when 
prepared  precisely  by  the  same  method.  In  the  cross-section  each  individual 
nerve-fibre  exhibits  an  external  ring  with  double  contour,  the  cut  edge  of  the  me- 
dullary sheath,  nearly  in  the  centre  of  each  circle  is  seen  a  dark  spot,  which  is 
readily  stained  by  carmine ;  this  constitutes  the  axis-cylinder.  The  space  between 
the  axis-cylinder  and  the  outer  circle  is  filled  up  with  a  hyaline  mass,  known  as 
myeline  or  the  white  substance  of  Schwann.  Septa  of  connective  tissue,  as 
shown  in  the  figure,  stretch  inwards  from  the  investing  sheath  or  neurilemma 
of  the  nerve-trunk  and  divide  it  into  a  greater  or  less  number  of  secondary 
nerve-bundles  or  fasciculi.  In  the  cross-section  these  septa  are  seen  as  thick 
rings,  which  are  united  among  themselves  by  more  or  less  loose  connective 
tissue  c ;  in  the  latter  are  seen  coursing  the  bloodvessels  supplying  the  nerve  d. 
The  fasciculi  are  further  subdivided  by  delicate  fibres  or  trabeculae  of  connec- 
tive tissue  which  spring  from  the  sheaths  of  the  secondary  fasciculi 

Fig.  4  represents  the  microscopic  appearances  presented  by  the  cross-cut 
of  the  excised  median  nerve ;  the  same  magnifying  powers  (180  diameters) 
being  employed  as  in  the  preceding  figure.  Itwill  be  seen  that  the  connective 
tissue  of  the  sheathing  of  the  fasciculi  as  well  as  the  interfascicular  trabecalae 
are  slightly  increased  in  thickness  and  quantity,  though  not  to  that  degree 
which  marks  the  hypertrophy  attending  chronic  neuritis.  The  sheaths  of  the 
fasciculi  have  no  longer  the  distinct  fibrillated  appearance  of  the  first  prepa- 
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ration,  but  merge  into  the  connective  tissue  in  the  vacuity.  The  individual 
nerve-fibres  themselves,  however,  present  the  principal  changes.  In  very  few 
of  the  rings  of  the  secondary  fasciculi,  even  with  the  higher  powers  {vide  Fig.  5), 

Fig.  4. 


Figs.  4  and  5.  Cross-cut  of  Fasciculi  of  the  Median  Nerve,  exhibiting  the  Lesions  of 
the  Wallerian  Dege7ieratio7i. — a.  Confused  outlines  of  the  nerve-fibres,  concentric  arrange- 
ment within  the  circles  ;  scarcely  any  axis-cylinder  to  be  seen.  s.  Sheaths  of  the  fasciculi. 
/.   Trabecule  of  connective  tissue,  moderately  thickened,     v.  Bloodvessels,  unaltered. 

can  the  axis-cylinder  be  satisfactorily  recognized,  nor  is   it  stained   by  the 
carmine.     The  circles  of  the  individual  nerve-fibres  are  no  longer  clearly  de- 
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fined ;  they  are  seen  as  a  confused  mass  of  concentric  rings.  The  myeline  is 
more  highly  refractive  than  usual;  fresh  sections  of  the  nerve,  made  shortly 
after  its  removal,  afford  a  decided  play  of  colours  under  the  polariscope ;  this 
property,  however,  has  been  destroyed  by  the  process  of  hardening  and  mount- 
ing employed.  Longitudinal  sections  of  the  altered  nerve  revealed  a  slight 
increase  of  the  nuclei  in  the  sheaths  of  Schwann ;  the  latter  were  no  longer 
homogeneous,  but  granular  and  coarsely  striated. 

The  lesions  presented  in  this  specimen  are  those  known  as  Wallerian  degene- 
ration ;  the  disintegration  and  atrophy  occurring  primarily  in  the  nerve-fibres 
themselves,  while  in  chronic  hyperplastic  neuritis  the  disintegration  and  atro- 
phy result  from  the  pathological  changes  occurring  primarily  in  connective 
tissue  framework  supporting  the  nerve-fibres. 


Art.  II. — Case  of  Exsection  of  the  Brachial  Plexus  of  Nerves  for  the 
Relief  of  Painful  Neuroma  of  the  Skin.  By  F.  F.  Maury,  M.D., 
Surgeon  to  the  Philadelphia  Hospital,  and  Louis  A.  Duhring,  M.D., 
Clinical  Lecturer  upon  Diseases  of  the  Skin  in  the  University  of  Penn- 
sylvania.    (With  a  wood-cut.) 

Under  the  name  of  Painful  Neuroma  of  the  Skin,  one  of  us  (Dr. 
Duhring)  reported  in  this  Journal  for  October,  1873,  a  case  remarkable 
for  its  many  peculiarities.  In  that  report  the  subject  was  discussed  from 
a  dermatological  point  of  view  only ;  in  the  present  communication  the 
question  will  be  considered  in  its  surgical  aspect,  as  to  the  means  of 
affording  relief  to  the  excruciating  sufferings  of  the  patient. 

When  first  described,  the  case  was  deemed  to  be  a  unique  example  of 
disease,  and,  after  further  investigation,  there  appears  to  be  no  reason  to 
question  the  accuracy  of  that  belief.  It  seems  to  stand  alone  in  literature, 
with  its  distinctive  symptoms,  apart  from  all  other  cases  to  which,  at 
first  glance,  it  might  be  likened.  To  thoroughly  comprehend  the  affec- 
tion it  is  essential  that  its  whole  course  be  carefully  investigated  in  all  its 
details ;  for,  without  accurate  study  of  the  various  symptoms,  viewed  sub- 
jectively as  well  as  objectively,  it  is  impossible  to  arrive  at  a  just  appre- 
ciation of  its  nature.  In  the  number  of  this  Journal  just  referred  to  will 
te  found  an  accurate  representation  of  the  disease,  as  well  as  certain 
statements  which  should  be  borne  in  mind. 

In  addition  to  the  remedies  already  stated  to  have  been  tried,  electricity 
and  galvanism  have  been  used  perseveringly  with  no  perceptible  ameliora- 
tion of  the  symptoms.  Quinia  has  also  been  administered,  both  in  tonic 
as  well  as  in  larger  anti-periodic  doses,  without  benefit.  Preparations  of 
iron  and  arsenic,  various  quantities  of  the  bromide  and  iodide  of  potas- 
sium, all  have  been  administered  in  turn  without  effect. 
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The  signal  failure  of  all  remedies,  both  constitutional  and  topical,  led 
to  the  consideration  of  the  propriety  of  resorting  to  a  surgical  operation 
for  the  relief  of  the  unbearable  suffering  which  the  patient  endured.  It 
was  thought  that  by  this  means  only  was  there  a  chance  of  affording  any 
relief.  The  question  presented  itself:  What  operation  could  be  per- 
formed with  this  end  in  view  ?  It  will  be  remembered  that  the  area  of 
suffering  extended  over  the  shoulder,  radiating  to  a  certain  extent  to  the 
integument  of  the  thorax  anteriorly,  and  posteriorly  to  the  scapular 
region,  and  down  the  entire  arm,  the  central  seat  of  pain  being  upon  the 
arm  at  a  point  corresponding  to  the  insertion  of  the  deltoid  muscle.  It 
will  be  seen  that  a  very  large  tract  of  surface  was  thus  involved.  After  a 
careful  study  of  the  distribution  of  nerves  to  these  regions,  in  which  Dr^ 
S.  Weir  Mitchell  rendered  valuable  assistance,  it  was  evident  that  to 
afford  the  best  chance  of  subsequent  immunity  from  suffering,  it  would 
be  necessary  to  divide  the  entire  brachial  plexus  of  nerves ;  or  better,  to 
exsect  a  suflScient  portion  of  nerve  tissue  to  preclude  any  likelihood  of 
reunion.  It  will  be  recalled  to  memory  that  the  fourth,  fifth,  sixth, 
seventh,  and  eighth  cervical  nerves,  together  with  the  first  dorsal,  combine 
to  form  the  plexus,  these  uniting  by  two  main  trunks  or  cords.  During 
this  investigation  it  was  also  found  that  the  third  cervical  nerve  supplied 
a  portion  of  the  integument  of  the  neck  and  shoulder  posteriorly;  but  it 
was  seen  to  be  entirely  impracticable  to  divide  this  nerve  by  the  same 
operation  that  would  reach  the  brachial  plexus  at  its  most  eligible  and 
desirable  point.  It  may  be  mentioned  here  that  the  only  recorded  case 
for  which  any  operation  has  been  instituted  for  a  kindred,  but  not  like 
disease,  is  that  of  Drs.  Sands  and  Seguin,  of  New  York,  carefully  reported 
in  the  Archives  of  Scientijic  and  Practical  Medicine,  No.  1,  1873. 
The  operation  in  this  case,  however,  was  done  for  a  traumatic  neuritis. 

The  free  consent  of  the  patient  was  obtained,  after  a  clear  and  truthful 
statement  of  the  risks  and  dangers  had  been  made,  and  the  operation 
determined  upon. 

On  the  25th  October,  1873,  the  patient  was  placed  under  careful  sur- 
veillance, and  the  following  notes  recorded  : — 

7  A.  M.  Patient  had  three  paroxysms  during  the  night,  and  one  after 
dressing  this  morning.  They  each  continued  from  ten  to  fifteen  minutes. 
5  P.  M.  Has  had  six  paroxysms  since  this  morning's  note,  two  of  which 
lasted  thirty  minutes,  two  fifteen  minutes,  and  the  remaining  two  eight 
and  ten  minutes.  Patient  is  fearful  that  the  proposed  operation  will  be 
of  no  benefit  to  him ;  nevertheless,  is  willing  to  risk  death  rather  than 
continue  to  suffer. 

2Qth,  8  A.  M.  Had  three  paroxysms  through  the  night,  one  of  which 
was  very  severe,  and  continued  one  hour;  the  others  lasted  each  twenty 
minutes.  5^  P.  M.  Had  two  paroxysms  to-day,  fifteen  and  thirty 
minutes  in  duration. 

21lh,  8  A.  M.  Had  two  paroxysms  during  the  night,  and  one  this 
morning,  of  about  fifteen  minutes. 
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28/^,  8  A.  M.  Five  attacks  of  pain  since  last  note,  two  of  which,  the 
patient  states,  were  the  most  severe  he  has  ever  endured. 

2y//i,  8  A.  M.  The  day  appointed  for  the  operation.  Five  paroxysms 
since  yesterday,  three  of  which  were  very  severe.  11  A.  M.  Is  prepared 
for  the  operation.  Is  calm  and  in  good  spirits,  thinking  only  of  the 
pain  that  he  may  suffer  after  the  operation.  Has  had  two  paroxysms 
within  the  last  three  hours. 

The  operation  was  performed  by  Dr.  F.  F.  Maury,  assisted  by  Drs.  W. 
H.  Pancoast,  J.  H.  Brinton,  and  S.  W.  Mitchell,  in  the  amphitheatre  of 
the  Philadelphia  Hospittil  in  the  presence  of  the  clinical  class. 

The  patient  having  been  thoroughly  anaesthetized  with  ether,  the  follow- 
ing steps  may  be  noted  :  The  shoulders  were  well  elevated,  and  the  head 
allowed  to  drop  backward  with  the  face  strongly  inclined  to  the  sound  side, 
the  integument  of  the  neck  of  the  affected  side  being  thereby  rendered  tense. 
This  is  a  point  of  importance,  causing  the  sterno-cleido-mastoid  muscle  to 
be  prominently  displayed.  It  is,  moreover,  especially  desirable  that  the 
posterior  border  of  this  muscle  be  clearly  defined  as  a  landmark  for  the  first 
incision.  The  next  important  step  consisted  in  rendering  prominent  the 
course  of  the  external  jugular  vein,  which  commences  in  the  substance  of 
the  parotid  gland,  upon  a  level  with  the  angle  of  the  lower  jaw,  and  runs 
perpendicularly  down  the  neck  in  the  direction  of  a  line  drawn  from  the 
angle  of  the  jaw  to  the  middle  of  the  clavicle.  The  finger  of  an  assistant 
pressed  immediately  above  the  last-named  point  rendered  this  vein  distended. 
The  incision  was  L  shaped,  with  the  long  arm  extending  along  the  pos- 
terior border  of  the  sterno-cleido-mastoid  muscle,  beginning  three  inches 
above  the  clavicle ;  the  short  arm  following  the  course  of  the  collar  bone, 
as  in  the  operation  for  the  ligation  of  the  subclavian  artery.  The  length 
of  both  skin  incisions  is  to  be  regulated  by  the  size  of  the  neck  of  the  patient. 
The  knife  was  carefully  guided,  so  that  it  divided  only  the  skin,  under 
which  conspicuously  appeared  the  external  jugular  vein  ;  this  was  pulled 
aside  by  the  finger.  The  handle  of  the  knife  and  the  finger  were  then  used 
to  tear  and  separate  the  fascia  in  searching  for  the  tendon  of  the  orao-hyoid 
muscle,  the  next  important  guide.  Immediately  underneath  the  posterior 
belly  of  the  omo-hyoid  muscle,  which  it  was  not  necessary  to  cut,  being 
readily  held  aside  by  the  finger  or  a  blunt  hook,  were  found  the  two  cords 
of  the  brachial  plexus.  The  outer  or  upper  cord,  composed  of  a  fasciculus 
from  the  fourth,  with  the  fifth,  sixth,  and  seventh  cervical  nerves,  was 
elevated  by  means  of  a  curved  aneurism  needle  armed  with  a  silk  ligature  ; 
the  needle  was  withdrawn,  the  ligature  left  and  loosely  tied  around  the 
cord,  was  given  to  an  assistant.  The  index- finger  of  the  left  hand  was 
then  placed  in  the  wound,  and  the  exact  position  of  the  subclavian  artery 
ascertained ;  it  was  found,  and  held  well  out  of  the  way  and  carefully  pro- 
tected. The  trunk  was  next  divided  with  blunt-pointed  scissors,  as  near 
the  finger  of  the  left  hand  as  possible,  which  was  effected  without  difficulty. 

Another  division  was  made  above  the  point  of  the  ligature  as  far  up  as 
practicable,  care  being  taken  not  to  interfere  with  the  scalenus  anticus 
muscle,  across  the  body  of  which  passes  the  phrenic  nerve,  which  was  not 
seen.  By  this  means  four-fifths  of  an  inch  of  nerve  substance,  carefully 
measured  immediately  after  exsection,  was  removed,  and  the  marked  re- 
traction of  the  cut  ends  gave  a  spac^e  two  and  a  quarter  inches  from  each 
extremity.  The  inner  cord  was  then  sought  for  and  found  directly  under- 
lying the  outer;  this  cord,  it  will  be  borne  in  mind,  is  composed  of  the 
eighth  cervical  and  first  dorsal  nerves.     It  was  secured  by  needle  and 
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ligature  in  the  manner  already  mentioned,  and  the  same  amount  of  nerve 
exsected.  Even  greater  care  should  be  observed  here  in  the  protection  of 
the  subclavian  artery,  as  it  lies  in  immediate  proximity  with  tlie  inner 
cord  No  vessels  were  divided,  not  even  the  transversalis  coHi,  it  being 
held  carefully  aside  with  the  posterior  belly  of  the  orao-hyoid.  The  ope- 
ration was  therefore  bloodless  ;  no  ligature  was  required. 

The  operation  occupied  one  hour  and  a  quarter,  from  the  time  of  com- 
mencing etherization  to  the  dressing  of  the  wound.  The  incision  was 
brought  together,  and  covered  with  a  pledget  of  oakum  soaked  with  olive 
oil.  The  finger  nails  of  both  hands  were  stained  with  nitric  acid,  for  the 
purpose  of  noting  the  growth  of  the  nails.  5  P.  M.  Patient  still  more  or 
less  under  the  influence  of  the  anaesthetic.  The  arm  is  completely  para- 
lyzed, and  is  without  pain.  10|  P.  M.  Has  had  no  pain  since  operation  ; 
is  restless.     One-fourth  of  a  grain  morphia  given  hypodermically. 

30//?,  7  A.  M.  Rested  well  through  the  night.  Suffers  no  pain  of  any 
kind.  7  P.  M.  Has  been  comfortable  through  the  day,  and  has  eaten 
heartily.     Ordered  xl  grs.  bromide  of  potassium. 

Blst,  7  A.  M.  Slept  well  through  the  night  until  four  o'clock,  when  he 
awoke  and  shortly  after  experienced  a  slight  paroxysm  of  pain  on  the  top 
of  shoulder.  It  lasted  five  minutes,  and  was  similar  in  character  to  the  old 
pain.  4  P.  M.  Has  been  free  from  pain  during  the  day ;  feels  comfort- 
able. 

Nov.  1,  7  A.  M.  Just  after  getting  asleep  last  night,  he  was  awakened 
with  pain  about  the  top  of  the  shoulder  ;  it  lasted  fifteen  minutes.  Had 
slight  pain  an  hour  ago. 

'2d,  8  A.  M.  Did  not  sleep  well ;  had  a  ringing  sensation  in  his  head. 
Complains  of  a  tingling  sensation  in  his  arm.  Slight  paroxysm  this 
morning.     Wound  of  neck  somewhat  reddish. 

Sd,  7  A.  M.  Restless  last  evening  ;  was  ordered  xxx  grs.  brom.  pot., 
with  ^  gr.  morphia.  Was  annoyed  with  pain  three  times  during  the 
night,  but  the  attacks  were  light. 

4th,  8  A.  M.  Rested  well  all  night.  While  dressing  this  morning  a 
paroxysm  came  on. 

bth,  8  A.  M.  Had  pain  during  the  early  part  of  the  night,  but  slept 
comfortably  during  the  night.  Slight  paroxysm  while  dressing  wound. 
Stitches  removed.     Wound  has  united  by  first  intention. 

Qth,  7  A.  M.    One  very  light  paroxysm  through  the  night. 

7//i,  7  A.  M.   Slept  comfortably.     One  short  attack  of  pain  an  hour  ago. 

Sth,  7  A.  M.  Had  one  paroxysm  during  the  night.  It  may  here  be 
observed  that  all  the  pain  has  been  seated  about  the  top  of  the  shoulder. 

llth.     Still  complains  of  the  tingling  sensation  in  the  arm. 

11th.  Has  been  doing  quite  well,  but  has  had  one  or  two  slight  parox- 
ysms during  the  twenty-four  hours.  The  appetite  is  good,  and  he  sleeps 
well.  The  finger  nails  have  not  grown  at  all  upon  the  left  hand  (side  of 
disease  and  operation),  while  on  right  hand  they  have  grown  an  eighth  of 
an  inch.  Strong  tincture  of  aconite  root  was  ordered  to  be  applied  as  a 
continual  dressing  to  the  top  of  the  shoulder. 

24/A.     No  relief  has  been  obtained  from  the  tincture. 

29//?.  Is  in  good  general  health  and  spirits.  Still  continues  to  have 
one  or  two  slight  paroxysms  through  the  day.  The  left  forearm  has  been 
somewhat  oedematous  for  several  days  past.  It  has  been  rubbed  with  an 
ammonia  liniment,  the  unpleasant  numbness  and  tingling  in  the  part  being 
greatly  relieved  by  this  means. 
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April  29,  1874.  Since  the  foregoing  notes  were  recorded,  now  five 
months,  the  patient  has  been  under  constant  observation.  During  the 
month  of  Jannary,  a  carbolic  acid  dressing,  consisting  of  one  part  of  the 
acid  to  three  of  glycerin,  was  applied  to  the  painful  shoulder.  Vesication 
was  produced,  but  without  affording  any  relief. 

Moy  12lh.  Within  the  past  twenty-four  hours  the  pafient  has  expe- 
rienced one  paroxysm,  which  came  upon  him  without  apparent  cause.  He 
has  also  suffered  four  very  slight  attacks,  all  of  them  produced  by  external 
causes,  as  a  draft  of  air,  movement,  nervous  excitement,  and  the  like. 

13/A.     A  repetition  of  yesterday's  symptoms  exactly. 

The  following  table  exhibits,  in  a  condensed  form,  the  state  of  the  pulse 
and  the  temperature  of  the  body  before  and  after  the  operation.  The  tem- 
peratures were  taken  with  great  care,  the  portion  of  the  bulb  of  the  ther- 
mometer not  in  contact  with  the  skin  being  surrounded  and  protected  from 
the  air  by  a  piece  of  scooped  out  cork.  The  thermometer  was  allowed  to 
remain  in  position  from  ten  to  fifteen  minutes. 

"Pulse  and  Temperature,"  degrees  Fahr.  before  Operation. 
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The  thermal  observations  here  given  settle  conclusively  the  mooted  points 
'  as  to  the  effect  in  man  of  nerve  sections  on  temperature.     They  coiocide 
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strikingly  with  the  results  obtained  by  Dr.  Weir  Mitchell  in  a  case  of  sec- 
tion of  median  nerve  (see  present  No.  of  this  Journal),  and  again  fulfil 
the  prediction  made  on  this  subject  by  the  above-named  author.' 

Before  the  operation  and  section  in  our  own  case,  the  left  palmar  tem- 
perature ranged  from  94°  to  96°  F.  It  rose  within  three  or  four  hours 
after  the  section  to  99°  F.;  at  10  P.  M.  it  was  100°  and  up  to  Nov.  ^th 
was  never,  save  once,  as  low  as  96§°,  being  usually  a  degree  or  more  above 
that  of  the  right  palm.  When  again  in  April  the  temperature  was  taken  it 
was,  at  8  P.  M.,  after  a  period  of  some  pain  and  re-excitement ;  left  palm 
94:^°  ;  right  palm  99|°.  Upon  May  2d  it  was  even  lower  ;  left  palm  92-|°; 
right  palm  95|° ;  and  the  following  day  the  left  palm  was  only  87|°  ;  the 
right  do.,  being  97|. 

The  result  of  the  operation  may  be  summed  up  as  follows :  Our  patient 
suffers  but  one  painful  paroxysm,  and  some  four  slight  attacks  of  pain,  in 
the  course  of  the  twenty-four  hours.  This  statement  may  be  received  as 
an  average  of  his  sufferings  since  the  operation,  and  the  symptoms  appear 
to  be  neither  abating  nor  increasing  at  the  present  time.  The  general 
health  is  excellent.  As  a  rule  he  sleeps  quite  comfortably  through  the 
night,  now  and  then  awaking  from  an  attack  of  pain. 

The  muscles  of  the  shoulder  are  conspicuously  wasted,  that  of  the 
deltoid  being  most  notable,  so  that  the  head  of  the  humerus  has  dropped 
at  least  an  inch  out  of  the  glenoid  cavity.  The  great  and  general  oedema 
of  the  whole  limb  masks  the  lower  atrophies  in  the  forearm  ;  but  on  re- 
moving the  oedema  by  a  bandage  the  muscle-losses  become  plain,  as  well 
as  the  bone-like  hardness  of  their  contracting  tissues. 

For  two  days  after  the  operation  an  induced  current  of  full  power  moved 
all  the  forearm  muscles,  but  this  capacity  to  respond  declined  by  degrees, 
and  at  the  fourth  day  a  powerful  galvanic  current,  interrupted  and  reversed, 
was  needed  to  show  them.  The  downward  current  acted  best.  April  29, 
no  severity  of  any  form  of  current  moved  the  muscles,  nor  did  they  stir 
when  galvanized  through  needles  passed  into  their  substance  (15  cells), 
interrupted  and  reversed  current. 

The  skin  of  the  arm  and  forearm  is  very  dry  and  desquamates  slightly 
The  fingers  of  the  hand  are  all  contracted,  more  or  less,  the  third,  fourth, 
and  fifth  most,  partly  owing  to  an  old  injury,  but  chiefly  following  the 
operation.  The  skin  of  the  hand,  especially  about  the  knuckles,  is  reddish 
and  smooth,  accompanied  with  desquamation  of  the  epidermis.  There  is 
marked  incurvation  of  the  nails  on  both  sides  (turtle-back  nails),  but  espe- 
cially on  the  left  side,  where  they  are  very  greatly  curved.  The  difference 
in  the  growth  of  the  nails  is  still  very  evident  from  the  old  staining  ;  it  is 
a  diflerence  of  at  least  one-half. 

As  regards  the  appearance  of  the  skin  of  the  shoulder,  and  the  nodules 

•  Injuries  to  Nerves,  p.  177. 
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upon  it,  there  is  little  change  to  note  since  the  operation.     It  still  retains 

its  characteristics  as  described  in  connection  with  the  history  of  the  case, 

without  any  decided  appreciable  alteration. 

A  careful  study  was  made  by  Dr.  Perry,  the  hospital  resident,  of  the 

rejrion  of  lost  sensation;  and  in  April,  I»r  Weir  Mitchell  and  one  of  us 

(Dr.  Duhring)  repeated  this  examination,  with  no  notably  different  results. 

Touch  and  pain,  as  tested  by  needle 

points,  were  absent  in  a  region  of 

skin  which  included  all  of  the  fore- 
arm and  hand  and  face  of  the  arm, 

bounded  by  an  irregular  line  on 

the  two  sides,  and  above,  on  the 

front  of  the  shoulder,  by  a  still 

more  irregular  limit.     The  whole 

back  and  inner  surface  of  the  arm 

to   the  elbow   was    sensitive    to 

touch  and  to  the  needle;  but  more 

so  above  than  below.    Even  in  the 

anterior  arm    space,    where    the 

needle    entered    painlessly,   there 

were   here   and   there   regions  in 

which  distinct  and   well-localized 

pain  was  felt  when  Dr.  Mitchell 

inserted   needle    points    into   the 

dermis,  and  transmitted  through  them  the  current  of  50  to  75  Collat. 

cells.  The  wire  brush  on  the  dry  skin  yielded  us  no  signs  of  feeling.  The 
diagram  gives  an  idea  of  the  limiting  lines  which  bound  the  areas  of  lost 
or  lessened  feeling. 

No  new  tubercles  have  appeared  on  the  arm,  though  several  small  new 
ones  are  observed  upon  the  back,  about  the  scapular  region  ;  they  are  the 
size  of  split  peas,  and  as  yet  are  only  painful  upon  pressure. 

When  we  consider  then  the  state  of  our  patient  before  the  operation, 
and  his  present  condition,  there  is  every  reason  to  feel  gratified  with  the 
result;  for  although  the  suffering  has  not  been  completely  removed,  the 
relief  afforded  has  been  so  great  and  so  decided  as  to  admit  of  no  question. 
The"  patient  himself  bears  frequent  and  willing  testimony  upon  this  point, 
stating  that  he  is  well  satisfied  with  the  success  of  the  operation,  and 
thankful  for  the  ease  obtained.  He  is  now  able  to  live  in  at  least  com- 
parative comfort,  whereas  before  he  was  in  continuous  pain,  and  this  of  so 
grievous  a  character  as  to  be  almost  intolerable.  The  complete  paralysis 
of  the  arm  is  of  little  moment  to  the  patient,  and  is  scarcely  worthy  of 
consideration  in  comparison  to  his  previous  sufferings  ;  for  the  limb  had 
not  only  to  be  guarded,  but  preserved  as  free  from  all  movement  as 
possible,  the  least   exertion   or  motion  being  followed   by   paroxysmal 


The  line  a,  a,  a,  oq  the  outer  garface  of  the 
arm,  marks  the  boundary  above  and  outside  of 
which  gensation  ig  pregerved.  The  dotted  line  b.  b, 
marks  the  same  for  the  inner  surface  of  the  arm. 
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pain.  We  remark  here,  that  absolute  relief  from  pain  was  not  expected 
from  the  division  of  the  nerves  operated  upon  ;  for,  as  is  known,  the  third 
cervical  nerve  gives  off  branches  which  supply  the  skin  of  the  top  of  the 
shoulder,  which  would  still  continue  to  exert  its  influence.  The  result  has 
realized  the  views  entertained  upon  this  point  previous  to  the  operation. 
It  is,  without  doubt,  from  the  cutaneous  branches  of  the  third  cervical 
nerve  that  the  pain  which  the  patient  now  experiences  proceeds. 

Concerning  the  operation,  two  practical  points  may  be  briefly  referred 
to.  In  the  first  place,  the  facility  with  which  the  cords  of  the  branchial 
plexus  were  reached ;  the  procedure  being  by  no  means  so  difficult  a  task 
as  was  imagined.  Secondly,  it  is  of  particular  interest  to  note  the  total 
absence  of  shock  following  the  operation,  a  condition  which  it  was  ex- 
pected might  readily  follow  such  a  serious  systemic  disturbance. 

Through  the  kindness  of  Dr.  R.  M.  Bertolet,  we  are  enabled  to  pre- 
sent the  appended  report  of  the  microscopic  examination  of  the  exsected 
nerve: — 

"The  excised  portions  of  the  nerves  were,  after  the  operation,  at  once  placed 
in  a  2  per  cent,  solution  of  chromic  acid  and  hardened  for  section.  Transverse 
cuts,  stained  in  carmine  and  mounted  in  damar  varnish,  revealed  the  existence 
of  what,  at  first  sight,  appeared  to  be  an  abnormally  thick,  hypertrophied  envel- 
oping sheath  (neurilemma);  but  upon  closer  study,  and  on  comparing  with 
sections  of  the  normal  brachial  plexus,  it  was  evident  that  this  apparent  exces- 
sive development  of  the  connective  tissue  sheath  was  no  more  than  propor- 
tional to  the  increased  size  of  the  nerve  trunk  itself  in  this  region. 

"The  connective  tissue  septa  arising  from  the  neurilemma,  and  subdividing 
the  nerve  trunks  into  secondary  bundles,  were  scarcely,  if  any,  more  strongly 
developed  than  ordinarily ;  no  marked  proliferation  of  the  connective  tissue 
corpuscles  existed.  In  the  secondary  fasciculi  of  the  nerve,  however,  at  many 
places  were  seen  accumulations  of  young  migratory  cells  ('  granulation'  of 
Virchow).  The  aggregation  of  these  elements  between  the  primitive  nerve  fibre 
was  so  great,  at  not  a  few  points,  as  to  press  them  widely  asunder  and  lead  to 
a  corresponding  atrophy  of  the  individual  fibres.  The  axis-cylinders  were  seen 
distinctly  in  every  instance;  the  atrophy  having  taken  place  mostly  at  the 
expense  of  the  surrounding  medullary  substance.  The  nerves  that  under- 
went these  atrophic  changes  presented  a  very  bright,  highly  refractive,  glassy 
appearance  under  the  microscope,  strongly  reminding  one  of  amyloid  degener- 
ation, yet  the  iodine  test  failed  to  give  any  reaction  ;  this  if  present,  however, 
would  not  have  responded  on  account  of  the  preservative  fluid  employed. 
These  bright  spots  occurred  in  circumscribed  areas  of  the  nerve  bundles,  while 
in  the  remaining  portions  the  nerve  fibres  were  unaffected ;  there  having  been 
just  the  faintest  suspicion  of  commencing  proliferation  of  the  interstitial  sub- 
stance. 

"  In  this  specimen  we  do  not  have  the  same  material  growth  of  connective 
tissue,  nor  the  attendant  fatty  metamorphosis,  usually  seen  in  marked  cases'  of 
neuritis  interstitialis  ;  yet  the  alterations  found  are  suflBcient  to  indicate  that 

'  Virchow's  Archiv,  Bd.  53,  p.  441. 
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this  nerve  has  already  fully  entered  the  earlier  stages  of  these  inflammatory 
changes." 

In  conclusion,  we  desire  to  express  our  thanks  to  Dr.  Mitchell  for 
valuable  suggestions  offered,  as  well  as  for  the  interest  manifested  in  the 
study  of  the  case.  For  the  careful  attention  to  the  patient,  and  for  notes 
after  the  operation,  our  thanks  are  tendered  to  Dr.  H.  M.  Perry,  one  of 
the  House-Surgeons  to  the  Hospital. 


Art.  tit. — Retinal  Hemorrhage  and  its  Connection  with  Cerebral, 
Cardiac,  and  Renal  Lesions.  By  Charles  S.  Bull,  A.M.,  M.D., 
Assistant  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary ;  Micro- 
scopist  to  the  Manhattan  Eye  and  Ear  Hospital. 

Retinal  hemorrhage,  or  apoplexy  of  the  retina,  is  an  affection  doubly 
interesting  to  the  ophthalmologist  and  pathologist,  not  only  intrinsically, 
but  also  from  its  connection  with  other  affections,  local  as  well  as  general. 
It  is  by  no  means  a  rare  lesion,  and  offers  an  interesting  field  for  observa- 
tion and  study,  in  respect  of  its  causation  and  pathology. 

Its  causation  is  of  a  twofold  nature;  that  is,  the  hemorrhage  may  have 
an  intrinsic  and  an  extrinsic  origin.  It  may  arise  from  disease  within  the 
eye,  as  neuro-retinitis,  retinitis,  or  glaucoma,  and  is  then  said  to  be  intrinsic 
in  its  origin  ;  or  it  may  originate  in  cardiac  disease,  chronic  renal  disease, 
or  general  disease  of  the  vascular  walls  throughout  the  body.  We  oc- 
casionally meet  with  retinal  hemorrhage  in  that  obscure  class  of  cases 
which  we  group  under  the  head  of  the  hemorrhagic  diathesis,  where  there 
does  not  seem  to  be  any  particular  disease  of  the  vessels,  and  yet  the 
patients  suffer  loss  of  blood  from  repeated  hemorrhages  from  the  mucous 
membranes  and  occasionally  from  the  cutaneous  surface.  A  sudden  hemor- 
rhage into  the  retina  or  vitreous  humor,  from  the  rupture  of  a  retinal  or 
choroidal  vessel,  may  arise  from  some  disease  of  the  heart,  or  from  an 
atheromatous  condition  of  the  coats  of  the  vessels,  or  from  chronic  disease 
of  the  kidneys,  and  also,  though  rarely,  from  suppressed  menstruation. 
When  the  hemorrhagic  diathesis  seems  to  be  the  predisposing  cause,  it 
almost  always  occurs  in  youiig  persons,  and  there  are  generally  multiple 
extravasations  in  the  retina  and  vitreous  humor.  By  the  aid  of  the  oph- 
thalmoscope we  can  distinguish  three  varieties  of  hemorrhage,  and  some 
authorities  say  four.  The  first  variety  consists  of  small  round  spots  or 
points,  circumscribed  or  scattered  over  the  whole  fundus,  though  generally 
in  the  neighbourhood  of  a  vessel.  Secondly,  we  meet  with  longitudinal 
streaks  or  bands,  and  these  are  in  the  nerve-fibre  layer.  Thirdly,  there 
occur  larger,  irregular  masses,  situated  always  near  the  large  veins.     The 
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fourth  variety  is  a  complete  suffusion  of  the  retina,  a  continuous  extrava- 
sation of  blood.  These  hemorrhages  may  be  confined  entirely  to  the 
retina,  and  this  is  usually  the  case;  but  it  is  by  no  means  rare  to  meet 
with  patients  who  complain  of  having  lost  their  sight  suddenly,  and  on 
examining  the  eye  with  the  ophthalmoscope  we  get  no  reflex,  and  find  th^ 
whole  vitreous  humor  infiltrated  with  blood.  It  does  not  necessarily 
follow  that  this  is  the  worst  form  of  the  disease,  for  the  blood  is  generally 
absorbed,  and  some  amount  of  vision  at  least  restored.  But  in  such  ex- 
tensive extravasations  the  blood  generally  comes  from  a  ruptured  choroidal 
vessel,  showing  that  the  trouble  is  not  confined  to  the  retina,  but  involves 
also  the  vascular  tissue  of  the  eye.  Where  the  source  of  the  hemorrhage 
is  a  retinal  vessel,  the  extravasation  always  seems  to  show  a  greater 
tendency  to  extend  outwards  to  the  choroid  than  inwards  towards  the 
vitreous  humor. 

Apoplexy  of  the  retina,  having  once  occurred,  shows  a  great  tendency 
to  recur,  and  where  the  recurrences  are  frequent,  they  may  increase 
markedly  the  intraocular  tension  and  give  rise  to  hemorrhagic  glaucoma. 
As  an  independent  lesion,  without  any  accompanying  lesion  of  the  tissue 
of  the  retina,  apoplexy  of  the  retina  rarely  occurs  except  in  advanced  life, 
riiost  frequently  after  the  fiftieth  year,  though  it  may  accompany  any  form 
of  retinitis  at  any  age.  Occasionally,  though  very  rarely,  it  occurs  coinci- 
dently  with  purpura  hemorrhagica. 

M.  Rue,  in  the  "  Union  Medicals'^  for  1870,  cites  a  case  of  retinal 
hemorrhage  aceompanyir)g  an  attack  of  purpura  hemorrhagica  in  a 
labourer,  fifty  years  of  age,  who  was  an  excessive  drinker.  Besides 
numerous  spots  of  purpura  upon  the  skin  and  mucous  membrane  of  the 
mouth,  the  man  had  hematemesis,  bloody  stools,  and  numerous  large 
hemorrhages  into  the  retina,  with  marked  disturbance  of  vision.  In  the 
right  eye  there  was  a  hemorrhage  into  the  macula  lutea.  Eight  days 
later  the  spots  of  extravasation  were  darker,  and  in  some  there  appeared 
small  white  spots.  There  was  no  albuminuria.  The  autopsy  did  not 
show  any  special  changes  in  the  organs,  except  the  hemorrhages,  and 
there  was  no  change  in  the  bloodvessels,  as  shown  by  the  microscope. 
Some  of  the  hemorrhages  were  in  the  choroid.  There  were  some  few 
fat  granules  in  the  tissue  of  the  retina,  but  none  in  the  walls  of  the 
vessels. 

When  these  hemorrhages  occur  without  any  inflammatory  action  in  the 
retina,  they  must  be  regarded  as  a  sign  of  an  anomalous  state  of  the  cir- 
culation, and  an  unfavourable  prognosis  is  to  be  given. 

Retinal  apoplexy  is  ordinarily  accompanied  by  a  slight  serous  transuda- 
tion into  the  tissue  of  the  retina,  which  gives  the  latter  an  CBdematous  ap- 
pearance. The  prognosis  is  always  more  or  less  unfavourable,  not  so 
much  on  account  of  possible  injury  to  the  vision,  as  on  account  of  its 
being  a  symptom  of  profound  trouble  elsewhere. 

It  often  occurs  simultaneously  with  lesion  of  the  heart,  and  advanced 
general  atheromatous  degeneration  of  the  walls  of  the  bloodvessels,  which 
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two  morbid  conditions  are  frequently  the  source  of  grave  cerebral  affections. 
The  prognosis  becomes  still  more  unfavourable  if  it  is  a  second  or  third 
attack. 

When  the  retina  itself  is  inflamed,  then  the  walls  of  the  vessels  are  in- 
volved. The  extravasations  in  a  retinitis  are  usually  slight,  but  often 
very  numerous.  They  are  generally  situated  in  the  inner  layers  of  the 
retina,  but  under  the  pressure  of  the  blood  they  not  unfrequently  press 
into  the  meshes  of  its  connective  tissue  framework.  In  this  situation  they 
appear  columnar  in  shape,  but  near  the  papilla  they  are  elongated.  The 
frequent  occurrence  of  extravasations  in  inflammation  of  the  retina  finds 
another  cause  in  the  swelling  of  the  optic  disk,  from  the  nerve  being  in- 
volved, and  the  consequent  venous  congestion.  Stellvvag  tells  us  that 
retinal  hemorrhages  occur  not  uncommonly  in  old  people,  particularly  in 
those  having  a  tendency  to  capillary  hemorrhage  of  the  brain.  It  is 
generally  conceded  that  hypertrophy  of  the  left  ventricle  of  the  heart  in- 
creases the  tendency  to  these  hemorrhages. 

And  now,  what  are  the  subjective  symptoms  of  a  retinal  apoplexy  ? 
Sometimes,  though  not  very  often,  the  patient  may  have  some  premonitory 
warnings  of  a  faulty  circulation,  particularly  if  he  is  advanced  in  years. 
There  may  be  attacks  of  vertigo  and  amblyopia,  transient  in  duration,  but 
recurring.  But  usually  the  hemorrhage  occurs  suddenly,  and  this  is  one 
of  the  most  characteristic  symptoms.  The  patient  may  wake  in  the 
morning  and  find  that  he  is  blind  in  one  or  both  eyes,  though  usually  the 
disease  is  confined  to  one  eye,  at  least  in  the  beginning.  It  may  occur 
while  he  is  pursuing  his  ordinary  avocations,  appearing  as  a  dark  red  or 
black  spot  or  ball  before  the  eye,  which  rapidly  extends  and  obscures  the 
entire  field  of  vision.  Of  course  the  impairment  of  sight  produced  by  the 
hemorrhage  depends  on  the  extent  of  the  effusion  and  its  locality.  There 
may  be  a  single  large  clot,  or  a  number  of  small  ones.  If  the  clot  is  a 
large  one,  the  hyaloid  membrane  is  usually  ruptured,  and  the  vitreous 
humor  becomes  filled  with  blood,  and  this  is  generally  the  case  when  the 
extravasation  comes  from  a  choroidal  vessel. 

Whether  constitutional  syphilis  exerts  any  predisposition  to  retinal 
hemorrhage  is  by  no  means  certain.  Though  inflammation  of  the  retina 
is  a  not  uncommon  symptom  in  general  syphilis,  hemorrhages  in  this 
form  of  retinitis  are  not  often  seen,  and  though  some  authorities  assert 
that  syphilitic  patients  are  very  predisposed  to  what  is  usually  called 
"  retinitis  apoplectica,"  their  assertions  are  not  sufficiently  fortified  by 
actual  cases  to  be  of  very  great  value.  The  form  of  retinitis  observed  in 
constitutional  syphilis  is  not  usually  of  the  exudative  variety.  Tlie  retina 
is  swollen  and  oedematous  and  soon  loses  its  transparency,  but  there  is 
rarely  anything  more  than  a  serous  exudation.  In  a  published  account  of 
clinical  observations  made  at  Wiesbaden  for  the  years  1863  to  1806,  Dr. 
Mandelstamm  reports  that  among  nine  cases  of  syphilitic  retiuitis,  there 
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were  four  of  them  accompanied  by  hemorrhagic  extravasations,  thus 
proving  the  assertion  of  some  observers  to  be  wrong,  that  apoplexy  of  the 
retina  never  occurs  in  syphilitic  retinitis. 

Retinal  hemorrhages  occur  by  far  more  frequently  in  men  than  in  women, 
and  also  much  oftener  in  patients  over  fifty  years  of  age  than  under  it. 
In  the  same  report  of  Dr.  Mandelstamm,  just  quoted,  out  of  26  cases  of 
retinal  apoplexy,  22  occurred  in  patients  from  fifty  to  eighty  years  of  age, 
and  24  of  the  26  cases  were  in  men.  Dr.  Mandelstamm  calls  particular 
attention  to  the  fact  that  the  hemorrhages  most  frequently  occurred  in 
persons  between  seventy  and  eighty  years  of  age,  and  thinks  it  by  no  means 
hypothetical  to  conclude  that  they  are  caused  by  atheromatous  changes  in 
the  walls  of  the  bloodvessels.  In  a  report  of  the  same  institution  at 
Wiesbaden  for  the  years  1861  and  1862,  Dr.  Pagenstecher  reports  19  cases 
of  retinal  apoplexy  in  two  years,  and  calls  attention  to  the  fact  that  in 
many  of  these  cases  the  amount  of  functional  disturbance  was  compara- 
tively slight,  and  by  no  means  commensurate  with  the  pathological 
changes  as  seen  with  the  ophthalmoscope. 

One  of  the  cases  was  a  robust  man,  thirty-three  years  of  age,  who  had 
extensive  hemorrhagic  extravasations  all  over  the  surface  of  the  retina, 
except  at  the  macula  lutea,  and  yet  he  read  Jaeger  No.  4  type,  and  had  a 
normal  field  of  vision.  Five  months  later  the  hemorrhages  were  all  ab- 
sorbed and  the  patient  read  Jaeger  No.  1  type.  In  this  case  there  was  no 
organic  affection  diagnosticated. 

The  connection  of  retinal  hemorrhage  with  lesions  of  the  brain,  heart, 
and  kidneys  is  one  of  very  great  interest,  and  at  the  same  time  is  still  some- 
what obscure.  Perhaps  the  greatest  doubt  has  been  thrown  upon  the 
statements  of  some  writers,  that  the  hemorrhages  into  the  retina  occurring 
in  elderly  people  are  to  be  regarded  as  a  premonitory  or  precursory  sign 
of  cerebral  apoplexy.  Of  course,  the  only  ^ay  to  confirm  the  statement 
is  to  tabulate'a  sufficient  number  of  cases  in  which  extravasations  into  the 
retina  have  been  followed  at  a  varyir)g  interval  by  cerebral  hemorrhage. 
This  has  not  been  done,  and  from  the  nature  of  things  would  be  difficult 
of  accomplishment.  As  a  rule,  we  are  unable  to  keep  our  patients  under 
observation  for  any  great  length  of  time ;  yet,  with  some  care  I  am  con- 
vinced we  might,  in  time,  collect  some  valuable  statistics  on  this  point. 
I  have  seen  three  cases  in  which  retinal  apoplexy  was  followed  by  cerebral 
apoplexy,  and  I  have  now  under  observation  a  fourth  case,  which  I  expect 
will  follow  the  same  course.  The  history  of  these  cases  will  be  given  sub- 
sequently in  detail.  Dr.  Allbutt,  in  his  valuable  work  on  the  ophthalmo- 
scope, says  that  in  cases  of  large  cerebral  hemorrhage,  where  there  has  been 
retinal  disease  and  chronic  disease  of  the  kidneys,  there  were  usually  seen 
small  hemorrhagic  extravasations  about  the  optic  disks,  but  considers  that 
these  may  occur  in  patients  without  the  danger  of  an  attack  of  cerebral 
hemorrhage,  and  even  when  the  patients  do  not  complain  of  their  vision. 
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Hemorrhage  into  the  retina  has  been  recorded  in  a  number  of  cases  of 
encephalic  apoplexy,  bat  Dr.  Allbatt  is  not  disposed  to  think  that  any 
pressure  upon  the  recurrent  vessels  could  cause  a  rupture  of  the  retinal, 
vessels  unless  they  were  diseased.  But  we  know  as  an  established  fact 
that  in  all  cases  of  cerebral  apoplexy  occurring  in  old  people,  there  is 
always  atheromatous  degeneration  of  the  walls  of  the  vessels  generally 
throughout  the  body,  and  of  course  the  retinal  vessels  do  not  escape. 

Dr.  Berthold,  in  the  Klinische  MonatahlatlPT  fur  Augenheilkunde  for 
April,  1870,  relates  a  case  of  a  woman,  between  thirty-five  and  forty  years 
of  age,  who  came  to  him  with  the  complaint  of  sudden  loss  of  vision  in 
the  right  eye.  and  on  examination  with  the  ophthalmoscope  he  found  a 
hemorrhage  into  the  macula  lutea.  As  he  was  on  the  point  of  dropping 
in  some  atropia  to  dilate  the  pupil,  so  that  he  might  examine  the  whole 
fundus  more  carefully,  she  suddenly  complained  of  feeling  unwell,  fell  back, 
and  died  in  three-quarters  of  an  hour  with  all  the  signs  of  cerebral  apoplexy. 
Unfortunately  there  was  no  autopsy.  Dr.  Heymann,  in  the  year  1864,  in 
the  same  journal,  relates  a  case  of  retinal  apoplexy  occurring  two  months 
after  the  vision  commenced  to  fail ;  the  hemorrhages  were  situated  near 
the  optic  disk,  were  from  the  veins,  and  rapidly  increased  in  size  and 
number.  One  month  after  their  first  appearance  came  the  first  attack  of 
unconsciousness  and  paralysis.  Before  this  the  eye  had  given  signs  of 
neuritis  and  progressive  atrophy  of  the  optic  nerve  fibres.  The  hemor- 
rhages occurred  in  both  eyes  to  about  the  same  extent. 

There  were  probably  in  this  last  case  cerebral  lesions  at  the  base  of  the 
brain  near  the  left  ventricle.  The  first  ophthalmoscopic  sign  visible  was 
the  engorgement  of  the  retinal  veins,  due  to  some  hindrance  to  the  flow 
of  venous  blood.  Subsequently  the  pressure  became  greater,  as  was  proved 
by  a  double  sign,  narrowing  of  the  arterial  calibre  and  rupture  of  the  veins. 
Then  came  the  sclerosis  of  the  connective  tissue  of  the  nerve  and  retina, 
and  finally  the  signs  of  apoplexy. 

Dr.  Reynolds  considers  that  clots  in  the  retina  are  to  be  regarded  as 
warning  symptoms  of  a  cerebral  lesion,  and  after  the  age  of  forty,  they 
point  at  least  frequently  to  the  danger  of  the  patient  dying  of  cerebral 
hemorrhage.  Dr.  Tanner  also  considers  them  as  warnings  of  cerebral 
lesions,  classing  them  with  the  sudden  transient  attacks  of  blindness  and 
diplopia  which  are  met  with.  Dr.  Hammond  says,  in  speaking  of  cerebral 
hemorrhage,  that  defects  of  sight  may  occur,  usually  characterized  by  the 
presence  of  dark  spots  in  the  axis  of  vision.  These  are  due  to  minute 
extravasations  of  blood  into  the  retina,  and  are  always  of  most  serious 
importance.  He  says  he  has  known  retinal  hemorrhages  to  precede  by 
more  than  a  year  the  occurrence  of  a  more  severe  lesion. 

Dr.  Colsman,  of  Barmen,  has  reported  a  number  of  cases  of  retinal 
hemorrhage  in  the  Berliner  Klinische  Wochenschrifl  for  February,  1870, 
some  of  which  were  followed  by  cerebral  apoplexy.  He  draws  particular 
attention  to  the  fact  that  the  retina  is  peculiarly  liable  to  disturbances  in 
its  circulation,  owing  to  its  anatomical  connections  and  anastomoses  with 
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the  vessels  of  the  cranial  cavity  and  jugular  veins.  This  may  either  result 
in  anaemia  from  hindrance  to  the  arterial  current,  or  in  congestive  hyper- 
.  semia  due  to  pressure  on  the  venous  circulation  from  some  cause  within 
or  without  the  cranium.  Instances  of  the  latter  condition  are  by  no  means 
rare,  such  as  swelling  of  the  tissue  of  the  optic  nerve  and  retina  from  the 
pressure  caused  by  tumours  within  the  cranium  or  orbit,  giving  us  the 
"  stauungs-papille^^  of  Yon  Graefe,  in  which  hemorrhagic  extravasations 
into  the  retina  are  very  common.  Dr.  Colsman  considers  that  in  a  general 
fatty  or  atheromatous  degeneration  of  the  vessels,  retinal  hemorrhages  are 
to  be  regarded  as  preceding  or  accompanying  cerebral  apoplexy.  In  those 
cases  where  there  is  no  perceptible  disease  of  the  arteries,  he  thinks  that 
an  increased  blood  pressure  in  the  cranial  veins  from  whatever  cause,  is 
readily  propagated  to  the  retinal  veins  owing  to  the  rich  anastomosis  of 
the  ophthalmic  vein  with  the  cavernous  sinus.  We  no  doubt  sometimes 
meet  with  cases  in  which  there  is  apparently  no  cause  for  the  retinal  hemor- 
rhages, and  these  are  just  the  ones  which  require  most  minute  and  care- 
ful scrutiny.  A  rigid  examination  will  usually  establish  some  etiological 
connection  between  the  state  of  the  retina  and  some  other  organ  or  tissue 
in  the  body. 

One  of  Dr.  Colsman's  cases  was  a  very  corpnlent  woman,  without  any 
organic  lesion,  who  had  suffered  from  repeated  attacks  of  retinal  apoplexy. 
His  ninth  reported  case  was  one  of  repeated  hemorrhages  into  the  retina 
in  a  woman,  sixty-two  years  of  age.  There  were  a  number  of  small, 
bandlike  hemorrhages  all  over  the  retinae  of  both  eyes,  some  recent,  others 
which  had  undergone  retrogressive  metamorphosis.  There  was  no  other 
disease  of  the  eyes,  nor  of  any  organ  in  the  body  which  might  cause  these 
extravasations.  The  sight  improved  somewhat  as  the  hemorrhages  became 
absorbed,  but  the  patient  soon  after  died  of  cerebral  apoplexy.  His  eleventh 
reported  case  occurred  in  a  perfectly  healthy  man,  forty-two  years  of  age, 
who  complained  of  periodically  recurring  and  transient  redness  of  the 
conjunctiva  and  dimness  of  vision  of  one  eye.  There  was  oedema  of  the 
retina  and  papilla  of  this  eye  and  some  delicate  hemorrhages.  The  patient 
complained  of  severe  headache,  particularly  after  any  bodily  exertion. 
About  three  months  later  he  died  suddenly  from  cerebral  apople.^y.  All 
these  symptoms  pointed  to  an  abnormal  state  of  the  cerebral  circulation. 

The  following  four  cases  were  under  the  writer's  own  observation  for  a 
time,  and  as  the  various  symptoms  point  to  an  intimate  connection  be- 
tween lesions  of  the  retina  and  lesions  of  the  brain,  the  histories  will  be 
given  somewhat  in  detail  : — 

Case  I. — A.  P.,  aged  sixty-three,  English,  married,  a  book-keeper, 
applied  to  me  in  1871  for  an  affection  of  the  right  eye,  of  some  fourteen 
months'  standing.  He  complained  of  a  suddenly  occurring  dimness  of 
vision,  coming  on  at  irregular  periods,  lasting  a  varying  length  of  time, 
though  never  more  than  a  few  hours,  and  always  being  more  intense  when 
it  first  appeared,  and  gradually  growing  better.  He  said  he  had  always 
led  an  exceptionally  temperate  life,  and  was  apparently  in  excellent  health. 
On  examining  the  eye  there  was  nothing  abnormal  externally,  but  with  the 
ophthalmoscope  there  were  seen  a  number  of  small,  punctate  hemorrhages 
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all  over  the  retina,  and  some  two  or  three  npon  the  optic  disk  itself. 
There  was  no  mderaa  of  the  retina,  and  no  large  extravasation  anywhere. 
The  retinal  veins  were  perhaps  a  trifle  engorged.  The  other  eye  was 
perfectly  normal.  His  heart  was  examined  and  found  healthy,  as  were 
also  the  liver  and  kidneys,  the  urine  having  been  repeatedly  examined  and 
nothing  abnormal  found.  A  closer  investigation  showed  disease  of  the 
radial  and  temporal  arteries.  The  patient  said  that  he  frequently  felt  a 
fulness  in  the  head  after  a  meal  or  after  stooping,  but  that  the  feeling 
soon  passed  off.  Being  sure  of  the  connection  between  the  repeated  reti- 
nal lesions  and  the  cerebral  circulation,  I  cautioned  the  patient  to  lead  a 
very  qniet  life,  avoid  all  undue  muscular  and  mental  exertion,  and  report 
himself  from  time  to  time.  He  was  seen  three  or  four  times  and  then 
disappeared,  and  on  going  to  inquire  about  him,  I  was  informed  that  he 
had  died  from  cerebral  apoplexy,  following  a  recurrence  of  the  dimness  of 
vision.  The  death  took  place  about  eighteen  months  after  the  first  ap- 
pearance of  the  retinal  lesion. 

Case  II. — R.  H.,  aged  fifty-four,  Irish,  married,  a  gardener,  applied 
to  rae  for  a  sudden  loss  of  sight  in  the  left  eye,  which  had  come  on  two 
days  before,  while  working  at  his  business.  The  patient  was  short  and 
stout,  of  full  habit,  and  had  in  former  years  been  a  hard  drinker.  He  had 
sufiered  from  vague  rheumatic  pains  for  years,  but  had  never  had  any 
distinct  attack  of  rheumatism.  He  said  he  had  always  considered  himself 
a  healthy  man  until  this  failure  of  his  sight.  On  testing  his  vision,  I 
found  he  could  count  fingers  at  about  ten  feet,  and  could  just  make  out 
Snellen  CC  at  three  feet;  the  vision  in  the  other  eye  was  normal.  With 
the  ophthalmoscope  there  were  seen  three  large  hemorrhages  in  the  retina, 
two  in  the  course  of  the  ascending  vein,  and  one  along  the  main  branch 
of  the  de.scending  vein.  There  was  no  oedema  and  no  pulsation,  and  the 
other  eye  was  normal.  His  heart  was  examined  and  found  healthy,  though 
it  was  beating  much  more  rapidly  than  was  normal,  but  this,  he  said,  had 
been  the  case  for  years.  The  urine  was  repeatedly  examined,  but  nothing 
could  be  found  that  pointed  to  renal  disease.  His  arteries  were  slightly 
atheromatous,  but  not  markedly  so.  The  patient  was  seen  from  time  to 
time,  and  occasionally  some  small  fresh  hemorrhages  made  their  appear- 
ance in  the  retina.  He  died  suddenly  one  night  after  running  rapidly 
some  distance,  with  all  the  signs  of  cerebral  hemorrhage. 

Case  III. — W.  H.  B.,  American,  aged  fifty-two,  single,  a  lumberman, 
complained  of  a  sudden  attack  of  blindness  in  both  eyes,  which  had  come 
on  about  a  month  before.  Since  then  the  vision  had  improved  somewhat, 
though  it  was  still  very  dim.  The  patient  had  l)een  a  man  of  violent 
passions,  a  hard  drinker,  and,  while  in  the  army,  had  contracted  a  severe 
type  of  malarial  fever  in  some  of  the  swamps  of  the  Southwest,  from  which 
he  had  never  entirely  recovered.  The  liver  was  considerably  enlarged, 
occasionally  painful,  and  he  sufiered  habitually  from  dyspeptic  symptoms. 
There  was  a  loud,  blowing  murmur  over  the  base  of  the  heart,  synchro- 
nous with  the  first  sound.  I  could  detect  no  disease  of  the  kidneys,  though 
there  was  occasionally  some  paiu  in  the  lumbar  region.     Ou  examining  his 

20 
eyes  the  vision  was  found  reduced  to  >,-,  and  the  ophthalmoscope  showed 

nnmet-ous  hemorrhages  in  the  retina  of  variable  size  and  shape,  most  of 
them  undergoing  retrogressive  metamorphosis.  The  extravasations  were 
so  numerous  as  to  give  a  general  brownish  colour  to  the  whole  fundus.  The 
patient  was  told  plainly  the  couditioQ  of  affairs  and  the  danger  iu  which 
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he  stood,  and  was  advised  to  return  to  his  home  in  Wisconsin  and  lead  a 
quiet  life.  This  he  promised  to  do,  but  I  afterwards  heard  that  he  had 
become  paralyzed,  and  died  unconscious,  probably  from  cerebral  hemor- 
rha<?e. 

Case  IV. — Mrs.  T.  C.  S.,  ap^ed  sixty- four,  applied  to  me  in  February 
of  this  year  for  a  failure  of  vision  which  had  come  on  suddenly  in  both 
eyes,  and  which  had  gradually  grown  worse.     On  examination,  vision  with 

10  20 

the  right  eye  was  pp,  and  with  the  left    ^.    With  the  ophthalmoscope 

there  were  seen  numerous  large  hemorrhages  in  the  right  retina,  and  in- 
cipient cataract.  The  extravasations  were  all  in  the  course  of  the  large 
retinal  veins.  In  the  left  eye  there  were  not  nearly  so  many  clots,  and 
they  were  smaller  than  in  the  right  eye.  There  was  also  an  incipient 
cataract  in  this  eye.  The  patient  is  of  very  full  habit,  short  and  stout, 
with  chronic  valvular  disease  of  the  heart,  and  a  marked  arcus  senilis. 
She  also  suffers  from  chronic  cystic  catarrh  and  a  femoral  hernia  of  the 
right  side.  The  urine  has  been  examined  carefully,  and  neither  albumen 
nor  casts  have  been  found.  The  patient  is  still  under  observation,  but  I 
expect  to  hear  of  her  death  by  cerebral  hemorrhage,  which  may  occur  at 
any  time. 

It  is  a  well-known  fact  that  hemorrhage  into  the  retina  is  a  common 
accident  in  the  advanced  stages  of  chronic  Bright's  disease.  Dr.  George 
Johnson,  of  King's  College  Hospital,  London,  has  advanced  some  inter- 
esting points  explanatory  of  their  causation,  in  the  Medical  Times  and 
Gazette  for  July  2,  1870.  In  this  disease  of  the  kidneys,  he  says,  the 
muscular  walls  of  the  minute  arteries  in  most  of  the  tissues,  are  much 
hypertrophied,  owing  to  long-continued  overaction.  Excessive  contrac- 
tion of  the  minute  systemic  arteries  impedes  the  onward  movement  of  the 
blood,  and  calls  for  increased  efforts  on  the  part  of  the  heart  to  carry  on 
the  circulation.  Hence  hypertrophy  of  the  left  ventricle.  An  obvious 
result  of  the  struggle' between  the  increased  action  of  the  heart  and  the 
increased  arterial  resistance  is  an  increased  strain  and  pressure  on  the 
arterial  walls,  and  a  consequent  increased  risk  of  hemorrhage  from  rup- 
ture of  one  or  more  minute  arteries,  such  as  we  frequently  meet  with  in  a 
punctate  cerebral  hemorrhage.  Dr.  Johnson  has  observed  in  cases  of 
Bright's  disease  with  hypertrophy  of  the  left  ventricle,  that,  while  as  a 
rule  the  minute  arteries  in  all  the  tissues  have  their  muscular  walls  hy- 
pertrophied, the  hypertrophy  of  the  arteries  of  different  tissues  in  the 
same  subject  is  sometimes  unequal.  May  not  the  hemorrhages  into  the 
retina  and  brain,  that  we  meet  with  in  these  cases,  be  due  to  the  fact  that 
the  increased  propelling  force  of  the  hypertrophied  left  ventricle  was  not 
counterbalanced  by  an  equivalent  hypertrophy,  and  consequent  resisting 
power  in  the  minute  cerebral  and  retinal  vessels  ?  Of  course  we  must 
depend  upon  the  microscope  for  solving  the  question  whether  the  retinal 
vessels  are  hypertrophied  or  not,  in  cases  of  chronic  Bright's  disease,  and, 
unfortunately,  we  are  not  very  often  able  to  get  possession  of  the  eyes  of 
patients  who  have  died  from  chronic  renal  disease.      I   was  fortunate 
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enough,  during  the  past  summer,  to  follow  up  a  case  of  retinitis  albumi- 
nurica  with  hemorrhages,  which  I  had  seen  in  consultation.     I  was  present 
at  the  autopsy,  and  got  possession  of  one  kidney,  the  heart,  and  one  eye. 
A  careful  microscopic  examination  showed  a  very  marked  hypertrophy  of 
the  renal  capillaries  and  small  vessels  of  the  heart,  but  the  retinal  and 
choroidal  vessels  were  not  much  hypertrophied,  though  their  walls  were 
somewhat  thicker  than  normal.     This  one  ease  seems  to  go  to  support  Dr. 
Johnson's  views,  but  we  need  more  cases.     The  situation  of  the  hemor- 
rhages in  the  retina  which  accompany  retinitis  albuminurica  is  somewhat 
different  from  the  situation  of  retinal  clots  occurring  in  other  forms  of 
retinitis,  though  not  always  so  ;  at  least  this  is  the  conclusion  I  have 
drawn  from  my  observations.    We  mnst  recollect  that  in  the  class  of  cases 
now  under  consideration  there  is  a  pathological  process  going  on  in  the 
eye,  which  if  not  always  a  strictly  inflammatory  one,  yet  always  induces 
permanent  destructive  changes  in  the  retina.     We  may  say  that  there  is 
always  an  inflammation  of  the  retina  present,  the  morbid  process  at  first 
going  on  in  the  inner  layers  of  the  retina,  anterior  to  and  also  involving 
the  retinal  vessels.     There  is  always  a  degeneration  of  these  vessels,  and 
very  soon  the  engorged  and  tortuous  vessels  rupture  and  extravasations  of 
blood  occur,  partly  in  the  form  of  fine,  radiating  streaks  between  the 
bundles  of  nerve  fibres,  partly  in  the  form  of  larger  oval  or  circular  spots 
rendering  it  very  difficult  to  recognize  the  smaller  vessels.     I  have  observed 
almost  invariably  that  these  hemorrhages  occur  around  the  posterior  pole 
of  the  eye,  or  rather  round  the  entrance  of  the  optic  nerve,  and  between 
the  disk  and  the  macula.     They  seem,  as  a  rule,  to  have  the  form  of  the 
spokes  of  a  wheel,  radiating  from  the  optic  papilla  as  a  centre.     They 
occur  most  frequently  in  the  advanced  stages  of  the  morbid  process  of  the 
retina,  after  the  outline  of  the  papilla  has  become  obscured,  and  the  disk  has 
become  surrounded  by  a  wail  of  brawny  infiltration.     On  this  wall  small 
hemorrhages  occur  very  frequently.     There  does  not  appear  to  be  any  par- 
ticular period  in  the  course  of  the  renal  disease  at  which  these  hemorrhages 
occur,  though  we  are  far  more  likely  to  meet  with  them  at  the  period  when 
the  excretion  of  urine  is  more  and  more  interfered  with,  consequent  upon 
the  atrophy  of  the  renal  tissue.     Here  the  general  circulation  becomes 
more  and  more  impeded,  and  the  tension  of  the  vascular  system,  augmented 
by  the  increased  action  of  the  hypertrophied  ventricle,  finally  reaches  a 
point  where  rupture  ensues  and  extravasations  occur.     The  blood  does  not 
always  come  from  the  larger  vessels,  though  it  sometimes  does.     Hulke 
says  that  he  does  not  recollect  an  instance  among  the  cases  which  he  sub- 
mitted to  microscopic  examination,  in  which  the  hemorrhage  came  from 
the  larger  vessels  ;  it  was  always  from  the  capillaries.     The  hemorrhages 
are  usually  in  the  inner  layers  of  the  retina,  next  the  vitreous  humor, 
though  sometimes  they  infiltrate  the  whole  thickness  of  the  retina,  and  are 
even  met  with  between  the  choroid  and  retina.     In  the  case  mentioned 


46  Bull,  Retinal  Hemorrhage.  [July 

above,  in  which  I  was  fortunate  enough  to  obtain  the  eye  for  examination, 
the  extravasations  in  the  retina  were  all  in  the  nerve  fibre  and  internal 
granule  layers,  but  there  were  two  or  three  clots  in  the  swollen  tissue  of 
the  optic  disk,  and  quite  a  large  one  in  the  tissue  of  the  nerve  itself,  just 
in  the  region  of  the  lamina  cribrosa.  In  this  case  the  extravasations  came 
from  both  large  vessels  and  capillaries.  Another  point  which  I  have  ob- 
served in  cases  of  retinitis  albumin urica,  is  that  retinal  hemorrhages  scarcely 
ever  occur  unless  there  is  at  the  same  time  organic  disease  of  the  heart. 
They  do  occur  sometimes  where  there  is  no  cardiac  complication,  but  this 
is  not  often  the  case.  During  the  past  three  years  I  have  had  the  oppor- 
tunity of  observing  eighteen  cases  of  retinitis  associated  with  renal  disease, 
and  from  these  cases  I  have  drawn  the  above  conclusion. 

The  first  case  was  a  man,  30  years  of  age,  who  had  all  the  symptoms  of 
chronic  Bright's  disease,  with  affected  vision  in  both  eyes.  The  ophthal- 
moscope showed  infiltration  of  the  retina  at  the  macula  lutea,  round  the 
optic  nerve,  and  between  the  nerve  and  the  macula,  and  at  the  periphery 
near  the  ora  serrata,  there  were  patches  of  choroidal  atrophy.  Between 
the  nerve  and  the  macula  in  each  eye  were  a  number  of  longitudinal 
hemorrhages,  always  more  superficial  to  the  peculiar  yellowish-white, 
glistening  exudations.  This  man  had  hypertrophy  of  the  left  ventricle  of 
the  heart,  with  chronic  valvular  disease.  He  had  moderate  oedema  of 
the  face  and  extremities,  frequent  attacljs  of  nraemic  amblyopia,  and  marked 
dyspnoea.     The  urine  contained  albumen  and  fatty  casts. 

Case  second  was  a  man,  32  years  of  age,  who  had,  when  first  seen,  the 
peculiar  stellate  exudation  round  the  macula  and  a  brawny  infiltration  of 
the  optic  papilla,  with  a  few  small  thread-like  hemorrhages  round  the 
nerve  entrance  and  upon  the  disk.  Three  weeks  later  he  complained  of 
being  entirely  blind  in  the  left  eye,  and  on  examining  him  with  the 
ophthalmoscope,  the  whole  vitreous  humor  was  found  opaque,  probably 
from  a  large  hemorrhage,  which  completely  concealed  the  fundus.  This 
man  had  a  tremendous  rough,  blowing  sound  at  the  apex  of  the  heart, 
synchronous  with  the  first  sound,  with  marked  hypertrophy.  His  urine 
contained  albumen  and  granular  casts. 

Case  third  was  a  woman,  60  years  of  age,  with  oedema  of  the  legs  and 
feet,  marked  ascites,  pale  waxy  complexion,  and  some  dyspnoea.  There 
was  a  mitral  regurgitant  murmur,  hypertrophy  of  the  heart,  and  constant 
palpitation.  The  retinae  of  both  eyes  were  strewn  with  hemorrhages,  but 
there  was  very  little  exudation  into  the  tissue  of  the  retina.  The  urine 
contained  albumen,  but  no  casts. 

Case  fourth  was  a  man,  23  years  of  age,  and  was  an  exceptional  one, 
in  that,  though  the  retinal  hemorrhages  were  very  abundant,  and  the  renal 
symptoms  most  marked,  he  had  no  cardiac  lesion. 

Case  fifth  was  a  man,  55  years  of  age,  in  whom  the  hemorrhages  were 
confined  to  the  right  eye,  though  both  retinae  vi^ere  involved  in  the  fatty 
degeneration.  He  had  both  valvular  disease  and  hypertrophy  of  the  heart. 
The  urine  contained  albumen  and  casts. 

Case  sixth  was  a  man,  43  years  of  age,  with  hemorrhage  in  both  eyes, 
fatty  degeneration  of  the  retinae,  and  hypertrophy  of  the  heart,  but  no 
valvular  lesion.  He  had  uraemic  convulsions,  and  his  urine  was  loaded 
with  albumen  and  casts. 
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Case  seventh  was  a  boy,  aged  15  years,  with  fatty  infiltration  of  the 
retina  in  each  eye,  bnt  no  hemorrhages.  He  had  no  heart  disease,  and 
no  very  pronounced  signs  of  chronic  renal  disorder  except  frequent  mic- 
turition, though  there  was  a  history  of  convulsions  and  his  urine  contained 
albumen. 

Case  eighth  was  a  woman,  18  years  of  age,  with  very  marked  retinitis 
albuminurica  in  both  eyes,  but  no  hemorrhages.  She  had  no  cardiac 
disease,  but  a  great  deal  of  general  anasarca.     Urine  albuminous. 

Case  ninth  was  also  a  woman,  19  years  of  age,  with  retinitis  albnminu- 
rica  in  both  eyes,  though  most  developed  in  the  right  eye,  but  there  were 
a  large  number  of  hemorrhages  on  and  around  the  optic  papilla.  Slie 
had  had  acute  articular  rheumatism  three  years  before,  and  had  both 
valvular  disease  and  hypertrophy  of  the  heart  The  urine  contained  neither 
albumen  nor  casts. 

Case  tenth  was  a  man,  23  years  of  age,  with  retinitis  albuminurica  but 
no  hemorrhages.  There  was  no  cardiac  disease,  but  the  liver  was  very 
much  enlarged,  and  there  was  considerable  abdominal  dropsy.  The  urine 
contained  albumen,  but  no  casts. 

Case  eleventh  was  a  woman,  35  years  of  age,  with  retinitis  nephritica, 
and  enormous  hemorrhages  in  both  retinae.  There  was  chronic  valvular 
disease  of  the  heart  and  some  .hypertrophy.  The  urine  was  albuminous, 
but  contained  no  casts. 

Case  twelfth  was  also  a  woman,  47  years  of  age,  with  hemorrhages  in 
each  eye,  punctate  in  character,  and  a  general  (edematous  appearance  of 
the  retinae.  She  had  both  hypertrophy  and  valvular  disease  of  the  heart. 
The  urine  contained  alljumen  and  casts. 

Case  thirteenth  was  a  woman,  25  years  of  age,  with  typical  retinitis 
albuminurica,  but  no  hemorrhages,  and  this  patient  had  no  cardiac  com- 
plication. 

Case  fourteenth  was  a  woman,  50  years  of  age,  with  incipient  cataract 
and  posterior  staphyloma  in  the  left  eye,  and  retinitis  nephritica  with 
many  hemorrhages  in  the  right  eye.  She  had  chronic  valvular  disease  and 
hypertrophy  of  the  heart. 

Case  fifteenth  was  a  woman,  43  years  of  age,  with  both  eyes  affected  by 
the  iieculiar  exudation  accompanying  chronic  Bright's  disease,  and  numer- 
ous small  hemorrhages  in  both  eyes.  Chronic  valvular  disease  and  very 
marked  hypertrophy  of  the  heart.     Urine  loaded  with  albumen  and  casts. 

Case  sixteenth  was  a  woman,  20  years  of  age,  who  had  for  several 
months  suffered  from  general  anasarca  and  occasional  convulsions,  epilepti- 
form in  character.  There  was  no  history  of  rheumatism,  and  on  examin- 
ing her  chest  no  cardiac  disease  was  detected.  Her  urine  was  nearly  half 
solid  with  albumen,  and  contained  casts  of  all  kinds.  With  the  ophthal- 
moscope the  retina  of  each  eye  was  seen  to  be  the  seat  of  the  peculiar 
changes  accompanying  Bright's  disease,  but  there  were  no  hemorrhages. 
This  case  I  had  an  opportunity  of  observing  from  time  to  time  for  more 
than  a  year,  and  at  no  time  was  there  any  extravasation  of  blood  seen. 

Case  seventeenth  was  a  woman,  25  years  of  age,  in  whom  the  renal 
trouble  was  consequent  upon  a  gravid  uterus.  It  was  her  first  pregnancy, 
and  during  the  sixth  month  she  had  some  swelling  of  the  feet  and  ankles, 
and  shortly  afterwards  a  series  of  convulsions,  which  lasted  till  evening, 
when  she  aborted.  Immediately  after  this  her  eyesight  began  to  fail,  and 
she  complained  of  dyspnoea  and  palpitation.  On  examining  her  eyes,  I 
saw  a  neuro-retinitis  in  both,  with  enormous  exudation  into  the  disk  and 
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retina  and  upon  the  disk  two  considerable  hemorrhages  in  the  left  eye,  and 
a  number  of  smaller  ones  in  the  right  eye.  An  examination  of  the  chest 
revealed  hypertrophy  and  valvular  disease  of  the  heart.  A  few  days  later, 
an  examirmlion  showed  several  fresh  hemorrhages  from  the  horizontal 
vessels  in  both  eyes.  This  patient  afterwards  died  from  what  was  prob- 
ably cerebral  hemorrhage,  as  she  was  paralyzed  on  the  left  side  and  died 
comatose. 

Case  eighteenth  was  one  of  monocular  retinitis  albuminurica  in  a  woman, 
39  years  of  age.  In  the  right  eye  there  was  a  general  haziness  of  the 
fundus,  and  the  veins  were  engorged  and  tortuous.  In  the  left  eye,  below 
and  between  the  nerve  and  the  macula,  was  a  yellowish  mass  of  exudation 
in  the  deeper  layers  of  the  retina,  from  which  radiated  streaks  or  lines  of 
the  same  colour.  Just  above  the  main  mass  of  exudation  were  several 
hemorrhagic  spots  of  varying  size,  and  one  or  two  small,  punctate  extra- 
vasations upon  the  optic  disk.  This  woman  had  both  hypertrophy  and 
valvular  disease  of  the  heart,  and  her  urine  contained  both  albumen  and 
casts. 

In  going  over  these  eighteen  cases  hastily,  we  see  that  in  eleven  cases  of 
retinal  hemorrhage  there  was  valvular  disease  and  hypertrophy  of  the 
heart.  In  one  case  of  hemorrhage,  there  was  hypertrophy  of  the  heart, 
but  no  valvular  disease.  In  five  cases  there  were  no  hemorrhages  in  the 
retina,  and  no  cardiac  disease  of  any  kind.  And  finally  in  only  one  case 
was  there  retinal  hemorrhage  without  at  the  same  time  cardiac  lesion. 
These  results,  though  taken  from  a  small  number  of  cases,  seem  to  bear 
out  the  opinion  already  expressed,  that  retinal  hemorrhages  rarely  accom- 
pany retinitis  albuminurica,  unless  the  renal  disease  is  complicated  by  dis- 
ease of  the  heart. 
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Art.  IV. — On  Laparotomy,  or  Abdominal  Section,  as  a  Remedy  for 
Intussusception ;  with  Tables  showing  the  Results  of  the  Operation  in 
cases  of  this  Affection,  and  in  those  of  other  forms  of  Acute  Obstruction 
of  the  Bowels.  By  John  Ashhubst,  Jr.,  M.D.,  Surgeon  to  the  Epis- 
copal Hospital,  Surgeon  to  the  Children's  Hospital,  etc. 

In  ray  work  on  the  Principles  and  Practice  of  Surgery,  published 
in  1871, 1  expressed  an  unfavourable  opinion  of  the  operation  of  abdominal 
section  in  cases  of  intussusception  or  invagination  of  the  bowels,  though 
I  added  that  I  regarded  it  as  a  perfectly  legitimate  and  proper  procedure 
in  cases  of  acute  intestinal  obstruction  from  other  causes.  The  recent 
publication  by  Mr.  Jonathan  Hutchinson^  of  the  history  of  a  successful 

'  Med.  Times  and  Gazette,  Nov.  29,  1873,  and  Am.  Jourii.  Med.  Sci.,  January, 
1874,  p.  257. 
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operation  of  the  kind  in  question,  has  led  me  to  reconsider  the  subject,  and 
to  look  more  fully  than  I  had  previously  done  into  its  literature;  and  as  a 
result  of  this  further  reflection  and  research,  I  feel  bound  to  say  that  I  can 
no  longer  consider  the  operation  as  never  justifiable,  though  I  still  think 
that  it  can  only  be  properly  resorted  to  in  very  exceptional  cases. 

In  the  following  pages  I  purpose  to  lay  before  the  readers  of  this 
Journal  some  account  of  the  cases  in  which  the  operation  has  been  here- 
tofore performed,  and  to  endeavour  to  point  out  under  what  circumstances 
it  may  be  resorted  to  with  a  reasonable  prospect  of  benefiting  the  patient. 
It  is  at  best  a  doubtful  mode  of  treatment,  and  as  such  even  the  Celsian 
doctrine  would  not  permit  its  adoption  in  any  case  not  otherwise  hopeless. 

Laparotomy,^  or  aMominal  section,  is  commonly  said  to  have  been  first 
suggested  as  a  remedy  in  cases  of  intussusception  by  Praxagoras,  of  Cos, 
one  of  the  Asclepiadse,  who  flourished  about  three  and  a  half  centuries 
before  the  Christian  era.  This  statement  is  made  on  the  authority  of  a 
passage  in  Cselius  Aurelianus*  (for  no  writings  of  Praxagoras  himself  have 
come  down  to  posterity),  but  Hevin,*  who  wrote  against  the  operation  in 
the  last  century,*  declares  that  the  passage  has  been  misinterpreted,*  and 

'  Laparotomy ;  from  Xavifa,  the  soft  part  of  the  body  below  the  ribs,  and  TtfA-m^ 
I  cut ;  the  term  gastrotomy  is  objectionable  as  being  also  applicable  to  the  operation 
of  opening  the  stomach.  Enterotomy  is  an  operation  which  aims  exclusively  at 
the  formation  of  an  artificial  anus  ;  it  consists  in  making  an  incision,  usually  in 
the  right  iliac  region,  and  opening  the  first  portion  of  intestine  which  presents 
itself.  Colotomy  is  an  enterotomy  practised  upon  the  colon,  and  may  be  done 
either  anteriorly  or  posteriorly.  Laparotomy  is  distinctively  an  exploratory  opera- 
tion, and  may  or  may  not  involve  an  incision  into  the  bowel ;  when  it  does  so,  the 
term  laparo-enterotoviy  is  sometimes  employed  by  systematic  writers. 

*  Acut.  Morbornm,  Lib.  iii.,  cap.  xvii.  (Amst.  1722,  p.  244). 
»  M^m.  de  I'Acad.  de  Chirurgie  (Paris,  1819),  t.  iv.  p.  264. 

*  According  to  Ducros  {Archives  G^n.  de  Medicine,  Aoat,  1838,  p.  461),  Hevin 
in  a  posthumous  memoir,  published  in  1836,  took  a  diametrically  opposite  view  of 
this  question,  and  strongly  advocated  the  operation  in  certain  cases. 

5  The  passage  is  no  doubt  an  obscure  one,  bat  M.  H6vin  seems  to  me  to  have 
still  farther  darkened  counsel  by  his  interpretation  of  it.  Praxagoras,  Aurelianus 
has  been  saying,  employed  emetics  nntil  he  caused  the  vomiting  of  feces  ;  some, 
after  vomiting,  he  bled,  and  filled  with  wind  through  the  anas,  as  advised  by 
Hippocrates,  and  again,  following  Hippocrates,  ordered  the  giving  of  sweet  wine, 
etc.  He  then  adds :  "  Some,  in  whom  the  intestine  which  the  Greeks  call  the 
blind  gut  had,  being  filled  with  much  fecal  matter,  slipped  into  the  scrotum,  he, 
pressing  the  bowels  with  his  bands,  vexed  with  great  shaking.  In  some  again 
the  above-named  remedies  having  been  exhausted,  he  advised  that  the  belly 
shoald  be  divided  even  to  the  pnbes  {diridendum  ventrem  probat  pabetenus)  ;  he 
said  also,  coming  to  impudent  (protervam)  surgery,  that  the  rectum  shoald  be 
divided,  and  sewed  up  again  when  the  feces  had  been  withdrawn."  The  first 
paragraph  which  I  have  quoted  no  doubt  indicates  a  rough  kind  of  taxis  in  cases 
of  scrotal  hernia,  but  the  second  seems  to  me,  by  every  fair  interpretation  of  the 
text,  to  refer  not  merely  to  cases  of  hernia  but  to  cases  of  the  "  iliac  passion" 
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that  Praxagoras  merely  taught  the  proper  use  of  the  knife  in  cases  of 
strangulated  hernia.  Be  this  as  it  may,  there  is  no  evidence  that  the 
Greek  Surgeon  ever  himself  performed  the  operation,  and  the  next  reference 
to  it  appears  to  date  back  no  further  than  the  latter  part  of  the  seventeenth 
century,  when  Paul  Barbette,'  a  surgeon  of  Amsterdam,  after  describing 
the  symptoms  and  pointing  out  the  often  hopeless  character  of  intussus- 
ception, asks  "  whether  it  would  not  be  better,  having  made  a  dissection  of 
the  muscles  and  peritoneum,  to  take  the  intestine  with  the  fingers  and 
draw  it  out,  than  to  abandon  the  patient  to  certain  death  ?"  Commenting 
upon  this  passage,  Bonetus  gives  the  details  of  what  I  think  must  be  con- 
sidered as  the  first  recorded  case  of  laparotomy  for  intussusception." 
Hevin,  indeed,  rejects  this  case  because  it  was  communicated  to  Bonetus 
.by  a  non-professional  person  (a  clergyman  of  Geneva,  who  had  long  been 
intimate  with  the  patient),  and  therefore  was  no  doubt,  he  says,  a  simple 
herniotomy  ;  but  surely  Bonetus  was  anatomist  enough  to  know  the  dif- 
ference between  the  two  operations,  and  would  not  have  adduced  a  case  of 
the  one  as  an  example  of  the  other.  If  we  accept  the  case  as  genuine  at 
all,  we  must,  to  be  consistent,  likewise  accept  Bonetus's  interpretation 
of  it. 

Case  I.'' — Baroness  L — ,  suffering  from  ileus,  was  looked  upon  as  bein<^ 
beyond  remedy ;  there  presented  himself  a  young  surgeon,  who  had  long  fol- 
lowed the  camps,  who  promised  certain  safely  if  only  the  noble  patient  would 
submit  to  the  making  of  an  incision  in  her  abdomen.  She  having  consented, 
the  surgeon  went  to  work,  and  having  drawn  out  and  unrolled  many  intestines 
before  the  twisting  and  doubling  up  (convolutio  et  contortuplicatio)  appeared  ; 
having  by  chance  found  this,  he  unfolded  it,  and  loosed  the  knots,  and  after- 
wards restored  it  to  its  position.  From  this  time,  having  sewed  up  the  belly, 
he  consolidated  the  wound  with  the  happiest  success,  and  restored  the  noble 
lady  to  entire  health. 

It  is  satisfactory  to  know  that  the  grateful  patient  rewarded  the  skilful 
operator  by  conferring  upon  him  an  annuity,  which,  unhappily,  he  only 
lived  to  enjoy  for  three  years. 

The  second  recorded  case,  which  also  terminated  successfully,  is  known 
as  Nuck's,  but  it  does  not  appear  that  this  distinguished  anatomist  him- 

generally.  Certainly  the  ordinary  operation  for  scrotal  hernia  does  not  consist 
in  dividing  the  belly  even  to  the  pubes.  M.  Kevin's  suggestion  that  perhaps  the 
expression  rectum  intestinum,  in  this  passage,  does  not  mean  the  rectum,  seems 
hardly  worthy  of  contradiction. 

'  Anatom.  Pract.  Lib.  iv.,  cap.  i. — I  have  not  been  able  to  refer  to  Barbette's 
work,  but  the  passage  is  quoted  by  both  Bonetus  and  Hevin. 

2  Dr.  Samuel  Whitall,  of  New  York,  in  an  interesting  memoir  on  the  operative 
treatment  of  intestinal  occlusion  in  general  (A^.  Y.  Med.  Journal,  August,  1873), 
quotes  this  case,  from  a  recent  thesis  by  Delaporte,  of  Paris,  as  one  of  volvulus  or 
twisting  of  the  bowel  ;  Bonetus  himself  however  gives  it  as  an  example  of  intus- 
susception, and  it  is  so  cited  by  Velse,  in  connection  with  Nuck's  case  to  be  pre- 
sently referred  to. 

3  Bonetus,  Sepulchretum,  t.  ii.  p.  228  (Genevse,  1700). 
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self  performed  the  operation,  though  it  was  done  at  his  instance,  and 
under  his  direction.  An  account  of  this  case,  the  authenticity  of  which 
seems  never  to  have  been  doubted  until  within  the  last  fifty  years,  is  given 
in  the  seventh  volume  of  Haller's  Anatomical  Disputations,  in  the  Inaugu- 
ral Thesis  of  a  certain  Dr.  Cornelius  Henry  Yelse,  on  the  authority  of  a 
pupil  of  Xuck,  "a  most  truthful  man  and  worthy  of  all  confidence,  H. 
Oosterdyke  Schacht."  In  commenting  upon  the  case  recorded  by  Fuchsius, 
which  will  be  considered  hereafter,  Dr.  James  Johnson,  or  one  of  his  col- 
laborators, says  :  "  Our  author  informs  us  that  Nuck  performed  a  similar 
operation,  as  recorded  in  Haller's  disputations.  We  have  searched  for  the 
case,  but  could  not  find  it ;'"  and  Dr.  Stephen  Rogers,  of  New  York  (who 
by  a  curious  coincidence  misspells  Fuchsius's  name  in  the  same  way  as 
his  English  predecessor),  adds  :  "  I  have  also  searched  for  it  with  no  better 
success.  I  therefore  regard  it  as  doubtful.'"  A  community  of  ill  luck  in 
research  which  can  only  be  accounted  for  by  supposing  that  both  investi- 
gators looked  in  the  wrong  work — perhaps  in  the  seventh  volume  of 
Haller's  collection  of  Medical  disputations,  instead  of  in  the  correspond- 
ing part  of  his  Anatomical  series.     Nuck's  case  is  as  follows  : — 

Case  II.^ — When,  indeed,  a  woman  fifty  years  old,  worn  out  with  the  symp- 
toms of  this  most  cruel  disease  [intussusception],  obtained  relief  by  no  reme- 
dies, whether  enemata,  fomentations,  poultices,  or  the  application  of  huge  cups 
to  the  abdomen,  which  were  successively  employed  by  the  celebrated  Nuck  ; 
he,  most  happy  in  practice,  suspecting  the  existence  of  invagination,  caused  a 
most  skilful  surgeon  to  make  an  opening  in  the  abdomen  four  fingers'  breadth 
from  the  umbilicus  and  in  an  oblique  direction  backwards  and  downwards,  to 
draw  out  the  intestines  (which  were  without  delay  warmed  with  tepid  milk), 
to  search  for  the  seat  of  intussusception,  to  disentangle  this  slowly,  presently  to 
replace  all  the  intestines,  and  at  length  to  sew  up  the  abdominal  wound. 

By  this  bold  operation,  and  Nuck's  judicious  after-treatment,  the  patient, 
we  are  told,  "  was,  as  it  were,  snatched  from  the  throat  of  death,"  and  sur- 
vived twenty  years.  It  is  particularly  mentioned  (and  this  is  a  point  of 
some  importance)  that  at  the  operation  the  bowels  were  found  "not  yet 
inflamed,  nor  adherent  (inflaramata  necdum,  nee  coalita)." 

The  third  case,  in  chronological  order,  is  reported  with  full  details  by 
Dr.  F.  A.  Fiedler,  as  having  occurred  in  the  practice  of  General-Stafif-Sur- 
geon  Professor  Ohle,  of  Dresden.  The  patient  died  from  exhaustion  and 
peritonitis  a  few  hours  after  the  operation. 

Case  III.^ — The  patient  was  a  man  fifty  years  old,  who,  though  of  a  strong 
constitution,  was  very  irritable,  and  had  suffered  periodically,  since  March, 
1810,  from  hemorrhoidal  colic,  with  blind,  and  sometimes  bleeding,  piles.  A 
year  before  he  had  had  a  severe  nervous  fever,  accompanied  with  obstinate 
constipation,  and  had  since  often  complained  of  difiBcult  defecation,  which  was 

'  Medico-Chirurgical  Review,  N.  S.,vol.  iii.  (London^  1825),  p.  539. 
s  Trans.  N.  Y.  State  Medical  Societj  for  1872,  p.  323. 
'  Haller,  Disputat.  Auatom.  Select.,  vol.  vii.  (Gottingse,  1751),  p.  126. 
*  Magazin  fur  die  gesammte  Heilkande,  hsrau^g..  v.  J.  N.  Rust ;.  Bd.  ii.  s,  253 
(Berlin,  1817). 
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always  attended  with  a  feeling  of  fulness  and  straining  in  the  left  side  of  the 
abdomen.  This  colicky  condition  with  constipation  and  difficult  micturition 
continued  more  or  less  until  July  (being,  however,  usually  relieved  every  three 
or  four  days  by  mild  laxatives,  or  by  antispasmodics  and  anodynes,  with  oily 
inunctions,  fomentations,  and  enemata),  but  from  that  time  until  September 
was  entirely  absent.  The  patient  was,  by  his  occupation,  unfortunately,  con- 
stantly exposed  to  the  risk  of  catching  cold,  and  after  long  exposure  his  disease 
returned  with  abundant  bloody  stools.  After  being  again  chilled  about  the  6th 
of  October,  fever  set  in,  with  shivering,  tenesmus,  constipation,  and  dysuria, 
which  could  be  relieved  neither  by  the  remedies  which  had  previously  been  em- 
ployed, nor  by  the  application  of  leeches  to  the  fundament.  Although  there 
had  been  no  passage  for  four  days,  the  belly  was  swollen  only  in  the  right  hypo- 
chondriac and  iliac  regions,  while  there  was  pain  on  slight  pressure  especially 
in  the  undistended  portions.  The  pulse  was  almost,  if  not  quite,  normal.  All 
medicines  were  vomited,  but  not  drink.  The  patient  complained  of  a  tumour 
which  completely  filled  the  cavity  of  his  rectum,  and  by  the  constant  and  vio- 
lent straining  was  forced  down  to  the  anus.  Here  lay  the  lower  end  of  an 
everywhere  unattached  tumour,  which  descended  by  the  left  side  of  the  prom- 
ontory of  the  sacrum,  and  by  efforts  at  urination  and  defecation  was  readily 
protruded  to  the  extent  of  about  half  an  inch  ;  its  body,  on  the  side  of  the  blad- 
der, felt  smooth,  but  behind,  in  the  hollow  of  the  sacrum,  rough  and  uneven, 
and  its  base,  which  could  hardly  be  reached  by  the  finger,  seemed  indented  and 
as  if  covered  with  a  membrane.  In  spite  of  the  persistent  use  of  emollient 
poultices,  with  anointing  of  the  belly,  the  injection  of  demulcent  decoctions  into 
the  rectum,  and  the  inward  administration  of  an  oily  emulsion  with  laudanum, 
the  tumour  remained  without  change.  All  the  symptoms  became  aggravated, 
especially  the  colicky  pain,  which  was  accompanied  with  troublesome  straining, 
and  which,  always  beginning  in  the  left  tiank  and  spreading  over  the  whole 
abdomen,  was  only  mitigated  by  vomiting.  The  patient  now  took  calomel  and 
opium,  and  in  the  intervals  lenitive  electuary,  with  enemata ;  the  belly  was 
alternately  rubbed  with  camphorated  ointment  of  marshmallow  and  soap  lini- 
ment. A  bougie  was  introduced  into  the  rectum  so  as,  if  possible,  to  push  up 
the  tumour,  but  all  these  experiments  proved  fruitless,  as  did  the  employment 
of  a  bath  with  inunctions  on  the  12th  of  October,  and  injections  of  decoction  of 
hyoscyamus  with  laudanum,  and  clysters  of  decoction  of  tobacco  and  tobacco 
smoke.  An  attempt  was  also  made  to  draw  out  the  tumour  with  forceps 
wrapped  with  sticking-plaster,  on  the  14th  of  October,  but  as  fruitlessly  as  the 
pushing  back  of  the  same  into  the  rectum,  whereby  it  seemed  as  if  the  finger, 
squeezed  into  the  inch-wide  cavity  of  the  tumour,  was  grasped  by  this,  and  sur- 
rounded by  a  cool  stream  o"f  air. 

At  last,  on  the  15th  of  October,  Dr.  Ohle  was  called  in  consultation,  and  im- 
mediately made  a  close  examination  of  the  rectal  tumour.  This  had  the  smooth- 
ness of  bowel,  was  indented  on  its  posterior  surface,  measured  about  three 
inches  transversely,  and  on  its  anterior  surface,  sweeping  towards  the  anus,  had 
the  form  of  the  segment  of  a  ball.  In  its  middle  was  a  blind  sinus  into  which 
the  point  of  the  forefinger  entered.  The  left  side  of  the  belly  was  flattened, 
but  all  the  rest  swollen.  The  vomiting  after  taking  medicine  or  drinking,  as 
well  as  after  each  paroxysm  of  pain,  gave  the  patient  great  relief.  The  pulse 
was  nearly  normal,  the  respiration  free,  and  the  skin  everywhere  of  a  proper 
temperature.  At  each  periodic  return  of  the  straining,  the  tumour  was  vio- 
lently forced  downwards.  The  urine  was  of  a  brownish-red  colour,  and  de- 
posited a  red  sediment.  All  these  signs,  taken  in  connection  with  the  history 
of  the  case,  indicated  an  intussusception  of  the  colon,  wherefore  Dr.  Ohle  tried 
first  the  taxis,  but  without  any  result. 

On  the  17th  of  October  the  tumour  was,  upon  the  repeated  entreaties  of  the 
patient,  who  looked  upon  it  as  a  great  mass  of  hemorrhoids,  cautiously  opened 
with  a  knife  by  a  certain  surgeon  without  the  cognizance  of  the  other  medical 
attendants ;  only  a  little  hemorrhage  followed,  and  soon  stopped  of  itself. 
Shortly  after,  the  physicians  found  not  only  the  tumour  driven  out  by  straining, 
with  its  rough  covering  of  mucous  membrane,  but  they  saw  also  five  dark-red 
epiploic  appendages  protruded  from  the  yet  recent  wound,  and  felt  among  them 
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a  portion  of  small  intestine — Ohle  thonght  of  the  jejunum — whereby  the  exist- 
ence of  a  true  intussusception  of  the  colon  was  plainly  enousrh  revealed. 

As  all  the  remedies  hitherto  employed  had  proved  unavailing.  Ohle.  with  the 
consent  of  the  patient  and  of  the  other  physicians,  undertook  laparotomy  the 
same  afternoon. 

After  the  bladder  had  been  emptied  by  means  of  a  catheter,  and  the  patient 
placed  almost  on  his  right  side,  the  line  of  incision  was  marked  with  India  ink, 
out  of  the  course  of  Poupart's  ligament  and  of  the  left  femoral  and  epigastric 
arteries,  extending  from  the  junction  of  the  cartilages  of  the  second  and  third 
false  ribs  to  a  point  one  inch  above  the  anterior  superior  spinous  process  of  the 
ilium,  ^  inches  long,  and  parallel  to  but  3|  inches'  from  the  linea  alba.  The 
skin  and  external  oblique  muscle  having  been  divided,  and  a  small  artery  tied 
in  the  upper  angle  of  the  wound,  an  opening  was  made  through  the  remaining 
muscles  and  the  peritoneum,  and  enlarged  upwards  and  downwards  with  scis- 
sors and  a  probe-pointed  hernia-knife. 

As  the  edges  of  the  wound  were  somewhat  drawn  apart  by  an  assistant,  the 
transverse  colon,  distended  with  gas.  deeply  congested,  and  a  little  displaced 
to  the  left,  appeared  at  the  upper  part  of  the  incision,  together  with  the  gastro- 
colic omentum.  While  Ohle,  with  his  oiled  left  hand  in  the  abdominal  cavity, 
traced  up  the  transverse  colon  from  its  projecting  part  to  the  seat  of  intussus- 
ception, the  greater  part  of  the  colon,  with  the  small  intestines,  protruded  from 
the  left  side  of  the  wound,  but  were  gently  held  back  by  an  assistant  with  linen 
soaked  in  warm  water.  Meanwhile,  since,  on  account  of  the  tightness  of  the 
invagination,  disentanglement  could  not  be  effected  without  force,  another  sur- 
geon pushed  the  tumour  up  from  below  through  the  rectum,  while  Ohle  himself, 
after  cautiously  separating  the  adhesions  in  the  whole  periphery  of  the  intussns- 
'ception,  and  joining  his  fingers  on  both  sides,  with  his  right  hand  gently  with- 
drew the  invaginated  colon,  and  gradually  unfolded  it.  The  length  of  the 
adherent  colon  was  almost  twelve  inches.  In  the  blind  end  of  the  caecum  lay  a 
portion  of  displaced  jejunum,  which,  like  the  descending  colon,  was  much  inflamed 
and  abnormally  thickened.  The  inch-long  transverse  wound  which  before  the 
laparotomy  had  been  made  in  the  flexure  of  the  colon,  was  now  closed  by  a  bowel 
suture  and  held  by  an  assistant  with  a  waxed  thread  passed  through  the  left 
mesocolon,  in  order  that  the  protruded  portion  should  be  replaced  and  the 
edges  of  the  wound  reunited  with  a  knotted  abdominal  suture.  The  ligature 
and  suture  threads  were,  as  well  as  the  abdominal  dressings,  fastened  with 
sticking-plaster,  Ohle's  uniting  bandage  being  then  applied,  and  the  whole 
covered  with  a  fourfold  compress  steeped  in  warm  oxycrat  (vinegar  and  water) 
The  patient  was  placed  almost  on  his  right  side,  given  ten  drops  of  Sydenham's 
laudanum,  and  allowed  an  occasional  drink  of  almond  emulsion.  Two  hours 
afterwards  he  complained  of  a  lixed  pain  at  the  lower  part  of  the  wound  ;  his 
pulse  became  small  and  quick  ;  he  suffered  great  thirst;  but  his  temperature 
was  not  abnormal.  In  six  hours  he  had  a  soft,  and  very  offensive  stool,  and  at 
night  was  hot,  restless,  and  delirious.  His  pulse  failed  rapidly,  his  breathing 
became  diflScult,  but  his  pain  was  relieved.  Involuntary  evacuations  followed, 
and  the  patient  died  towards  morning  with  a  gradual  aggravation  of  all  his 
symptoms.  A  posl-mortem  examination  made  thirty  hours  after  death  revealed 
general  peritonitis,  with  an  inflamed  and  gangrenous  condition  of  the  part  of 
the  bowel  which  had  been  implicated  in  the  invagination. 

The  above  case  I  have  given  at  some  length,  as  it  appears  never  to  have 
been  published  either  in  England  or  in  this  country.  A  fourth,  and  the 
third  recorded  successful  instance  of  laparotomy  for  intussusception,  was 
communicated  by  the  operator.  Dr.  Fuchsius,  to  Hufeland's  Journal  for 
February,  1825.  An  extract  of  this  case  appeared  in  Johnson's  Medico- 
Chirurgical  Review  for  the  same  year,  and  its  chief  features  have  also 

'  Erroneonsly  stated  in  the  text  as  |  inch,  bat  correctly  given  in  the  accoant  of 
the  autopsy. 
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been  reproduced  by  Dr.  Stephen  Rogers,  in  his  paper  read  before  the  New 
Yorlc  State  Medical  Society,  and  already  referred  to. 

Case  IY.' — The  patient  was  a  strong  and  healthy  man,  28  years  old,  who, 
•while  at  work,  was  suddenly  seized  with  violent  pain  in  the  region  of  the  um- 
bilicus. With  great  difficulty  he  succeeded  in  reaching  his  home,  where  he  lay 
down  in  the  open-air  and  went  to  sleep ;  on  awaking,  he  vomited  some  mucus, 
and  felt  relieved  ;  in  the  evening  his  bowels  were  moved,  but  not  freely.  Dur- 
ing the  night  the  pain  was  bearable,  but  returned  periodically.  The  next  day 
the  symptoms  were  aggravated,  paroxysms  occurring  every  twenty  or  thirty 
minutes,  and  lasting  five  minutes  at  a  time.  The  corporation-doctor  who  was 
called  in  now  prescribed  cathartics  and  eneraata,  and  bled  the  patient  from  the 
arm  ;  temporary  relief  was  obtained,  but  in  the  evening  the  pains  recurred  with 
increased  frequency.  No  passage  was  obtained  from  the  bowels,  but  large 
quantities  of  wind  were  brought  up  by  eructation  after  every  paroxysm. 
Anodynes  were  now  administered,  and  camphorated  ammonia  liniment  was  ap- 
plied to  the  abdomen,  while  frequent  lukewarm  baths  were  also  employed,  and 
the  enemata  continued.  Fuchsius  was  called  in  consultation  on  the  fifth  day, 
and  on  the  seventh,  finding  that  no  improvement  had  followed  the  various  re- 
medies employed,  suggested  an  operation  ;  this,  however,  was  not  permitted  by 
the  patient  until  the  tenth  day,  when,  in  addition  to  the  previously  mentioned 
treatment,  six  ounce  doses  of  metallic  mercury  had  been  fruitlessly  tried.  The 
operation  consisted  in  making  a  small  opening  about  two  inches  above  the 
position  of  the  umbilicus  and  in  the  line  of  the  outer  border  of  the  right  rectus 
abdominis  muscle,  the  wound  being  subsequently  enlarged  with  a  probe-pointed 
bistoury  to  the  extent  of  seven  or  eight  inches.  Introducing  his  oiled  hand 
into  the  cavity  of  the  abdomen,  Fuchsius  discovered  an  intussusception,  but 
found  that  he  could  not  reach  the  point  at  which  it  began  without  making  a 
transverse  incision  from  the  right  to  the  left  of  the  belly;  rather  than  do  this, 
he  determined  to  open  the  bowel  itself  at  the  lower  end  of  the  intussusception, 
and  by  introducing  his  finger  into  the  gut  to  effect  reduction  by  gradually  push- 
ing the  invaginated  portion  from  below  upwards.  In  this  manner  he  succeeded 
in  relieving  the  intussusception  which  involved  a  portion  of  intestine  over  two 
feet  in  length.  A  large  round  worm  was  found  in  the  opened  bowel,  but  there 
was  no  trace  of  inflammation  nor  any  abnormal  condition.  The  intestinal 
wound  was  closed  with  a  continued  suture  of  silk,  the  ends  being  brought 
through  the  external  wound,  which  was  itself  closed  with  the  ordinary  inter- 
rupted suture.  Convalescence  was  satisfactory,  the  bowels  being  spontane- 
ously moved  on  the  night  of  the  second  day,  and  the  patient  having  entirely 
recovered  by  the  fourteenth  day  after  the  operation. 

The  next  case  appears  to  have  been  the  first  in  which  laparotomy  was 

practised  for  intussusception  in  a  child.     The  operator  was  Gerson,  and 

the  case  was  communicated  by  him  to  Dr.  Hachmann,  of  Hamburg,  by 

whom  it  is  reported. 

Case  V.^ — The  patient  was  a  male  infant,  twelve  weeks  of  age,  and  was  seen 
by  Dr.  Gerson  on  Sept.  18, 1828.  In  addition  to  symptoms  of  obstruction  there 
was  hemorrhage  from  the  bowels,  and  a  tumour  was  recognized  in  the  inguinal 
region  as  well  as  by  digital  exploration  of  the  rectum.  An  oblique  incision 
was  made  in  the  direction  of  Poupart's  ligament,  beginning  about  two  fingers' 
breadth  from  the  anterior  spine  of  the  ilium  and  passing  inwards.  As  soon  as 
the  abdominal  cavity  was  opened,  a  bunch  of  invaginated  intestines  was  found 
in  the  left  inguinal  region ;  the  adhesions  were  very  firm,  yet  it  was  possible  to 
draw  out  about  an  inch  of  the  invaginated  portion  in  a  tolerable  condition, 

'  Journal  der  Practischen  Heilkunde,  berausg.  v.  Hufeland  and  Osann,  Ix. 
Band,  ii.  Stiick,  s.  42. 

2  Zeitschrift  fiir  die  gesammte  Medicin,  lierausg.  v.  Fricke  u,  Oppenheim,  lid. 
xiv.  (1840),  8.  3U3. 
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that  which  followed  being  of  very  thin  calibre,  about  the  thickness  of  an  adult 
processus  vermiformis ;  after  about  a  foot's  length  had  been  thus  disengaged, 
without  materially  diminishing  the  thickness  of  the  mass,  the  bowel  gave  way 
under  traction,  at  a  gangrenous  part.  The  operation  was  under  these  circum- 
stances abandoned ;  the  little  patient  remained  lively  for  a  while,  but  died 
about  six  o'clock  in  the  afternoon. 

The  only  case,  so  far  as  I  know,  in  which  laparotonay  for  intussuscep- 
tion has  been  resorted  to  in  this  country,  occurred  in  the  practice  of  Dr. 
John  R.  Wilson,  of  Tennessee,  afterwards  of  Mississippi,  and  was  commu- 
nicated by  his  pupil,  Mr.  W.  W.  Thompson,  to  the  Transylvania  Journal 
of  Medicine  and  the  Associated  Sciences  for  1835. 

Case  YI.' — The  patient  was  a  negro.  20  years  of  age,  who  for  seventeen  days 
had  suffered  from  symptoms  of  intestinal  obstruction.  There  was  stercoraceons 
vomiting,  but  no  mention  is  made  of  intestinal  hemorrhage.  The  treatment 
had  consisted  in  the  administration  of  active  purgatives  and  metallic  mercury. 
The  operation  consisted  in  making  an  incision  five  inches  in  length  in  the  linea 
alba,  the  umbilicus  being  about  the  middle  of  the  wound.  The  bowels  pro- 
truded, and  the  seat  of  obstruction  was  found  in  the  ileum.  Disinvagination 
was  effected  by  grasping  the  intestine  above  and  below,  and  forcibly  rupturing 
the  adhesions,  which  were  quite  firm.  The  bowel  and  omentum  were  deeply 
congested,  and  "  seemed  to  be  on  the  verge  of  mortification."  The  wound  was 
closed  with  sutures  and  adhesive  strips,  and  the  patient  placed  in  bed.  "  His 
recovery  was  rapid  and  entire." 

The  next  case  in  chronological  order  is  that  of  Hauf  or  HauflF,  which 
was  published  in  the  Heidelberg  Medical  Annals  for  1842.  I  have  not 
been  able  to  refer  to  the  original  report,  and  therefore  give  the  operator's 
name  on  the  authority  of  Adelmann-  and  Leichtenstern,*  both  of  whom 
include  the  case  in  their  tables.  Dr.  Whitall  erroneously  cites  the  case  as 
Krug's,  the  fact  being  that  Krug  was  merely  the  compiler  who  furnished 
an  account  of  the  case  to  SchmidVs  Jahrbucher  for  1843. 

Case  VII.* — The  patient  was  a  man,  36  years  of  age,  not  large,  but  strongly 
built,  of  an  atrabilious  constitution,  "a  good  worker,  but  a  still  better  eater 
and  drinker."  In  the  month  of  May,  while  overheated!  he  drank  cold,  sour, 
unlermented  wine,  and  was  immediately  seized  with  violent  colic,  which  forced 
him  to  roll  on  the  ground  and  cry  aloud.  This  lasted  with  little  interruption 
for  more  than  a  month,  until  in  July  the  patient  finally  allowed  himself  to  be 
taken  to  the  hospital.  At  this  time  he  was  jaundiced  and  somewhat  emaciated, 
and  at  varying  intervals  suffered  from  violent  colicky  pains  of  greater  or  less 
duration  ;  he  had  from  two  to  eight  stools  daily,  passing  coagulated  blood,  pus, 
and  mucus,  mi.xed  with  fecal  matter,  but  the  latter  only  in  small  particles.  The 
belly  was  not  distended,  but  sometimes  in  one  place,  sometimes  in  another, 
though  particularly  in  the  left  hypogastric  region,  were  felt  isolated  sausage- 
shaped  swellings  two  to  four  inches  long,  one  such  almost  constantly  corre- 
sponding in  position  with  the  sigmoid  flexure.  These  gave  a  clear  tympanitic 
sound  on  percussion.     The  belly  generally  felt  tight,  and  was  sensitive,  partic- 

'  Transylvania  Journal  of  Medicine,  vol.  viii.  p.  486,  aud  Am.  Joarn.  of  the 
Med.  Sciences,  vol.  xviii.  (0.  S.)  p.  262. 

*  Vierteljalirschrift  fur  die  praktidcUe  Heilkande  (Prag.),  Bd.  Ixzriii.  (1863), 
8.  42. 

»  Ibid.,  Bd.  cxxi.  (1*<74),  s.  45. 

*  Hwidelb.  Med.  Aunal.,  Bd.  viii.,  s.  428,  and  Schmidt's  Jahrbiicher,  Bd.  xl. 
(1843),  8.  214. 
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ularly  at  the  localities  of  the  above-mentioned  swellings.  There  was  no  fever, 
urination  was  regular,  and  the  appetite  was  good,  though  taking  food  some- 
times caused  pain  in  the  abdomen  ;  nothing  abnormal  was  discovered  by  care- 
ful exploration  per  anum.  The  disease  was,  therefore,  regarded  as  chronic 
enteritis  with  ulceration  of  the  mucous  lining  of  the  bowel,  and  leeches  were 
applied  to  the  belly,  oily  emulsions  given,  and  enemata  of  cold  flaxseed  muci- 
lage. Some  relief  was  obtained  by  these  measures,  but  the  condition  of  the 
abdomen  and  the  stools  remained  the  same.  For  the  intestinal  swellings,  which 
under  the  finger  could  be  felt  to  vary  in  size  with  the  peristaltic  motions,  assa- 
fcetida  emulsions  were  given,  cold  fomentations  applied  to  the  belly,  and  enemata 
of  cold  water  administered.  Rectal  exploration  still  gave  a  negative  result. 
The  condition  of  the  patient  now  yet  further  improving,  he  left  the  hospital, 
and  was  not  again  heard  from  until  October,  having  in  the  interval  felt  tolera- 
bly well,  though  his  pains  occasionally  returned,  and  though  he  frequently  had 
a  sensation  of  some  obstruction  in  the  rectum  ;  digital  exploration  now  reveal- 
ing the  presence  of  a  round  soft  body  the  size  of  a  walnut.  One  night,  after 
the  patient  had  plentifully  indulged  in  new  wine,  and  had  subsequently  become 
chilled,  the  pains  and  straining  recurred,  and  this  rectal  body  sank  lower,  and 
more  than  once,  under  violent  straining,  protruded  as  a  dark-red  tumour  the 
size  of  an  apple.  The  belly  was  now  distended  and  tympanitic,  but  not  very 
tender,  and  the  tumour  in  the  left  hypogastric  region  was  again  conspicuous. 
Two  and  a  half  inches  within  the  rectum  was  found  a  rosette-like  soft  tumour, 
the  size  of  an  apple,  nearly  filling  the  pelvis.  The  finger  passed  all  around  it, 
and  at  its  middle  was  an  opening,  which  was  formed  by  a  hard  stricture  feeling 
like  a  hard  lip  of  the  os  uteri.  The  rectum  itself  was  normal,  and  the  tumour  not 
painful,  but  there  was  a  discharge  of  bloody  mucus  from  the  anus.  The  tumour, 
recognized  as  an  invaginated  portion  of  bowel,  was  readily  replaced  through 
the  stricture,  with  relief  to  the  patient.  On  the  next  morning,  however,  the 
protrusion  recurred,  with  tenesmus  and  discharge  of  bloody  mucus,  and  the 
tumour,  now  harder,  more  tense,  and  closely  embraced  by  the  stricture,  could 
not  be  replaced.  Incessant  vomiting  followed,  with  hiccough,  great  meteorism, 
a  small,  quick  pulse.  Hippocratic  countenance,  and  most  violent  pain  in  the 
enlarging  tumour,  which  in  size  and  hardness  resembled  that  produced  by  a 
child's  head  entering  the  pelvis.  Three  days  later  a  completely  gangrenous 
portion  of  empty  large  intestine  protruded  from  the  rectum,  from  which  flowed 
an  offensive  liquid.  Reposition  was  now  easy;  no  hard  tumour  could  be  felt, 
and  no  stricture,  but  only  a  kind  of  pouch,  which  came  down  again  as  often  as 
it  was  pushed  up ;  vomiting  had  ceased,  but  there  was  no  action  from  the 
bowels ;  the  belly  was  distended,  and  the  tumour  of  the  left  side  felt  like  a  de- 
generated ovary.  By  the  wish  of  the  patient  laparotomy  was  now  undertaken, 
not  with  a  hope  of  relieving  the  invagination,  for  the  bowel  must  long  since 
have  become  gangrenous,  but  that  the  patient  might  perchance  be  saved  by 
the  formation  of  an  artificial  anus.  An  incision  three  inches  long  was  made 
from  below  upwards  and  outwards,  two  inches  above  Poupart's  ligament  and 
four  inches  to  the  left  of  the  linea  alba.  As  soon  as  the  peritoneum  was  cau- 
tiously opened,  a  pint  of  clear,  yellow,  inodorous  fluid  instantly  spirted  out  in 
a  stream  ;  the  peritoneum  was  bluish,  and  one  inch  thick.  The  wound  having 
been  enlarged,  the  finger  immediately  came  upon  a  stony-hard,  sausage-shaped 
tumour,  and  at  all  accessible  points  were  hard  knotted  rolls  the  thickness  of 
the  finger.  The  surface  towards  the  operator  was  of  a  dusky  bluish-red  colour, 
and  manifestly  consisted  of  intestine  with  greatly  thickened  walls.  No  cavity 
was  reached  by  a  deeper  incision,  and  by  a  still  deeper  wound  it  appeared  that 
only  a  thickened  intestinal  wall,  closely  compressed  by  another  portion  of  bowel 
lying  posteriorly,  was  cut  through,  behind  which  the  latter  was  plainly  revealed 
just  as  the  former  had  been  by  the  first  incision.  The  finger  felt  on  all  sides 
the  already-described  knots,  and  innumerable  adhesions ;  in  separating  these 
the  contents  of  the  bowel  escaped  from  the  wound,  but  the  point  of  rupture 
was  in  vain  sought  for.  The  operator  now  wished  to  divide  the  tumour  trans- 
versely, but  after  he  had  cut  into  it  to  the  depth  of  an  inch  without  finding  the 
cavity  of  the  bowel,  he  abandoned  all  further  search,  arrested  the  hemorrhage, 
and  placed  the  ligatures  with  a  tent  in  the  lower  angle  of  the  wound.    The 
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operation  occupied  half  an  hour.  The  following  night  was  tolerably  peaceful ; 
there  was  no  vomiting,  but  severe  pain.  The  next  morning  a  large  quantity  of 
fecal  matter  and  intestinal  mucus  appeared  at  the  wound,  and  the  finger  found 
the  tumour  as  on  the  day  before;  the  belly  was  distended  and  tympanitic;  and 
the  gangrenous  intestine  protruded  about  six  inches  beyond  the  anus.  This  [gan- 
grenous mass]  was  cut  out  from  the  rectum  at  as  high  a  point  as  could  be  reached 
with  scissors.  These  symptoms  continued  without  much  change,  fecal  matter 
passing  from  the  wound  and  a  little  from  the  anus,  and  the  patient  complaining 
less  of  pain  than  of  unquenchable  thirst,  and  retaining  perfect  consciousness  until 
his  death  on  the  ninth  day  after  the  operation.  A  post-mortem  examination 
showed  the  bowels  and  omentum  matted  together  in  the  hypogastric  region  ;  the 
whole  intestinal  canal,  and  especially  the  stomach,  distended  with  air  and  of  a 
bluish-red  colour;  the  tumour  behind  the  abdominal  wound  dusky  bluish-red.  very 
hard,  six  inches  long  and  two  or  three  thick,  and  the  three  incisions  which 
were  made  at  the  time  of  the  operation  gaping,  without  any  attempt  at  repair, 
and  with  feces  at  their  deepest  parts.  The  whole  mass  consisted  evidently  of 
three  portions  of  bowel  invaginated  together,  the  beginning  of  the  intussuscep- 
tion being  in  the  ileo-colic  region.  The  lower  third  of  the  ileum  formed  the 
beginning  of  the  invaginated  portion,  and  a  part  of  the  csecum  with  the  ap- 
pendix vermiformis,  contracted,  dark-red,  and  adherent  on  all  sides,  formed  the 
innermost  part  of  the  tumour.  The  invaginated  ileum,  on  the  other  hand,  was 
but  little  reddened,  and  not  much  altered.  The  next  part  involved  in  the  inva- 
gination was  the  descending  colon,  which  was  drawn  over  to  the  right,  and  passed 
immediately  into  the  sloughing,  dark  crimson,  ulcerated  rectum.  The  walls 
of  all  the  above-named  portions  of  intestine  were  much  hypertrophied.  In  the 
cavity  of  the  pelvis  all  was  adherent  and  bluish-red  in  colour,  and  it  could  not  be 
ascertained  to  which  portion  of  the  large  intestine  the  part  removed  by  slough- 
ing had  belonged,  nor  in  what  manner  fecal  matter  could  have  reached  the 
anus,  since  nowhere  was  any  channel  to  be  found  which  was  suflScient  for  the 
purpose.  The  rest  of  the  bowels  were  pushed  out  of  place,  the  omentum  and 
mesentery  thickened  in  parts,  the  liver  and  gall-bladder  very  large  but  healthy. 

AH  the  cases  hitherto  considered,  with  the  exception  of  Gerson's,  oc- 
carred  in  adults ;  the  next  occurred  in  an  infant,  and  is  reported  by  the 
operator,  Mr.  Spencer  Wells. 

Case  VIII.' — The  patient  was  a  child  four  months  old,  and  symptoms  of 
intussusception  had  lasted  more  than  four  days  when  the  operation  was  resorted 
to,  injections,  insufiBation  of  air,  and  the  use  of  a  sponge-probang  having  pre- 
viously failed  to  relieve  the  invagination  which  could  readily  be  felt  by  intro- 
ducing the  finger  into  the  rectum.  An  incision  two  inches  long  was  made  in 
the  median  line,  just  below  the  umbilicus,  and  disinvagination  was  effected  with 
some  diflBculty.  Acupuncturation  of  the  intestine  was  also  practised  to  relieve 
its  distension.  The  child  was  almost  moribund  when  the  operation  was  begun, 
and  actually  died  five  hours  after  its  termination. 

Of  the  three  next  cases  I  am  able  to  give  but  few  details ;  one  of  them 

has,  I  believe,  never  been  published,  and  the  other  two  I  know  only  from 

the  tables  of  Adelmann  and  Leichtenstern. 

Case  IX.* — The  operator  in  this  case  was  Pirogoff.  The  patient  was  a  lad, 
sixteen  years  of  age,  and  the  symptoms  of  obstruction  were  of  considerable  du- 
ration. The  invaginated  portion  of  bowel  was  found  in  a  gangrenous  condi- 
tion ;  the  gut  was  opened,  and  its  edges  attached  to  those  of  the  external 
wound.     Death  occurred  shortly  after  the  operation. 

•  Trans.  Path.  Society  of  London,  vol.  xiv.  (1863),  p.  170. 

*  Vermiscbte  Abbandlnngen  aus  dem  Gebiete  der  Ueilkaude,  St.  Petersburg, 
185:2,  s.  150 ;  quoted  by  Adelmann  (_loc.  cit.,  p.  44),  and  by  Leiohtensteru  (/oc.  cit. 
p.  45). 
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Cask  X." — The  operator  was  M.  Laroyenne,  of  Lyons.  The  age  of  the  pa- 
tient is  not  mentioned.  Disinvagination  was  impossible  on  account  of  the  ex- 
istence of  adhesions.     The  case  terminated  fatally. 

Case  XI. ^ — This  case,  which  occurred  in  the  practice  of  Mr.  Athol  Johnstone, 
appears  never  to  have  been  published ;  it  was  referred  to  by  Mr.  Holmes  in  the 
discussion  which  followed  the  reading  of  Mr.  Hutchinson's  case  before  the 
Royal  Medical  and  Chirurgical  Society  of  London.  The  patient  was  a  child, 
and  the  case  terminated  fatally. 

In  the  next  case  the  operator  was  Prof,  Weinlechner,  of  Vienna  ;  I  have 

not  been  able  to  refer  to  the  original  report  by  Dr.  Maximilian  Herz,  and 

have,  therefore,  taken  the  facts  of  the  case  from  the  abstracts  in  Schmidt's 

Jahrbiicher  and  in  Hayera's  Revue  des  Sciences  Medicales. 

Case  XII. ^ — The  patient,  a  female  infant  of  six  months,  was  suddenly  attacked 
in  the  night  with  violent  colicky  pains,  followed  by  a  slightly  bloody  stool.  There 
was  another  paroxysm  the  next  morning,  and  from  this  time  the  discharges 
consisted  almost  exclusively  of  bloody  mucus,  while  food  was  vomited  as  soon 
as  it  was  taken.  On  the  following  day  a  tumour  was  felt  in  the  left  hypogas- 
tric region,  and  was  recognized  as  an  intussusception  of  the  descending  colon. 
No  information  was  gained  by  a  digital  exploration  of  the  rectum.  Prof. 
Weinlechner  operated  on  the  morning  of  the  fourth  day  without  the  aid  of 
chloroform  ;  an  incision  three  inches  long  was  made  over  the  tumour,  and  the 
peritoneum  cautiously  opened  upon  a  grooved  director.  The  invaginated 
portion  was  found  to  consist  of  the  extremity  of  the  ileum,  the  caecum,  and 
processus  vermiformis,  and  the  ascending  and  transverse  colon ;  the  tumour 
measured  three  inches  in  length,  and  about  two  fingers'  breadth  in  its  other 
dimensions.  The  parts  were  very  much  congested,  and  disinvagination  and 
reposition  were  effected  with  great  difficulty.  The  wound  was  closed  with 
twelve  sutures,  and  cold  compresses  applied  ;  but  the  child  died  six  hours  after- 
wards in  convulsions,  a  post-mortem  examination  revealing  the  existence  of 
acute  peritonitis. 

The  last  case  to  be  considered  is  that  reported  by  Mr.  Hutchinson  ;  it 
has  been  so  recently  published  in  this  Journal,  that  a  very  brief  reference 
to  it  will  be  sufficient. 

Case  XIII.'' — The  patient  was  two  years  old,  and  the  intussusception  had  been 
a  month  in  forming.  Its  extremity,  presenting  the  inverted  ileo-csecal  valve, 
protruded  several  inches  beyond  the  rectum.  The  abdomen  was  opened  in  the 
middle  line  below  the  umbilicus,  and  disinvagination  was  effected  without  diffi- 
culty. Recovery  was  rapid.  This  case  is  quoted  by  Leichtenstern  from  the 
Transactions  of  the  first  Congress  of  the  German  Surgical  Association,  held  at 
Berlin  in  1872 ;  but  the  age  of  the  patient  is  incorrectly  given  as  four  years, 
and  the  operation  is  said  to  have  been  performed  on  the  tenth  day.  This  case 
is  also  referred  to  by  Mr.  Waren  Tay,  in  the  Biennial  Retrospect  of  the  New 
Sydenham  Society  for  1869-70  (p.  295). 

'  Servier,  De  rocclusion  intestinale,  1870;  Leichtenstern,  loc.  cit.). 

s  Holmes,  in  British  Medical  Journal,  Deo.  6,1873,  p.  661. 

3  Oesterr.  Jahrbuch  fur  Padiatrik,  Bd.  i.  (1872)  ;  Schmidt's  Jahrbiicher,  Bd. 
clvi.,  s.  119  ;  and  Revne  des  Sciences  M6dicales,  t.  i.,  p.  218  (Paris,  1873). 

1  Med.  Times  and  Gazette,  Nov.  29,  1873  ;  Brit.  Med.  Journal,  Dec.  6,  1873,  and 
Am.  Journ.  of  the  Med.  Sciences,  Jan.  1874,  p.  257. 
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Tabular  vietv  of  Thirteen  Cases  of  Laparotomy  for  Invaginated 

Bowel. 
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I  have  in  the  preceding  pages  brought  together,  with  more  or  less  detail, 
the  histories  of  thirteen  eases  in  which  laparotomy,  or  abdominal  section, 
has  been  undertaken  for  the  relief  of  intussusception.  This  number  is  I 
believe  larger  than  that  collected  by  any  previous  writer,  and,  though  too 
small  to  be  of  much  value  for  statistical  purposes,  is  sufficient  to  enable 
us  to  draw  some  conclusions  of  value  as  to  what  cases  may  hereafter  be 
submitted  to  this  mode  of  treatment  with  a  reasonable  hope  of  benefiting 
the  patient. 

An  inspection  of  the  table  shows,  in  the  first  place,  that  no  encourage- 
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ment  is  afforded  to  repeat  the  operation  in  very  young  infants.  The 
only  cases  in  which  it  has  been  resorted  to  during  the  first  year  of  life, 
have  all  terminated  fatally  (Gerson,  Wells,  Weinlechner).  But  when 
it  is  remembered  that  of  Pilz's^  162  cases  (all  occurring  in  children),  no 
less  than  91  were  in  infants  less  than  a  year  old,  it  will  be  seen  how  large 
a  proportion  of  cases  must  at  once  be  put  aside  as  unfitted  for  operative 
treatment.  It  is  very  true  that  the  fatality  of  intussusception  at  this  early 
age  is  enormous,  the  mortality  being  according  to  Leichtenstern's'^  elaborate 
statistics  no  less  than  86  per  cent.  But  the  case  is  very  different  from 
that,  for  instance,  of  an  operation  for  imperforate  rectum  ;  for  in  this  con- 
dition there  is  necessarily  no  hope  but  in  an  operation,  whereas  in  the 
case  of  intussusception  experience  shows  on  the  one  hand  that,  even  at  this 
age,  a  certain  number  do  recover  without  operation,  and  on  the  other 
hand  that,  as  might  indeed  be  expected,  operative  treatment  is  in  such 
eases  of  no  avail. 

In  the  second  place,  the  table  shows  that  in  what  may  be  called  acute 
cases,  those,  namely,  in  which  in  addition  to  symptoms  of  obstruction 
there  are  evidences  of  strangulation,  such  as  peritonitis  and  intestinal 
hemorrhage,  a  resort  to  operative  interference  will  be  productive  of  no 
benefit.  These  cases  are,  on  the  other  hand,  as  justly  remarked  by  Mr. 
Hutchinson,  precisely  those  in  which  there  is  most  hope  of  recovery  by 
sloughing  of  the  invaginated  portion.  This  point  is  well  illustrated  by 
Leich  ten  stern,  who  finds  that  of  557  cases  of  which  the  termination  is 
known,  sloughing  occurred  in  149,  of  which  88  ended  in  recovery  and  61 
(41  per  cent.)  in  death,  while  of  the  408  in  which  sloughing  did  not 
occur,  only  63  terminated  favourably  and  345  (85  per  cent.)  in  death. 

There  remains  then  a  limited  number  of  cases,  in  adults  or  at  least  not 
in  very  young  infants,  in  which  the  symptoms  are  those  of  obstruction 
merely,  without  intestinal  hemorrhage  or  peritonitis,  and  in  which,  when 
other  measures  fail,  the  question  of  operation  may  properly  be  considered. 
And  here  it  may  be  said  that  if  any  operation  at  all  is  to  be  performed, 
abdominal  section  should  be  chosen  rather  than  either  enterotomy  or 
colotomy :  these  could  at  best  give  but  temporary  relief,  and  have,  I 
believe,  never  proved  of  permanent  value  in  any  case  of  intussusception  ; 
whereas  laparotomy,  as  seen  by  the  table,  has  already  proved  successful  in 
five  instances.  At  what  period  the  use  of  enemata*  and  other  bloodless 
remedies  should  be  abandoned,  and  operative  measures  instituted,  must,  in 
the  absence  of  further  experience  on  this  point,  be  left  to  the  judgment  of 
the  surgeon  in  each  particular  case. 

If  the  cases  which  I  have  tabulated  are  to  be  used  for  purposes  of 
statistical  comparison,   the  first  two  (Bonetus's  and  Nuck's)   should,  I 

•  Schmidt's  Jahibiicher,  Bd.  cxlvi.,  s.  178. 
«  Loc.  cit,,  p.  17. 
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think,  be  left  oat  of  consideration  :  these  were  single  successfal  cases,  each 
occurring  in  a  separate  century,  and  (were  all  the  facts  known)  could  no 
doubt  be  over-matched  by  unsuccessful  cases  which  have  never  been  re- 
corded. Of  the  eleven  cases  which  have  occurred  during  the  present  century, 
three  terminated  in  recovery,  and  eight  in  death — a  proportion  which  cor- 
responds almost  exactly  with  that  which,  as  shown  by  Leich  ten  stern, 
obtains  for  all  cases  of  intussusception  taken  together,  for  of  557  ter- 
minated cases  collected  by  this  writer,  151  (27  per  cent.)  ended  favour- 
ably, and  406  (73  per  cent.)  proved  fatal. 

Before  terminating  this  paper  I  must  refer  briefly  to  the  results  of  lapa- 
rotomy in  the  treatment  of  intestinal  obstruction  from  other  causes  than 
intussusception.  This  subject  has  been  studied  statistically  by  several 
authors,  among  whom  may  be  particularly  mentioned,  Phillips,*  Delaporte,* 
Whitall,'  of  New  York,  and  Adelmann.*  The  last  named  writer  has 
tabulated  33  cases,  of  which,  however,  five  are  examples  of  intussuscep- 
tion. In  the  annexed  table  I  have  brought  together  57  cases,  which, 
with  the  13  of  invaginated  bowel  already  considered,  make  a  total  of  70 
cases  of  laparotomy  for  intestinal  obstruction,  the  largest  number,  I 
believe,  which  has  as  yet  been  collected. 

Tabular  view  of  Fifty-seven  Cases  of  Laparotomy  for  Acute  Intestinal 
Obstruction  from  other  causes  than  Intussusception. 


Xo.      Operator. 


Nature  of  lesion. 


Resalt. 


Reference. 


Adelmann 

Anderson 

Anaandaie 

Arery 

B«rndt 

BUlroth 

Borem 

Brodie 

Bryant 

Bochanan 
Canton 

Coalson 
CurliDg 

Depanl 
Dieffeubaeh 

Drum 

Dnpaytrea 

Erich»en 

Fergusaon 


iProtrusion  of  intestine  throagh 

eiit  in  rectum 
Strangulation    persisted   after 

reduction  of  hernia 
Strangulation  by  a  band 


Prag.  Vierteljahrschrift,  Bd.  Ixxviii. 

s.  -42,  Xro.  13. 
Ibid.,  s.  55. 


Med.  Times  and  Gaiette,  1S5S,  vol.  11. 

p.  4.5. 
Edinburgh  Med.  Journal,  vol.  xvi. 

(1871)  p.  700. 
IStricture  of  colon  "  Trans.   Path.  Society,  London,  toL 

ii.  p.  62. 

iVolvnlus  Recovered  Adelmann,  Prag.  Vierteljahrschrift, 

I  '  j     Bd.,  Ixxviii.,  s.  42,  Nro.  10. 

jStrangulalion  persisted    after.      Died       'Archiv  fiir  klinische  Chirnrgie  (Lan- 
I     herniotomy  1  !     genbeck),  Bd.  i.,  s.  4S5. 

Strangulation  by  a  band  IRecovered  Whitall,  in  X.  T.  Medical  Journal, 

I  i  I     August,  1873,  No.  20. 

'Protrusion  of  intestine  through      Died      iLancet,  vol.  xii.  (1827)  p.  602. 
I     slit  in  rectum  I 

'Strangulation  by  a  band  Recovered  Med.-Chir.  Transact'ns,  vol.  L  (1867) 

p.  65. 


Volvulus 
Internal  strangulation 
i 

Obturator  hernia 
Strangnlation    persisted    after 

herniotomy 
Strangnlation  by  a  band 
Strangulation   persisted    after 
I     redaction  of  hernia 
;  Strangulation  by  a  band 


Volvnloa 


Died 


Lancet,  1871,  vol.  1.  p.  776. 

London  Medical    Gazette,   vol.   zii. 

(N.  S.)  p.  78 
Lancet,  1863,  vol.  it  p.  303. 
Ibid.,  1850,  vol.  ii.  p.  81. 

WhiUll,  loc.  eit..  No.  22. 
Operative  Chirnrgie  (1848),  Bd.  Ii.. 

8.  439 
Med.-Chlr.  Transactions,  vol.  xxxi. 

(184S)  p.  245. 
Letons  Orales.  2e  fedit.,  t.  ill.  p.  650. 
Lancet,  1850,  vol.  1.  p.  108. 
M«d.  Times  and  Gazette,  1S62,  vol. 

ii.  p.  433. 


■  Med.-Cbir.  Transactions,  vol.  xzzi.  (1848),  p.  22. 

*  De    a  Gastrotomie  dans  le»  Etranglements  Internes,  Paris,  1872. 

»  New  York  Med.  Journ.,  August,  1873,  p.  113.  ♦  Loo.  cit.,  p.  44. 
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No. 

Operator. 

Nature  of  lesion. 

Result. 

Reference. 

21 

Fergusson. 

Adhesion  of  ileum  to  uterus 

Died 

System  of  Practical  Surgery  (1870), 

p.  651. 
Adelmann,  loc.  cit.,  s.  46,  Nro.  32. 

22 

Fischer 

Strangulation  by  omentum 

Recovered 

Zi 

Gay 

Strangulation  by  a  band 

Died 

Trans.  Path.  Society,  London,  vol. 
iii.  p.  101. 

24 

Gross 

Volvulus 

** 

System  of  Surgery  (1872),  vol.  ii.  p. 
677,  and  private  note  from  operator. 

25 

" 

" 

" 

Ibid. 

26 

Hamilton 

Scirrhns  of  colon 

" 

Med.  Times  and  Gazette,  1864,  vol. 

i.  p.  88. 
London  Med.  Gazette,  vol.  xii.  (N.S.) 

p.  77. 
Med.-Chir.  Transactions,  vol.  xxx. 

27 

Hancock 

Strangulation  by  a  band 

" 

28 

Hilton. 

Strangulation    by  old    adhe- 

« 

sions 

(1847)  p.  51. 

29 

" 

Obturator  hernia 

" 

Ibid.,  vol.  xxxi.  (1848)  p.  323. 

30 

>( 

Strangulation  by  mesentery 

** 

Association   Medical    Journal,    May 
12,  18.54,  P  408 

31 

Hoegg 

Volvulus 

" 

Sandifort,   Thesaur.   Dissertat.,  vol. 
iii.  p   87. 

32 

Holmes 

Strangulation  by  a  band 

'* 

Snrgical  Treatment  of  Children's  Dis- 
eases, 2d  edit.,  p   .570. 

33 

Hulke 

"         " 

<i 

Med.  Times  and    Gazette,  1872,  vol. 
ii.  p.  482. 

34 

Jones 

Strangulation   persisted   after 
herniotomy 

'* 

Ibid.,  1854,  voL  ii.  p.  182. 

35 

Larquet 

Strangulation    persisted    after 
reduction  of  heruia 

Recovered 

Adelmann,  loc.  cit.,  s.  46,  Nro.  33. 

36 

Lawson 

Constriction  by  scirrhous  mass 

Died 

Med.  Times  and  Gazette,  1861,  vol.  i. 

p.  675. 
Adelmann,  loc.  cit.,  s.  44,  Nro.  25. 

37 

Leopold 

Strangulation   persisted    after 

Recovered 

reduction  of  hernia 

38 

Luke 

Stricture  of  colon 

Died 

Trans.  Path.  Soqiety,  London,  vol. 
ii.  p.  218. 

39 

Manlove 

Strangulation  by  old  adhesions 

Recovered! Boston  Med.  and  Surgical  Journal,  | 

vol.  xxxii.  (184.5)  p.  492. 

40 

Marcacci 

Strangulation  by  a  band 

" 

British  Med.  Jouru.,  March  23.  1872, 

p  314. 
Archives  G6n.  de  Medecine,  1838,  t. 

41 

Monod 

Constriction  by  scirrhous  mass 

Died 

ii.  p.  455. 

42 

Pagenstecher 

Obstruction  by  cyst   of   gall- 
bladder 

Recovered 

Archiv  fiir  klin.  Chirurgie  (Langen- 
beck),  Bd.  ii  ,  s.  318. 

43 

Parise 

Strangulation  by  a  diverticu- 
lum 

Died 

Whitall,  loc.  cit.,  No.  28. 

44 

Pauli 

Strangulation  by  omentum 

« 

Adelmann,  loc.  cit.,  s.  44,  Nro.  17. 

45 

Phillips 

"Ileus" 

** 

London  Medical  Gazette,  vol.  xiii. 
(N.S.)  p.  233. 

46 

Pirogoff 

Strangulation  by  a  band 

** 

Adelmann,  loc.  cit.,  s.  44,  Nro.  21. 

47 

Prieger 

Strangulation    persisted    after 
reduction  of  hernia 

Recovered 

Ibid.,  Nro.  23. 

48 

Reali 

Volvulus 

** 

Froriep's  Notizen,  3  Reihe,  Bd.  Ix. 
(1849)  s.  9.3. 

49 

** 

Obstruction  by  stick  of  wood 
in  rectum 

C( 

Prag.  Vierteljahrschrift,  Bd.  xxvi.  s. 
50  (Analekten). 

60 

Kenanlt 

Strangulation   persisted    after 
herniotomy 

** 

Archives  G6n.  de  Medecine,  1845,  t. 
1.  p.  458. 

51 

Reybard 

Cancer  of  sigmoid  flexure 

" 

Bulletin  de  I'Acad.  de  Medecine,  t. 
Ix.  p.  1031. 

62 

Ritter 

Volvulus 

Died 

Adelmann,  loc.  cit.,  s.  44,  Nro.  29. 

53 

Tessier 

Strangulation  by  a  baud 

" 

British  Amer.  Journal,  voL  i.  (1860) 

p.  251. 
Journal  der  praktischen  Heilkunde, 

54 

White 

Obstruction    by    teaspoon    in 

Recovered 

ileum 

Febr.  1811,  s.  124. 

65 

Wood 

Strangulation  persisted    after 
reduction  of  hernia 

** 

Western  Lancet,  vol.  xiv.  p.  720. 

56 

Obstruction    from    intestinal 
concretion 

Died 

Monro,  primus,  apud  Jaeger ;  Adel- 
mann, loc.  cit.,  8.  42.  Nro.  1. 

57 

Strangulated  hernia 

Recovered 

Blancard,  apud  M6m.de  TAcad.  Roy. 
de  Chir.,  t.  iv.  p.  337  (6d.  1819). 

Note. — In  addition  to  the  cases  given  in  the  preceding  table,  there  are 
others  attributed  to  Dupuytren,  Jobert  (de  Lamballe),  Malgaigne,  and  Yelpeau, 
which  are  rejected  by  Adelmann,  but  to  the  original  reports  of  which  I  have 
not  been  able  to  refer.  One  of  Dr.  Whitall's  cases  (No.  16,  Luke)  I  have 
omitted,  as  being  rather  an  operation  for  the  formation  of  an  artificial  anus 
than  a  laparotomy ;  it  is  properly  tabulated  by  Adelmann  among  his  cases  of 
enterotomy.     Cheselden's  operation  for  scrotal  hernia,  described  by  Heister,' 

'  Inst.  Cbirurgicae,  tom.  ii.  p.  813  (Amst.,  1739). 
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Haller,'  and  Louis.*  aa  one  of  abdominal  section,  appears,  from  Cheselden's 
own  account  and  illustration  of  it.^  to  have  been  a  simple  herniotomy.  I  must 
take  this  opportunity  of  expressing  my  thanks  to  Prof.  Gross  for  having  cour- 
teously furnished  me  with  the  particulars  of  his  two  cases  of  laparotomy  for 
volvulus. 

Of  the  fifty-seven  cases  inclnded  in  the  above  table,  it  will  be  seen  that 
only  eighteen  terminated  successfully,  so  that  the  mortality  of  laparotomy 
in  cases  of  intestinal  obstruction  other  than  intassusception,  is  over  68 
per  cent.  But  the  prospect  of  recovery  without  operation  is  in  these 
cases  much  less  favourable  than  in  those  of  intussusception,  and  in  some 
instances,  as  e.  g.  in  cases  of  strangulation  by  a  fibrous  band  or  diverti- 
culum, or  of  protrusion  of  the  gut  through  an  aperture  in  the  mesentery, 
the  patient  is,  humanly  speaking,  inevitably  doomed  unless  saved  by  the 
knife.  Hence  in  any  case  of  acute  intestinal  obstruction,  in  which  judicious 
medical  treatment  has  failed  to  give  relief  in  the  course  of  three  or  at  most 
four  days,  and  in  which  the  age  of  the  patient  and  the  absence  of  the  dis- 
tinctive symptoms  of  invagination  lead  to  the  belief  that  the  pathological 
condition  present  is  one  of  intestinal  strangulation  (which,  next  to  intus- 
susception, is  by  far  the  most  common  cause  of  acute  obstruction),  it  is,  I 
think,  undoubtedly  the  surgeon's  duty  to  urge  an  exploratory  operation  as 
the  only  means  of  saving  life. 

From  a  study  of  the  cases  referred  to  in  the  preceding  pages,  the  fol- 
lowing conclusions  may,  I  think,  be  considered  as  fairly  established. 

I.  Past  experience  gives  no  encouragement  to  operative  interference  in 
cases  of  intussusception  occurring  in  infants  less  than  one  year  old. 

II.  When  the  symptoms  present,  and  particularly  the  existence  of  intes- 
tinal hemorrhage,  render  it  probable  that  the  closeness  of  the  intussuscep- 
tion will  lead  to  sloughing  of  the  invaginated  portion,  no  operation  is 
advisable  ;  for  while  under  these  circnmstances  an  operation  would  almost 
surely  fail,  there  is  a  fair  hope  that  separation  of  the  invaginated  mass 
may  lead  to  spontaneous  recovery. 

III.  There  may  be,  however,  exceptional  cases,  in  which,  while  there  is 
no  prospect  of  recovery  through  sloughing,  bloodless  remedies  fail  to  give 
relief,  and  the  patient  is  in  danger  of  succumbing  through  exhaustion  and 
long-continued  sufiFering  ;  under  such  circumstances,  if  the  age  and  general 
condition  of  the  patient  do  not  forbid  it,  the  question  of  operative  inter- 
ference may  properly  be  considered. 

IV.  When  an  operation  is  determined  upon,  laparotomy  should  inva- 
riably be  preferred  to  either  enterotomy  or  cololomy ;  these,  though 
soitable  operations  in  cases  of  congenital  occlusion  and  chronic  obstruction 

>  Bibliotheca  Cbirargica,  torn.  ii.  p.  23  (Basilese,  1775). 
.«  Mem.  de  I'Acad   Royale  de  Cbirnrgle,  t,  iv.  p.  336  (Paris,  1819). 
»  Anatomical  Tables,  Tab.  39,  p.  44  (Boston,  1796)  ;  and  Treatise  on  the  High 
Operation  for  Stone,  Tab.  zvii.,  p.  178  (London,  1723). 
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of  the  bowels,  are  unsaited  for  cases  of  intussusception  or  other  varieties 
of  acute  obstruction. 

V.  In  cases  of  acute  intestinal  obstruction  from  other  causes  than  in- 
tussusception, should  milder  measures  fail  to  give  relief  in  the  course  of 
tliree  or  at  most  four  days,  laparotomy  should  be  unhesitatingly  recom- 
mended, and  may  under  such  circumstances  be  resorted  to  with  a  reasonable 
hope  of  success. 


Art.  V. — On  Thrombosis  of  the  Cerebral  Veins,  and  Sinuses  of  the 
Dura  3Iater.  (Second  paper.)  By  John  A.  Lidell,  M.D.,  of  New 
York. 

III. — The  traumatic  and  inflammatory  forms  of  this  disease,  or  rather 
the  clinical  history  of  these  forms,  were  minutely  described  in  the  number 
of  this  Journal  for  January,  18*74.  There  is,  however,  still  another 
variety  of  thrombosis  of  the  cerebral  veins  and  sinuses  of  the  dura  mater, 
which  possesses  a  great  deal  of  interest  and  importance.  It  is  met  with 
only  in  subjects  who  are  much  weakened  from  want  of  food,  or  loss  of 
blood,  or  profuse  discharges,  or  broken  down  by  the  weight  of  years,  or 
worn-out  by  some  exhausting  disease,  that  is,  in  marasmic  subjects,  with- 
out the  concurrence  of  any  local  traumatic  or  inflammatory  lesion  to  which 
the  origin  of  the  thrombus  can  be  ascribed,  and  hence  we  have,  in  the  third 
place,  a  marasmic  variety  of  thrombosis  that  affects  these  veins  and  sinuses. 
It  is  strictly  analogous  to  the  marasmic  variety  of  thrombosis,  which  some- 
times presents  itself  in  the  veins  of  the  extremities.  It  is  of  pretty  frequent 
occurrence.  It  embraces  rather  more  than  one-fourth  of  the  cases  collected 
by  Prof.  Von  Dusch  ;  and  almost  one-fourth  of  those  collected  by  the  writer. 
It  is  important  not  only  from  the  frequency  of  its  occurrence,  but  when 
we  closely  examine  the  individual  instances  of  it,  and  especially  when  we 
contrast  them  with  the  cases  which  belong  to  the  other  varieties  of  cerebro- 
venous  thrombosis,  we  find  important  differences  as  well  as  numerous  other 
points  of  interest.  In  the  writer's  opinion  the  marasmic,  as  well  as  the 
traumatic  and  inflammatory  varieties  of  cerebro-venous  thrombosis,  has 
not  yet  received  that  degree  of  attention  which  it  really  deserves.  He  there- 
fore proposes  to  describe  it  also,  as  fully  as  he  can,  within  reasonable  limits  ; 
and  this  description  will  be  chiefly  drawn  from  the  history  of  thirty-eight 
cases,  of  which  one  was  observed,  and  twenty-one  were  collected  by  Yon 
Dusch,  and  an  additional  sixteen  were  observed  or  collected  by  the  writer. 
It  may  here  be  remarked  that  Yon  Dusch  styles  this  variety  of  cerebro- 
venous  thrombosis  "  thrombosis  of  the  sinuses  from  debilitating  influ- 
ences." The  tevmmarasmic  thrombosis  of  the  above-named  vessels,  how- 
ever, is  preferable  in  a  vast  majority  of  instances. 


18T4.]  LiDELL,  Cerebral  Thrombosis.  65 

1.  Perhaps  the  most  striking  of  all  the  eases  belonging  to  this  category, 
are  those  in  which  yonng  children  having  diarrhoea,  or  dysentery,  or  chol- 
era infantum,  but  especially  those  who  are  badly  nourished,  or  have  become 
much  debilitated  and  shrunken  in  appearance  from  the  profuseness  or  long- 
continuance  of  alvine  discharges,  rapidly  sink  into  a  state  of  unconscious- 
ness, with  or  without  convulsions,  and  thus  after  a  time  expire.  Dr.  Ger- 
hardt  (Von  Diisch's  Menwirs,  New  Sydenham  Soc.  Ed.,  pp.  111-114) 
relates  four  cases  of  this  sort.  They  all  occurred  in  very  young,  artificially 
fed  children,  and  agree  very  closely  with  each  other.  Take  the  following 
as  a  fair  example  of  the  clinical  phenomena  and  post-mortem  appearances. 

A  well-fed  boy,  three  months  old,  was  seized  with  profuse  diarrhoea  ;  greatej* 
fontanelle  flat,  and  pulsating  strongly ;  temporal  and  frontal  veins  very  promi- 
nent ;  both  jugulars  much  and  equally  distended.  He  lies  quietly,  with  an 
unconscious  stare,  and  occasional  strabismus ;  both  pupils  equally  dilated. 
Then  there  followed  complete  unconsciousness,  opisthotonos  with  rigidity,  sink- 
ing of  the  fontanelles,  overlapping  of  the  skull  bones,  convergent  strabismus,  etc. ; 
the  left  external  jugular  became  more  distended ;  then  the  right  external  jugu- 
lar enormously  so,  while  the  left  one  appeared  almost  empty;  left  side  of  face 
slightly  paralyzed  ;  left  pupil  more  dilated  :  after  some  transient  improvement, 
death  on  the  eleventh  day.  Autopsy. — Superior  longitudinal  sinus,  filled  with 
fluid  blood  and  recent  coagula,  anteriorly.  A  knobby,  discoloured,  firm  throm- 
bus in  posterior  part ;  it  also  extends  into  both  lateral  sinuses,  and  causes  them, 
especially  the  left,  to  appear  externally  like  thick,  roundish  hard  cords  ;  in  the 
left  it  is  partially  adherent,  and  completely  tills  the  sinus  :  in  the  right  not. 
Hyperemia  of  pia  mater,  and  gray  substance  ;  extravasation  beneath  scalp,  at 
back  part  of  head ;  bones  of  skull  very  hyperaemic  in  same  situation ;  pneu- 
monia patches  in  both  lungs  ;  usual  condition  of  intestine.     (Ibid.,  p.  112.) 

Another  case  was  that  of  a  little  girl,  aged  eleven  months,  who  sank  into 
stupor  and  died,  after  only  three  days'  vomiting  and  diarrhoea.  The  skull  bones 
overlapped,  and  the  nape  muscles  were  contracted.  On  autopsy  the  straight 
and  both  lateral  sinuses  we  found  plugged  up  with  a  crumbling,  adherent,  sym- 
metrically formed  thrombus,  while  the  brain,  pia  mater,  and  plexuses  were 
hyperaemic  and  oedematous.  No  other  lesion  was  revealed  that  would  account 
for  the  head  symptoms  and  the  fatal  issue.  It  is  not  improbable  that  the  fol- 
lowing case,  which  occurred  in  the  writer's  practice,  belongs  to  the  same  cate- 
gory as  the  above  : — 

Case  LV. — The  patient,  a  pale-looking  little  boy,  aged  about  two  and 
a  half  years,  had  dysenteric  diarrhoea.  The  disease  appeared  to  readily 
yield  to  the  treatment  employed,  which  consisted  mainly  in  a  carefully 
regulated  diet,  confinement  to  bed,  poulticing  the  bowels,  and  administering 
calomel  with  Dover's  powder  in  small  doses,  alternated  occasionally  with 
ol.  ricini  as  a  laxative.  At  the  end  of  about  the  third  day  he  was  free 
from  fever,  his  pulse  and  skin  had  become  natural,  his  countenance  bright 
though  pale,  his  stools  much  less  frequent,  and  more  natural  in  appearance, 
and  I  expected  he  would  make  a  speedy  recovery.  The  next  morning, 
however,  I  found  him  lying  in  a  state  of  profound  stupor,  with  dilated 
pupils,  and  a  very  pale  face,  I  learned  that  the  diarrhoea  had  given  no 
trouble  through  the  night,  and  that  he  was  discovered  to  be  insensible  on 
trying  to  waken  him  in  the  morning.  He  sank  rapidly,  and  died  comatose, 
ifi  the  evening.  No  autopsy.  His  appearance  was  quite  anaemic  at  the  out- 
let of  his  attack.  It  should  also  be  stated  that  he  had  recently  crossed  the 
•cean  from  Europe  wjth  his  parents,  who  were  trades-people  in  moderate 
circumstances.  This  voyage,  with  the  insufficient  feedi.ngJor.au  iufaui  likfiLj 
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to  attend  it,  may  have  had  something  to  do  in  producing  the  anajmic  state 
which  was  already  present  when  the  diarrhoea  appeared.  Now,  althongh 
no  autopsy  was  allowed  in  this  case,  I  infer  from  the  nature  of  his  disease, 
from  the  morbid  state  of  his  blood,  from  the  sudden  appearance  of  stupor 
and  coma,  and  from  the  post-mortem  lesions  which  have  been  found  in 
strictly  analogous  cases,  that  this  little  patient  too  had  thrombosis  of  the 
sinuses  of  the  dura  mater  which  caused  the  coma  and  the  fatal  result. 

With  regard  to  the  causation  of  the  thrombi,  and  the  interpretation 

of  the  clinical  phenomena  in  cases  such  as  the  above,  Dr.  Gerhardt  has 

offered  a  very  reasonable,  and  upon  the  whole  a  very  satisfactory  theory, 

which  is  in  substance  as  follows  : — 

The  profuse  discharge  of  fluids  which  not  unfrequently  attends  the  diarrhoea, 
as  well  as  the  cholera  of  infants,  necessarily  lessens  the  quantity  of  the  blood, 
and  produces  inspissation  of  it.  At  the  same  time  absorption  of  the  parenchy- 
matous fluid  takes  place  throughout  the  substance  of  the  organs  in  general, 
but  especially  in  that  of  the  very  watery  brain  of  infants.  In  consequence  of 
this  the  contents  of  the  sliull  become  correspondingly  diminished  in  volume, 
whereby  the  atmospheric  pressure  causes,  first,  depression  of  the  fontanelles, 
and  afterwards,  when  this  no  longer  suffices,  overlapping  at  the  sutures.  If 
this  compensation  also  prove  insufficient,  a  distension  of  the  vessels  of  the  brain 
and  its  meninges  occurs;  and  the  diminution  of  the  general  mass  of  the  blood, 
the  lowering  of  the  power  of  the  heart,  and  the  inspissation  of  the  blood  itself, 
all  tend  to  retard  the  current,  that  is,  to  produce  stagnation,  and  lead  to  the 
formation  of  coagula  in  a  locality  so  favourable  as  the  sinuses  of  the  dura  mater. 
The  unequal  prominence  of  the  jugular  veins  is  a  natural  consequence  of  the 
obstruction  of  one  of  the  lateral  sinuses  with  coagulum,  inasmuch  as  the  vein 
corresponding  to  the  obstructed  sinus  will  be  less  full  than  the  other.  This 
phenomenon,  which  must  be  most  strongly  marked  in  the  deep  lying  internal 
jugular  vein,  also  shows  itself  by  a  circuitous  route  in  the  external  jugular  of 
the  same  side. 

The  observations  of  Dr.  Gerhardt  and  others,  render  it  pretty  certain 
that  in  cases  of  cholera  infantum  and  other  diarrhceal  diseases  of  children, 
where  loss  of  consciousness,  and  other  head  symptoms  suddenly  and  un- 
expectedly present  themselves,  the  cerebral  phenomena  are  due  to  the 
obstruction  of  the  sinuses  of  the  dura  mater  with  coagula,  much  oftener 
than  is  generally  supposed. 

2.  But  thrombosis  of  the  cerebral  veins  and  sinuses  of  the  dura  mater 
not  unfrequently  occurs  in  children  suffering  from  other  diseases,  especially 
those  of  a  chronic  and  exhausting  character.  Thus,  Prof  Von  Dusch 
relates  the  case  of  an  infant,  aged  nine  months,  which  came  under  his  owu 
observation. 

The  little  patient  was  teething,  and  much  debilited  by  the  discharge  from  a 
large  abscess  of  the  thigh.  Death  was  preceded  by  great  collapse,  without 
convulsions.  The  superior  longitudinal  sinus  was  found  completely  filled  ante- 
riorly by  a  firm,  three-cornered,  pale  clot  of  blood,  that  adhered  to  its  walls,  and 
was  laminated  in  structure.  The  veins  emptying  into  this  sinus  also  contained 
tough,  firm,  colourless  clots.  Besides,  the  same  writer  has  collected  five  other 
juvenile  cases,  in  which  the  marasmic  variety  of  cerebro-venous  thrombosis  ap- 
pears to  have  been  the  immediate  cause  of  death.  One  of  them  was  a  child, 
aged  two  years,  "  which  had  long  been  very  weakly ;"  another  was  a  little  girl, 
aged  four  years,  who  had  strumous  ophthalmia,  with  swelling  of  the  glands, 
and  pneumonia  ;  the  third  a  boy,  aged  fourteen  years,  who  suflered  from  ague- 
cachexia,  with  cedema  of  the  Umbs,  enlargement  of  the  liver  and  spleen,  diar- 
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rhoea.  etc. :  the  fourth  a  boy.  aged  fifteen  years,  who  had  for  several  months 
suffered  from  pleurisy,  with  oedema  of  the  feet,  and  dyspnoea;  and  the  last,  a 
girl,  aged  twelve  years,  suffering  from  typhoid  fever,  one  month  advanced  in  its 
course. 

Dr.  West  {Lectures,  etc.,  pp.  108,  109,  4th  Am.  ed  )  relates  a  case  ia 

which  the  cerebral  veins  and  sinuses  of  the  dura  mater  were  extensively 

obstructed  with  thrombi,  and  death  appeared  to  have  resulted  therefrom. 

Case  LVI. — The  patient  was  a  little  girl,  aged  about  thirteen  months,  who 
had  sunk  into  a  state  of  marasmus  after  an  attack  of  scarlet  fever.  "  Xo  new 
symptoms  came  on  till  she  was  suddenly  seized  with  extreme  faintness,  amounting 
to  almost  perfect  syncope.  She  rallied,  however,  under  the  use  of  stimulants  ; 
but,  forty-eight  hours  afterwards,  the  faintness  returned,  and  terminated  in 
death,  without  any  convulsion  having  preceded  it."  On  autopsy,  the  posterior 
half  of  the  longitudinal  sinus,  the  torcular,  the  left  lateral,  and  left  occipital 
sinuses  were  found  blocked  up  with  fibrinous  coagulum.  and  their  walls  were 
thickened,  etc.  The  ventricles  contained  a  considerable  quantity  of  fluid. 
There  was  great  venous  congestion  beneath  the  middle  lobe  of  the  left  hemi- 
sphere; the  cerebral  veins  in  that  situation  were  distended  with  coagulum,  and 
their  coats  were  thickened.  In  the  left  middle  lobe,  towards  its  anterior  part, 
were  also  four  recent  extravasations  of  blood,  each  of  which  was  connected  with 
an  obstructed  and  distended  vein.  The  largest  clot  extended  an  inch  into  the 
cerebral  substance ;  the  others  were  of  smaller  extent. 

The  cerebral  hemorrhage  constitutes  an  important  feature  of  this  case. 
It  was  obviously  due  to  the  occlusion  of  certain  of  the  cerebral  veins  with 
thrombi.  The  blood  brought  into  the  brain  by  the  arteries  escaped  into 
the  cerebral  substance,  because  it  could  not  find  its  way  out  again  through 
the  obstructed  veins.  Moreover,  this  hemorrhage  was,  in  all  probability, 
the  immediate  cause  of  the  faintness  or  syncope  which  terminated  the 
patient's  life. 

Concerning  the  diagnosis  of  cerebro-venous  thrombosis  Dr.  West  justly 
observes  that  we  are  not  acquainted  with  any  symptoms  which  are  pathog- 
nomonic of  this  affection ;  but  when  head-symptoms  suddenly  present 
themselves  in  debilitated  or  cachectic  children  and  do  not  run  the  course 
of  any  ordinary  form  of  cerebral  disease,  such  symptoms  will  probably  be 
found  to  be  due  to  the  formation  of  blood-clot  in  the  cerebral  veins  or 
sinuses. 

Dr.  Bouchut,  an  eminent  authority  on  the  subject  of  thrombosis,  relates 
(Journ.  f.  Kindk.,  1868)  the  two  following  cases,  which  serve  to  still 
further  illustrate  the  clinical  relations  and  phenomena  of  the  marasmic 
variety  of  cerebro-venous  thrombosis  when  it  occurs  in  children  : — 

Case  LVII. — A  little  girl  had  suffered  for  several  months  from  hooping- 
cough.  Broncho-pneumonia  ensued;  incomplete  anaesthesia  attended,  which 
quickly  deepened  into  a  condition  resembling  asphyxia.  Then  convulsions, 
lasting  four  hours,  set  in,  were  repeated  twice  on  the  same  day,  and  led  to  death. 
The  autopsy  revealed  considerable  brain-congestion,  and  a  small  quantity  of 
serous  effusion  in  the  pia  mater  under  the  arachnoid;  besides,  old  coagulawere 
found  in  the  sinuses  of  the  dura  mater;  these  thrombi  were  hard  and  colourless, 
and  one  was  fifteen  centimetres  in  length  ;  it  extended  along  the  lateral  sinus' 
and  reached  the  mouth  of  the  jugular  vein.  Another  thrombus,  still  harder 
and  paler,  lay  in  the  superior  longitudinal  sinus.  It  had  grown  fast  to  the 
walls  and  completely  obliterated  the  sinus. 
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Case  LYTII. — Another  case  was  that  of  a  phthisical  child,  in  whom  throm- 
bosis of  the  cerebral  sinuses  induced  delirium  twelve  hours  before  death.  The 
ophthalmoscope  revealed  a  gray  papilla,  surrounded  apparently  by  oedema. 
The  boundaries  were  not  recognizable,  and  were  rather  surmised  from  the 
puncta  around  which  the  veins  radiated.  The  vessels  were  large  and  pale  ; 
the  choroid  also  was  very  pale,  and,  like  the  retina,  looked  as  if  covered  with 
fine  white  sand.  The  cause  of  the  delirium  was  sought  for  in  the  sinuses  of 
the  dura  mater,  and  the  associated  atrophy.  The  accuracy  of  this  diagnosis 
was  confirmed  by  autopsy.  Tubercles  and  cavities  were  found  in  the  lungs. 
The  longitudinal  and  transverse  sinuses  of  the  dura  mater  were  completely 
closed  by  blood-plugs,  of  which  some  were  old.  whitish,  firm,  and  more  or  less 
adherent  to  the  walls,  whilst  others  were  still  fresh,  blackish,  soft,  and  had 
clearly  been  formed  in  the  last  moments  of  life.  The  brain  and  its  membranes 
were  sound.  On  examining  the  eyes  there  was  seen,  through  the  retina,  close 
around  the  papilla,  a  rosy  areola  beset  with  red  puncta.  *  After  removiag  the 
retina  it  was  easily  seen  that  the  vessels  of  the  choroid  were  filled  with  blood. 
The  inner  layer  of  this  membrane  had  quite  vanished,  a  few  cells  only  were 
seen,  and  these  had  degenerated  into  fat.  The  pigment-cells  of  the  lamina 
were  quite  gone,  or  were  atrophic.  The  sand-like  appearance  seen  with  the 
ophthalmoscope  before  death  was  only  an  optical  illusion,  and  was  plainly  due 
to  the  want  of  pigment  in  the  choroid.  {New  Sydenham  Soc.  Retrospect, 
1867-1868,  pp.  426,  427.) 

The  latest  clinical  observations  of  Bouchut  teach  that,  in  cases  where, 
after  long  chronic  diseases,  children  die  in  convulsions  or  delirium,  we 
should  look  for  thrombi  in  the  great  veins  of  the  brain  and  its  membranes. 
He  also  recalls  to  mind  how  many  chronic  diseases  of  children  terminate 
in  convulsions.  As  a  rule,  they  are  the  forerunners  of  death.  Many 
children  thus  die  in  the  course  of  marasmus  brought  on  by  lung-phthisis, 
simple,  chronic,  and  tubercular  enteritis,  vertebral  caries,  white  swelling 
of  the  joints,  hooping-cough  complicated  with  broncho-pneumonia,  etc. 
It  was  long  believed  that  the  delirium  and  convulsions  which  appear  at 
the  end  of  such  chronic  diseases  were  simply  the  result  of  impoverishment 
of  the  blood.  Most  physicians  think  that  inanition  and  chlorosis  are  the 
consequences  of  the  cachectic  state,  and  that  the  cachexia  itself  is  developed 
through  the  protracted  disease  of  the  infant  organism.  This  is  generally 
true,  and  Bouchut  recognizes  the  correctness  of  Marshall  Hall's  explana- 
tion of  hydrencephaloid. 

But  there  are  cases,  he  says,  such,  for  example,  as  the  above,  in  which 
the  loss  of  consciousness  and  convulsions  result  from  a  quite  different 
cause.  In  them  the  formation  of  thrombi  in  the  sinuses  of  the  dura 
mater,  which  obstruct  the  flow  of  blood  from  the  brain,  produces  passive 
congestion  of  the  brain-substance,  and  impaired  nutrition  of  the  nerve- 
fibres  and  ganglion-cells.  For  when  the  venous  blood  does  not  flow  out 
of  the  cerebral  capillaries  the  fresh  arterial  blood  which  is  necessary  to 
the  performance  of  the  function  of  nutrition  cannot  pass  into  the  cerebral 
capillaries  so  as  to  reach  the  histological  elements  of  the  cerebral  sub- 
stance and  maintain  their  functional  activity  and  integrity.  Whenever 
this  form  of  passive  congestion  of  the  cerebrum  is  excessive  and  not  com- 
pensated for,  the  ganglion-cells  and  nerve-filaments  of  the  cerebrum  lose 
their  functional  activity,  and  loss  of  consciousness  ensues;  and  the  loss  of 
consciousness  may  be  partial  or  complete  ;  it  may  be  stupor  on  the  one 
hand,  or  coma  on   the  other,  according  to  the  degree  of  the  passive  con- 
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gestion,  or  the  completeness  with  which  the  escape  of  venous  blood  from 
the  brain-substance  is  prevented  by  the  presence  of  coagnia  in  the  cerebral 
veins  and  sinuses  of  the  dura  mater.  Finally,  in  some  cases  where  at 
first  the  passive  congestion  of  the  brain-substance  is  not  severe  enough  to 
produce  stupor  or  convulsions,  it  may  so  modify  the  nutrition  of  the  brain- 
substance  as  to  induce  delirium. 

Dr.  M.  E.  Fritz  {Bulletins  de  la  Sociele  Anatomique  de  Paris,  1860, 
pp.  70-73)  relates  a  very  instructive  case  of  marasmic  thrombosis  of  the 
cerebral  veins  and  sinuses  of  the  dura  mater,  of  which  the  following  is  an 
abstract : — 

Case  LIX. — A  boy,  aged  11,  an  inmate  of  the  HSpital  des  Enfaots,  had 
Pott's  disease  of  spine,  with  profuse  purulent  discharge,  and  was  becoming 
much  debilitated,  when  he  was  suddenly  seized,  August  28th,  with  vomiting, 
headache,  and  drowsiness.  On  August  29th  he  was  found  in  bed  lying  on  his 
back,  with  shrunken  features,  moaning,  and  unconscious  ;  eyes  convulsed,  axes 
divergent,  pupils  dilated ;  lower  extremities  contracted ;  pulse  slow  and  irregular. 

August  31.  Profound  coma;  afterwards  profuse  sweats  limited  to  face,  neck, 
and  upper  part  of  chest. 

September  4.  He  had  convulsions  in  the  morning,  and  died  comatose  at  8  in 
the  evening. 

Autopay. — Brain  very  soft,  almost  diffluent ;  arachnoid  raised  up  by  a  serous 
fluid,  containing  some  gelatinous  flocculi.  Four  or  five  cerebral  veins  (supe- 
rior and  anterior,  on  both  sides)  were  distended  and  plugged  up  to  the  extent 
of  several  centimetres,  next  to  the  sinus,  with  blackish-brown,  tolerably  dry, 
and  elastic  coagula ;  cerebral  veins  geuerall3'  much  gorged  with  blood.  The 
vein-clots  were  continuous  with  a  thrombus  which  occupied  the  superior  longi- 
tudinal sinus  through  its  whole  length.  In  anterior  half  of  sinus  the  thrombus 
was  dark-brown  ;  back  of  that,  grayish-white,  spotted  with  red  externally,  and 
of  the  colour  of  wine-lees  at  the  centre,  adhering  pretty  closely  by  its  outer 
layers  to  the  fibrous  bands  of  the  sinus ;  still  further  back  it  became  thin,  no 
longer  filling  up  the  calibre  of  the  sinus,  and  its  extremity  was  prolonged  a 
little  into  the  torcular  Herophili,  The  walls  of  the  sinus  nowhere  presented 
an  inflamed  appearance,  being  smooth  and  not  injected.  The  left  lateral  sinus 
also  contained  a  small  coagulum,  similar  to  the  above. 

The  light-coloured  part  of  the  thrombus,  under  the  microscope,  was  found 
to  consist  of  granular  fibrin,  mingled  with  a  great  number  of  leucocytes,  some 
oil-drops,  and  red  globules  more  or  less  altered.  These  facts  showed  that  the 
coagulation  was  not  very  recent. 

Dr.  M.  E.  Fritz  (Ibid.,  pp.  75-77)  relates  another  very  interesting  case 
of  infantile  marasmic  thrombosis  of  the  cerebral  veins  and  sinuses  of  the 
dura  mater.     The  following  is  a  condensed  account  of  it : — 

Case  LX. — A  little  boy,  aged  3^  years,  entered  the  HSpital  des  Enfants 
January  5,  18.o9,  for  prolapsus  of  rectum  of  six  months'  standing.  Badly  nou- 
rished and  living  in  misery  he  had  had  measles  and  smallpox  in  the  last  six 
weeks ;  and  a  few  days  before  admission  he  was  seized  with  hooping-cough. 
He  was  very  pale  and  feeble,  but  without  fever;  the  fits  of  coughing  were 
pretty  frequent,  and  terminated  by  vomiting.  January  7.  Symptoms  of  capil- 
lary bronchitis.  January  8th  and  9th.  He  was  extremely  prostrated  and  unable 
to  sit  up  ;  face  extremely  pale.  On  the  evening  of  the  9th  he  became  delirious. 
On  the  morning  of  the  10th  he  was  much  sunken,  and  did  not  reply  to  any 
question.  His  general  sensibility  was  blunted,  but  not  extinguished  ;*  breath- 
ing difficult  and  oppressed.  During  the  day  strabismus  appeared.  In  the  even- 
ing pulse  180  and  very  small.     He  died  on  the  11th. 

Autopsy. — Visceral  arachnoid  considerably  elevated  by  serum.  Cerebral 
veins  gorged  with  black  blood;  superior  longitudinal  sinus  contained,  besides 
some  liquid  blood  and  soft  black  coagula,  a  fibrinous  concretion  which  extended 
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its  whole  length.  It  adhered  to  the  walls,  which  were  entirely  normal,  by  some 
prolongations  that  entwined  themselves  in  the  trabeculse  of  the  angles.  It 
nowhere  completely  obliterated  the  calibre  of  the  sinus.  At  the  posterior 
extremity  it  was  cylindrical  and  had  a  diameter  of  four  millimetres;  at  the 
middle  it  was  ribbon-shaped  or  flattened ;  at  the  anterior  extremity  it  terminated 
in  a  point.  It  sent  prolongations  into  many  veins  along  the  sinus.  The  calibre 
of  these  veins  was  thus  almost  completely  obliterated.  The  right  lateral  sinus 
was  occupied  by  a  similar  concretion,  nine  centimetres  long  by  about  four 
millimetres  thick.  The  middle  lobe  of  right  lung  presented  numerous  spots 
of  atelectasis,  accompanied  by  capillary  bronchitis  with  thick  purulent 
secretion. 

These  two  cases  differ  from  each  other  very  much  in  respect  to  the 
symptoms  referable  to  cerebro-venous  thrombosis  which  presented  them- 
selves during  life.  In  the  first  of  them  the  attack  came  on  suddenly  with 
vomiting,  headache,  and  drowsiness.  There  followed  convulsive  move- 
ments of  the  eyes,  with  dilated  pupils  and  divergent  strabismus,  profound 
coma,  general  convulsions,  and  death.  In  the  other,  the  earliest  head- 
symptom  was  delirium.  Towards  the  end,  however,  strabismus  appeared, 
but  there  were  no  general  convulsions.  These  cases  also  differ  from  each 
other  equally  much  in  respect  to  the  coagula  which  were  found  in  the 
cerebral  veins  and  sinuses  of  the  dura  mater,  on  autopsy ;  for  in  the  first 
case  the  thrombus  was  large  enough  to  fill  up  the  calibre  or  completely 
obstruct  certain  of  these  vessels,  while  in  the  other  the  thrombus  was  not 
large  enough  to  entirely  occlude  any  of  these  canals.  Dr.  Fritz's  cases, 
therefore,  strongly  support  the  views  of  Bouchut,  expressed  above. 

These  thrombi  also  differed  from  each  other  a  good  deal  in  other  particu- 
lars besides  their  size,  which  will  readily  suggest  themselves  to  the  reader, 
and  thus  render  it  unnecessary  to  spend  much  time  in  their  discussion  in 
this  place.  One  point,  however,  requires  special  mention,  namely,  in  the 
first  of  these  cases  the  great  thrombus  which  occupied  the  superior  longi- 
tudinal sinus  was  unmistakably  formed  at  two  distinct  epochs.  In  the 
anterior  half  of  this  sinus  it  was  dark-brown  in  colour,  and  resembled  a 
recent  blood-clot  in  appearance.  In  the  posterior  half  it  was  grayish- 
white  in  hue,  and  much  older  in  appearance,  having  existed  long  enough 
to  become  decolourized,  as  was  shown  by  the  broken-down  and  disinte- 
grated condition  of  the  red  corpuscles  belonging  thereto,  which  was  revealed 
by  the  microscopical  examination.  Besides,  it  is  worthy  of  remark,  that 
the  walls  of  the  thrombosed  vessels  did  not  show  any  signs  of  inflam- 
matory action  in  either  case. 

Dr.  Crisp  {Tansact.  Patholog.  Soc.  of  London,  vol.  x.  pp.  Ill,  118) 
has  related  the  following  remarkable  instance  of  what  appears  to  be  idio- 
pathic thrombosis  of  the  cerebral  veins  and  sinuses  of  the  dura  mater  : — 

Cask  LXI.— The  patient  was  a  girl,  aged  16,  who  died  after  about  fourteen 
days'  illness.  The  symptoms  were  headache,  confusion  of  intellect,  and  vomit- 
ing, followed  by  hemiplegia  of  right  side,  loss  of  speech  and  of  power  to  protrude 
the  tongue,  and  inability  to  pass  water.  Death  was  preceded  by  coma.  No 
cause  for  her  attack  could  be  assigned. 

Autopsy. — The  superior  longitudinal  sinus  was  filled  with  coagulated  blood, 
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interspersed  with  portions  of  fibrin  closely  adhering  to  the  walls  thereof.  The 
superior  cerebral  and  cerebellar  veins  were  also  extensively  thronibo?ed.  The 
superficial  cerebellar  veins  were  nearly  all  plugged  with  fibrinous  coagula,  and 
all  the  cerebral  veins  entering  the  superior  longitudinal  sinus  were  firm  and 
cord-like  from  the  same  cause.  The  upper  and  lateral  portions  of  the  arach- 
noid were  opaque  on  both  sides.  The  pia  mater  was  rather  vascular.  The 
lateral  ventricles  contained  about  two  teaspoonfuls  of  reddish  serum,  and  about 
the  same  quantity  was  found  under  the  arachnoid  at  the  upper  part  of  the  spinal 
cord. 

The  autopsy  does  not  appear  to  have  revealed  any  canse  to  which  the 
death  of  this  young  girl  could  be  ascribed,  other  than  spontaneous  coagu- 
lation of  the  blood  in  the  veins  and  sinuses  belonging  to  her  brain.  How 
does  cerebro-venous  thrombosis  arise  in  such  cases  ?  First  of  all,  the 
blood  itself  must  be  in  a  condition  to  readily  coagulate,  that  is,  the  blood 
must  be  more  coagulable  than  natural,  or  in  a  morbid  state  whereby  its 
coagulability  is  greatly  increased.  Besides,  a  protracted  stasis  of  the  blood 
in  these  vessels,  such  as  might  readily  attend  a  passive  congestion  of  the 
brain,  and  perhaps  also  an  expanded  condition  of  the  cerebral  veins  and 
sinuses,  such  as  might  be  induced  by  a  vaso-motor  paralysis  of  these  ves- 
sels, would,  if  present,  determine  the  occurrence  of  the  coagulation.  It 
is  not  impossible  that  all  these  causes  combined  to  produce  the  thrombosis 
in  the  above  case. 

Dr.  Andrew  (Transact.  Patholog.  Soc.  of  London,  vol.  xvi.  pp.  27, 
28)  has  reported  an  exceedingly  interesting  case  of  cerebro-venous  throm- 
bosis, which  in  many  particulars  resembles  the  one  la.st  related.  It  illus- 
trates in  a  striking  manner  the  clinical  history  and  post-mortem  appear- 
ances of  the  raarasraic  variety  of  this  disorder  when  it  occurs  in  anaemic 
young  women. 

Case  LXII.— Eliza  S.,  aged  20,  admitted  to  St.  Bartholomew's  Hospital 
March  29,  186.5 ;  had  enjoyed  good  health  up  to  twelve  months  before,  when, 
without  apparent  cause,  her  catamenia  suddenly  ceased,  and  she  began  to  suffer 
from  anaemia.  On  admission  she  was  very  feeble  and  anaemic  ;  ankles  cedema- 
tous ;  pain  in  left  side ;  anaemic  murmurs  in  neck,  etc.  She  complained  of 
slight  headache,  at  first  frontal,  which  gradually  became  more  intense,  so  that 
on  the  night  of  April  3d  it  kept  her  awake.  On  April  4th  she  vomited  several 
times,  and  was  delirious  during  the  night.  On  the  5th  she  gradually  became 
insensible  and  comatose ;  pulse  90-120,  and  slightly  irregular.  On  the  6th.  at 
10^  A.  M.,  she  died. 

Autopsy. — Cerebral  convolutions  flattened,  particularly  on  right  side,  and 
marked  by  impress  of  the  fibres  of  dura  mater.  A  dark  clot,  the  size  of  a 
pea,  in  posterior  part  of  each  hemisphere  about  half  an  inch  from  upper  sur- 
face. Considerable  blood-stained  fluid  in  each  lateral  ventricle,  also  a  long 
thin  dark  clot  in  right  one,  lying  upon  the  corpus  striatum  and  optic  thalamus. 
Septum  lucidum  entire,  but  soft.  Optic  thalami  unusually  prominent;  on 
section,  they  are  found  to  be  cedematous.  and  studded  with  numerous  small 
dark  clots,  by  which  their  substance  is  broken  down,  but  these  changes  are 
more  marked  in  the  right  than  in  the  left  one.  The  veins  of  the  choroid  plexus 
and  velum  interpositum,  also  the  venae  Galeni,  are  distended  with  firm,  partly 
yellow,  fibrinous  coagulum.  It  extends  continuously  along  the  straight  sinus, 
and  about  an  inch  into  the  lateral  sinuses,  but  rather  further  down  the  right 
than  the  left  one.  It  does  not  completely  fill  up  the  calibre  of  the  lateral 
sinuses,  whilst  the  straight  sinus  and  the  tributary  veins  are  greatly  distended 
thereby.     The  oldest  part  of  the  thrombus  was  found  at  the  junction  of  the 
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straight  with  the  lateral  sinuses.  Here  it  was  of  a  dull  pinkish  tint,  and  some- 
what soft.  In  the  other  sinuses  the  blood  was  almost  entirely  fluid.  Cerebral 
arteries  not  diseased.  Cerebral  substance  throughout  rather  soft  and  watery. 
No  tubercle  in  any  organ.  In  each  lung  several  branches  of  the  pulmonary 
artery  were  obstructed  by  old  clots,  some  of  which  were  breaking  down  at  the 
centre.  Beneath  endocardium  of  left  ventricle  (which  was  tirmly  contracted) 
were  numerous  large  ecchymoses. 

The  symptoms  referable  to  thrombosis  of  the  cerebral  veins  and  sinuses 
of  the  dura  mater,  which  this  patient  exhibited,  were  headache,  gradually 
increasing  in  severity,  vomiting,  delirium,  stupor,  coma,  and  death.  More- 
over, this  disorder  appears  to  have  run  its  whole  course  in  three  or  four 
days. 

The  autopsy  revealed  cerebral  hemorrhage,  cerebral  oedema,  ventricular 
effusion,  and  obstruction  of  the  veins  of  Galen,  velum  interpositum,  and 
choroid  plexus,  as  well  as  the  straight  and  lateral  sinuses  with  fibrinous 
coagulum.  But  the  oldest  part  of  the  thrombus  was  found  at  the  junction 
of  these  sinuses.  This  circumstance  shows  that  the  coagulation  began  in  a 
portion  of  the  cerebral  sinuses  where  the  calibre  is  widely  expanded,  where 
the  blood-stream  is  usually  sluggish,  and  where  the  blood  itself  would  be 
likely  to  stagnate  on  lessening  much  the  power  of  the  heart  and  arteries 
to  carry  on  the  circulation.  The  extravasations  of  blood,  which,  by  the 
way,  were  very  numerous,  the  oedema  of  the  cerebral  substance,  and  the 
effusion  into  the  ventricles,  were  clearly  due  to  the  blocking  up  of  the 
straight  sinus  and  the  tributary  veins  with  thrombus. 

It  is  also  worthy  of  special  mention  that  this  young  woman  was  very 
pale,  feeble,  and  anaemic;  that  her  ankles  were  cedematous;  and  that  she 
had  anaemic  murmurs  in  the  neck  ere  she  was  attacked  with  cerebro-veiious 
thrombosis.  In  other  words,  the  occurrence  of  this  disorder  was  preceded 
by  undoubted  evidence  of  blood-disease.  In  all  probability  this  blood- 
disease  was  the  principal  cause  of  the  thrombosis;  for  the  anaemia  or 
chlorosis  doubtless  was  attended  with  much  diminution  in  the  quantity  of 
red  corpuscles  and  much  increase  in  the  white  ones,  and  from  this  change 
in  the  composition  of  the  blood  there  resulted  a  considerable  increase  in 
its  coagulability. 

Again,  anaemia  and  debility  the  result  of  excessive  bloodletting  some- 
times lead  to  coagulation  of  the  blood  in  the  cerebral  veins  and  sinuses  of 
the  dura  mater,  especially  in  persons  who  are  predisposed  to  this  disorder. 
It  is  scarcely  necessary  to  say  that  these  cases  are  very  important  in  a 
practical  point  of  view.  Von  Dusch  presents  two  rather  striking  instances, 
of  which  the  following  is  a  brief  account : — 

A  lying-in  woman,  aged  23,  was  attacked  by  peritonitis  twice  during  the  first 
week  after  delivery,  for  the  cure  of  which  copious  local  bleeding  was  repeatedly 
employed  during  nine  days.  Twice,  forty  leeches  were  applied,  and,  on  two  other 
occasions,  twenty,  making  in  all  one  hundred  and  twenty  leeches.  A  fortnight 
after  delivery  headache  and  vomiting  appeared,  lollowed  by  hemiplegia.  Great 
restlessness  and  screaming  supervened,  then  coma,  and  finally,  death  three 
weeks  after  delivery.     It  must  be  added  that,  in  consequence  of  the  new  symp- 
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toms,  she  was  bled  once  in  the  arm,  and  had  fifteen  more  leeches  applied  on 
various  occasions. 

Autopsy. — The  superior  lono:itudinal  sinus  was  seen  to  be  very  much  dis- 
tended, and  of  a  glitterinof  blackish  appearance.  It  was  filled  up  by  a  throm- 
bus, in  the  centre  of  which  there  was  a  puriform  fluid,  resembling  wine-lees. 
The  right  lateral  sinus  also  was  blocked  up.  in  the  direction  of  the  jugular  vein, 
by  a  firm  coagulum  which  contained  a  similar  fluid.  The  other  sinuses  were 
quite  normal.  There  were  ecchymoses  in  the  gray  matter  on  the  surface  of  the 
brain,  especially  in  the  course  of  the  thrombosed  veins  on  the  convex  surface 
and  at  the  base.  In  the  true  pelvis  two  collections  of  pus  were  found,  and.  in 
the  veins  of  the  uterus,  corresponding  to  the  place  where  the  placenta  was 
attached,  very  firm,  small,  black  plugs.  In  the  chest  there  was  nothing  ab- 
normal [op.  cit.,  108). 

In  this  case  thrombosis  of  the  cerebral  veins  was  the  cause  of  death. 
It  occurred  because  the  coagulability  of  the  blood  was  greatly  increased 
on  the  one  hand,  and  the  heart-power  was  greatly  diminished  on  the  other. 
The  abnormal  coagulability  of  the  blood,  however,  was  due  in  part  to  the 
puerperal  condition  of  the  patient,  and  in  part  to  the  excessive  losses  of 
blood  by  leeches  and  venesection  to  which  she  was  subjected,  for  it  is  well 
known  that  the  puerperal  state  is  usually  attended  with  a  considerable  in- 
crease in  the  coagulability  of  the  blood  as  a  consequence  of  hyperinosis, 
and  that  copious  bloodletting  generally  causes  a  great  increase  in  the 
coagulability  of  the  same  fluid.  But  excessive  bloodletting  also  weakens 
the  action  of  the  heart,  and  thus  assists  more  or  less  strongly  in  produc- 
ing cerebro-venous  thrombosis  in  such  cases  as  the  foregoing. 

The  other  case  claims  affinity  to  the  last  in  one  important  respect, 
namely,  in  it  the  formation  of  thrombus  in  the  sinuses  of  the  dura  mater 
was  also  due,  to  great  extent,  to  colossal  bloodletting. 

A  soldier  received  a  gunshot  wound  of  the  left  parietal  bone,  which  pro- 
duced fracture  with  depression.  The  symptoms  which  supervened  rendered 
trephining  necessary.  The  patient  was  also  bled  five  times  in  a  short  period. 
Death  occurred  on  the  thirteenth  day. 

AutopHy. —  Fleshy  coagula  were  found  in  the  left  lateral  sinns,  and  smaller 
ones  of  similar  appearance  in  the  superior  longitudinal  and  right  lateral  sinus. 
There  were  also  fracture  of  the  inner  plate  and  purulent  arachnitis  [op.  cit.,  pp. 
109,  110). 

If  in  this  case  the  formation  of  the  thrombus  had  been  induced  by  the 
arachnitis,  one  or  more  of  the  contiguous  veins  of  the  pia  mater  would 
pretty  certainly  have  been  found  thrombosed,  and,  in  all  probability,  the 
thrombus  itself  would  have  been  discovered  to  be  broken  down,  and  under- 
going puriform  softening,  as  usually  obtains  in  venous  thrombosis  con- 
nected with  suppurating  parts.  It  is  therefore  highly  probable  that  the 
arachnitis  had  but  little,  if  anything,  to  do  with  the  production  of  the 
thrombosis.  However,  the  injury  itself,  and  the  operation  of  trephining, 
doubtless  were  concerned  in  producing  it ;  but  this  circumstance  should 
not  lead  us  to  overlook  the  influence  which  five  venesections,  all  performed 
within  a  short  period,  must  exert  in  the  way  of  increasing  the  coagula- 
bility of  the  blood,  thereby  promoting  the  occurrence  of  venous  thrombosis 
iu  the  neighbourhood  of  the  injured  part ;  besides,  these  venesections  must 
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have  weakened  the  heart-power  considerably.  We  must  therefore  look 
upon  excessive  loss  of  blood  by  venesection  as  an  important,  if  not  the 
chief,  cause  of  the  thrombosis  of  the  cerebral  sinuses  which  occurred  in 
this  case,  and  its  importance,  in  a  practical  point  of  view,  is  not  diminished 
by  the  fact  that  it  was  entirely  preventable. 

The  syphilitic  cachexia,  and  syphilitic  diseases  of  the  brain  or  its  mem- 
branes, are  sometimes  attended  by  the  formation  of  coagula  in  the  cerebral 
veins  and  sinuses  of  the  dura  mater,  whereby  these  vessels  become  more  or 
less  completely  obliterated.  Von  Dusch  does  not  mention  this  form  of 
cerebro-venous  thrombosis.  It  is,  therefore,  incumbent  upon  us  to  give 
particular  attention  to  this  point.  Dr.  Murchison  {Transact.  Patholog. 
Soc.  of  London,  vol.  xiii.  pp.  250-253)  has  reported  two  cases,  one  of 
which  certainly,  and  the  other  probably,  comes  under  this  head.  The 
following  Is  a  much  condensed  account  of  them  : — 

Case  LXIII. — The  subject  was  a  woman,  aged  27,  who  died  of  syphilitic 
cachexia,  at  the  Middlesex  Hospital.  After  complaining  of  vertigo,  dimness 
of  sight,  and  headache  for  a  time,  she  got  epileptic  fits,  but  her  consciousness 
remained  clear  almost  to  the  last.  On  autopsy  there  were  found  extensive 
syphilitic  deposits  on  the  dura  mater,  moderate  injection  of  the  pia  mater, 
numerous  puncta  vasculosa,  and  thrombosis  of  the  sinuses  of  the  dura  mater, 
in  addition  to  other  lesions.     The  sinuses  were  full  of  darli  soft  coagulum. 

The  writer  infers  from  the  symptoms  which  presented  themselves  during  life, 
and  from  the  appearances  which  the  thrombus  exhibited  at  the  autopsy,  that 
it  was  formed  during  the  closing  hours  of  life.  Nevertheless,  it  may  have  played 
an  important  part  in  producing  the  fatal  result. 

Case  LXIV. — The  other  patient  was  also  a  woman,  aged  36,  who,  after 
having  had  repeated  attacks  of  copper-coloured  eruptions,  periostic  nodes  on 
cranium,  intense  pain  in  forehead  and  occiput  aggravated  at  night,  was  at- 
tacked with  "  fits"  and  died  a  fortnight  later  at  the  Middlesex  Hospital.  The 
"  fits"  commenced  with  a  scream,  and  wer«  attended  with  loss  of  consciousness, 
but  not  by  foaming  at  the  mouth,  nor  by  convulsive  movements.  'I'he  "  fits" 
increased  in  frequency  and  severity  until  she  died,  while,  in  the  intervals,  she 
had  intense  pain  in  the  forehead  and  occiput. 

Autopsy. — Pericranium  thickened  in  spots.  Bones  of  skull  generally  thicker 
and  denser  than  natural,  etc.  While  removing  the  brain  the  left  hemisphere 
of  the  cerebellum  was  found  so  firmly  adherent  to  the  dura  mater,  that  a  portion 
was  torn  off  and  left  behind.  The  dura  mater  in  rear  of  the  petrous  portion 
of  temporal  bone,  and  on  the  occipital  as  far  as  the  mesial  line,  was  greatly 
thickened  by  the  deposit  on  its  inner  surface  of  flattened  masses  of  a  firm 
yellowish-white  substance,  exhibiting  a  smooth  surface  on  section,  and  yielding 
no  juice.  This  deposit  extended  at  some  places  fully  half  an  inch  under  the 
tentorium  at  its  attached  margin.  The  left  lateral  sinus  passed  through  the 
diseased  mass,  and  its  canal  was  quite  obliterated.  There  was  an  evident  con- 
nection by  continuity  between  the  disease  of  the  dura  mater  and  the  periostic 
nodes  external  to  the  bone. 

It  seems  highly  probable  to  the  writer  that  in  this  woman's  case  the 
obliteration  of  the  left  lateral  sinus  was  effected  through  the  agency  of  a 
thrombus,  and  that  the  formation  of  the  thrombus  itself  was  due  in  part 
to  syphilitic  pachymeningitis  and  in  part  to  syphilitic  cachexia, 
^  Analogous  in  some  respects  to  the  last  group  are  those  cases  wherein  a 
fungous  tumour  of  the  dura  wa/^r  causes  the  blood  to  coagulate  iu  one  or 
more  of  the  cerebral  sinuses. 
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Mr.  Forster  (Transact.  Patholog.  Soc.  of  London,  vol.  ii.  pp.  162,  163) 

has  recorded  the  following  case  in  which  thrombosis  of  the  right  lateral 
sinus  resulted  from  the  above-mentioned  affection  of  the  dura  mater : — 

Case  LXV. — A  strnmons  lad,  aged  18,  was  knocked  down  by  a  cab.  and 
struck  on  the  right  side  of  his  head  nineteen  months  before  death.  Soon  after- 
wards he  became  deaf  and  suffered  severe  pain.  The  part  became  slightly 
swollen  and  excessively  tender,  especially  over  the  mastoid  process  ;  paralysis 
of  the  right  facial  nerve  also  took  place.  Xo  great  change  occurred  until  the 
last  six  months,  when  from  another  blow  on  the  same  spot,  the  disease  grew 
more  active.  The  side  of  his  head  from  above  the  temporal  ridge  to  two  inches 
below  the  ear.  became  enormously  enlarged  and  tender;  the  external  ear 
appeared  to  be  pushed  away  from  the  side  of  his  head.  He  experienced  great 
difficulty  in  swallowing  solid  food,  and  was  also  unable  to  speak.  About  two 
months  before  death  the  swelling  began  to  fungate  and  slough.  Profuse  hem- 
orrhage occurred  at  intervals.  The  sloughing  extended  very  rapidly,  and  at 
last  laid  the  pharynx  bare.  No  brain  symptoms  appeared.  The  hemorrhage 
and  the  suppuration,  which  also  was  profuse,  quickly  destroyed  him. 

Autopsy. — The  tumour  which  caused  the  swelling  was  developed  from  the 
dura  mater.  The  temporal  bone  was  carious  and  extensively  destroyed  in  con- 
sequence of  the  pressure  exerted  by  the  tumour.  No  vestige  of  meatus  or 
mastoid  cells  could  be  found.     The  lateral  sinus  was  filled  with  a  coagulum. 

No  head-symptoms  resulted  from  the  thrombosis  in  this  case  because  it 
was  limited  to  one  lateral  sinus,  and,  therefore,  the  blood  could  for  the 
most  part,  readily  find  its  way  out  of  the  brain  through  the  other  lateral 
sinus,  etc. 

In  cases  such  as  this  it  has  been  customary  to  ascribe  the  formation  of 
thrombus  to  compression  of  the  affected  sinus  resulting  from  the  growth 
of  the  tumour.  Yon  Dusch  (op.  cit.,  p.  103)  quotes  a  case  from  Virchow, 
in  which  there  was  a  large  cholesteatoma  in  the  left  petrous  bone,  and  at 
the  same  time  thrombosis  of  the  left  lateral  sinus,  etc. ;  bat  the  patient 
had  also  had  otorrhoea  for  twelve  months,  and  when  we  consider  the  in- 
timate relationship  which  has  in  another  place  been  shown  to  exist  be- 
tween disease  of  the  internal  ear  and  thrombosis  of  the  corresponding 
lateral  sinus,  we  are  lead  to  refer  the  causation  of  the  thrombosis  in 
Yirchow's  case  to  the  ear-disease  quite  as  much  as  to  the  tumour.  Indeed, 
Von  Dusch  perceived  this  point,  for  he  remarks  that  although  the  forma- 
tion of  thrombus  in  the  cerebral  sinuses  as  a  consequence  of  compression, 
etc.,  seems  a  priori  very  probable,  "  the  few  cases  to  be  met  with  in  the 
literature  of  the  subject  for  the  most  part  indicate  other  sources."  So 
too  in  the  case  related  above,  the  writer  thinks  that  the  formation  of  the 
thrombus  should  be  attributed  to  the  marasmic  state  of  the  patient  which 
resulted  from  the  hemorrhages  and  the  suppuration,  rather  than  to  any 
diminntipn  in  the  calibre  of  the  sinus  which  may  have  been  produced  by 
the  fungous  growth. 

Anaemia  and  debility,  the  result  of  chronic  disease  of  the  rectum, 
sometimes  proves  fatal  by  inducing  cerebro- venous  thrombosis.  Dr.  Ogle 
(Transact.  Patholog.  Soc.  of  London,  vol.  vi.  pp.  31,32)  has  reported  a 
case  of  this  sort,  in  which  several  cerebral  veins  and  sinuses  of  the  dura 
mater  were  occluded  by  dense  fibrinous  clots  that  were  traceable  to  a  spon- 
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taneous  tendency  in  the  blood  to  the  deposition  of  fibrin.     The  following 
is  a  brief  abstract  thereof : — 

Case  LXVI. — The  patient  was  a  woman,  who  gradually  sank  in  St.  George's 
Hospital,  whither  she  had  been  brought  for  long-continued  disease  of  the 
rectum.  The  symptoms  exhibited  towards  the  close  of  life  were  those  of 
asthenia,  and  nothing  pointed  to  disease  of  the  brain,  excepting  that  a  short 
period  before  death,  she  completely  lost  the  faculty  of  speech,  the  mind  being 
unaffected. 

The  autopsy  showed  the  presence  of  much  blood-stained  fibrin  which  blocked 
up  the  left  lateral  sinus,  the  inferior  longitudinal  sinus  to  a  certain  extent,  the 
straight  sinus,  most  of  the  venae  Galeni,  the  left  petrosal  sinus,  and  several 
veins  which  pass  into  the  above-mentioned  sinuses  from  the  sides  and  base  of 
the  cerebral  and  cerebellar  hemispheres.  The  coagulum  did  not  extend  be- 
yond the  posterior  jugular  foramen.  The  subarachnoid  tissue  and  the  ventri- 
cles contained  much  fluid,  but  the  substance  of  the  brain  and  its  membranes 
were  natural.  No  marked  lesion  of  any  organ  excepting  the  rectum  was  found, 
and  no  collection  of  purulent  matter  existed  in  the  body. 

Other  exceedingly  chronic  diseases  may  in  adults,  as  well  as  in  children, 
as  we  have  elsewhere  shown,  so  far  as  the  latter  are  concerned,  bring  about 
a  state  of  marasmus  with  increased  coagulability  of  the  blood  and  the 
formation  of  thrombi  in  the  cerebral  veins  and  sinuses  of  the  dura  mater. 
Von  Dusch  (op.  cit.,  pp.  107,  108)  presents  a  case  in  point,  wherein  a 
man,  aged  53,  who  had  old  hepatic  and  renal  disease,  with  cough  and 
copious  expectoration,  ascites,  anorexia,  and  loss  of  strength,  got  diarrhoea 
with  involuntary  evacuations,  accessions  of  unconsciousness,  and  thus  died. 
On  autopsy  there  were  found  cirrhosis  of  the  liver,  degeneration  of  the 
kidneys  with  cysts  and  concretions,  thrombosis  of  the  superior  longitudinal 
sinus  and  of  some  of  the  corresponding  veins  of  the  pia  mater,  etc.  The 
lungs  were  oedematous,  and  the  pulmonary  arteries  contained  obstructive 
plugs.  Again  we  remark  that  any  chronic  disease  which  produces  a 
cachectic  state,  and  increases  the  coagulability  of  the  blood  as  well  as 
weakens  the  action  of  the  heart  and  arteries,  may  in  like  manner  lead  to 
cerebro-venous  thrombosis  in  adults  as  well  as  in  children. 

But  diseases  which  run  a  comparatively  short  course — diseases  which  are 
by  no  means  chronic — such  for  example  as  pneumonia,  pleurisy,  typhoid 
fever,  etc.,  may  also  cause  the  blood  to  become  abnormally  coagulable  and 
clots  to  form  in  the  cerebral  veins  and  sinuses  of  the  dura  mater  in  both 
adults  and  children.  The  following  case  reported  by  Dr.  Ogle  ( Transact. 
Patholog.  Soc.  of  London,  vol.  x.  pp.  30,  31)  comes  under  this  head  : — 

Case  LXVII. — A  man,  aged  26,  entered  St.  George's  Hospital  for  pneu- 
monia of  left  side  (a  rehipse  ?).  His  pulse  was  very  feeble  and  debility  great. 
Afterwards  he  complained  of  intense  pain  in  the  head,  especially  in  the  back 
part  thereof,  and  subsequently  in  the  left  temple.  He  was  treated  with  wine 
and  other  stimulants.  About  five  weeks  after  admission,  he  was  found  one 
morning  in  bed  totally  unconscious,  and  deprived  of  all  power  of  moving  the 
left  arm  and  the  left  leg.  He  lay  three  days  in  a  state  of  half-stupor  and  then 
died. 

Autopsy. — The  superior  longitudinal,  left  lateral,  and  left  petrosal  sinuses 
were  found  plugged  up  by  firm,  and  for  the  most  part  reddish-brown  coagulum, 
which  generally  adhered  pretty  firmly  to  their  walls  ;  but  in  one  or  two  places 
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was  diflSuent  and  broken  down  into  a  grayish-brown  grumous  fluid.  Several 
veins  of  the  pia  mater,  both  small  and  large,  which  empty  into  the  sinuses,  con- 
tained brown  adherent  clots,  but  none  of  them  were  softened.  The  veins  on 
the  right  cerebral  hemisphere  were  very  much  engorged.  The  left  arachnoid 
sac  contained  a  considerable  amount  of  yellowish  purulent  fluid  mixed  with  soft 
fibrinous  material.  Brain-substance  slightly  softened  at  the  posterio-inferior 
part  of  middle  lobe  of  left  cerebral  hemisphere.  An  abscess  about  the  size  of 
a  hazel-nut,  existed  about  one-third  of  an  inch  from  the  surface  at  this  spot.  A 
large  amount  of  turbid  fluid  in  the  lateral  ventricles.  The  lungs  showed  evi- 
dences of  recent  pneumonia.  In  one  or  two  places  the  pulmonary  tissue  had 
given  way,  accumulations  of  purulent  matter  having  formed. 

Yon  Dusch  mentions  an  analogoas  case  : — 

The  patient  was  a  servant  girl,  aged  20,  who  was  attacked  with  pleuro-pnen- 
monia  while  suffering  from  typhoid  fever.  Contraction  of  the  cervical  muscles, 
convulsions  of  right  side,  and  coma  supervened  ;  death  ensued.  The  cerebral 
veins,  superior  longitudinal  and  lateral  sinuses  were  found  extensively  ob- 
structed with  firm  adherent  coagula. 

In  both  of  these  cases  the  cerebro-venous  thrombosis  which  was  deve- 
loped after  the  occurrence  of  pneumonia  may  fairly  be  regarded  as  a 
result  of  marasmus,  unless  we  consider  the  cerebral  affection  to  be  metas- 
tatic, an  assumption,  however,  which  appears  much  more  forced. 

The  case  of  a  young  girl,  aged  12  (already  referred  to),  who  died  of  a 
cerebro-venous  thrombosis  which  came  on  at  an  advanced  stage  of  typhoid 
fever,  belongs  to  the  same  category  as  the  above.  In  this  case  clonic  and 
tonic  convulsions,  with  loss  of  consciousness,  but  not  of  sensibility,  sud- 
denly supervened.  These  phenomena  lasted  an  hour.  A  fresh  accession 
soon  occurred,  with  trembling  of  the  muscles  which  lasted  till  death.  The 
convulsions  were  followed  by  coma  and  contracted  pupils.  On  autopsy 
the  whole  of  the  superior  longitudinal  sinus  was  found  obstructed  by  a 
coagulum,  everywhere  adherent  and  partially  decolourized,  as  also  the 
veins  of  the  pia  mater  communicating  with  it,  etc. 

Again,  thrombosis  of  the  cerebral  veins  may  occur  in  connection  with 
thrombosis  of  the  veins  of  the  extremities  and  pyaemia,  as  it  did  in 
the  case  which  Dr.  Janeway  brought  before  the  New  York  Pathologi- 
cal Society,  April  8,  1868  {Medical  Record,  July  15,  1868). 

Case  LXVIIl. — The  patient  was  a  news-boy.  aged  16,  who  entered  Bellevue 
Hospital  on  the  morning  of  April  4th,  giving  an  imperfect  history  to  the 
eff"ect  that  three  days  before  he  observed  on  waking  in  the  morning  an  "  injury" 
to  his  right  forearm,  near  the  wrist,  and  saw  a  physician  that  day  who  applied 
splints.  On  entering  the  hospital  these  were  removed  and  evaporating  lotions 
applied.  At  that  time  he  exhibited  no  cerebral  symptoms,  but  in  the  evening 
he  was  slightly  delirious,  though  he  still  walked  about  the  ward.  The  next 
morning  his  condition  was  about  the  same  ;  towards  night,  however,  he  became 
comatose,  and  so  remained  until  death  occurred  at  10  P.  M.  the  following 
day,  April  6th.  While  in  this  state  bis  pulse  was  120  to  130,  and  respiration 
about  40. 

Autopxy. — Forearm  and  hand  oedematous.  A  fluctuating  tumour  at  the 
wrist  contained  a  quantity  of  sanious  pus,  that  had  burrowed  among  the  tendons 
down  to  the  bone;  periosteum  thickened  and  vascular,  but  not  detached.  'I'he 
outer  one  of  the  radial  venae  comites  contained,  in  the  middle  of  its  course,  a  firm 
clot  about  two  inches  in  length  ;  the  inner  one,  a  whitish  clot  of  soft  consis- 
tence from  commencing  disintegration.   The  basilic  and  axillary  veins,  with  the 
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brachial  venae  comites,  were  distended  throughout  their  course  with  soft  co- 
agulum.  On  the  brain,  chiefly  on  its  convexity,  many  small  opaque  spots  were 
seen  in  the  arachnoid  and  pia  mater,  the  result  of  thickening.  Each  of  them 
was  surrounded  by  a  red  border,  due  sometimes  to  congestion,  sometimes  to 
extravasation.  The  brain-substance  showed  several  points  of  hemorrhage. 
Three  of  its  larger  veins  contained  attached  fibrinous  clots,  evidently  formed 
some  time  before  death.  In  the  lungs  were  hemorrhagic  infarctions  and  so- 
called  metastatic  pneumonia  and  pleurisy.  ]n  the  left  ventricle  were  many 
fresh  signs  of  ulcerative  endocarditis.  Numerous  small  white  points  surrounded 
by  red  areolae,  similar  to  those  found  on  the  arachnoid,  were  also  found  on  the 
exterior  of  the  heart,  on  the  liver,  in  the  kidneys,  and  small  intestines.  Pros- 
tate, bladder,  etc.,  normal. 

This  boy's  illness  was  of  less  than  six  days'  duration.  It  ended  fatally 
by  coma,  that  is,  death  began  at  the  brain.  The  case  itself  is  an  unusual 
one,  and  possesses  three  features  of  intense  interest  and  great  importance. 
They  are,  firstly,  the  abscess  at  the  wrist  with  the  accompanying  throm- 
bosis of  the  veins  of  the  forearm,  etc.,  and  the  pyasraic  lesions  of  the 
lungs ;  secondly,  the  ulcerations  and  other  changes  in  the  left  ventricle 
of  the  heart,  and  the  multitude  of  white  points  surrounded  by  inflamed 
areolae  which  were  found  on  the  surface  of  the  brain,  liver,  kidneys,  small 
intestines,  and  heart  itself,  that  probably  had  been  produced  by  the  lodg- 
ment in  the  capillary  arteries  of  these  parts  of  minute  emboli  that  had 
been  washed  out  of  the  left  ventricle  by  the  blood-stream  ;  and,  thirdly, 
the  obstruction  of  several  cerebral  veins  of  large  size,  with  thrombus,  and 
the  occurrence  of  coma  and  death  in  consequence  of  this  obstruction.  It 
is  probable  that  the  patient  would  have  lasted  some  time  longer  if  throm- 
bosis of  the  cerebral  veins  had  not  taken  place.  Moreover,  the  plugging 
up  of  these  vessels  was  attended  with  the  extravasation  of  blood  at  several 
points  in  the  brain -substance.  This  case,  then,  serves  an  admirable  pur- 
pose for  illustrating  thrombosis  of  the  cerebral  veins,  thrombosis  of  the 
veins  of  the  extremities,  and  capillary  embolism,  the  result  of  ulcerative 
ei»docarditis. 

Lastly,  we  have  to  point  out  that  thrombosis  of  the  cerebral  veins  and 
sinuses  is  an  occasional  consequence  of  senile  marasmus.  Cruveilhier 
{Anat.  Patholog.  du  Corps  Humain,  liv.  36,  pp.  2,  4,  5)  relates  two 
cases  of  this  sort.  One  of  them  was  that  of  an  old  woman  of  weak 
intellect,  who  died  after  twenty-four  hours'  coma.  The  superior  longi- 
tudinal sinus  and  the  veins  communicating  therewith  were  filled  with  a 
brilliant,  black,  adherent  thrombus,  and  the  gray  substance  of  the  cerebral 
hemipheres  contained  numerous  capillary  hemorrhages,  etc.  The  other 
case  was  that  of  a  woman,  aged  80,  who  after  having  paralysis  of  the 
left  half  of  the  body,  excepting  the  tongue  and  face,  for  some  time,  got 
paralysis  of  the  right  side,  and  thus  died.  The  superior  longitudinal  and 
lateral  sinuses  were  blocked  up  by  thrombus,  and  the  superior  cerebral 
veins  were  also  filled  with  plugs.  In  the  arachnoid  sac  a  fresh  ex- 
travasation of  blood  was  spread  out  over  the  convex  surface  of  both 
hemispheres,  etc. 
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A  case  related  by  Dr.  Charcot  {Bouchard  on  the  Pathology  of  Cerebral 
Hemorrhage,  pp.  16,  17,  London,  1872)  is  in  point.  In  it,  however,  the 
cerebro-venous  thrombosis  was  due  in  part  to  senile  marasmus,  and  in 
part  to  the  depressing  influence  of  disease. 

Case  LXIX. — A  female,  aged  65,  had  pneumonia  in  18.t8,  and  again  in 
1863.  In  the  summer  of  1865  she  was  under  treatment  for  cirrhosis  and 
ascites.  On  August  2lst,  she  suddenly  became  paralyzed  on  the  right  side. 
On  the  23d,  at  2  A.  M.,  she  became  comatose;  at  time  of  visit  her  breathing 
was  stertorous,  pulse  small  and  frequent,  skin  warm.  The  limbs  were  all 
flaccid  ;  reflex  movements  on  both  sides  abolished.     At  4  P.  M.  she  died. 

Autopny. — Extensive  subarachnoid  hemorrhage  on  both  cerebral  hemispheres, 
more  abundant,  however,  on  the  right  than  on  the  left  one.  Dark-coloured 
very  friable  clots  filled  up  each  lateral  ventricle.  The  floor  of  the  left  one 
was  the  seat  of  yellow  softening  throughout.  The  left  optic  thalamus  pre- 
sented a  reddish  pulp  on  its  surface,  consisting  of  blood  mixed  with  softened 
cerebral  tissue.  A.  patch  of  red  softening  was  also  found  on  the  left  hemisphere 
behind  the  convolution  which  bounds  the  fissure  of  Rolando.  The  gray  matter 
had  the  colour  of  wine-lees,  and  the  white  substance  beneath  was  softened  and 
slightly  yellowish.  Another  patch  of  red  softening  was  found  on  the  right 
hemisphere  behind  the  fissure  of  Rolando,  but  it  was  smaller  than  the  preced- 
ing. The  arteries  of  the  base  were  not  atheromatous.  On  the  surface  of  the 
clots  which  covered  the  inner  aspect  of  both  cerebral  hemispheres  two  veins 
that  emptied  into  the  superior  longitudinal  sinus  were  seen  to  be  stretched; 
they  were  yellowish  in  colour,  and  contained  old  dots.  Liver  cirrhosed  ;  peri- 
toneal cavity  distended  with  yellowish  serum. 

The  cerebral  hemorrhage  and  cerebral  softening  were  doubtless  occa- 
sioned by  thrombosis  of  the  cerebral  veins.  It  is  also  worthy  of  remark 
that  cerebral  or  men  in  go-cerebral  hemorrhage  occurred  in  both  of  the 
other  cases  of  senile  thrombosis  of  the  cerebral  veins  and  sinuses  of  the 
dura  mater  mentioned  above.  From  this  circumstance  we  infer  that  whea 
cerebro-venous  thrombosis  occurs  in  old  persons,  it  is  especially  prone  to 
occasion  cerebral  hemorrhage,  and  this  relationship  may  be  accounted  for 
by  the  fact  that  the  walls  of  the  bloodvessels  in  general,  usually  become 
weakened  by  atheroma,  fatty  degeneration,  etc.,  with  advancing  age. 

But,  in  the  last  ease,  the  longitudinal  and  other  sinuses  of  the  dura 
mater  did  not  contain  any  coagula  ;  and  thus  it  is  conclusively  shown  that 
thrombosis  of  the  cerebral  veins,  attended  with  very  striking  morbid 
changes  and  consequences,  may  occur  without  there  being  any  thrombosis 
of  the  corresponding  sinuses  of  the  dura  mater.  In  Dr.  Janeway's  case 
LXVIII,  also,  certain  of  the  cerebral  veins  were  obstructed  with  thrombus 
while  the  sinuses  remained  free,  and  still  cerebraf  hemorrhage  was  present. 
The  reader's  attention  is  specially  called  to  this  point,  because  it  is  a  new 
one,  and  possesses  considerable  interest,  at  least  for  pathologists. 

Etiology. — The  clinical  histories  related  above,  and  in  the  preceding 
paper,  show  pretty  clearly  that  in  one  set  of  cases  the  blood  coagulates  in 
the  sinuses  of  the  dura  mater  as  an  immediate  consequence  of  cranial  injury, 
especially  when  the  sinus-walls  themselves  are  implicated,  that  in  another 
set  of  cases  the  blood  coagulates  in  these  vessels  as  a  result  of  various  in- 
flammatory afliections  of  the  head,  internal  ear,  eye-socket,  nose-cavity,  and 
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face,  and  that  in  still  another  set  of  cases  the  cerebro-venons  thrombosis 
is  occasioned  by  wasting  diseases  or  debilitating  influences.  Thus,  we  find 
that  this  disorder  presents  three  important  varieties,  in  respect  to  causation, 
namely,  the  traumatic,  the  inflammatory,  and  the  marasmic.  Some  of 
them,  however,  occur  much  less  frequently  than  others.  For  example,  in 
looking  over  the  58  cases  presented  by  Von  Dusch,  I  find  but  2  in  which 
the  origin  was  directly  traumatic,  while  in  34  the  causation  was  inflam- 
matory, and  in  22  marasmic.  Besides,  out  of  72  additional  cases  collected 
by  myself  the  thrombosis  had  a  traumatic  origin  in  only  4  instances,  an 
inflammatory  starting  point  in  52,  and  a  marasmic  origin  in  16  patients. 
Finally,  in  a  grand  total  of  130  cases,  thus  obtained,  we  have  but  6  in 
which  the  coagulation  resulted  directly  from  traumatic  causes,  86  from 
inflammatory  lesions,  and  38  from  marasmic  conditions,  or  debilitating 
influences.  From  this  it  appears  that  the  inflammatory  is  by  far  the  most 
common  form  of  cerebro-venous  thrombosis,  inasmuch  as  it  has  been  met 
with  considerably  more  than  twice  as  often  as  the  marasmic,  and  rather 
more  than  fourteen  times  as  often  as  the  traumatic.  Dr.  Lancereaux, 
however,  states  that  of  14  cases  collected  by  himself  39  were  inflammatory 
and  35  non-inflammatory  in  respect  to  origin  ;  but  he  has  doubtless  over- 
looked many  of  the  inflammatory  cases  which  have  rewarded  my  researches, 
and  therefore  his  statement  does  not  disprove  the  conclusion  arrived  at 
above. 

1.  Causes  of  the  Traumatic  Variety. — Concerning  the  formation  of 
the  coagula  which  are  occasionally  met  with  in  the  sinuses  of  the  dura 
mater  after  injuries  of  the  skull,  Virchow  has  already  pointed  out  that  in 
some  cases  the  coagulation  probably  begins  in  the  wounded  veins  of  the 
diploe  as  a  consequence  of  the  atmospheric  air  coming  into  contact  with 
the  blood  at  the  gaping  orifices  in  these  vessels  ;  for  the  nature  of  the 
veins  of  the  diploe  is  such,  and  their  walls  are  so  firmly  attached  to  the 
surrounding  bone,  that  they  cannot  collapse,  and,  therefore,  in  cases  of 
compound  fracture  of  the  cranium,  with  depression,  gaping  apertures  may 
readily  present  themselves  in  the  veins  of  the  diploe  through  which  a  hemor- 
rhagic thrombus  formed  externally  to  them  may  easily  extend  into  their 
calibre,  and  thence  by  further  prolongation  may  penetrate  the  correspond- 
ing sinus  of  the  dura  mater.  In  other  cases,  however,  the  formation  of 
coagulum  in  the  sinus  is  due  to  the  fact  that  some  foreign  body,  such,  for 
example,  as  a  fragment  of  the  inner  table  of  the  skull,  has  been  driven 
into  the  calibre  of  the  sinus,  and  that  the  blood,  on  coming  into  contact 
with  this  foreign  body,  coagulates  around  it,  as  crystals  form  around  foreign 
bodies  when  suspended  in  crystallizable  liquids.  This  is  precisely  what 
happened  in  a  case  quoted  from  Schmucker  by  Yon  Dusch,  wherein  a 
splinter  from  the  vitreous  plate  half  an  inch  long  penetrated  the  superior 
longitudinal  sinus,  and  that  vessel  soon  became  plugged  up  with  a  firm 
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thrombus,  which  afterwards,  to  a  considerable  extent,  underwent  puriform 
disintegration  or  softening. 

But  thrombosis  of  the  cerebral  sinuses  does  not  occur  in  all  the  cases 
wherein  the  part  of  the  cranium  which  overlies  the  vessels  in  question  is 
fractured  in  such  a  manner  as  to  expose  the  lacerated  veins  of  the  diploe 
to  atmospheric  action,  nor  in  all  the  cases  wherein  a  foreign  body  is  driven 
into  the  calibre  of  a  sinus,  nor  in  all  the  cases  wherein  the  walls  of  a  sinus 
happen  to  be  wounded.  On  the  contrary,  it  occurs  in  only  a  small  portion 
of  these  cases,  as  is  clearly  shown  by  the  records  of  clinical  experience, 
such,  for  example,  as  M.  Lassus's  Memoir  on  Wounds  of  the  Superior 
Longitudinal  Sinus  (already  referred  to),  various  of  the  treatises  on 
cranial  fracture,  the  current  annals  of  clinical  surgery,  etc. 

Xow,  why  does  thrombosis  occur  in  some  cases  where  the  sinuses  of  the 
dura  mater,  or  the  parts  covering  them,  are  wounded,  and  not  in  other 
cases  where  the  lesions  are  strictly  analogous  ?  This  difference  must  be 
ascribed  to  an  abnormal  tendency  on  the  part  of  the  blood  itself  to  coagu- 
late, which  is  present  in  one  set  of  cases,  and  not  in  the  other.  Indeed,  it 
is  possible  that  traumatic  thrombosis  of  the  cerebral  sinuses  never  occurs 
unless  the  coagulability  of  the  blood  itself  happens  to  be  considerably 
increased,  or  the  condition  of  the  blood  in  respect  of  readiness  to  coagulate 
is  analogous  to  that  which  various  crystallizable  solutions  must  possess  in 
order  for  crystals  to  form. 

If  this  view  is  correct,  of  which  there  seems  to  be  but  little  if  any  doubt, 
abnormal  coagulability  on  the  part  of  the  blood  itself  must  be  looked  upon 
as  the  predisposing  cause,  and  fractures  which  lay  open  the  veins  of  the 
diploe  or  the  walls  of  the  sinuses,  together  with  the  curdling  action  of  the 
atmosphere  on  the  blood  at  the  gaping  apertures  in  these  vessels,  as  well 
as  the  presence  of  foreign  bodies  in  the  calibre  of  the  sinuses,  must  be 
considered  as  the  exciting  causes  in  most  instances  of  traumatic  cerebro- 
venous  thrombosis.  I  may  here  remark  that  I  am  acquainted  with  but 
one  or  two  forms  of  local  injury  which  lead  the  blood  to  clot  iu  the  larger 
veins  during  life  when  its  coagulability  is  not  increased,  and  they  produced 
by  the  application  of  ligatures,  and  by  amputation.  In  such  cases  the 
blood  coagulates  because  all  motion  in  it  has  been  arrested  over  a  certain 
space,  and  the  coagulum  usually  extends  from  the  place  of  ligation  as  far 
as  the  nearest  collateral  tributary  having  some  considerable  size.  This  is 
the  simplest  of  all  the  forms  of  thrombosis. 

In  like  manner  coagula  form  in  certain  of  the  veins  when  they  have  been 
divided,  as,  for  example,  in  the  operation  of  amputation.  I  remember,  how- 
ever, one  thigh-stump  in  which  I  found  on  dissection  that  the  femoral  vein 
was  occluded  with  blood-clot,  not  beginning  at  its  cut  extrepaity,  but  at  the 
first  valve  above  the  cut  extremity  and  extending  therefrom  np  to  the  next 
tributary,  the  cut  end  being  empty  and  contracted  for  about  three-fourths 
of  an  inch.  In  like  manner  also  coagula  would  form  in  the  cerebral  veins 
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and  sinuses  of  the  dura  mater  should  the  blood-stream  therein  be  arrested 
by  mechanical  violence  or  traumatic  agencies  in  any  way  analogous  to  the 
above.  Under  such  circumstances  it  is  only  the  portion  of  the  blood 
which  is  completely  stagnant,  that  coagulates,  unless  perchance  the  coagu- 
lability of  the  blood  itself,  at  the  same  time,  happens  to  be  considerably 
increased. 

2.  Causes  of  the  Inflammatory  variety  of  Cerebro-venous  Thrombosis. 
— A  perusal  of  the  cases  belonging  to  this  class  vi'hich  are  related  or 
referred  to  in  the  first  part  of  this  essay  shows  very  clearly  that  some  local 
inflammatory  disorders  of  the  head,  or  of  the  parts  contained  therein, 
much  oftener  give  rise  to  thrombosis  of  the  cerebral  veins  and  sinuses  of 
the  dura  mater  than  others.  For  example  otitis  interna  was  the  starting 
point  of  this  affection  in  33  instances  ;  facial  anthrax,  in  about  30;  facial 
erysipelas,  in  3  (including  1  to  be  related  hereafter) ;  ozoena,  in  2  (including 
1  to  be  related  hereafter);  traumatic  caries  of  the  skull,  in  3  ;  traumatic 
inflammation  of  the  skull  and  neighbouring  parts  without  cai'ies,  in  2;  sup- 
purating wounds  of  the  scalp,  the  skull  being  uninjured,  in  1  ;  suppurative 
diseases  of  the  hairy  scalp,  such  as  chronic  eczema,  etc.,  in  2 ;  idiopathic 
abscess  of  the  eye-socket,  in  3  ;  extensive  purulent  infiltration  following 
suppurative  parotitis,  in  1  ;  purulent  meningitis,  in  4  cases,  and  this  dis- 
order was  probably  the  starting  point  of  the  thrombus-formation  in  several 
other  instances.  Thus,  it  appears  that  although  a  considerable  variety  of 
inflammatory  affections  may  produce  thrombosis  of  the  cerebral  sinuses, 
suppurative  inflammation  of  the  ear  and  carbunculoid  or  furunculoid  in- 
flammation of  the  face  occasion  this  disorder  much  more  frequently  than 
&\\  the  others  put  together,  namely,  in  about  three-fourths  of  all  the  cases. 
Now  let  us  inquire  more  closely  into  the  method  by  which  internal  otitis, 
on  the  one  hand,  and  facial  anthrax,  on  the  other,  bring  about  the  forma- 
tion of  coagula  in  the  sinuses  of  the  dura  mater ;  and,  after  that,  ascertain, 
if  we  can,  the  reason  why  these  diseases  are  so  much  more  apt  to  be  fol- 
lowed by  cerebro-venous  thrombosis  than  the  other  suppurative  inflamma- 
tions which  so  frequently  attack  the  parts  entering  into  the  composition 
of  the  head. 

With  regard  to  suppurative  otitis,  it  was  found  that  in  29  out  of  the  33 
cases  above  mentioned,  disease  of  the  temporal  bone  in  the  shape  of  caries 
or  necrosis  was  the  connecting  link  between  the  affection  of  the  ear  and 
the  affection  of  the  sinuses.  It  is  probable  that  in  these  cases  the  disease 
of  the  bone  caused  the  blood  to  coagulate  in  the  minute  veins  of  the  diploe 
in  the  first  instance,  and  that  these  small  coagula  afterwards  extended 
themselves  by  prolongation  until  they  entered  and  occluded  the  corre- 
sponding veins,  of  the  dura  mater.  In  giving  the  rationale  of  this  occur- 
rence Von  Pusch  justly  observes :  "  In  thrombosis  of  the  sinuses,  the 
result  of  caries  of  the  bones  of  the  skull,  the  peculiar  conditions  of  the 
iveins  of  the  diploe  [that  is,  their  uncontractible  state  and  gaping  apertures 
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above-described],  also  appear  to  me  to  play  an  important  part.  The 
necrosis  of  the  individual  layers  of  bone,  resulting  from  the  process  of  ulcer- 
ation in  the  bone,  must  necessarily  diminish  the  supply  of  blood  from  the 
bone  to  the  large  venous  trunks,  and  it  will  even  happen  in  many  instances 
that  the  supply  of  blood  from  the  bone  to  certain  of  these  is  completely 
arrested.  But  as  a  shrinking  of  the  calibre  of  these  vessels  is  impossible, 
as  already  remarked,  the  diminished  or  arrested  supply  of  blood  leads  to 
stagnation,  and  the  formation  of  thrombus  in  them,  which  may  extend 
into  the  sinus.  We  should  thus  have  to  regard  the  thrombus  in  the  sinuses 
in  such  cases  as  propagated,  that  in  the  small  veins  of  the  diploe  as  primary 
and  dependent  upon  the  comparative  excess  in  their  calibre"  {op.  cit.,  pp. 
100,  101). 

But  caries  (or  necrosis)  of  the  petrous  portion  of  the  temporal  bone  is 
not  always  the  connecting  link  between  internal  otitis  and  thrombosis  of 
the  cerebral  sinuses,  for  among  the  cases  related  above  are  four  in  which 
internal  otitis  produced  thrombosis  of  these  vessels  without  the  interven- 
tion of  either  caries  or  necrosis.  In  these  four  cases  the  starting-point  of 
the  clot-formation  appears  to  have  been  the  inflamed  and  suppurating  part 
of  the  ear,  or  rather  some  of  the  venous  radicles  belonging  to  this  part. 
One  of  Dr.  Dickinson's  cases,  also  related  above  (see  Case  XIY.),  clearly 
illustrates  this  point.  At  the  autopsy  of  this^case  a  small  vein  which 
passed  directly  from  the  diseased  tympanum  into  the  right  lateral  sinus 
was  found  filled  with  coagnlum  and  converted  into  a  solid  cord  thereby. 
Thus,  it  appears  that  in  this  case  a  thrombus  whose  formation  commenced 
at  the  suppurating  tympanum  extended  itself  along  the  canal  of  a  small 
vein,  in  a  direct  manner  from  the  tympanum  into  the  corresponding  lateral 
sinus,  which  in  the  end  it  completely  filled,  occasioning  also  a  secondary 
phlebitis  therein. 

In  a  manner  closely  analogous  to  this  does  facial  anthrax,  as  well  as 
facial  erysipelas,  ozoena,  etc.,  produce  thrombosis  of  the  cavernous  and 
other  sinuses.  In  such  cases  the  process  of  coagulation  commences  in 
some  minute  branch  or  branches  of  the  facial  or  frontal  vein  which  are  in 
relation  with  the  suppurating  parts,  and  travels  along  the  facial  or  frontal 
vein  and  its  anastomoses  into  the  ophthalmic  vein,  and  so  on,  into  the 
cavernous  sinus. 

The  correctness  of  this  statement  is  clearly  proved  by  the  post-mortem 
records  of  the  cases  of  facial  anthrax,  etc.,  related  above.  For  example, 
the  autopsy  in  Case  XXI.  revealed  an  abscess  as  large  as  a  small  nut 
in  left  part  of  upper  lip ;  surrounding  tissues  infiltrated  with  matter ;  a 
branch  of  the  facial  vein  extending  from  the  abscess  to  the  inner  canthus 
of  the  left  eye  contained  thin  matter  throughout ;  it  anastomosed  with 
the  ophthalmic  vein.  The  latter  vein  and  the  cavernous  sinus  were  filled 
with  a  thick,  chocolate-coloured  liquid,  containing  streaks  of  puriform 
matter.     The  walls  of  these  vessels  were  inflamed.     The  aS"eclion  extended 


84  Lid  ELL,  Cerebral  Thrombosis.  [July 

throuf?h  the  circular  sinus  to  the  right  cavernous.  The  autopsies  in  Cases 
XXIII.,  XXV.,  XXVI.,  XXXVIII.,  XL.,  and  L.  strongly  support  the 
same  view  ;  and  the  autopsy  of  no  case  supports  a  different  view  of  the 
method  by  which  facial  anthrax  and  facial  erysipelas  produce  thrombosis 
of  the  cerebral  sinnses.  In  the  account  of  Dr.  Blachez's  case  of  ozoena 
(Case  XLIX.)  also,  it  is  distinctly  stated  that  the  thrombosis  and  secondary 
phlebitis  were  traced,  at  the  autopsy,  to  the  nasal  ulceration  as  the  start- 
ing point. 

With  regard  to  the  other,  or  the  remaining  forms  of  inflammation 
and  abscess  of  the  head  and  face  which  have  occasionally  led  to  the 
occurrence  of  thrombosis  of  the  cerebral  veins  and  sinuses  of  the  dura 
mater.  Von  Dusch  aptly  says:  "A  similar  view  may  be  taken  of  exten- 
sive sanious  inflammations  of  the  cellular  tissue,  inflammations,  which,  as  is 
well  known,  easily  lead  to  phlebitis  of  larger  venous  trunks  and  to  the 
phenomena  of  pyaemia  and  metastatic  deposits.  In  such  phlegmonous 
inflammations  a  greater  or  less  extent  of  venous  radicles  is,  for  the  most 
part,  soon  destroyed  by  the  inflammatory  process,  which  rapidly  spreads 
and  leads  to  necrosis  of  the  tissues,  whereby  the  supply  of  blood  to  the 
smaller  venous  trunks  is  diminished  or  completely  arrested,  and  stagnation 
of  the  blood  in  them  takes  place  from  the  absence  of  the  vis  a  (ergo.  It 
may,  indeed,  more  readily  occur  here  than  in  the  veins  of  the  diploe  that 
these  small  vessels  collapse  and  propel  their  contents  into  the  next  branch, 
by  which  means  the  formation  of  a  thrombus  in  them  would  be  prevented. 
This  may  also  be  the  reason  why  phlebitis  does  not  always  ensue  in  such 
cases.  But  if  the  inflammatory  process  produces  solid  infiltration  and 
thickening  of  the  tissues  around  these  small  veins,  it  will  happen  here,  as  in 
the  veins  of  the  diploe,  that,  the  supply  of  blood  being  diminished,  the 
unyielding  nature  of  the  vessels  will  furnish  conditions  favourable  to  the 
formation  of  thrombus.  These  small  thrombi  grow,  and  finally  reach  the 
larger  trunks,  and  phlebitis  ensues  in  the  latter. 

The  reason  why  this  consequent  [or  secondary]  phlebitis  mostly  leads  to 
suppuration  and  destruction  of  the  coats  of  the  vein,  and  but  seldom  as- 
sumes the  so-called  adhesive  form,  lies  in  the  deleterious  nature  of  the  throm- 
bus, which,  arising  in  a  deposit  of  various  products  of  decomposition,  con- 
veys these  by  imbibition  into  the  larger  vessels"  (p.  101).  According  to 
this  view  the  formation  of  coagula  in  the  small  veins  during  life  must  be 
regarded  as  a  consequence  of  stagnation  of  the  blood  therein,  while  those 
in  the  larger  veins  may  be  represented  as  occasioned  by  propagation  there- 
from ;  and  the  accompanying  inflammation  of  the  vein-walls  may  also  be 
looked  upon  as  secondary.  Inflammation  of  the  outer  coat  of  the  small 
veins  could  only  be  assumed  to  be  a  determining  cause  for  the  formation  of 
thrombus  in  so  far  as  the  infiltration  or  induration  of  the  connective  tissue 
around  them  might  prevent  the  collapse  of  their  walls. 

This  view  is  by  no  means  a  new  one,  and  allusions  to  it  may  be  found  in 
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the  very  suggestive  Rational  Pathology  of  Henle  (ii.  516,  517),  who  did 
not  overlook  the  favourable  conditions  for  the  formation  of  thrombus  which 
exist  in  the  non-contractile  veins  as  well  as  in  the  sinuses  of  the  dura  mater, 
in  the  veins  of  bone,  and  in  veins  whose  coats  are  paralyzed,  or  thickened, 
or  indurated.  Henle  also  remarks  that  in  cases  where  the  blood  stagnates 
in  the  capillaries  from  diminished  vis  d  tergo,  the  blood  may  also  lose  its 
motion  and  coagulate  in  the  veins  which  spring  from  these  capillaries,  and 
thus  phlebitis  may  result  from  stagnation  in  the  capillaries.  In  brief,  the 
method  by  which  various  inflammatory  disorders  of  the  head  and  face  cause 
the  blood  to  coagulate  in  the  sinuses  of  the  dura  mater  and  the  walls  of 
these  vessels  to  become  inflamed,  is  as  follows :  In  the  ''■ises  which  belong 
to  this  category  the  process  of  blood-clotting  usually  commences  in  some 
small  vein  or  veins  connected  with  the  seat  of  inflammatory  change,  as  a 
consequence  of  blood-stasis  therein,  and  afterwards  the  coagula  extend  them- 
selves by  prolongation  until  they  reach  and  occlude  the  sinuses  ;  and  these 
consecutive  thrombi  generally  undergo  puriform  softening  or  disintegration 
instead  of  organization,  because  they  have  their  origin  in  the  decomposing 
products  of  the  primary  inflammatory  lesion,  the  more  fluid  portions  of 
which  are  conveyed  into  the  larger  vessels  by  imbibition.  The  disintegrat- 
ing thrombi  act  upon  the  sinus  walls  like  other  deleterious  substances,  and 
like  foreign  bodies  in  general,  and  thus  cause  them  to  become  inflamed. 

But  the  starting-point  of  the  thrombosis  was  found  to  be  either  internal 
otitis  or  facial  anthrax  in  about  three-fourths  of  all  the  cases  having  an 
inflammatory  origin  which  I  have  collected,  as  stated  above.  Now  why 
are  internal  otitis  and  facial  anthrax  so  much  more  liable  to  be  followed 
by  thrombosis  and  phlebitis  of  the  cerebral  sinuses  than  the  other  suppu- 
rative inflammations  which  attack  the  parts  entering  into  the  composition 
of  the  head  ?  These  are  questions  of  great  practical  moment,  since  the 
indications  for  the  preventive  treatment  hang  thereon,  and  we  shall  en- 
deavour to  answer  them  as  fully  as  we  can. 

Firstly,  with  regard  to  internal  otitis.  The  first  cause  which  we  are 
likely  to  assign  is  increased  coagulability  on  the  part  of  the  blood  itself. 
No  doubt  this  liquid  is  abnormally  coagulable  in  all  the  eases  where 
thrombus  forms  in  the  sinuses  of  the  dura  mater  in  consequence  of  local 
inflammatory  processes;  for  it  is  difficult  to  understand  why  a  few  patients 
having  suppurating  sores  on  the  scalp,  or  orbital  abscess,  or  facial  erysipe- 
las, or  ozoena  should  get  cerebro-venous  thrombosis,  while  the  many  who 
safifer  from  these  affections  entirely  escape,  unless  the  blood  is  more  dis- 
posed to  clot  in  the  veins  of  the  former  than  it  is  in  those  of  the  latter. 
But  granting  this,  the  question  then  arises  why  otitis  interna  so  much 
more  frequently  causes  the  coagulability  of  the  blood  to  be  increased  than 
the  above-na.med  affections,  although  they  are  vastly  more  common  than 
otitis  interna  ? 

The  last-mentioned  circumstance  naturally  leads  as  to  suspect  that  the 
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discrepancy  is  due  to  some  peculiar  features  of  the  morbid  process  which  are 
generally  present  in  the  cases  of  otitis  interna,  and  are,  for  the  most  part, 
not  present  in  the  other  cases,  such  as  the  occurrence  of  caries  or  necrosis 
on  the  one  hand,  and  the  production  of  a  highly  deleterious  pus  on  the  other. 
Now,  although  caries  or  necrosis  of  the  skull  was  present  in  twenty-nine  of 
the  thirty-three  cases  related  or  referred  to  above,  in  which  otitis  was  attended 
with  thrombosis  of  the  cerebral  sinuses,  the  occurrence  of  the  last-named 
disorder  cannot  justly  be  ascribed  to  this  caries  or  necrosis,  joer  se,  because 
these  affections  of  bone  are  very  often  produced  in  the  walls  of  the  cranium 
by  other  causes,  and  when  they  are  so  produced  they  very  seldom  give  rise 
to  cerebro-venous  thrombosis  ;  for  example,  caries  or  necrosis  of  the  skull 
was  found  to  be  connected  with  thrombosis  of  the  cerebral  sinuses,  in  all, 
in  thirty-six  cases  that  are  related  or  i-eferred  to  above,  but  out  of  these 
the  caries  or  necrosis  was  due  to  internal  otitis  in  twenty-nine,  and  to  all 
other  causes  in  only  seven  instances,  while  caries  or  necrosis  of  the  skull 
is  much  less  frequently  produced  by  internal  otitis  than  by  other  causes, 
such  as  struma,  syphilis,  injury,  etc.  In  other  words,  cranial  caries  or 
necrosis  occurs  much  oftener  unconnected  with  inflammation  of  the  ear 
than  it  does  as  a  result  of  this  disease,  but  is,  at  the  same  time,  four  times 
more  liable  to  be  attended  with  thrombosis  of  the  cerebral  sinuses  when 
produced  by  internal  otitis  than  when  it  results  from  all  other  causes  com- 
bined. 

The  same  question  then  presents  itself  in  another  form,  namely,  why 
is  caries  or  necrosis  of  the  skull  so  much  oftener  attended  with  cerebro- 
venous  thrombosis  when  produced  by  internal  otitis  than  when  produced 
by  other  causes  ?  To  this  some  may  reply  that  in  cases  of  ear-disease 
the  caries  or  necrosis  occurs  in  the  pars  petrosa  of  the  temporal  bone, 
that  is,  in  a  portion  of  the  skull  which  is  closely  connected  with  the  late- 
ral sinus ;  but  this  answer  is  not  satisfactory,  because  caries  or  necrosis  is 
fully  as  often,  perhaps  oftener,  met  with  in  parts  of  the  skull  which  bear 
an  equally  close  relationship  to  the  superior  longitudinal  and  other  sinuses 
of  the  dura  mater,  and  that,  too,  without  leading  to  the  formation  of 
thrombus  in  these  vessels,  except  in  occasional  instances,  as  is  already 
proven  by  statistics  given  above  as  well  as  by  the  records  of  clinical  expe- 
rience and  the  observations  of  practising  surgeons  in  general. 

We  are,  therefore,  compelled  to  attribute  this  remarkable  proclivity  on  the 
part  of  otitis  interna  to  occasion  thrombosis  of  the  cerebral  sinuses,  not  to 
the  caries  or  necrosis  of  the  temporal  bone  with  which  it  is  so  often  attended, 
but  to  something  peculiarly  deleterious  in  the  purulent  matter  which  is 
formed  by  this  disease.  Furthermore,  it  is  well  known  to  every  one 
acquainted  with  the  subject  that,  in  cases  of  inflammation  of  the  ear,  the 
discharge  is  oftentimes  dreadfully  offensive.  Finally,  we  infer  that  the 
remarkable  proclivity  on  the  part  of  internal  otitis,  above  mentioned,  is 
due  to  the  presence  of  some  peculiar  ichor  or  acrid  sanies  in  the  purulent 
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secretion,  a  result  perhaps  of  putrefactive  changes,  which  causes  the  blood 
to  coagulate  first  in  some  of  the  small  veins  connected  with  the  seat  of 
inflammatory  change,  and  afterwards  in  the  sinus  of  the  dura  mater, 
wherein  they  empty,  which  also  permeates  the  thrombus  by  imbibition, 
causing  it  to  undergo  disorganization  instead  of  organization,  and  the 
vein  or  sinus  walls  to  become  correspondingly  inflamed.  And  it  is  highly 
probable  that  thrombosis  of  the  cerebral  sinuses  was  produced  in  the  same 
way  in  some  at  least  of  the  four  cases  of  internal  otitis  related  in  the 
first  part  of  this  essay,  wherein  thrombosis  of  these  vessels  occurred  with- 
out the  intervention  of  caries  or  necrosis. 

Again,  with  regard  to  facial  anthrax.  It  was  found,  as  already  stated, 
that  in  about  30  of  the  cases  having  an  inflammatory  origin,  the  throm- 
bosis of  the  cerebral  sinuses  resulted  from  furonculoid  or  carbunculoid 
disease  (anthrax)  of  the  face ;  that  in  every  one  of  these  cases  where  the 
veins  proceeding  from  the  anthrax  were  subjected  to  examination  at  the 
autopsy,  their  calibres  were  filled  with  softening  thrombi  and  their  walls 
were  inflamed ;  and  that  the  progress  of  the  thrombosis  and  phlebitis  was 
traceable  through  these  vessels  from  the  anthrax  to  the  ophthalmic  vein 
and  cavernous  sinus,  and  in  occasional  instances  also  downwards  into  the 
veins  of  the  neck.  We  have  likewise  shown  that  furunculoid  and  carbun- 
culoid inflammation  of  the  face  is  a  very  fatal  disease.  Out  of  28  cases 
mentioned  in  the  first  part  of  this  essay,  but  2  recovered.  In  15  cases 
Mr.  Paget  saw,  but  1  got  well ;  and  in  a  grand  total  of  45  cases  we  can 
find  but  5  recoveries.  Furthermore,  we  have  shown  that  this  enormous 
fatality  is  mainly  due  to  the  fact  that  facial  anthrax  excites  thrombosis  and 
secondary  phlebitis  in  the  veins  connected  therewith,  which  are  rapidly 
propagated  into  the  ophthalmic  vein  and  cavernous  sinus,  etc.,  on  the  one 
hand,  and  into  the  external  jugular  vein,  etc.,  on  the  other.  Now,  why 
does  it  happen  that  facial  anthrax  is  so  much  more  liable  to  produce 
thrombosis  and  phlebitis  than  any  other  suppurative  inflanHnation  with 
which  we  are  acquainted  ? 

Prof.  Giintner  holds  that  the  short  stiff  connective  tissue  of  the  lips, 
nose,  septum  narium,  etc.,  specially  favours  the  occurrence  of  thrombosis 
in  the  veins  belonging  to  these  parts.  This  explanation,  however,  does  not 
appear  to  me  satisfactory,  since  suppurating  wounds  and  ulcers  of  the  lips 
and  face  in  general,  are  not  particularly  liable,  nor  even  apt,  to  be  followed 
by  thrombosis,  phlebitis,  and  pyaemia,  or  either  of  them,  which  could 
hardly  obtain  if  the  connective  tissue  of  these  parts  exerted  so  baleful  an 
influence  upon  the  veins.  The  truth  is,  this  form  of  facial  inflammation 
is  entirely  unlike  any  other  disease  known  in  this  country.  It  has  been 
called  "  malignant  pustule,"  but  improperly  so,  because  it  runs  its  course 
entirely  without  the  history  of  contagion  which  belongs  to  that  disorder. 
It  has  also  been  called,  and  w^ith  less  impropriety  we  think,  "  malignant 
carbuncle"  of  the  face.     No  doubt  its  peculiar  malignancy  is  due  to  some 
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special  condition  of  the  anthrax  itself,  to  some  pecnliarly  acrid  sanies  of  a 
septic  origin  and  character  which  is  developed  in  the  foci  of  suppuration. 
We  must  suppose  that  a  peculiarly  intense  poison  is  formed  in  these  car- 
buncles, under  circumstances  that  we  do  not  exactly  understand,  which,  on 
entering  the  veins  by  absorption,  causes  the  blood  in  them  to  coagulate  and 
to  undergo  putrefactive  changes  with  great  rapidity,  and  their  walls  to 
become  destructively  inflamed,  in  order  to  explain  the  phenomena  of  this 
disease.  Moreover,  this  conclusion  affords  an  important  indication  for 
the  treatment  of  this  disease. 

But  it  may  be  asked  whether  in  these  rapidly  fatal  cases  of  facial 
anthrax  the  inflammation  of  the  vein-walls  does  not  precede  the  formation 
of  coagulum  in  the  vein-calibres — whether  the  phlebitis  does  not  precede 
and  induce  the  thrombosis.  We  reply  that,  on  autopsy  of  cases  belonging 
to  this  category,  the  vein-walls  are  usually  found  to  be  not  at  all,  or  but 
slightly,  inflamed  in  parts  where  the  thrombus  is  newest,  while  they  are 
considerably  inflamed  only  in  parts  where  the  coagulum  is  of  a  considerably 
older  date — a  circumstance  which  would  not  obtain  if  the  thrombosis 
followed  and  depended  upon  the  phlebitis  for  its  production.  We  may, 
however,  with  propriety  here  remark,  that  a  slight  glance  at  the  history 
of  the  formation  of  coagula  in  the  veins  during  life  shows  that  it  is  in- 
timately connected  with  the  history  of  phlebitis,  and  that  widely  different 
views  concerning  their  origin  and  relationship  have  prevailed  at  different 
times.  At  first  the  clots  were  regarded  as  inflammatory  exudations  which 
were  thrown  out  upon  the  inner  surface  of  inflamed  veins  (Hunter). 
Afterwards  it  was  ascertained  that  the  clots  were  genuine  coagula  that 
had  been  formed  from  the  blood  itself,  and  then  the  opinion  that  the  blood 
coagulated  in  these  cases  as  an  immediate  consequence  of  the  phlebitis, 
which  was  supported  by  the  authority  of  Cruveilhier,  generally  prevailed. 
But  it  was  reserved  for  Virchow,  in  his  classical  work  on  thrombosis,  to 
clear  up  the  matter  and  to  show  that,  in  a  large  majority  of  instances, 
the  coagulation  of  blood  in  the  veins  precedes  the  imflammation  of  their 
walls,  and  that  primary  phlebitis  with  subsequent  thrombosis  much  more 
rarely  occurs. 

3.  Causes  of  the  Marasmic  Variety  of  Cerebro-venous  Thrombosis. — 
There  are  four  parts  of  the  venous  system  in  which  the  blood  is  especially 
liable  to  coagulate  in  consequence  of  debilitating  influences  and  maras- 
mus, during  life,  namely,  the  right  chambers  of  the  heart,  the  veins  of  the 
lower  extremity,  the  veins  of  the  true  pelvis,  and  the  sinuses  of  the  dura 
mater ;  and  of  the  last-mentioned,  more  particularly  the  superior  longi- 
tudinal and  lateral  sinuses.  The  circumstances  which  specially  favour  the 
formation  of  coagula  in  these  sinuses,  in  marasmic  subjects,  are  the  dilata- 
tions of  calibre,  the  triangular  shape,  and  the  transverse  bands  {chordae 
Willisii)  projecting  inwards  from  the  walls,  whereby  the  blood-stream  is 
retarded,  and  more  or  less  of  blood-stasis  (stagnation)  is  produced.     Be- 
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sides,  the  cerebral  veins,  for  the  most  part,  empty  into  the  superior  longitu- 
dinal sinus  in  such  a  manner  that  the  streams  coming  from  them  flow  in 
directions  which  are  either  at  right  angles  with  the  course  of  the  blood  in 
the  sinus,  or  even  oblique  from  behind  forwards,  that  is,  in  directions 
more  or  less  considerably  opposed  to  the  natural  course  of  the  blood  in 
the  sinus;  and  this  circumstance  favours  the  retardation  of  the  blood- 
stream, not  only  in  the  sinus,  but  likewise  in  the  cerebral  veins  themselves. 
Thus,  we  perceive  that  even  under  normal  conditions  the  blood-current  in 
the  cerebral  sinuses  is  comparatively  slow,  especially  in  the  superior  longi- 
tudinal, and  the  veins  connected  therewith  ;  and  when  certain  pathological 
conditions  supervene  which  tend  to  more  or  less  considerably  diminish  the 
force  and  rapidity  of  the  general  circulation,  the  retardation  of  the  blood- 
flow,  or  the  approach  to  blood-stasis,  in  the  cerebral  veins  and  sinuses  is 
proportionally  augmented,  and  a  state  of  things  correspondingly  favour- 
able to  the  formation  of  thrombus  is  produced.  Also,  we  should,  in  this 
connection,  again  call  attention  to  a  circumstance  of  considerable  impor- 
tance which  Henle  was  the  first  to  point  out,  namely,  that  when  the  blood 
stagnates  in  the  capillaries  from  diminished  vis  d  tergo,  as  may  readily 
happen  in  advanced  cases  of  marasmus  and  debility,  the  blood  may  also 
lose  its  motion  in  the  veins  which  spring  from  these  capillaries,  and  thus 
thrombosis  of  these  veins  may  result  from  stagnation  in  the  capillaries, 
especially  if,  at  the  same  time,  the  blood  itself  should  be  unusually  disposed 
or  inclined  to  coagulate. 

But  a  perusal  of  the  cases  related  above  shows  that  other  causes  besides 
retardation  of  the  blood-flow  are  concerned  in  the  production  of  marasmic 
thrombosis  of  the  cerebral  veins  and  sinuses  of  the  dura  mater.  And, 
first  of  all,  the  blood  itself  must  be  in  a  condition  to  readily  coagulate, 
that  is,  it  must  be  more  coagulable  than  natural,  or  in  a  morbid  state, 
whereby  its  coagulability  is  at  least  considerably  increased.  In  perusing 
the  marasmic  cases  of  cerebro-venous  thrombosis  quoted  above  from  the 
reports  of  Gerhardt,  Von  Dusch,  West,  Bouchut,  Fritz,  Crisp,  Andrew, 
Murchison,  Forster,  Ogle,  Janeway,  and  Charcot,  I  have  been  particularly 
struck  by  one  circumstance,  namely,  in  almost  every  instance  the  subject 
was  obviously  labouring  under  some  blood-disorder  of  importance  when  the 
thrombosis  occurred,  and  had  been  so  affected,  in  most  instances,  for  some 
time  prior  to  its  occurrence. 

Moreover,  on  scrutinizing  these  cases  we  find  that,  although  the  nature 
of  the  blood-disorder  differed  considerably  in  different  instances,  yet  all  of 
them  agreed  in  one  particular,  to  wit,  in  exhibiting  an  abnormal  tendency 
on  the  part  of  the  blood  to  coagulate.  For  example,  in  Dr.  Gerhardt's 
cases  of  diarrhoea  and  cholera  infantum,  the  coagulability  of  the  blood  in 
the  vessels  became  increased  because  its  volume  was  rapidly  diminished, 
and  substance  inspissated  in  consequence  of  the  withdrawal  therefrom  of  a 
great  quantity  of  watery  liquid  to  support  the  abdominal  discharges.     In 
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some  cases  mentioned  by  Von  Dusch,  the  coagulability  of  the  blood  also 
became  increased  because  its  volume  was  suddenly  diminished  by  excessive 
bloodletting,  and  in  a  somewhat  analogous  case  related  by  Mr.  Forster  the 
coagulability  of  the  blood  was  increased,  in  part,  by  a  succession  of  hem- 
orrhages to  which  the  sloughing  of  a  fungous  tumour  of  the  dnra  mater 
subjected  the  patient ;  in  another  set  of  these  cases  the  increased  coagula- 
bility of  the  blood  was  due  to  hyperinosis,  which  resulted  from  pneumonia 
in  Dr.  Ogle's  case  (No.  LXVIL),  from  typhoid  fever  and  pleuro-pneumonia 
in  a  case  mentioned  by  Von  Dusch,  and  from  the  puerperal  state  in  a  case 
also  mentioned  by  Von  Dusch  ;  finally,  in  the  cases  of  marasmus,  anaemia, 
and  debility,  the  result  of  various  wasting  diseases  of  a  chronic  character, 
such  as  abscess,  vertebral  caries,  scrofulosis,  lung-phthisis,  chlorosis,  syphi- 
litic cachexia,  albuminuria,  ague  cachexia,  chronic  pleurisy,  etc.,  that  are 
related  by  Fritz,  Von  Dusch,  West,  Bouchut,  Andrew,  Murchison,  Ogle, 
Janeway,  etc.,  the  increase  of  coagulability  of  the  blood  was  probably  due 
to  the  increase  of  its  white  corpuscular  element,  or  the  state  of  leucocy^ 
thaemia  which  usually  attends  these  disorders. 

This  abnormal  tendency  on  the  part  of  the  blood  to  coagulate  is  doubt- 
less one  of  the  most  important  of  the  agencies  which  are  concerned  in 
producing  the  marasraic  variety  of  cerebro-venous  thrombosis.  There  is, 
however,  another  cause  which  is  almost  always  concerned  in  producing  this 
disorder,  that  possesses  nearly  equal  importance.  It  is  the  enfeebled  action 
of  the  heart,  or  the  diminished  force  of  the  circulation  which  is  usually 
present  in  the  cases  belonging  to  this  category  as  an  immediate  conse- 
quence of  the  anaemia,  debility,  and  marasmus.  There  results  from  this 
weakening  of  the  cardiac  contractions  a  corresponding  tendency  on  the 
part  of  the  blood  to  stagnate  in  the  capillaries  and  to  cease  to  move  in 
the  veins  beyond  them  from  want  of  the  vis  d  tergo.  This  point  in  the 
etiology  of  this  affection  is  also  important  because  the  vigour  of  the 
heart's  contractions  can  be  increased  by  remedies. 

Another  cause  which  probably  exerts  some  influence,  in  occasional 
instances,  in  producing  the  marasmic  variety  of  cerebro-venous  thrombosis, 
is  vaso-motor  paralysis  of  the  cerebral  bloodvessels,  which,  by  destroying 
the  contractility  of  these  vessels,  would  allow  them  to  become  expanded 
by  the  force  of  the  blood-stream,  and  would  favour  in  a  corresponding 
degree  the  occurrence  of  stasis  apd  coagulation,  especially  in  the  capillaries 
and  veins. 

Again,  age  exerts  an  important  influence  in  producing  the  marasmic 
variety  of  this  affection.  Its  victims  are  mostly  found  among  the  very 
young  and  the  aged.  Infants  and  young  children  are  especially  liable  to 
be  attacked  by  it  because  they  are  exposed  to  the  occurrence,  not  only  of 
the  diseases  which  produce  it  in  the  more  advanced  periods  of  life,  bnt 
also  of  special  diseases,  such  as  the  colliquative  diarrhoea  and  cholera 
infantum,  which,  as  we  have  shown  above,  may  rapidly  increase  the  coagu- 
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lability  of  the  circulating  blood  by  diminishing  its  volume  or  inspissating 
it,  on  the  one  hand,  and,  at  the  same  time,  may  induce  it  to  stagnate  in 
favourable  localities  by  weakening  the  cardiac  contractions  and  diminish- 
ing the  vascular  tension,  on  the  other.  Furthermore,  during  infancy  and 
childhood  the  brain  constitutes  a  much  larger  proportional  part  of  the 
whole  body,  amounting  then  to  one-tenth  or  one-fifteenth  thereof,  than  it 
does  in  adult  years,  when  it  becomes  reduced  (comparatively)  to  one- 
fortieth  or  one-fiftieth  part  of  the  whole  body.  Besides,  the  watery  brains 
of  infants  are  especially  prone  to  shrink  and  thus  cause  the  cerebral  veins 
and  sinuses  to  expand  their  calibres  in  order  to  fill  up  the  resulting  vacuum, 
pn  the  occnrrence  of  any  disease  which  rapidly  withdraws  the  serum  from 
the  blood  and  compels  it  in  turn  to  withdraw  the  serum  from  the  substance 
of  the  brain,  as  well  as  from  the  parenchyma  of  other  organs,  by  the  pro- 
cess of  absorption.  Aged  people,  also,  are  especially  liable  to  be  attacked 
by  cerebro- venous  thrombosis,  because  the  coagulability  of  their  blood  is 
prone  to  become  increased  from  senile  marasmus,  while  «the  cardiac  con- 
tractions grow  weaker  from  the  decay  incident  to  advancing  years,  and 
the  cerebral  veins  and  sinuses  become  expanded  and  the  blood-streata 
sluggish  in  them  in  consequence  of  the  shrinkage  to  which  their  brains 
are  exposed  from  senile  atrophy.  Moreover,  in  aged  people  the  force  of 
the  blood-stream  is  apt  to  be  weakened  in  the  capillaries,  veins,  and 
sinuses  of  the  brain,  by  the  occurrence  of  atheroma  and  fatty  degeneration 
in  the  coats  of  the  cerebral  arteries,  which  renders  them  more  or  less  stiflT, 
non-elastic,  and  non-contractile,  and  thus  still  further  lessens  the  vis  d. 
tergo  of  the  senile  heart.  But,  although  marasmic  thrombosis  of  the 
cerebral  veins  and  sinuses  of  the  dura  mater  is  most  frequently  met  with 
in  aged  persons  and  young  children,  it  may  also  occur  at  any  other  period 
of  life  when  some  disease  is  present  which  induces  a  cachectic  state  of  the 
system  with  feeble  heart-action,  and,  at  the  same  time,  increases  the  coagu- 
lability of  the  blood. 

Furthermore,  we  should  remark  that  the  causation  of  cerebro-venous 
thrombosis  is  usually  a  very  complex  affair,  and  that  not  a  solitary  one 
but  several  of  the  factors  above  mentioned  are  jointly  concerned  in  the 
production  of  almost  every  individual  case.  We  should  also  state  in  this 
place  that  we  have  discussed  the  etiology  of  this  deadly  disease  as  tho- 
roughly as  we  could,  with  a  hope  that  we  might  discover  in  this  way  what 
the  causal  indications  are  for  its  treatment,  and  thus  acquire  some  means 
to  prevent  its  occurrence  and  to  obviate  its  mortality.  These  indications, 
however,  will  be  taken  up  and  duly  considered  in  the  appropriate  place, 
that  is,  under  the  head  of  treatment. 

Anatomical  Appearances  or  Changes. — On  examining  post-mortem 
the  veins  and  sinuses  affected  with  thrombosis  they  usually  present  exter- 
nally a  more  or  less  swollen  or  distended  appearance,  and  are  more  or  less 
stained  with  a  reddish  or  a  brownish  hue.     On  opening  them  the  distensioa 
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is  found  to  be  due  to  the  thrombus  which  611s  up  the  calibre  and  dyes  the 
walls  with  its  colouring-matter.  The  thrombus  itself,  if  recent,  is  usually 
dark-red  or  brown  in  colour,  pretty  firm  in  consistence,  rather  dry,  some- 
what elastic,  laminated,  and  more  or  less  strongly  attached  to  the  vessel 
which  contains  it.  As  it  grows  older,  however,  the  red  corpuscles  gra- 
dually disappear,  and  at  the  end  of  ten  days  or  a  fortnight  it  may  be  so 
completely  decolourized  as  to  resemble  a  plug  of  pure  fibrin.  But  in  the 
cases  of  inflammatory  origin  it  almost  always  undergoes  softening  or  dis- 
integration, and  sometimes  putrefaction.  In  such  cases,  also,  the  walls  of 
the  affected  veins  and  sinuses  are  exceedingly  apt  to  be  inflamed.  When 
the  thrombus  softens  the  disintegrating  process  usually  commences  at  itg 
centre,  and  the  liquefied  material  varies  in  colour  and  consistence  from 
that  of  wine-lees  to  that  of  cream-like  pus.  More  frequently,  however, 
it  has  a  dirty  reddish-brown  appearance,  and  the  consistence  of  purulent 
matter.  Examined  with  the  microscope  the  disintegrating  thrombus,  even 
when  puriforra<,in  appearance,  is  found  to  consist  of  granular  fibrin,  oil- 
drops,  some  red  corpuscles  more  or  less  altered  or  broken  down,  and  many 
leucocytes.  When  the  walls  of  the  aff'ected  veins  and  sinuses  are  inflamed 
they  become  thickened  and  more  or  less  softened,  their  capillary  vessels 
injected,  their  inner  surface  tomentose,  roughened,  and  sometimes  eroded 
or  ulcerated,  as  well  as  dark-red  in  colour.  .When  erosions  or  ulcerations 
are  present,  genuine  purulent  matter  can  also  be  found  intermingled  with 
the  disintegrating  thrombus.  Furthermore,  the  veins  which  lie  on  the 
distal  side  of  the  thrombosed  sinus  are  generally  gorged  with  blood,  the 
pia  mater  and  cerebral  substance  oedematous,  with  more  or  less  serous 
eff'usion  in  the  ventricles,  and  in  many  instances  blood  also  is  extravasated 
into  the  meninges  or  into  the  cerebral  substance. 

In  nineteen  of  the  cases  related  or  referred  to  above,  cerebral  or  meningo- 
cerebral  hemorrhage  occurred.  This  complication,  however,  is  met  with 
very  much  oftener  in  the  marasmic  than  any  other  variety.  Of  these 
nineteen  hemorrhagic  cases  sixteen  had  a  marasmic  origin,  and  an  exami- 
nation of  them  shows  that  cerebral  hemorrhage  is  most  liable  to  occur  in 
cases  where  the  superior  longitudinal  or  straight  sinuses,  or  the  cerebral 
veins  themselves,  are  thrombosed.  But  secondary  phlebitis  is  met  with 
vefy  much  oftener  in  cases  having  an  inflammatory  than  in  those  having 
amarAsmic  origin.  Besides,  in  these  cases  the  inflammatory  process  is  ex- 
ceedingly apt  to  spread  from  the  sinus-walls  to  the  contiguous  membranes 
of  the  brain,  thereby  inducing  a  meningitis  which  is  often  purulent  in 
character ;  and  sometimes  the  inflammatory  process  spreads  also  to  the 
brain-substance  and  induces  inflammatory  softening  and  abscess  therein. 
Finally,  the  cases  having  an  inflammatory  origin  are  frequently,  and  the 
marasmic  cases  occasionally,  complicated  with  the  occurrence  of  hemor- 
rhagic infarctions  in  the  lungs,  of    so-called  metastatic  pneumonia  and 
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pleurisy,  of  so-called  secondary  abscesses  in  the  longs,  liver,  etc.,  and  with 
the  phenomena  of  pyaemia  or  septicaemia. 

Symptoms  and  Course. — Different  observers  give  somewhat  different 
views  of  the  phenomena  produced  by  thrombosis  of  the  cerebral  veins  and 
sinuses  of  the  dura  mater.  We  shall,  however,  present  only  a  brief  sketch 
of  the  symptoms  which  the  leading  varieties  of  this  disease  present,  and 
illustrate  it  with  condensed  reports  of  some  additional  cases.  Dr.  Hubuer 
(Ai-chives  der  Eeilkunde,  ix.  5,  p.  417,  1868)  gives  the  following  in- 
stance of  marasmic  thrombosis  of  the  cerebral  sinuses,  wherein,  as  usually 
obtains,  the  diagnosis  was  not  made  during  life,  together  with  a  critical 
analysis  and  interpretation  of  the  symptoms  : — 

Cask  LXX. — The  patient  presented  at  first  general  head-symptoms,  but  soon 
afterwards  neuralgia  of  the  right  supra-orbital  nerve,  blepharoptosis  on  the  same 
side,  oedema  of  the  corresponding  eyelids,  loss  of  hearing,  and  finally  facial 
paralysis  on  the  right  side  with  blood-stases  in  the  corresponding  frontal  veins. 
These  phenomena  were  all  very  transient.  On  autopsy  there  were  found  throm- 
bosis of  the  superior  longitudinal  and  transverse  sinuses,  thrombosis  of  the 
right  cavernous  sinus,  and  thrombosis  of  the  right  ophthalmic  vein. 

Dr.  Hubner  thinks  the  formation  of  the  thrombus  in  this  case  com- 
menced in  the  superior  longitudinal  sinus  and  extended  therefrom  into  the 
transverse  sinuses  ;  the  obstruction  of  these  vessels  with  coagulum  brought 
on  an  intense  collateral  stasis  of  blood  in  all  the  sinuses  at  the  base  of  the 
brain.  The  stasis  thus  produced  in  the  cavernous  sinus  led  to  dilatation 
of  the  collateral  veins  of  the  face,  and  to  compression  of  certain  nerves, 
including  the  great  sympathetic ;  hence  to  dilatation  of  the  cerebral  arte- 
ries. When  the  thrombosis  had  extended  as  far  as  the  cavernous  sinus,  the 
phenomena  of  stasis  and  compression  diminished  in  intensity.  It  is  easy 
in  this  way  to  explain  the  mutability  of  the  symptoms,  which  was  indi- 
cated by  Lebert  as  one  of  the  characteristic  phenomena  of  thrombosis  in- 
volving the  cerebral  sinuses. 

Dr.  Hubner  remarks  concerning  the  phenomena  which  result  from  throm- 
bosis of  the  cerebral  sinuses  :  The  stasis  in  the  cerebral  veins  generally 
gives  rise  to  characteristic  cerebral  symptoms.  Venous  dilatation  may  also 
exist  in  the  collateral  vessels  of  the  walls  of  the  cranium,  or  rather  it  may 
show  itself  in  the  veins  which  unite  the  vessels  of  the  face  to  those  of  the 
craninm.  In  the  latter  case  vascular  dilatation  has  considerable  diagnostic 
importance.  In  obstructions  of  the  transverse  sinuses  one  may  observe 
dilatation  of  the  emissary  veins  of  Santorini  and  of  the  mastoid  vein. 
The  parietal  veins  also  are  dilated  in  cases  where  the  longitudinal  or  eth- 
moidal sinuses  are  obstructed.  When  the  ophthalmic  vein  which  carries  to 
the  cavernous  sinus  the  blood  of  the  frontal  vein,  of  the  ophthalmic  bulb,  of 
the  eyelids,  and  of  the  ocolar  muscles,  is  obstructed  with  thrombus,  one 
may  observe  a  venons  injection  in  the  skin  of  the  forehead,  with  oedema 
of  the  eyelids,  of  the  globe  of  the  eye,  and  even  of  the  ocular  muscles  ; 
hence  doubtless  arises  the  prominence  of  the  eye  often  noticed  in  cases  of 
this  kind  (Archiv.  Gen.  de  Med.,  1869,  vol.  i.  pp.  357-359). 
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Dr.  Hermann  Weber  {Medico- Ghirug.  Transact.,  vol.  xliii.  pp.  177- 
180)  relates  the  following  case  in  which  erysipelas  of  right  side  of  face, 
etc,  was  followed  by  thrombosis  of  right  ophthalmic  vein  and  of  right 
cavernous  and  circular  sinuses,  meningitis,  and  death.  The  account  of  the 
symptoms  and  post-mortem  appearances,  although  much  abridged,  is  very 
interesting  and  useful  in  this  connection  : — 

Case  LXXI.— F.  M.,  aged  25,  a  pale  and  delicate-looking  shoemaker,  was 
attacked  by  erysipelas  of  right  cheek  and  right  eye  on  December  14th.  A.t 
the  end  of  a  week  the  erysipelas  had  almost  disappeared,  and  the  patient  was 
considered  convalescent,  when,  on  December  23d,  he  began  to  complain  of  dull 
headache;  pulse  105;  body  temperature  increased.  During  the  next  three 
days  the  headache  increased,  there  was  occasional  delirium,  grinding  of  teeth 
in  sleep,  twitching  of  muscles;  pupils  rather  contracted,  almost  immovable; 
sickness  and  constipation  with  a  pulse  slow  and  irregular  (60-85).  On  De- 
cember 27th,  he  became  drowsy;  pupils  wide  and  sluggish;  left  arm  slightly 
paralyzed.  On  December  30th,  drowsiness  much  increased  ;  pupils  dilated 
and  insensible  ;  paralysis  of  left  side  extending  now  to  leg  as  well  as  arm.  The 
degree  of  this  paralysis  varied  at  different  times,  but  a  remarkable,  although 
transient  improvement  of  this  symptom  and  all  the  others  occurred  on  De- 
cember 31st,  when  the  drowsiness  almost  disappeared,  the  patient  became  con- 
scious, and  was  able  to  speak  to  his  friends;  in  the  following  night,  however, 
the  coma  returned,  the  pulse  became  very  weak  and  frequent,  the  breathing 
irregular,  until  death  ensued  on  January  2d. 

Autopsy  26  hours  after  death. — Upper  part  of  nose,  lids  of  right  eye,  and 
surrounding  tissue  slightly  swollen  ;  a  moist  light-brown  scab  from  an  almost 
dried  blister  is  seen  on  right  side  of  nose ;  a  similar  scab  on  upper  lid  of  right 
eye,  slight  oedema  of  pia  mater  on  both  sides  ;  purulent  meningitis  on  lower 
surface  of  anterior  lobe  of  right  hemisphere;  lateral  ventricles  contain  about 
two  ounces  of  turbid  fluid  ;  their  walls  slightly  softened,  but  the  rest  of  the 
brain-substance  normal.  The  right  cavernous  sinus  feels  hard  and  enlarged  ; 
its  walls  are  thickened  and  its  calibre  filled  by  a  grayish-red  coagulum  strongly 
adherent  to  the  lining  membrane,  which  appears  not  quite  smooth.  'I'he  clot 
is  composed  of  several  layers  ;  the  exterior  being  grayish-red,  the  middle  purer 
red,  the  centre  cherry-red,  and  softer  than  the  others.  The  internal  carotid 
and  the  nerves  in  the  walls  of  the  sinus  appear  unchanged.  The  ophthalmic 
vein,  in  connection  with  the  sinus,  contained  a  dark  coagulum,  rather  firmly 
adherent  to  the  thickened  lining  membrane,  but  the  rest  of  this  vein,  as  well  as 
the  veins  of  the  face,  etc.,  were  not  examined,  because  it  was  not  permitted  to 
open  the  orbit  and  the  tissues  of  the  cheek.  Blood  in  circular  sinus  coagulated ; 
that  in  left  cavernous  sinus  not  quite  coagulated ;  their  walls  normal  ;  the  other 
sinuses  exhibited  nothing  pathological.  Heart  hypertrophied  ;  lungs  and 
abdominal  organs  normal ;  no  secondary  abscesses. 

The  brain-symptoms  in  the  above  case  resemble  in  many  respects  those 
caused  by  acute  hydrocephalus,  which  was,  in  fact,  diagnosed  by  two 
physicians  who  examined  the  patient  without  being  acquainted  with  his 
history.  The  changing  character  of  the  hemiplegia  was  remarkable,  and 
not  less  so  the  striking  improvement  of  all  the  symptoms  two  days  before 
death  ;  but  the  latter  phenomenon  has  occasionally  been  seen  to  occur  in 
the  most  deceptive  manner  in  other  diseases  of  the  brain  {Weber). 

The  fact  that  the  appearance  of  head-symptoms  was  preceded  by 
erysipelas  of  the  face,  especially  of  the  right  eyelids  and  side  of  the  nose, 
that  the  right  ophthalmic  vein  and  right  cavernous  sinus  were  distended 
with  thrombus  and  their  walls  inflamed,  and  that  there  was  circumscribed 
purulent  meningitis  confined  to  the  under  surface  of  the  anterior  lobe  of  the 
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right  cerebral  hemisphere,  renders  it  pretty  certain  that  the  endocranial 
affection  was  caused  by  the  facial  erysipelas,  and  that  the  ophthalmic  Tein 
was  the  medium  of  communication.  It  is  not  improbable  that  the  coagu- 
lation of  the  blood  commenced  in  the  capillaries  and  venous  plexus  of  the 
right  side  of  nose,  cheek,  and  eyelids,  and  proceeded  thence  to  the  right 
ophthalmic  vein  and  cavernous  sinus,  as  it  did  in  Cases  L.  and  LI.,  related 
in  a  previous  paper,  which  are  strictly  analogous  to  the  above. 

The  inflammatory  thickening  that  was  found  in  the  coats  of  the  oph- 
thalmic vein  and  cavernous  sinus  might  lead  to  the  view  that  phlebitis 
(properly  so  called)  was  the  first  link  in  the  chain  of  pathological  pro- 
cesses, and  that  the  coagulation  of  the  blood  and  the  alteration  of  the  clot 
in  these  vessels  were  only  the  consequences  of  inflammation  of  their  walls. 
As  we  know,  however,  that  the  presence  of  blood-clot  in  veins,  and  the 
changes  in  composition  which  it  is  very  liable  to  undergo,  are  in  themselves 
sufficient  to  canse  inflammation  of  the  vein-walls,  on  the  one  hand,  and 
that  inflammation  of  the  vein-walls  alone  is  not  sufficient  to  canse  throm- 
bosis on  the  other,  the  inflammatory  thickening  above  mentioned  cannot  be 
considered  to  possess  any  value  as  evidence  that  the  erysipelatous  process 
was  propagated  from  the  face  to  the  membranes  of  the  brain  by  idiopathic 
phlebitis,  instead  of  thrombosis  and  secondary  phlebitis. 

Dr.  Hermann  Weber  (31edico-Ghirurg.  Transact.,  vol.  xliii.  pp.  182- 
1S6)  has  also  reported  the  following  case  of  cerebro-venous  thrombosis 
resulting  from  syphilitic  ozoena,  in  which  the  symptoms  of  thrombosis 
were  complicated  with  those  of  pyaemia.  The  following  brief  account  of  it 
will  likewise  prove  useful  in  this  connection  : — 

Case  LXXII. — A  waiter,  aged  24,  of  scrofaloas  parentage  had  been  afflicted 
with  coDStitQtiooal  syphilis  for  about  six  years,  and  with  syphilitic  ozcena  for 
over  one  year. 

February  4.  He  has  headache,  especially  in  frontal  region  ;  rather  increased 
by  shaking  the  head  ;  not  increased  by  tapping  on  the  forehead.  No^e  flattened 
and  slightly  swollen  ;  nostrils  blocked  op  by  dry  brownish  crusts  ;  fetor  mod- 
erate ;  pressure  on  nose  not  painful ;  pupils  symmetrical  and  responding  well 
to  light ;  pulse  regular,  about  ninety  ;  bowels  costive. 

Ith.  Appearances  of  nose  unchanged  ;  headache  constant,  but  increased  at 
night :  yesterday  he  was  often  delirious :  to-day  he  is  drowsy,  but  can  be  roused, 
and  then  answers  reasonably ;  pupils  rather  dilated  and  sluggish.  lias  bad 
repeated  rigors.  Spleen  yesterday  found  perceptibly  enlarged ;  to-day  there  is 
in  addition,  tenderness  of  lower  part  of  left  side,  and  a  soft  friction-sound  is 
occasionally  heard. 

^th.  Somnolency  increased ;  carphology ;  mattering  delirium ;  muscular 
twitching,  especially  in  thighs  ;  ptosis  of  left  up|>er  eyelid  ;  motions  of  left  eye 
much  restricted  from  paralysis  of  external  rectus  ;  pupils  (both)  wide  and  slug- 
gish ;  tongue  dry ;  pulse  120-125,  very  small ;  friction-sound  over  lower  part 
of  left  chest  again  noticed  ;  dulness  incretised. 

\Oth.  Complete  coma:  right-sided  hemiplegia;  left  eye  almost  closed;  its 
conjunctiva  slightly  injected.     Death  on  the  11th. 

Autopsy  22  hours  after  death. — Examination  of  eye-socket  not  allowed. 
Circumscribed  purulent  meningitis  limited  to  the  inferior  surface  of  anterior 
lobe  of  left  cerebral  hemisphere ;  veins  of  pia  mater  distended  and  filled  with 
dark  coagula  Lateral  ventricles  contain  aboot  three  drachms  of  not  quite 
transparent  fluid. 
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Superior  lonptudinal  sinus  contains  a  dark-red  coagulum,  rather  firmly 
adherent  to  its  walls,  which,  however,  are  not  perceptibly  altered.  Left  cavern- 
ous sinus  filled  by  a  crumbling  slightly  cohesive  thrombus  of  reddish-gray 
colour.  The  external  part  thereof  adheres  closely  to  the  walls.  M'he  central 
part  is  softened  to  the  consistence  of  thick  pus,  and  has  a  brownish-red  colour. 
The  walls  of  this  sinus  are  considerably  thickened,  as  are  also  those  of  the 
ophthalmic  vein  (as  far  as  examined)  which  is  likewise  filled  by  a  dry,  rather 
dark  coagulum.  The  internal  carotid  artery  and  the  nerves  in  relation  with 
the  left  cavernous  sinus  appear  not  materially  changed,  excepting  increased 
thickness  of  the  surrounding  areolar  tissue.  The  left  inferior  petrosal,  the 
circular,  and  the  right  cavernous  sinuses  contain  a  dark-red  coagulum,  which 
adheres  but  slightly  to  the  unchanged  lining  membrane.  The  other  sinuses  of 
the  dura  mater  contain  a  loose  coagulum  which  does  not  adhere  at  all.  Cranial 
bones  not  carious. 

The  softenened  part  of  the  thrombus  of  left  cavernous  sinus,  examined 
with  the  microscope,  contains:  1st.  Small  granules,  which  are  dissolved  by 
acetic  acid ;  2d,  Aggregations  of  such  granules  into  irregular-shaped  bodies 
(round,  oval,  crescentic),  which  are  likewise  dissolved  by  acetic  acid,  nowhere 
exhibiting  the  characters  of  pus  globules  ;  3d.  Other  granules  and  aggrega- 
tions of  granules,  dissolvable  by  ether  and  not  by  acetic  acid  ;  4th.  Oil-globules 
of  various  size  ;  .5th,  Blood-globules  of  different  shapes,  some  being  much 
shrunk,  some  exhibiting  a  tendency  to  the  star  form,  others  being  granular  on 
the  surface. 

A  piat  of  purulent  effusion  in  left  pleural  cavity;  secondary  abscesses  in 
lungs  and  liver.     Spleen  enlarged  and  much  softened. 

The  dropping  of  the  upper  lid  of  left  eye,  as  well  as  the  paralysis  of 
the  left  external  rectus,  in  this  case,  are  easily  accounted  for  by  consider- 
ing the  relation  vs^hich  existed  between  the  third  and  sixth  nerves  and  the 
thrombosed  cavernous  sinus,  together  with  the  thickened  state  of  the  sur- 
rounding connective  tissue,  since  these  nerves  may  have  been  compressed 
thereby. 

The  symptoms  referable  to  the  cerebro-venous  thrombosis  were  frontal 
headache,  delirium,  stupor,  dilatation  of  pupils,  swelling  of  left  eyelids, 
injection  of  conjunctiva,  ptosis  of  left  upper  eyelid,  paralysis  of  left  ex- 
ternal rectus  oculi,  right-sided  hemiplegia,  and  coma.  The  symptoms 
referable  to  pyaemia  were  rigors  occurring  at  irregular  intervals,  marked 
increase  of  body-heat,  enlargement  of  spleen,  soft  friction  sound  and 
dulness  over  lower  part  of  left  chest,  muttering  carphology  and  other 
muscular  twitchings,  dryness  of  tongue,  and  great  frequency  of  pulse. 
With  regard  to  the  diagnosis,  an  attentive  consideration  of  the  history  of 
the  patient,  and  of  his  symptoms  as  a  whole,  employing  at  the  same  time 
the  process  of  exclusion  in  their  interpretation,  could  hardly  fail  to  lead 
any  one  familiar  with  the  subject  of  thrombosis  of  the  cerebral  sinuses, 
together  with  the  symptoms  of  pulmonary  infarction  and  pyaemia,  to  a 
correct  understanding  of  the  case. 

The  thrombosis  probably  commenced  in  the  veins  directly  connected 
with  the  nasal  ulceration,  and  proceeded  thence  by  prolongation  through 
the  anastomosing  branches  of  the  facial  vein  into  the  left  ophthalmic,  and 
the  left  cavernous  sinus.  The  thickening  of  the  walls  of  these  vessels  was 
the  result  of  inflammatory  action  excited  therein  by  the  presence  of  a  dis- 
integrating thrombus;  and  the  purulent  meningitis  in  turn  was  due  to  the 
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extension  of  the  inflammatory  process  from  the  walls  of  the  ophthalmic 
vein  and  cavernous  sinus  to  the  neighbouring  membranes  of  the  brain. 
The  thrombosis  of  certain  veins  of  the  pia  mater,  which  was  found  on 
autopsy,  resulted  in  all  probablity  from  the  purulent  meningitis,  and  the 
formation  of  thrombus  in  the  superior  longitudinal  sinus  was  occasioned 
by  the  extension  of  the  thrombi  from  the  cerebral  veins  to  the  calibre  of 
the  sinus. 

But  a  review  of  the  various  cases  of  thrombosis  of  the  cerebral  veins  and 
sinuses  of  the  dura  mater,  heretofore  presented,  conclusively  shows  that  the 
symptoms  attending  this  affection  when  produced  by  inflammatory  causes 
differ  considerably  from  those  which  are  present  when  it  results  from  de- 
bilitating or  marasmic  influences.  Without  descending  too  much  into  par- 
ticulars we  may  remark  that  in  the  cases  of  inflammatory  origin  we  are 
much  more  apt  to  find  phlebitis  of  the  sinuses  together  with  an  inflamma- 
tion of  the  membranes  of  the  brain  which  has  been  lighted  up  by  an  ex- 
tension of  the  inflammatory  process  from  the  sinus-walls  to  the  contiguous 
membranes  of  the  brain,  on  the  one  hand,  as  well  as  the  phenomena  of 
pulmonary  infarction  and  septicaemia,  on  the  other,  than  in  the  cases 
having  a  marasmic  origin.  In  fact,  the  marasmic  variety  of  cerebro- 
venous  thrombosis  is  but  seldom  attended  with  secondary  phlebitis, 
septicaemia,  and  the  so-called  metastatic  pneumonia,  while  the  inflamma- 
tory variety  is  often  attended  with  these  consequences.  In  the  marasmic 
cases,  then,  we  but  seldom  or  never  find  the  symptoms  complicated  with, 
or  masked  by,  the  phenomena  of  secondary  meningitis,  of  septicaemia,  or 
metastatic  pneumonia. 

What  are  the  consequences,  so  far  as  the  brain  is  concerned,  of  plugging 
up  the  cerebral  veins  and  sinuses  of  the  dura  mater  with  coagulum  ? 
They  are  the  following  :  venous  congestion,  cedematous  infiltration  of  the 
pia  mater,  and  of  the  brain-substances  itself,  together  with  cerebral  hemor- 
rhage in  a  large  proportion  of  the  cases.  In  other  words,  the  substance 
of  the  brain  becomes  compressed  by  the  engorged  veins,  the  exuded  serum, 
and  the  extravasated  blood ;  or,  speaking  more  correctly,  the  cerebral 
capillaries  become  compressed  in  this  way,  and  the  nerve-filaments  and 
ganglion-cells  of  the  cerebral  substance  deprived  of  nutrient  blood.  The 
symptoms  resulting  from  thrombosis  of  the  cerebral  sinuses  are,  therefore, 
the  symptoms  of  cerebral  anaemia,  namely,  sopor  with  or  without  eonvul* 
sions,  pain,  paralysis,  coma,  death.  It  will  be  observed  that  the  symptoms 
are  much  the  same  as  when  the  antemia  of  the  brain-substance  is  produced 
by  some  other  cause. 

The  question  then  arises  whether  it  is  possible  to  make  a  differential 
diagnosis  between  cerebral  anaemia  due  to  thrombosis  of  the  cerebral  sinuses 
and  that  due  to  other  causes.  Von  Dusch  thinks  that  when  infants  are 
the  subjects  such  a  diagnosis  can  sometimes  be  made.  He  points  out  that 
in  such  cases  as  those  related  by  Dr.  Gerhardt  the  symptoms  taken  to- 
Ko.  CXXXV July  1874.  7 
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gether  indicate  witii  tolerable  certainty  the  presence  of  cerebro-venous 
thrombosis.  When  profuse  diarrhoeas  in  weakly  children  are  followed  by 
the  above-mentioned  cerebral  symptoms,  with  depression  of  the  fontanelles 
and  overlapping  of  the  cranial  bones,  accompanied  by  an  unequal  disten- 
sion of  the  two  external  jugular  veins,  the  diagnosis  of  cerebro-venous 
thrombosis  is  highly  probable,  the  disease  being  located  on  the  side  where 
the  vein  is  least  distended  ;  but  the  absence  of  the  last-named  phenomenon 
does  not  exclude  the  possibility  of  thrombosis  of  the  cerebral  sinuses,  be- 
cause if  the  superior  longitudinal  sinus  alone,  or  both  lateral  sinuses 
simultaneously,  happen  to  be  the  seat  of  the  disease,  no  inequality  with 
respect  to  distension  can  be  observed  in  the  two  external  jugular  veins. 
In  most  of  the  marasmic  cases,  however,  the  diagnosis  is  very  uncertain 
and  can  only  be  based  on  a  general  consideration  of  all  the  symptoms,  or 
be  arrived  at  by  the  exclusion  of  other  affections. 

In  the  cases  which  have  an  inflammatory  origin  the  symptoms  that 
present  themselves  are  usually  due  not  so  much  to  cerebral  anaemia  as  to 
certain  morbid  changes  in  the  membranes  and  substance  of  the  brain,  and 
to  septicaemia  with  pulmonary  infarctions  or  so-called  metastatic  pneumonia. 
When,  however,  in  cases  of  chronic  otitis,  or  facial  furuncle,  or  facial 
erysipelas  the  above-mentioned  symptoms  of  cerebral  anaemia  supervene, 
and  cannot  otherwise  be  accounted  for,  they  should  lead  us  to  strongly 
suspect  that  thrombosis  has  occurred  in  the  sinus  of  the  dura  mater 
which  lies  next  to  the  inflamed  part;  and  in  cases  of  facial  anthrax 
and  of  facial  erysipelas  this  diagnosis  will  be  still  more  probable  if 
there  are  also  oedematous  tumefaction  with  incomplete  closure  of  the 
eyelids  and  protrusion  of  the  eyeball  on  the  affected  side  of  the  head.' 

The  mutability  or  transient  character  of  the  symptoms  which  obtains 
in  many  cases  belonging  to  each  variety  of  this  affection  is  probably  due 
to  the  fact  that  the  degree  of  cerebral  anaemia  is  not  constant  but  varies 
according  to  the  growth  of  the  thrombi  themselves,  as  well  as  in  accordance 
with  the  freedom  witlb'which  the  blood  escapes  from  the  brain  through  the 
collateral  channels. 

Ophthalmoscopic  Symptoms  of  Cerebro-venous  Thrombosis. — But  few 
observations  on  this  point  have  been  placed  on  record.  Dr.  Bouchut,  how- 
ever, (U  Union  Medicale,  1869)  concludes,  from  his  own  experience  with 
the  ophthalmoscope  in  cases  of  cerebral  disease,  which  appears  to  have 
been  extensive,  that  hyperaemia  of  the  retinal  veins,  when  attended  with 
stasis  and  the  formation  of  coagulura,  denotes  repletion  of  the  sinuses 
and  thrombosis  of  the  meningeal  veins ;  that  oedema  of  the  papilla  indi- 
cates thrombosis  of  the  sinuses  or  of  the  cerebral  veins  ;  and  generally 

1  In  facfal  anthrax  such  symptoms  as  the  following,  namely,  headache,  deli- 
rium, stupor,  dilatation  of  tlie  pupil,  difficulty  in  swallowing,  iucontiueuce  of 
urine,  and  coma,  pretty  uniformly  occur. 
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that  in  cases  where  the  cerebral  circulation  is  greatly  disturbed  (as  it  is 
in  cerebro-venons  thrombosis)  one  may  see  something  analogous  in  the  eye 
(Brit,  and  For.  Med.  Chirurg.  Review,  Oct.  1871,  pp.  511,  512).  Should 
these  opinions  be  confirmed  by  other  observers,  they  will  furnish  diag- 
nostic signs  of  great  importance. 

Treatment. — In  this  disease  art  is  powerless  to  dissolve  the  thrombus 
or  to  reopen  in  any  other  way  the  obstructed  veins  and  sinuses  of  the 
brain,  after  the  coagulum  is  formed.  In  treating  this  affection,  therefore, 
the  physician  should  mainly  direct  his  attention  to  the  prophylaxis  ;  that 
is,  while  treating  the  various  accidents  and  disorders  which,  as  shown  above, 
are  liable  to  prove  fatal  by  inducing  cerebro-venous  thrombosis,  he  should 
endeavour  to  prevent  the  formation  of  the  thrombus  itself,  and  in  doing  this 
he  must  be  guided  by  the  causal  indications.  We  will  briefly  present  them 
for  each  variety  of  the  disease. 

1,  With  regard  to  the  traumatic  variety  :  the  indications  for  treatment 
which  are  derived  from  a  consideration  of  the  etiology  of  this  variety  are 
few  and  simple.  They  consist  in  the  removal  by  surgical  means  of  any  for- 
eign bodies  which  penetrate  the  sinuses  so  as  to  come  directly  into  contact 
with  the  blood  contained  in  them,  or  press  upon  them  externally,  so  as  to 
narrow  their  calibre,  or  obstruct  the  movement  of  the  blood  through  them 
in  any  other  way.  They  consist  also  in  rendering  nugatory  the  operation 
of  any  cause  which  by  increasing  the  coagulability  of  the  blood  promotes 
the  formation  of  thrombus  at  the  seat  of  injury,  in  avoiding  excessive  blood- 
letting, in  arresting  excessive  hemorrhages,  and  in  restraining  excessive 
alvine  discharges  in  cases  of  cranial  injury. 

2.  With  regard  to  the  inflammatory  variety  :  inasmuch  as  the  occurrence 
of  thrombosis  and  phlebitis  in  the  cases  belonging  to  this  variety  is  due  to 
the  presence  of  some  deleterious  agent  of  peculiar  character,  some  special 
ichor,  in  the  inflamed  part  or  suppurating  focus,  as  we  have  shown  above, 
which  by  virtue  of  its  own  destructive  properties  causes  the  blood  to  coagu- 
late in  the  veins  proceeding  from  the  inflamed  part,  and  in  the  correspond- 
ing sinus  of  the  dura  mater,  which  likewise  causes  the  thrombus  itself  to 
disintegrate,  and  sometimes  to  putrefy,  and  the  walls  of  the  affected  ves- 
sels to  become  inflamed,  the  causal  indications  for  the  treatment  of  these 
cases  are  also  very  plain.  They  consist  in  preventing  the  development  of 
this  poison  in  the  inflamed  or  suppurating  part  on  the  one  hand,  and  in 
reducing  it  to  a  state  of  inertness,  that  is,  in  destroying  it,  on  the  other. 

Experience  has  shown  that  internal  otitis,  facial  anthrax,  facial  erysipelas, 
and  eczema,  but  especially  the  first  two,  are  the  inflammatory  disorders  which 
are  most  liable  to  be  atteoded  with  thrombosis  of  the  cerebral  sinuses.  In 
cases  of  suppurative  otitis  we  can  do  much  to  ward  off  thrombosis  by  secur- 
ing a  free  outlet  for  the  matter,  by  extracting  the  fragments  of  dead  bone  as 
soon  as  they  become  detached,  and  by  the  persistent  use  of  antiseptic  or 
disinfectant  washes,  such  as  chlorine  water,  liquor  sodii  chloriuat.  suitably 
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diluted,  weak  solutions  of  carbolic  acid,  pretty  strong  solutions  of  sulphite 
of  soda,  etc.,  and  the  "  girondin"  disinfectant  fluid.  An  aural  surgeon  of 
eminence  informs  me  that  the  last-named  has  yielded  very  satisfactory  re- 
sults in  his  hands.  By  employing  these  means  we  may  keep  the  purulent 
matter  in  the  internal  ear  and  neighbouring  parts  from  putrefying,  and  the 
ichor  above  mentioned  from  forming,  or  we  may  destroy  it  if  already  formed. 
Generally,  while  treating  the  local  inflammatory  affections  of  the  head  we 
can  best  diminish  the  risk  of  cerebro-venous  thrombosis  by  the  early  evacua- 
tion of  all  purulent  collections  with  free  incisions,  by  cleanliness,  and  by  the 
unstinted  use  of  antiseptic  fomentations  and  lotions,  combined  with  appro- 
priate internal  medication.  But  when  carbunculoid  or  furunculoid  inflam- 
mation (anthrax)  of  the  face  presents  itself,  something  more  is  required  in 
order  to  prevent  the  development  of  thrombosis,  phlebitis,  and  septicaemia. 
The  terrible  mortality  recorded  against  it  above  (40  deaths  in  45  cases) 
shows  the  insufficiency  of  the  plans  of  treatment  heretofore  employed.  The 
medication  must  be  more  radical  and  thorough  in  order  to  prove  successful. 
The  pimple,  boil,  or  pustule  which  ushers  in  the  disease,  that  is,  the  inflam- 
matory focus,  wherein  the  special  septic  poison  which  induces  the  throm- 
bosis, etc.,  is  formed,  must  be  destroyed  with  an  unsparing  hand,  at  an 
early  stage,  if  we  would  save  the  patient.  The  plan  of  treatment  which 
has  proved  so  successful  in  a  strictly  analogous  disease,  the  malignant  pus- 
tule of  Europe,  should  be  tried  in  this  affection  also.  Dr.  Belles  {Oaz. 
Med.  de  Paris),  a  physician  practising  in  the  districts  of  Beja  and  Faro, 
in  Portugal,  where  malignant  pustule  is  very  frequent  in  consequence  of 
the  number  of  cattle  raised  there,  says  he  has  treated  hundreds  of  cases  of 
this  disease  without  having  noted  a  single  death.  The  treatment  em- 
ployed by  Dr.  Belles  consists  in  crucial  incision  of  the  boil  throughout  its 
whole  extent,  in  depth  as  well  as  breadth,  and  cauterization  with  chloride 
of  antimony,  repeated  until  bleeding  ceases.  The  gangrenous  tissue  is  com- 
pletely insensible  to  both  cutting  and  cauterization  {Med.  Record,  Aug. 
ISTS,  p.  3t2).  The  separation  of  the  eschar  should  be  favoured  by  the 
application  of  antiseptic  poultices  made  of  charcoal,  yeast,  bark,  etc.,  or, 
better  still,  by  antiseptic  fomentations,  consisting  of  carbolic  acid  (part  1  to 
200),  or  liquor  sodii  chlorinat.  (part  1  to  12),  or  zinci  chlorid.  (part  1  to 
200),  or  of  the  "  girondin"  disinfectant  fluid.  Prof.  Guntner,  of  Salzburg, 
who  saved  two  out  of  five  cases  of  facial  anthrax,  recommends  especially 
the  constant  application  of  warm  fomentations.  He  found  that  cold 
applications  were  positively  hurtful.  Mr.  Thomas  Smith  {Clin.  Soc. 
Transact.,  iii.  p.  63)  also  proposes  that  the  sulphite  of  soda  or  magnesia 
should  be  systematically  administered  from  the  very  first  in  facial  anthrax 
as  a  preventive  of  blood-poisoning.  At  the  same  time,  if  the  body-tem- 
perature ranges  high,  it  may  be  advantageously  abated  by  giving  quinine 
in  full  doses,  or  in  such  doses  as  to  produce  cinchonism. 

3.  With  regard  to  the  marasmic  variety  :  in  the  cases  belonging  to  this 
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sort  of  cerebro-vetious  thrombosis,  also,  the  causal  indications  for  treatment 
are  but  few  and  plain.  In  managing  the  various  forms  of  chronic  disease 
which  are  attended  with  marasmus,  leucocythaemia,  and  great  debility,  and 
which,  as  we  have  shown  above,  are  also  liable  to  result  in  thrombosis  of 
the  cerebral  veins  and  sinuses  of  the  dura  mater,  the  indications  are  first  to 
lessen  the  abnormal  tendency  on  the  part  of  the  blood  itself  to  coagulate, 
and  second,  to  prevent  the  occurrence  of  blood-stasis  in  the  venous  system 
by  supporting  the  failing  powers  of  the  heart  and  arteries.  And  here  we 
should  remark,  that  the  physician's  success  in  saving  or  prolonging  life  in 
cases  of  pulmonary  tuberculosis,  chronic  bronchitis,  chronic  pneumonia, 
chronic  pleurisy,  chronic  abscess,  vertebral  caries,  chlorosis,  leukaemia, 
scrofulous  adenitis,  ague  cachexia,  syphilitic  cachexia,  infantile  marasmus, 
senile  marasmus,  and  many  other  debilitating  diseases,  will  largely  depend 
upon  his  ability  to  prevent  the  occurrence  of  thrombosis  in  some  part  of 
the  venous  system.  Moreover,  it  is  a  fortunate  circumstance  that  the 
remedies  which  are  best  adapted  to  fulfil  the  above-mentioned  indications 
are,  for  the  most  part,  also  the  medicines  which  experience  has  shown  to 
be  most  useful,  in  a  general  way,  in  combating  these  several  diseases. 
These  remedies  are  the  various  preparations  of  ammonia,  especially  the 
muriate  and  carbonate,  alcoholic  stimulants,  quinine,  and  such  cardiac 
excitants  as  digitalis  and  atropia. 

After  much  observation  and  reflection,  I  have  no  doubt  that  certain  pre- 
parations of  ammonia,  especially  the  muriate,  carbonate,  aromatic  spirit, 
and  the  liquor  ammonii  anisatus  of  the  Prussian  codex,  are  capable  of 
diminishing  considerably  the  coagulability  of  the  blood  when  it  is  morbidly 
augmented,  and  that  too,  without  inducing  debility  even  when  their  use  is 
long  continued.  For  this  and  other  reasons  I  hold  the  muriate  of  ammo- 
nia to  be  one  of  the  most  valuable  medicines  with  which  I  am  acquainted; 
It  is  probable  that  the  spt.  amraon.  aromat  and  the  liquor  ammon.  anisat. 
prove  so  useful  in  the  bowel  complaints  of  children,  when  great  debility 
is  present,  not  only  because  they  strengthen  the  cardiac  contractions,  but 
also  because  they  diminish  the  coagulability  of  the  blood  itself  It  is 
doubtless  for  a  similar  reason,  that  the  administration  of  carbonate  of 
ammonia  proves  so  serviceable  in  scarlatina,  that  it  is  held  by  many  to  be 
almost  a  specific  for  that  disease.  Finally,  it  was  the  aromatic  spt.  of 
ammonia  taken  steadily  for  many  months  which  saved  the  patient  in  the 
only  case  of  leukaemia  that  I  have  found  recorded  where  recovery  took 
place. 

53  SoDTH  Washihoton  Sqcabe,  Feb.  Ist,  1874. 
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Art.  VI. — On  the  Value  of  High  Powers  in  the  Diagnosis  of  Blood  Stains. 
By  Joseph  G.  Richardson,  M.D.,  Lecturer  on  Pathological  Anatomy 
in  the  University  of  Pennsylvania,  and  Microscopist  to  the  Pennsylvania 
Hospital.  (Read  before  the  Biological  and  Microscopical  Section  of  the 
Academy  of  Natural  Sciences,  and  recommended  for  publication  in  the 
American  Journal  of  the  Medical  Sciences.) 

In  the  pages  of  this  Journal  for  July,  1869,  appeared  an  article  on  the 
detection,  by  the  microscope,  of  red  and  white  corpuscles  in  blood  stains, 
in  which  I  advocated  the  employment  of  high  powers  in  such  examination, 
and  asserted  that  by  their  aid  I  had  been  able  to  demonstrate  that  the 
residuum  of  a  dried  blood-clot,  left  after  the  action  of  pure  water,  so  long 
mistaken  by  Virchow,  Robin,  and  their  followers,  for  "  pure  fibrin,"  was 
composed  chiefly  of  the  cell  walls  of  the  red  blood  corpuscles,  and  that  by 
proper  management  these  capsules  of  the  red  disks  could  be  brought 
clearly  enough  into  view  to  enable  me  to  measure  them  accurately,  and  so 
distinguish  the  dried  blood  of  man  from  that  of  an  ox,  pig,  or  sheep,  with 
a  certainty  disputed  by  Caspar,  Wyman,  Fleming,  and  other  previous 
observers. 

This  possibility  of  recognizing  blood  globules  when  dried  en  masse,  is 
of  course  closely  associated  with,  if  not  actually  dependent  upon,  their  pos- 
session of  a  cell  wall,  as  maintained  in  my  paper  on  the  cellular  structure 
of  the  red  blood  corpuscle,  in  the  Trans,  of  the  Am.  Med.  Assoc,  for  18T0 
(the  theory  being  mainly  deduced  from  experiments  upon  the  gigantic 
blood  disks  of  the  Menobranchus,  in  which  crystals  of  hsemato-crystallin 
were  seen  to  prop  out  a  visible  membranous  capsule).  Indeed,  as  I  have 
elsewhere  remarked,  if  the  red  blood  globules  are  simply  homogeneous  lumps 
of  jelly-like  matter,  the  chance  of  discovering  any  individual  corpuscles  in 
a  mass  of  dry  blood  clot,  however  moistened,  seems  almost  as  hopeless  as 
the  search  after  individual  rain  drops  in  a  cake  of  melting  ice. 

Notwithstanding  this,  however,  we  find,  in  the  third  edition  of  Prof. 
A,  S.  Taylor's  work  on  Medical  Jurisprudence  (vol.  i.  page  548),  figures 
of  red  blood  corpuscles  of  ten  different  animals,  as  they  appear  under  a 
low  power,  with  the  statement  (strictly  accurate  in  regard  to  blood  disks 
tlms  feebly  magnified),  that "  there  are  no  certain  methods  of  distinguishing, 
microscopically  or  chemically,  the  blood  of  a  human  being  from  that  of  an 
animal,  when  it  has  been  once  dried  on  an  article  of  clothing."  This  de- 
claration seems  to  show  that  more  complete  and  conclusive  proof  is  still 
needed  of  the  superior  advantage  derivable  from  the  application  of  high 
obje(?lives  to  the  diagnosis  of  blood  stains. 

The  d  priori  arguments  against  the  value  of  this  microscopic  test  for 
distinguishing  human  blood  from  that  of  the  ox,  pig,  horse,  sheep,  and 
goat,  may  be  grouped  under  three  heads,  viz.:  1st.  It  is  objected,  as  by 
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Taylor,  Caspar,  and  others,  that  the  difference  between  the  red  blood  cor- 
puscles of  man  and  of  these  domestic  animals,  is  too  minute  to  render  their 
positive  discrimination  possible,  and  too  insignificant  to  admit  of  its  being 
used  as  the  means  of  condemning  a  fellow  creature  to  death.  2d.  That 
even  if  the  average  diameters  of  these  various  corpuscles  were  shown  to  be 
so  different  that  we  might  sometimes  by  this  means  distinguish  them,  yet 
the  variations  above  and  below  the  mean  diameter  are  so  frequent  and 
irregular,  that  they  must  render  the  determination  of  any  such  averages  by 
mere  micrometric  measurement  unreliable  ;  and  3d,  many  investigators  be- 
lieve, with  Virchow  and  Briicke,  that  no  microscopist  can  "  hold  himself 
justified  in  putting  in  question  a  man's  life  on  the  uncertain  calculation  of 
a  blood  corpuscle's  ratio  of  contraction  by  drying." 

In  reply  to  the  first  of  these  objections,  it  may  be  urged,  that  the  blood 
corpuscles  are  just  as  much  characteristics  of  the  different  kinds  of  living 
beings  in  which  they  occur,  as  are  the  coverings  of  the  body,  the  shaj^e  of 
the  legs,  or  the  number  of  joints  in  the  antennae,  so  that,  exactly  as  we 
may  tell,  for  example,  a  bird's  skin  from  an  animal's,  by  the  former  being 
covered  with  feathers,  whilst  the  latter  is  furnished  with  hair,  so  we  may 
distinguish  a  bird's  or  a  camel's  blood  from  that  of  a  man,  by  the  former 
having  oval  corpuscles,  whilst  those  of  the  latter  are  rounded  in  their 
outline. 

Further,  in  regard  to  the  red  blood  disks  of  animals  with  rounded  cor- 
puscles, I  can  perhaps  best  illustrate  the  principles  that  guide  us  in  their 
discrimination  by  suggesting  that  these  bodies  may  be  aptly  compared  to 
different  sizes  of  shot.  Thus,  for  instance,  the  red  globules  of  man's  blood 
are  nearly  twice  the  size  of  the  sheep's,  and  about  four  times  that  of  the 
musk  deer's,  just  as  No.  1  shot  is  perhaps  double  the  magnitude  of  No.  5 
and  quadruple  that  of  No.  8. 

It  is  obvious,  too,  that  a  shot  dealer  in  the  latter  case,  or  a  skilful  mi- 
croscopist in  the  former,  would  more  quickly  and  surely  distinguish  two 
analogous  sizes  of  red  blood,  or  of  leaden  globules,  from  each  other,  than 
could  an  inexperienced  apprentice  in  either  occupation. 

Hence  it  follows,  that  whilst  we  might  be  in  doubt  whether  the  shot 
dissected  out  of  the  body  of  a  wounded  man  was  a  No.  1  or  a  No.  2,  we 
could  have  no  hesitation,  after  measuring  it  with  a  gauge,  in  declaring  it  was 
too  large  for  a  No.  5,  and  a  fortiori  for  a  No.  8,  precisely  as  the  corpuscles 
of  man's  blood  might  be  confounded  with  those  of  a  monkey's,  but  on  mea- 
surement are  seen  at  once  to  be  too  large  for  those  of  an  ox  or  sheep. 
Nor  can  it  be  disputed  that  mere  measurement  in  either  instance,  wheu 
practically  correct,  is  quite  sufiBcient  to  decide  a  doubtful  case,  as,  for  ex- 
ample, if  I, was  to  shoot  myself  iu  the  hand,  and  then  assert  thaWit  had 
been  done  by  some  one  else,  whose  gun  was  known  to  be  loaded  with  No. 
8  shot,  whilst  the  grains  iu  my  flesh  were  actually  of  the  size  of  No.  1. 
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It  must  be  remembered,  too,  that  whilst  the  relative  differences  between 
corpuscles  of  human,  ox,  and  sheep's  blood  remain  the  same,  the  absolute 
difference  becomes  more  perceptible  in  proportion  as  the  disks  are  magni- 
fied above,  for  example,  those  represented  in  Dr.  Taylor's  work,  so  that 
when  the  former  corpuscles  appear  |  of  an  inch  and  the  latter  |  of  an 
inch  across  (as  they  do  under  the  ■^^^),  they  can  hardly  be  mistaken  for 
another,  any  more  than  a  12-inch  shell  could  be  mistaken  for  a  6-inch  shell, 
even  by  a  careless  person,  who  would  call  a  No.  1  a  No.  5  shot. 

Ordinarily  in  criminal  cases  the  microscopist  is  called  upon  to  determine, 
not  whether  a  particular  specimen  is  human,  as  distinguished  from  all  other 
kinds  of  blood,  but  to  discriminate  simply  between  the  blood  corpuscles  of 
a  man  and  an  ox,  a  man  and  a  horse,  or  a  man  and  a  sheep,  and  so  estab- 
lish or  disprove  the  defendant's  story  as  to  how  his  clothing  or  other  arti- 
cles became  stained  with  blood.  Sometimes  the  much  easier  task  is  imposed 
(as  in  a  recent  case  wherein  I  was  engaged)  of  diagnosing  between  the 
blood  of  a  human  being  and  that  of  a  bird  (trial  of  Charles  Larribee  for 
the  murder  of  Lewis  Williams,  at  Franklin,  Yenango  Co.,  Pa.,  see  Oil 
City  Daily  Derrick,  May  1st,  1874).  In  this  instance  many  of  the  sus- 
pected stains  occurred  on  the  prisoner's  boots,  and  proved  upon  that  article 
of  clothing  singularly  easy  of  detection. 

Finally,  I  would  remind  those,  who  demur  at  the  idea  of  allowing  a 
man's  life  to  hang  upon  such  seemingly  insignificant  circumstances  as  a 
difference  in  size  of  blood  corpuscles,  how  often  the  reactions  of  arsenic, 
afforded  by  a  quantity  of  the  metal  too  excessively  trivial  to  be  accurately 
estimated  by  the  most  delicate  balance,  have  sufficed  to  bring  out  the  crime 
of  murder,  and  to  aid  in  securing  that  just  punishment  for  violation  of 
law  in  which  we  all  have  so  deep  an  interest,  because  on  it  all  our  enjoy- 
ment of  life  and  property  depends. 

To  the  second  objection,  viz.,  that  the  variations  above  and  below  the 
standard  size  of  corpuscles,  from  any  particular  animal,  are  too  great  and 
irregular  to  permit  us  to  obtain  an  accurate  result  by  measurement,  I 
would  answer,  that  this  difference  in  size  is  more  especially  observable  in 
corpuscles  dried  in  a  thin  film  upon  a  glass  slide,  and  is  then  probably  in 
part  a  pathological  change  due  to  external  violence  in  spreading  and  dry- 
ing. These  variations  are  comparatively  slight  in  fresh  blood,  as  is  proved 
by  the  following  experiments,  made  with  my  g^^th  inch  objective,  which 
gives  with  the  micrometer  eye-piece  an  amplification  of  3700  diameters. 
When  thus  magnified  the  human  red  blood  disks  appear  about  one  inch 
and  one-eighth  in  diameter,  so  that  even  slight  differences  in  their  size  can 
be  accurately  measured.  Among  one  hundred  red  corpuscles  freshly  drawn 
from  five  different  persons,  the  maximum,  minimum,  and  mean  diameters 
were  as  follows  : — 


Max. 

Min. 

Me»n8. 

1-3231 

1-3500 

1-3355 

1-3281 

1-3529 

1-3375 

1-3249 

1-3500 

1-3381 

1-3182 

1-3559 

1-3384 

1-3231 

1-3500 

1-3398 

. 

1-3378 
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Twenty  from  a  white  male, aged    30 

n  «  a  »4  .1  •»       3g 

"  "       "       "      female  "     44 

"  "       "  African  "         "     50 

"  "       "  white  male      "       8 

Average  of  means 

The  measurement  of  twenty  corpuscles  from  part  of  the  first  of  these 
specimens  dried  in  a  thin  film  upon  a  slide  gave  a  ma.ximum  of  ^^\xsf  * 
minimum  of  ggVxi  ^^^  ^  mean  diameter  of  j^gir  ^^  ""  '"^'^• 

Moreover,  if  it  can  be  shown  that  the  smallest  red  discs  of  man,  as 
usually  met  with  in  mechanically  unaltered  blood,  whether  dry  or  moist, 
are  larger  than  the  largest  corpuscles  of  an  ox,  and  afurliori  of  a  sheep, 
such  an  objection,  as  regards  these  particular  animals  at  least,  becomes 
valueless,  and  that  this  is  the  case  I  propose  to  presently  demonstrate. 

As  illustrating  theaccuracy  which  some  practical  experience  in  measur- 
ing minute  objects,  like  the  red  blood  disks,  with  the  cobweb  micrometer 
enables  us  to  attain,  I  may  instance  the  following  fact,  which  ray  friend, 
Prof.  Theodore  G.  Wormley,  M.D.,  of  Columbus,  Ohio,  kindly  permits 
me  to  mention  here,  but  which  may  appear  more  in  detail  in  his  appendix 
on  blood  stains  to  the  next  edition  of  his  splendid  work  on  Micro- Chemistry 
of  Poisons.  During  a  recent  visit  to  Philadelphia  Prof.  Wormley  brought 
with  him  a  slide  of  human  blood,  upon  which  were  seven  corpuscles  (desig- 
nated by  numbers  on  an  accompanying  drawing),  which  he  had  measured 
under  several  different  objectives  and  forms  of  apparatus.  These  corpuscles 
Dr.  W.  requested  me  to  measure  under  my  ^^  immersion  lens,  and  after 
doing  so,  I  found  that  my  results  agreed  very  closely  with  his  own,  and 
that  in  two  or  three  instances  they  were  precisely  identical.  The  mean 
diameter  of  the  seven  disks,  according  to  my  computation,  was  ^^g^ 
against  ^^^j^^  of  an  inch,  the  average  of  his  measurements.  There  was 
thus  a  total  deviation  from  the  true  size  of  only  sz^a-^^  of  an  inch  in 
my  results,  which  were  those  of  an  independent  observer,  seeing  the  objects 
for  the  first  time,  and  determining  their  magnitude  under  a  magnifying 
power,  and  by  the  aid  of  apparatus  entirely  diflfereut  from  those  Prof. 
Wormley  had  employed. 

Thirdly,  the  assertion  of  Virchow,  that  a  man's  life  should  not  be  put 
in  question  on  the  uncertain  calculation  of  a  blood  corpuscle's  ratio  of 
contraction  by  drying,  does  not  seem  to  me  a  fair  statement  of  the  point 
at  issue  ;  because  since  the  red  blood  corpuscles  of  oxen,  horses,  pigs,  sheep, 
deer,  and  goats  are  all  much  smaller  than  those  of  man,  no  degree  of  con- 
traction  which  they  could  undergo  would  render  the  stains  in  which  they 
occur  more  liable  to  be  mistaken  for  man's  blood ;  and  if,  as  is  rarely,  if 
ever,  the  case,  human  red  blood  corpuscles  in  a  stain  were  by  any  means 
contracted  so  as  to  resemble  those  of  an  ox,  for  instance,  in  size,  the  evi- 
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deuce  from  microscopic  examination  would  only  mislead  us  Into  assisting 
in  the  acquittal  of  a  criminal,  and  could  not  betray  us  into  aiding  to  con- 
vict an  innocent  person. 

Had  Prof.  Virchow  worded  his  statement  so  as  to  read,  "  the  uncertain 
calculation  of  a  blood  corpuscle's  ratio  of  contraction  or  expansion  by 
drying,"  his  objection  would  have  been  strictly  logical,  although,  as  I  be- 
lieve, it  would  not  have  been  founded  upon  fact,  because  if  a  corpuscle  of 
ox  blood  could  expand  during  the  process  of  desiccation  or  of  moistening 
so  as  to  even  approximate  to  the  human  red  disk  in  magnitude,  it  might 
mislead  us  into  testifying  erroneously  to  the  presence  of  man's  blood,  when 
beef  blood  alone  had  been  shed,  and  thereby  endangering  the  life  of  an 
individual  who  was  entirely  guiltless. 

But  my  observations,  made  upon  many  different  kinds  of  blood,  and 
under  a  great  variety  of  conditions,  clearly  indicate  that  the  cell  wall  of  a 
red  blood  globule  is  nearly  or  quite  inelastic,  and  incapable  of  any  marked 
expansion  by  the  process  of  drying  or  moistening  with  the  fluids  I  recom- 
mend for  the  examination  of  blood  stains.  The  slight  increase  of  size 
mentioned  above  as  occurring  in  the  desiccation  of  a  thin  film  of  blood, 
forms,  I  believe,  only  an  apparent  exception,  and  is  probably  due  to  a 
change  of  shape  taking  place  during  the  complete  flattening  out  of  the 
disks  as  they  lose  their  contained  water.  The  experience  of  Prof.  Leidy 
and  Prof.  Wormley  accords  with  mine,  in  that  they  have  never  seen  the 
drying  or  remoistening  of  red  blood  corpuscles  cause  them  to  expand,  and 
I  therefore  conclude  we  may  affirm  that  when  the  corpuscles  remain  uncon- 
tracted,  their  indications  are  perfectly  reliable,  and  if  they  shrink  (as  I 
believe  they  rarely  do),  that  being  the  only  serious  modification  which  they 
can  undergo,  the  sole  danger  is  that  by  a  possible,  but  not  probable,  mis- 
take in  diagnosis  of  the  origin  of  a  blood  stain  through  contraction  of  its 
corpuscles,  we  might  contribute  to  a  criminal's  escape,  never  to  the  punish- 
ment of  an  innocent  party. 

But  all  these  theoretical  considerations  are  of  very  secondary  import- 
ance in  comparison  with  the  positive  fact,  as  to  whether  practically  we  can 
or  cannot  discriminate  the  stains  of  human  blood  from  those  made  by  the 
blood  of  oxen  and  sheep.  I  have,  therefore,  endeavoured  to  work  out  a 
conclusive  answer  to  this  question,  obtaining  it  by  a  method  which  will,  I 
trust,  carry  conviction  to  the  mind  of  every  honest  seeker  after  truth. 

On  the  16th  of  May,  1874,  my  friends.  Prof.  J.  J.  Reese  and  Dr.  S. 
Weir  Mitchell,  each  kindly  prepared  for  me  three  packages  of  dried  blood 
from  stains  made  by  sprinkling  the  fresh  fluid  from  an  ox,  a  man,  and  a 
sheep,  upon  white  paper.  The  two  series  were  simply  numbered  1,  2,  and 
3,  and  a  memorandum  preserved  by  each  gentleman,  specifying  which  kind 
of  blood  composed  each  sample.  By  this  plan  it  is  obvious  that  I  was 
prevented  from  having  any  clue  to  the  origin  of  the  specimens  save  that 
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afforded  by  the  microscope,  and  my  examinations  and  measurements  were, 
therefore,  entirely  free  from  bias. 

Some  small  particles  from  specimen  Xo.  1,  handed  me  by  Prof.  Reese, 
were  broken  up  into  a  fine  dust,  with  a  sharp  knife  upon  a  slide,  and 
covered  with  a  film, of  thin  glass.  A  few  drops  of  the  ordinary  three- 
quarter  of  one  per  cent,  common  salt  solution  were  then  successively  in- 
troduced at  one  margin  of  the  cover,  and  removed  from  the  opposite  edge, 
as  they  penetrated  thither,  by  a  little  slip  of  blotting-paper,  thus  washing 
away  the  colouring  matter  from  the  tiny  masses  of  dried  clot.  When  these 
particles  were  nearly  decolourized,  a  drop  of  aniline  solution  was  allowed 
to  flow  in  beneath  the  cover,  and,  after  remaining  about  half  a  minute,  was 
in  its  turn  washed  away,  and  its  place  supplied  by  a  further  portion  of 
weak  salt  solution. 

On  adjusting  the  specimen  as  thus  prepared,  under  a  ^^^  immersion 
lens  (giving  an  amplification  with  the  A.  eye  piece,  of  1250  diameters),  a 
fragment  of  the  blood  stain  was  soon  discovered,  which  displayed  the  deli- 
cate cell  walls  of  its  component  red  and  white  corpuscles,  as  figured  in  ray 
Handbook  of  Medical  Microscopy,  p.  284.  Ten  consecutive  red  disks  from 
these,  selected  simply  as  among  those  which  had  become  but  little  dis- 
torted, were  found  to  measure  as  noted  below  in  the  first  column.  The 
second  and  third  rows  of  figures  show  the  result  of  similar  experiments, 
performed  on  samples  2  and  3,  all  the  magnitudes  being  given  in  parts  of 
an  English  inch. 


Specimen  Xo.  1. 
1-3448 

1-3572  (minimani) 
1-3572 
1-3572 
1-3333 

1-3125  (maximum) 
1-3448 
1-3278 
1-3333 
1-3448 


Specimen  Xo.  2. 
1-4762 
1-4762 

1-4878  (minimnm) 
1-4651 
1-4878 

1  4114  (maximum) 
1-4444 
1-4762 
1-4651 
1-4762 


Specimen  So.  3. 
1-5555 
1-6060 

1-5405  (maximum) 
1-5880 

1-6666  (minimum) 
1-6060 
1-5777 
1-5555 
1-5888 
1-5777 


1-3407  (mean)  1-4694  (mean)  1-5828  (mean) 

Since  the  red  corpuscles  of  human,  ox,  and  sheep's  blood  measure, 
according  to  Gulliver,  ^^Vir.  tiVt.  a"d  z-sjjxs  of  a°  inch  respectively, 
and  previous  experiments  of  my  own  had  demonstrated  a  disposition  to 
slight  contraction  in  the  corpuscles  of  blood  stains  which  have  been  dried 
and  moistened  again,  I  of  course  concluded  that  sample  No.  1  was  human 
blood.  No.  2  was  ox  blood,  and  No.  3  was  sheep's  blood.  On  reporting 
these  diagnoses  to  Prof.  Reese,  I  had  the  satisfaction  of  learning  that 
they  were  "entirely  correct." 

Careful  examination  of  the  three  specimens  furnished  me  by  Dr.  Mitchell, 
and  prepared  in  a  manner  similar  to  that  detailed  above  (except  that 
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dilated  liq.  iodinii  comp.  was  used  instead  of  aniline  liquid  for  tinting  the 
cellular  elements),  led  me  to  analogous  conclusions,  as  will  be  seen  from 
the  following  table  of  measurements  : — 


Specimen  No.  1. 
1-4545 
1-4762 

1-4878  (minimntn) 
1-4347  (maximum) 
1-4444 
1-4762 
1-4651 
1-4878 
1-4545 
1-4878 


Specimen  No.  2. 
1-6250 
1-G250 
1-6060 

1-6450  (miuimum) 
1-5880 
1-5777 
1-5555 

1-5405  (maximum) 
1-6250 
1-5880 


Specimen  No.  3. 

1-3572 

1-3390 

1-3175  (maximum) 

1-3278 

1-3448 

1-3333 

1-3572 

1-3390 

1-3572  (miuimum) 

1-3636 


1-4662  (mean)  1-5962  (mean)  1-3430  (mean) 

From  these  results,  I  of  course  decided  that  No.  1  was  ox  blood.  No.  2 
was  sheep's  blood,  and  No.  3  was  human  blood,  and  on  reporting  my  con- 
clusions to  Dr.  Mitchell,  I  was  again  very  much  gratified  to  receive  a  reply 
informing  me  that  they  were  perfectly  correct. 

It  is  interesting  and  important  to  observe,  that  in  no  instance  do  the 
minimum  diameters  of  the  human  blood  corpuscles  closely  approach  the 
maximum  diameter  of  even  those  from  ox  blood.  It  is  true  that  cor- 
puscles are  occasionally  to  be  met  with  both  in  fresh  blood  and  in  dried 
clot,  which  fall  much  below  the  general  average  of  the  specimen,  but  these 
are  comparatively  rare  (not  amounting  to  over  one  in  a  hundred),  and 
they  so  generally  in  fresh  blood  bear  such  marks  of  traumatic  injury  or 
pathological  change,  that  it  is  only  fair  to  disregard  ihem  in  making  up 
our  estimates.  If  my  views  are  correct  respecting  the  osmotic  processes 
constantly  going  on  through  the  cell  wall  of  both  the  red  and  the  white 
corpuscles  (vide  Report  on  the  Structure  of  the  White  Blood  Corpuscle, 
Trans,  of  Am.  Med.  Assoc,  1872, p.  178),  alterations  in  the  specific  gravity 
of  the  liquor  sanguinis,  surrounding  the  corpuscles,  produced  by  desiccation 
at  the  margin  of  the  thin  glass  cover,  must  cause  slight  changes  in  the 
diameter  of  the  disks.  Nevertheless,  as  these  variations  necessarily  lie 
between  their  normal  size  (g^V?  0>  ^^^  their  magnitude  when  dried  upon 
a  slide  (sj\ii  ?),  they  can  never  lead  to  confusion  in  diagnosis  even  from 
ox  blood. 

In  regard  to  the  practical  minutiae  of  the  examination  of  blood  stains, 
I  have  little  to  add  to  the  description  given  a  page  or  two  back,  except 
concerning  the  menstrua  advised  by  various  authors. 

The  saturated  solution  of  sulphate  of  soda  recommended  by  Prof.  Charles 
Robin,  and  endorsed  by  numerous  authorities,  has  the  disadvantage  of 
rapidly  crystallizing  around  the  specimen,  and  must,  I  think,  owe  its  popu- 
larity chiefly  to  the  fact  that  it  often  contains  large  quantities  of  a  peculiar 
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fungus,  the  spores  of  which  closely  resemble  red  blood  corpuscles  both  in 
size  and  general  appearance,  and  have,  I  doubt  not,  frequently  been  mis- 
taken for  blood  cells.  Diluted  albumen  and  solution  of  hypophosphite  of 
soda  have  not  in  my  hands  seemed  to  possess  any  peculiar  advantages,  and 
the  method  of  Erpenbeck,  quoted  by  Prof.  Taylor,  of  gently  breathing  on 
the  fragments  of  blood  clot  until  they  are  suflBciently  moistened  to  liquefy, 
will  not,  I  believe,  in  general  enable  us  to  demonstrate  any  corpuscles  ex- 
cept the  leucocytes  of  the  coagulum.  These  leucocytes  have  probably 
often  been  mistaken  by  observers  for  "  decolourized  red  disks." 

The  highly  refractive  properties  of  glycerin  and  its  solutions  advised  by 
Dr.  Taylor  and  others,  render  it  in  my  judgment  less  applicable  as  a  liquid 
for  moistening  blood  stains  and  bringing  into  view  the  delicate  cell  walls 
of  their  constituent  corpuscles  than  the  75  per  cent,  salt  solution.  I  can, 
however,  fully  agree  with  my  friend,  Dr.  R.  M.  Bertolet,  that  for  preserva- 
tion and  prolonged  study  of  specimens  of  blood  stains,  glycerin  forms  the 
best  medium  at  our  disposal,  although  it  seems  to  me  that  his  suggestion, 
that  we  should  before  mounting  them  tint  the  cell  walls  and  nuclei  of 
oviparous  blood  corpuscles  with  the  reagents  employed  in  the  admirable 
guaiacum  test  for  blood,  will  be  found  in  practice  less  advantageous  than  my 
own  plan  of  using  aniline  solution.  And  this  in  part  on  account  of  the 
diflBculty  of  procuring  the  ethereal  proportion  of  peroxide  of  hydrogen, 
and  of  applying  it  to  microscopic  specimens,  and  partly  because  it  will 
prove  so  much  harder  to  convince  the  average  juryman  that  a  bright  blue 
material  (instead  of  a  crimson-red  substance)  is  actually  clotted  blood. 

In  examining  spots  of  blood  more  than  oue-tenth  of  an  inch  in  diameter, 
I  would  advise  that  fragments  should  be  scraped  from  the  edges  or  thinnest 
parts  of  the  stain,  because  specimens  from  the  central  portions  sometimes 
exhibit  numerous  fibrin  filaments,  which  have  appeared  before  the  desicca- 
tion of  the  drop.  These  of  course  interfere  with  the  investigation,  by 
forming  a  more  or  less  complete  meshwork  around  the  cell  walls,  and  so 
confusing  the  delicate  outlines  which  the  latter  present  when  the  view  is 
uninterrupted. 

As  a  contribution  towards  answering  the  question  of  how  long  after 
their  deposit  upon  objects  blood  stains  may  be  detected  by  microscopic  in- 
vestigation, I  may  mention  that  a  fragment  from  one  of  the  twenty  blood 
spots  used  in  May  1869,  "  for  estimating  the  delicacy  of  the  microscopic 
test  for  blood"  (determined  at  j^ljixs  ^^  *  grain,  as  stated  in  my  paper 
in  vol.  58,  N.  S.,  of  this  Journal,  p.  57)  was  recently  examined  as  above 
described,  and  found  still  at  the  end  of  Jive  years  to  exhibit  multitudes  of 
corpuscles,  which  could  be  clearly  distinguished  from  those  of  the  ox  or 
sheep,  as  will  be  seen  by  the  following  record  of  measurements  made  May 
23,  1874  :— 
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l-357iiofau 

inch. 

1-3448 

i( 

1-3278 

(( 

1-3125 

(( 

maximum. 

1-3390 

(( 

1-3509 

<( 

1-3448 

i( 

1-3509 

« 

1-3572 

(( 

minimum. 

1-3448 

(( 

1-3425     "      "  mean  of  ten  corpuscles. 

The  corresponding  average  of  my  measurements  five  years  ago  was 
g?V?  of  an  inch,  so  that  no  further  contraction  seems  to  result  from  age, 
and  as  the  outlines  of  the  corpuscles  appear  quite  as  distinct  now  as  they 
did  soon  after  the  blood  was  drawn,  it  seems  probable  that  this  micro- 
scopic evidence  of  human  bloodshed  will  be  equally  unmistakable  twenty 
or  even  fifty  years  hence,  provided  due  care  continues  to  be  exercised  in  its 
preservation  from  moisture  and  external  violence. 

In  conclusion,  I  submit,  that  the  results  of  my  experiments  above 
narrated  prove,  that,  since  the  red  blood  globules  of  the  pig  ($^^5^),  the 
ox  UisVt).  the  red  deer  (53^55),  the  cat  (55V?)*  the  horse  (^gVtr);  the 
sheep  (s^V^)*  s.nd  the  goat  (g^V^  of  an  inch),  are  all  so  much  smaller 
than  even  the  ordinary  minimum  size  of  the  human  red  disk,  as  measured 
in  my  investigations,  we  are  now  able,  by  the  aid  of  high  powers  of  the 
microscope,  and  under  favourable  circumstances,  to  positively  distinguish 
stains  produced  by  human  blood  from  those  caused  by  the  blood  of  any 
of  the  animals  just  enumerated,  and  this  even  after  the  lapse  of  five  years 
from  the  date  of  their  primary  production. 
No.  1620  Chestnut  Street,  Philadelphia. 


Art,  YII. — On  Transfusion  of  Blood,  with  a  Report  of  Eight  Cases,  and 
a  Description  of  a  Convenient  Apparatus  for  Performing  the  Mediate 
Method.  By  Thomas  G.  Morton,  M.D.,  one  of  the  Attending  Surgeons 
of  the  Pennsylvania  Hospital ;  Emeritus  Surgeon  to  Wills  (Ophthalmic) 
Hospital,  Philadelphia,     (With  three  wood-cuts.) 

Transfusion  of  blood  may  be  so  readily  performed,  and  with  such  entire 
safety,  that  it  is  somewhat  surprising  that  this  recognized  life-saving  opera- 
tion has  not  been  resorted  to  more  frequently. 

Transfusion  seems  especially  indicated  where  death  is  imminent  from 
hemorrhage  ;  while  in  the  slow  convalescence  after  fevers,  in  anaemia,  and 
in  diseases  accompanied  by  excessive  drain,  or  in  cases  of  blood  poisoning, 
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this  operation,  by  introducing  a  vigorous  healthy  element  directly  into 
the  circulation,  would  seem  particularly  applicable. 

In  transfusion  the  surgeon  has  the  choice  between  the  immediate  and 
the  mediate  methods ;  in  the  former  arterial  or  venous  blood  is  conducted 
direct  from  an  artery  or  a  vein  in  the  donor  into  a  vein  of  the  receiver.  In 
the  mediate  method  the  blood  of  the  donor  is  defibrinated,  strained,  and 
then  injected. 

I  am  not  aware  that  the  immediate  operation  has  ever  been  performed 
in  this  city,  while  the  transfusion  of  defibrinated  blood  has  been  very 
successfully  done  a  number  of  times. 

In  the  immediate  method  small  clots  of  blood  it  is  supposed  are  liable 
to  form  in  the  connecting  rubber  tubing  between  the  donor  and  the  receiver, 
and  these  if  injected  would  doubtless  produce  serious  results  ;  venous  blood 
is  also  generally  transfused,  since  arteriotomy  is  seldom  if  ever  recom- 
mended. 

Immediate  transfusion  from  the  radial  artery,  as  has  been  suggested, 
would  answer  admirably  for  the  receiver,  but  donors  of  blood,  although 
they  might  be  willing  to  submit  to  venesection,  would  hardly  allow  the 
opening  of  a  main  artery. 

Having  used  defibrinated  blood  now  in  four  cases  with  such  perfectly 
satisfactory  results,  I  see  no  reason  to  relinquish  this  plan  in  favour  of 
the  immediate  method. 

1st.  There  is  no  danger  from  the  formation  of  clots,  or  from  the  in- 
troduction of  air. 

2d.  The  donor's  blood,  which  is  venous  when  drawn,  is  partially  oxy- 
genized by  its  exposure  during  defit)rination. 

3d.  The  amount  injected  is  readily  measured. 

4th,  The  avoidance  of  all  haste  in  the  operation. 

5th.  Drawing  the  blood  and  its  defibrination  need  not  be  conducted 
before  the  patient. 

Dr.  J.  G.  Allen  has  furnished  me  with  a  report  of  his  four  operations, 
with  a  note  resijecting  my  first  case  at  the  Pennsylvania  Hospital,  one  of 
impending  dissolution  from  hemorrhage,  when  I  had  Dr.  Allen's  assist- 
ance, who  had  twice  successfully  performed  transfusion. 

The  apparatus  we  then  used  was  not  altogether  satisfactory ;  it  was 
simply  a  tin  receiver,  in  which  the  blood  was  collected  and  defibrinated,  a 
syringe  and  cannla  attached. 

Mr.  Kolbe  afterwards  made,  at  my  suggestion,  a  more  compact  set  of 
instruments,  consisting  of  a  receiver  which  was  suggested  by  Dr.  Alien,  and 
so  arranged  that  the  blood  is  constantly  surrounded  by  warm  water,  to  this 
was  added  a  thermometer;  a  glass  syringe,  and  blunt  canulas,  lancets,  and 
an  extra  thermometer  complete  the  case. 

Description  of  hialrximents. — The  receiver  is  a  cylindrical  vessel,  made 
of  German  silver,  six  inches  in  diameter,  and  six  inches  in   height,  having 
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at  its  upper  and  outer  edge  a  short  half-inch  metal  tube,  closed  by  a  screw 
cap  through  which  water  is  introduced  into  the  water-tight  chamber  ;  on 
the  outside  is  a  thermometer,  the  curved  bulb  of  which  lies  in  the  chamber, 
and  by  which  the  temperature  of  the  water  is  regulated.  In  the  interior 
is  an  inverted  cone  gilded  on  the  exposed  surface,  into  which  the  blood  is 
drawn  ;  this  cone  is  joined  to  the  outer  vessel  at  the  top  ;  a  broad  lip  is 
attached  to  the  upper  part  of  the  receiver,  extending  about  one-third  of 
the  way  around.     (See  Figs.  1,  2.) 

Fig.  1. 


Fig.  3. 


Fig.  2. 


The  syringe  is  of  glass,  five  inches  long  by  one  inch  in  width,  metal 
bound  with  hard  rubber  at  each  end,  holding  two  ounces,  with  a  tapering 
rubber  nozzle  one  and  a  half  inches  in  length.  The  canulas  are  blunt  steel 
tubes,  two  inches  long  and  one-twentieth  of  an  inch  in  diameter,  to  which 
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is  attached  a  conical  metal  neck,  into  which  the  tapering  extremity  of  the 
syringe  accurately  fits.  (See  Fig.  3.)  An  ordinary  thumb  lancet  or  two 
completes  the  case.  Besides  these  instruments  a  tumbler  or  bowl,  sur- 
rounded by  hot  water  at  the  time  of  operation,  to  receive  the  blood  while 
it  is  being  strained,  and  some  fine  linen  will  be  required.  Two  or  three 
whisks,  six  inches  long  by  an  inch  thick,  should  be  at  hand,  simply  tied 
together  in  the  middle  so  that  both  ends  may  be  made  available  ;  these 
are  quickly  made  from  a  common  clothes  whisk  or  broom. 

Method  of  Defibrination. — The  hot  water  compartment  (Fig.  2)  is 
filled  through  the  tulje  with  water  at  a  temperature  of  from  1 10°  to  112°, 
which  can  be  regulated  by  the  thermometer.  The  blood  drawn  from  the 
donor  is  collected  in  the  receiver  and  constantly  kept  stirred  with  a  whisk, 
upon  which  the  fibrin  quickly  collects.  Should  one  whisk  become  choked 
another  may  be  substituted.  The  blood,  when  defibrinated,  is  then  strained 
through  some  fine  clean  linen  into  a  tumbler  or  bowl  surrounded  by  water 
at  the  temperature  before  indicated.  While  the  straining  is  progressing, 
which  occupies  a  minute  or  two,  the  receiver  is  carefully  washed  out,  and 
the  strained  blood  poured  back  and  is  now  ready  for  injection. 

Operation. — Either  the  median  cephalic  or  the  median  basilic  vein,  or  in 
young  subjects  the  saphena  just  above  the  ankle,  should  be  exposed  and 
opened  by  an  incision  on  a  line  with  the  vessel ;  a  blunt  canula  is  then  in- 
serted and  held  in  place  by  the  finger  of  an  assistant;  should  the  distal  end 
of  the  vein  bleed,  it  is  readily  controlled  either  by  pressure  or  an  acupressure 
pin.  The  syringe  is  immersed  for  a  moment  in  hot  water,  and  then  not 
quite  filled  with  the  defibrinated  blood  ;  the  nozzle  is  then  placed  in  the 
canula,  and  the  piston  being  then  drawn  out  to  its  full  extent,  any  parti- 
cles of  air  which  may  have  been  in  the  canula  or  tube  are  sucked  out,  and 
with  a  slight  elevation  of  the  syringe,  pass  through  the  contents  of  the 
syringe  to  the  top 

The  blood  is  then  slowly  and  steadily  thrown  into  the  patient,  and  the 
operation  repeated  until  the  desired  amount  has  been  injected.  During 
transfusion,  except  in  one  instance,  I  have  not  observed  any  marked  change 
either  in  respiration  or  the-  circulation.  In  the  case  alluded  to,  at  the 
close  of  the  operation  the  patient,  who  was  at  the  time  unconscious, 
showed  an  oppressed  state  of  breathing,  which  looked  serious,  but  soon 
vanished  on  opening  the  windows.  Dr.  Allen  though't  at  the  time  this 
might  have  been  due  to  the  entrance  of  some  bubbles  of  air. 

The  largest  amount  of  blood  which  I  have  transfused  was  eleven  ounces, 
the  smallest  quantity  two  ounces;  in  this  case  the  small  amount  injected 
was  found  quite  sufficient  to  stimulate  the  heart  to  active  contraction,  when 
all  the  symptoms  indicated  that  life  was  on  the  verge  of  extinction. 

In  this  instance,  a  child  of  eleven  years  of  age,  I  had  very  great  difficulty 
in  finding  the  vein  in  the  arm,  the  vessels  being  exceedingly  small,  and  quite 
collapsed,  so  that  a  somewhat  tedious  dissection  was  necessary. 

Defibrination  is  objected  to  on  the  ground  that  a  large  quantity  of  the 
red  globules  are  unavoidably  removed  with  the  fibrin ;  this  I  am  inclined  to 
No.  CXXXV July  1874.  8 
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believe  is  not  so  much  as  supposed,  for  I  have  found  the  fibrin  collect  at 
the  end  of  the  whisk  with  apparently  very  few  of  the  globules. 

I  do  not  apprehend,  nor  have  I  known  of  any  trouble  arising  from 
opening  a  vein,  which  has  been  suggested,  and  to  avoid  this  the  use  of 
the  sharp  aspirator  like  needle  has  been  recommended 

I  tried  in  two  of  ray  transfusions  thus  to  introduce  the  sharp  needle, 
wishing  to  avoid  exposing  the  vein,  but  had  to  abandon  the  attempt  in 
both  instances;  the  vessels  were  collapsed,  and  the  injection  could  not  be 
made  to  pass,  as  the  needle  point  invariably  and  unavoidably  punctured 
the  opposite  wall  of  the  vein. 

It  has  also  been  stated  as  an  argument  in  favour  of  immediate  transfusion 
that  clots  are  not  liable  to  form  in  the  connecting  tube,  that  "as  the  fluid 
is  drawn  into  a  vacuum,  there  is  no  danger  of  coagula  forming.'"  While 
"coagulation  is  accelerated  by  exposure  to  air,  it  is  not  prevented  by  com- 
plete exclusion  from  it,  as  is  proved  by  its  taking  place  in  a  vacuum,"^  and 
any  one  who  has  ever  used  the  artificial  leech  may  have  observed,  that 
coagula  form  almost  at  once  in  the  exhausting  syringe,  which  is  essentially 
in  vacuo. 

The  question  of  loss  of  time  in  performing  the  various  steps  incident  to 
defibrination  has  also  been  urged  against  the  mediate  method;  but  I  be- 
lieve that  the  defibrinating  process  may  be  completed  almost  if  not  quite 
as  quickly  as  any  apparatus  for  the  immediate  transfusion  can  be  arranged. 

Case  I.  Lacerated  wound  of  face  and  dipper  jaw  ;  hemorrhagic  dia- 
thesis;  continued  hemorrhage ;  ligation  of  the  common  carotid  artery; 
transfusion;  death  from  rupture  of  jugular  vein. — On  the  15th  of  Oc- 
tober, 1869,  W.  P.,  aged  27,  was  admitted  into  the  Pennsylvania  Hospital 
on  account  of  continued  hemorrhage  from  a  severe  laceration  of  the  upper 
lip  and  jaw.  Eight  days  before  admission  he  fell  down  stairs  while 
carrying  a  pitcher ;  a  fragment  of  the  broken  china  penetrated  deeply  the 
inner  surface  of  the  upper  lip  a  little  to  the  left  of  the  median  line,  pro- 
ducing a  very  deep  irregular  ugly  wound.  When  admitted  he  was  ex- 
ceedingly weak  from  the  loss  of  blood  ;  his  mouth  was  full  of  clots  which 
were  washed  out,  and  plugs  of  lint  saturated  with  the  persulphate  of 
iron  inserted  ;  hemorrhage  again  took  place  two  hours  afterwards,  which 
was  only  stopped  by  the  direct  application  of  a  compress  and  roller  placed 
on  each  side  of  the  nose.  At  5  P.  M.  hemorrhage  again  occurred,  and  a 
long  accupressure  needle  was  passed  entirely  through  the  upper  lip  and 
a  silk  ligature  thrown  tightly  over  it.  Till  the  morning  of  the  19th  no 
more  hemorrhage  took  place.  It  then  recurred,  and  both  facials  were  com- 
pressed by  needles  upon  the  lower  jaw,  which,  however,  did  not  check  the 
flow  of  blood.  1  P.  M.  After  consultation  with  Dr.  Wra.  Hunt,  ligation 
of  the  external  carotid  was  decided  upon  ;  but,  finding  this  impracticable, 
the  ligature  was  placed  on  the  main  vessel,  the  patient  being  nearly  exsan- 
guine and  totally  unconscious,     Slight  oozing  from  the  wound  continued. 

2O//1.   The  patient,  although  not  having  lost  much  since  the  operation, 

'  New  York  Med.  Record,  March  30,  1874.     Rowe  on  Transfusion. 
2  Carpenter's  Phys.,  Am.  ed.,  p.  210. 
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was  in  a  comatose  condition  and  appeared  to  be  dying.  With  Dr.  Allen's 
assistance  and  direction,  transfusion  was  performed  by  the  mediate  method 
at  4  P.  M.,  assisted  by  Dr.  Hunt,  and  Dr.  Hunter  the  resident  physician, 
in  the  presence  of  a  number  of  medical  gentlemen  ;  Drs.  W.  C.  Cox  and 
Haines,  then  students  of  medicine,  gave  the  desired  amount  of  blood. 
Eleven  ounces  of  defibrinated  blood  were  transfused  ;  a  marked  rigor  fol- 
lowed the  operation.  In  two  hours  afterwards  the  patient  was  semi-con- 
scious. 

2lst.  The  lips  had  a  better  colour,  and  he  was  perfectly  rational  and  able 
to  sit  up  in  bed,  and  without  any  further  hemorrhage. 

2Qth.  He  was  walking  about  the  ward  and  was  presented  to  the  med- 
ical class.  He  continued  to  improve  till  November  3d,  when  the  internal 
jugular  vein  gave  way,  causing  death  on  the  5th  of  the  same  month.  The 
operation  of  transfusion  prolonged  the  life  of  the  patient  over  two  weeks. 

Case  II.  Suspected  carcinoma  of  the  stomach ;  marked  leucocythemic 
symptoms  uxith  great  prostration ;  transfusion;  relief;  death  four  months 
afterwards  from  cancer. — I  was  consulted  in  August,  1870,  by  Mr.  C.  K. , 
a  German  gentleman,  aged  45,  who  had  been  suffering  for  a  long  time 
with  gastric  derangement,  his  symptoms  having  gradually  assumed  a  rather 
severe  character  with   marked  jaundice  and  dysenteric  symptoms.     The 
patient  had  au  excellent  physique,  with  formerly  a  fine  florid  complexion, 
of  late  a  sallow  wa.xy  hue  ;  his  weight  was  usually  180  pounds,  but  during 
the  preceding  mouth  or  two  he  had  lost  considerably  ;  food  was  rather 
disgusting  to  him,  and  what  little  he  took  produced  much  discomfort ; 
scarcely  a  day  passed  without  one  or  more  attacks  of  vomiting ;  a  con- 
siderable quantity  of  disorganized  l)lood  was  frequently  mixed  with  the 
matter  ejected.     He  had  been  a  very  free  liver  ;  used  to  late  suppers,  and 
had  for  years  drank  to  excess.    A  careful  examination  failed  to  detect  any 
aMominal  tenderness  or  tumour,  and  an  analysis  of  the  urine  was  made  hj 
Dr.   J.  G.  Richardson,  disclosing   no  renal   trouble.     The  patient  was 
placed  upon  the  "  milk  cure"  for  three  weeks ;  this  was  followed  by  a  very 
carefully  regulated  diet  with  nutritious  injections.    A  trip  to  the  mountains 
was  also  very  beneficial,  and  produced  marked  improvement.   At  the  close  of 
September  the  old  symptoms,  vomiting  and  distress,  returned,  and  day  after 
day  he  gradually  became  weaker  and  was  soon  confined  to  bed.    Champagne 
and  beef-tea  were  prescrilied,  and  the  nutritious  enemata  were  given  every 
four  hours  with  good  results.    The  bloodless  appearance  of  the  patient  and 
the  absence  of  any  abdominal  tumour,  with  slight  tendency  to  oedema  of  the 
hands  and  feet,  gave  rise  to  the  idea  that  possibly  the  affection  might  \yQ 
simply  leucocythemia ;  the  skin,  mucous  membrane  of  the  mouth,  and  gums 
presented  an  absolutely  blanched  appearance  ;  in  fact,  the  patient  looked  as 
if  he  did  not  possess  a  globule  of  red  blood ;  although  able  to  retain  a 
considerable  part  of  the  nourishment  taken,  yet  no  portion  of  it  seemed  to 
be  assimilated,  and  from  the  excessive  prostration,  death  seemed  inevitable  at 
an  early  period.    Drs.  J.  F.  Meigs  and  Mitchell  saw  the  patient  on  several 
occasions  in  consultation.     In  November,  death  appearing  imminent,  trans- 
fusion was  suggested  to  the  patient,  and  the  operation  immediately  agreed 
upon  ;  for  should  the  disease  l)e  cancer,  life  would  likely  be  prolonged,  and 
if  his  disease  should  prove  simply  au  inability  of  the  digestive  organs  to 
assimilate,  a  favourable  change  might  be  induced  by  transfusion.    Accord- 
ingly the  operation  was  performed  as  previously  described,  November  12, 
1870,  with  the  assistance  of  Drs.  Mitchell,  Hunt,   Brinton,  and  others. 
The  donor  of  the  blood  was  a  nephew  of  the  patient,  a  aloui,  vigorous 
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young  man  ;  rather  more  than  six  ounces  of  defibrinated  blood  were  in- 
jected into  the  median  basilic  vein  of  the  left  arm.  The  syringe  was  filled 
three  times,  and  no  unpleasant  symptom  was  observed,  either  in  the  respi- 
ration or  circulation,  during  or  after  the  operation. 

The  gums  and  lips  of  the  patient,  which  had  an  absolutely  blanched  ap- 
pearance, quickly  assumed  a  decided  tint  which  gradually  deepened.  A 
comfortable  night  was  passed,  and  on  the  following  day  there  was  a  marked 
change  for  the  better;  his  strength  and  spirits  revived,  and  a  very  decided 
improvement  in  all  respects  was  observed. 

The  nutritious  enemata  were  continued,  with  champagne  and  broths  by 
mouth. 

Two  months  after  the  transfusion  his  health  began  to  fail  rapidly,  with 
constant  sick  stomach,  great  and  rapid  emaciation,  and  death  occurred 
March  23,  1871.  At  the  post-mortem  examination  very  extensive  carci- 
nomatous ulceration  was  found  to  involve  the  upper  surface  of  the  stomach, 
and  especially  the  cardiac  extremity  ;  the  pylorus  was  free  from  the  disease. 

In  this  case  the  transfusion  gave  temporarily  a  new  lease  of  life  ;  for 
the  patient  could  not  have  long  survived  the  terribly  prostrated  condition 
he  was  in  at  the  time  of  the  operation. 

I  attempted  here  to  introduce  the  sharp  needle  without  exposing  the 
vein,  but  found  it  impossible,  from  the  collapsed  state  of  the  vessel. 

Case  III.  Hsemorrhoea  pelechialis ;  repeated  epistaxis,  associated 
with  alveolar  hemorrhage ;  almost  fatal  prostration ;  transfusion  twice 
performed  at  intervals  of  six  weeks,  with  recovery. — Ida  H.,  aged  11,  a 
slender  girl,  in  apparently  good  health,  was  suddenly  seized,  September, 
1871,  with  copious  bleeding  from  the  left  nostril  and  bladder;  at  the 
same  time  her  entire  body  presented  the  characteristic  petechia  purpura, 
minute  spots  appearing  over  the  entire  body,  with  large  ecchymoses  on 
the  limbs  an  inch  to  an  inch  and  a  half  in  diameter. 

The  child  was  so  much  reduced  by  the  loss  of  blood  that  for  nine 
months  she  was  confined  to  her  bed,  and  during  this  period  scarcely  a 
day  passed  without  some  bleeding ;  gradually  she  regained  her  strength. 
In  September,  1872,  she  had  a  severe  recurrence  of  the  hemorrhage  which 
nearly  proved  fatal ;  the  nasal  bleeding  was  controlled  by  injections  of 
persulphate  of  iron  and  plugging  the  nose.  As  in  the  first  attack,  the  body 
was  entirely  covered  with  ecchymotic  spots ;  the  extravasations  of  blood  on 
the  front  of  the  legs  were  of  enormous  size.  On  Feb.  2,  1874,  the  third 
attack  was  ushered  in  by  haemorrhcea  petechialis  followed  by  continued 
nasal  hemorrhage  ;  the  child  was  drenched  with  blood  and  exceedingly 
prostrated;  the  use  of  alum  water  with  plugging  the  nostrils  controlled 
the  flow,  and  under  iron,  champagne,  beef-tea,  and  punch  improvement 
followed.  February  8,  the  spots  appeared  again  and  hemorrhage  occurred, 
and  before  relief  could  be  obtained,  the  bleeding  was  so  profuse  that  the 
child  was  almost  exsanguine  ;  the  blood  found  its  way  back  as  well  as 
front,  and  had  been  vomited  in  large  quantities ;  no  pulse  could  be  felt  at 
the  wrists,  and  her  extremities  were  cold,  and  death  seemed  imminent. 
Large  blue  patches  of  effused  blood  appeared  under  the  skin  especially  on 
the  limbs,  and  her  entire  body  was  covered  with  the  smaller  purpuric  spots. 

Transfusion  was  proposed  and  immediately  agreed  upon,  and  performed 
with  the  aid  of  Dr.  Wra.  C.  Cox,  at  12.30  F.  M.  ;  the  uncle  of  the  child 
gave  the  blood,  which  was  defibrinated.  The  median  cephalic  vein  in  the 
left  arm  of  the  child  was  opened  after  much  difficulty,  on  account  of  the 
very  small  size  and  collapsed  condition  of  the  vessel,  which  could  not  be 
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found  nntil  after  considerable  dissection.  A  blunt  cannla  was  then  in- 
troduced and  two  ounces  of  blood  were  injected;  no  unpleasant  symptom 
was  experienced  by  the  patient  during  the  procedure;  the  pulse,  which 
was  imperceptible  prior  to  the  transfusion,  could  now  be  counted  ;  a  com- 
fortable night  was  passed;  pulse  136. 

February  12.  A  slight  appearance  of  blood  from  the  nose,  but  stopped 
without  treatment;  pulse  94;  temp.  98°.  Beef-tea  and  champagne  were 
continued. 

\Zth.  Patient  up,  and  doing  well. 

14//(.  The  child  was  out  driving,  and  was  very  comfortable  and  quite 
strong,  with  digestive  organs  in  good  condition.  She  continued  ap- 
parently well  until  the  afternoon  of  the  29th  of  March,  when  hemorrhage 
came  on  from  the  gum  of  the  lower  jaw,  where  one  of  the  first  teeth  had 
fallen  out.  Towards  evening  the  ecchyraosed  patches  and  purpuric  spots 
again  announced  a  serious  condition,  and  severe  nasal  hemorrhage  occurred. 
I  did  not  see  the  child  until  IIP.  M.,  and  then  found  her  almost  bloodless 
and  without  pulse,  bathed  in  cold  perspiration,  and  in  a  dying  state.  With 
Dr.  Cox's  assistance  I  again  performed  transfusion  ;  the  aunt  of  the  child, 
a  stout  lady  of  35  years  of  age,  was  the  donor  of  the  blood  ;  defibrination, 
as  previously  described,  was  effected  in  a  very  few  moments.  Having  so 
much  difficulty  with  the  vein  in  the  arm  previously,  I  selected  the  saphena 
vein  of  the  right  leg  just  above  the  ankle,  which  was  laid  bare,  and  a  pin 
passed  under  its  distal  end  and  compressed  by  a  silk  ligature.  Six  ounces 
were  satisfactorily  injected,  and  with  immediate  good  effect.  Two  grains 
of  qninia  with  stimulants  and  opiates  were  administered,  five  grains  of 
protocarb.  iron  were  ordered  three  times  a  day ;  some  milk-punch,  beef-tea, 
etc.,  and  at  the  end  of  a  week  the  emulsion  of  cod-liver  oil  with  lacto- 
phosphate  of  lime  was  added. 

April  1.  Doing  well,  up,  going  about  as  asual,  excellent  pulse,  no  ap- 
pearance of  having  lately  suffered  the  loss  of  so  much  blood. 

May  2^lh.  Is  in  perfect  health. 

The  rapid  improvement  and  recovery  following  each  transfusion,  pre- 
sents a  marked  contrast  with  the  tardy  convalescence,  with  confinement  to 
bed  during  nine  months,  which  followed  the  first  hemorrhage,  in  1871  ; 
while  the  transfusion,  which  was  performed  twice  in  this  patient,  is  ren- 
dered more  interesting  from  the  fact  of  the  subject  being  so  young. 

The  following  notes  of  cases  have  been  obligingly  communicated  to  me 
by  Dr.  J.  G.  Allen. 

Case  I.  Was  that  of  a  patient  of  Dr.  Wm.  Carroll.  December  30,  1868  ;  a 
Mrs.  P.,  residing  in  Dock  Street.  She  was  suffering  from  hydraemia  conse- 
quent upon  long-continued  aud  repeated  uterine  hemorrhages  in  connection 
with  a  stubborn  though  mild  type  of  intermittent  malarial  fever.  She  had  not 
improved  in  the  least  under  long-continued  previous  tonic  treatment,  which 
had  been  carefully  carried  out,  in  connection  with  some  local  treatment  of  the 
uterus,  which  was  patulous  and  spongy,  the  os  being  studded  over  with  a  few 
pale  granulations.  She  was  scarcely  able  to  move  iu  her  bed  from  weakness, 
at  the  time  of  the  operation.  At  least  six  ounces  (6  oz.)  of  defibrinated  blood 
were  injected.  The  patient  soon  after  rallied  and  regained  a  very  satisfactory 
degree  of  health.  About  eighteen  months  afterward  she  became  pregnant  and 
aborted  at  fourth  or  fifth  month.  Meanwhile  had  ceased  to  employ  Dr.  Carroll 
and  fell  into  the  hands  of  a  very  unskilful  practitioner,  and  died  from  hemor- 
rhage connected  with  this  miscarriage. 

Cask  II.  Occurred  in  a  meml)er  of  the  medical  profession,  suffering  from 
purpura  hemorrhagica;  he  was  about  twenty-six  years  of  age,  and  1  believe  of 
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phthisical  inheritance,  and  had  a  marked  so-called  scrofulous  diathesis.  In 
early  life  hud  suffered  from  repeated  abscess  and  ulceration  of  the  neck 
involving  the  cervical  glands  ;  had  been  frequently  the  victim  of  obstinate 
epistaxis. 

For  a  few  days  previous  to  the  operation  he  had  been  bleeding  from  the 
posterior  nares,  to  stop  which  all  efforts  were  unavailing.  After  a  time  the 
blood  began  to  ooze  freely  and  rather  rapidly  from  the  gums  and  almost  all 
portions  of  the  mucous  surface  of  the  mouth.  The  blood  seemed  wholly  dis- 
organized, and  the  patient  was  in  the  most  deplorable  condition,  literally  at 
death's  door.  About  seven  or  eight  ounces  of  defibrinated  blood  were  injected, 
and  in  six  or  eight  hours  after  the  operation  the  blood  which  had  been  oozing 
from  the  patient's  mouth  and  nose  began  to  coagulate,  and  finally  ceased  to 
flow.  No  one  had  expected  the  man  to  live  twelve  hours  at  the  time  of  the 
operation,  the  immediate  effect  of  which  was  undoubtedly  beneficial,  as  the 
patient  revived  and  lived  I  think  more  than  a  month  afterward  ;  the  hemor- 
rhages, however,  recurred,  and  the  patient  finally  succumbed  to  the  continued 
losses  of  blood  and  inherited  vice  of  constitution. 

Dr.  Carroll  assisted  at  the  first  operation,  and  Dr.  Hoehling  of  the  Navy 
assisted  me  at  both,  and  has  reported  the  cases.'  Dr.  H.  errs,  however,  as  to 
the  quantity  of  blood  injected.  I  have  since  measured  the  syringe  used,  and 
found  it  to  hold  more  than  we  at  the  time  estimated.  The  case  first  reported 
J  believe  to  be  the  first  successful  instance  of  transfusion  in  America  and  the 
first  attempt  by  Mader's  method. 

Case  III.  Was  a  patient  of  your  own  in  the  wards  of  the  Pennsylvania 
Hospital  I  allude  to  the  case  of  wound  of  the  upper  lip  from  falling  upon  a 
fragment  of  broken  pitcher  which  the  patient  was  carrying. 

One  point  I  desire  specially  to  call  your  attention  to  in  this  case  :  the  patient, 
as  you  know,  was  extremely  prostrated  at  the  time  of  the  operation  ;  he  was 
upon  a  low  and  inconvenient  hospital  bed,  and  we  were  excessively  crowded 
by  a  great  number  of  medical  gentlemen  and  students  who  witnessed  the  ope- 
ration. You  will  remember  we  accidentally  passed  into  his  vein  two  or  three 
little  bubbles  of  air  not  larger  than  a  pea,  a  kind  of  froth  which  had  collected 
upon  the  blood  in  the  syringe,  this  was,  after  the  operation,  followed  by,  and  the 
probable  cause  of.  the  fit  of  gasping  and  threatened  syncope  which  lasted  about 
a  half  minute,  and  which  was  at  the  time  attributed  to  want  of  air  from  many 
persons  crowding  over  the  bed. 

Case  IV.  Was  another  patient  at  the  Pennsylvania  Hospital  under  the  care 
of  Drs.  Agnew  and  Hewson.  The  man  was  of  very  intemperate  habits,  and 
while  drunk  had  fallen  off  a  street  car  on  the  third  day  of  July,  1869,  and  had 
his  leg  crushed  under  the  car  wheel. 

At  the  time  of  the  operation,  he  was  in  a  collapsed  condition;  reaction,  how- 
ever, took  place,  and  the  leg  was  amputated  ten  or  twelve  hours  after.  This 
patient  did  not  recover.     Death  occurred  July  I9th. 

Case  V.  Was  a  patient  of  Dr.  .  Hemorrhage  from  bowels;  it  oc- 
curred some  time  during  the  summer  of  1869.    Prof.  Gross  was  in  consultation. 

The  patient  died  a  few  hours  after  the  operation.  In  both  these  latter 
cases  there  had  been  excessive  hemorrhage,  and  the  venous  system  was  utterly 
collapsed,  causing  very  great  difficulty  in  getting  the  canula  into  the  vein,  so 
that  the  operation  was  in  neither  case  very  satisfactorily  performed. 

After  the  experience  of  the  first  two  operations  I  invented  the  bowl  for  the 
reception  of  the  blood  and  keeping  it  warm. 

•  Medical  and  Surgical  Reporter,  May  15,  18G9. 
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Art.  YIII. — Case  of  Mollifies  Ossium.  By  John  Xetll,  M.D.,  Asso- 
ciate Professor  of  Clinical  Surgery  ia  the  Hospital  of  the  University  of 
Pennsylvania. 

So  few  instances  of  this  disease  have  occurred  in  this  country  that  I 
think  it  a  duty  to  place  upon  record  the  following  case,  and  at  the  same 
time  to  notice  a  few  others' which  have  been  recorded  elsewhere. 

Mr.  B.,  a  merchant  of  Philadelphia,  was  born  in  Virginia,  of  healthy 

parents,  one  of  whom  died  from  yellow  fever,  and  the  other  from  . 

He  was  a  tall,  spare-built  man,  and  although  not  robust,  never  had  any 
disease  of  sufficient  consequence  to  confine  him  to  the  house,  except  an 
attack  of  pneumonia  of  the  right  lung,  six  or  eight  years  previously  to 
his  last  illness,  from  which  he  recovered  without  any  remaining  compli- 
cations.    His  habits  were  active  and  regular. 

In  the  summer  of  1869,  he  was  seized  with  a  pain  in  his  right  thigh, 
which  was  supposed  to  be  rheumatism  ;  and  although  there  was  very  de- 
cided swelling  of  the  ankle-joint,  it  did  not  confine  him  to  the  house,  until 
December,  when  he  suffered  so  much,  that  he  went  out  but  occasionally ; 
after  February,  1870,  he  was  confined  to  his  bed.  He  snfiFered  from  severe, 
deep-seated  pain  in  the  middle  of  the  thigh,  and  the  swelling  of  the  ankle 
continued.  He  became  thinner  and  weaker,  although  his  appetite  was  not 
merely  good,  but  voracious.  His  food  seemed  not  to  inconvenience  his 
digestive  apparatus,  although  but  little  of  it  was  appropriated.  He  suf- 
fered to  some  extent  from  retention  of  urine,  and  about  the  last  of  July 
his  suffering  became  very  severe,  and  his  attention  was  suddenly  attracted 
to  a  prominence  upon  his  thigh,  which  had  occurred  in  the  night. 

At  this  period  he  came  under  my  care,  and  I  obtained  this  previous 
history  from  others,  and  not  from  my  own  observations.  Upon  exami- 
nation of  the  limb,  the  deformity  was  so  striking  and  marked,  that  it 
could  not  well  be  mistaken  ;  the  thigh  was  bent  in  the  middle,  almost  to  a 
right  angle ;  the  skin  was  very  hot  to  the  touch,  and  of  a  dusky-red  ap- 
pearance. Through  the  integuments  and  muscles,  the  bone  could  be  felt, 
and  there  was  evidently  an  increase  of  diameter  at  the  bent  portion.  The 
foot,  ankle,  and  lower  half  of  the  leg  were  cedematous,  and  he  referred 
much  of  his  pain  to  the  ankle.  The  other  limb  was  extremely  emaciated, 
and  indeed  his  whole  body  resembled  that  of  a  person  in  advanced  and 
prolonged  phthisis.  His  appetite  was  still  good,  in  fact,  craving;  he  had 
great  zest  in  eating  and  drinking,  but  his  digestion  was  impaired,  and  his 
food,  instead  of  nourishing  him,  seemed  only  to  act  as  an  irritant  to  his 
bowels.  Diarrhoea  became  profuse  even  when  his  diet  was  most  carefully 
regulated,  and  medicine  had  very  little  control  over  it.  His  discharges 
were  not  only  frequent,  but  of  a  most  unusually  offensive  character. 

The  treatment,  which  consisted  of  nourishment,  opiates,  and  tonics,  had 
little  or  no  effect,  and  he  died  September  26,  1870. 

The  post-mortem  examination  was  permitted,  on  a  promise  of  restricting 
the  inspection  to  the  diseased  limb  only.  Upon  removing  the  soft  parts, 
which  were  there  expanded,  the  periosteum  over  the  diseased  portions 
was  thickened  and  of  a  deeper  colour.  The  bone  was  one  and  three-quar- 
ters of  an  inch  thick  at  the  bend,  and  this  thickness  gradually  dimin- 
ished up  and  down  the  shaft  towards  the  epiphyses.     In  the  handling 
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to  which  the  limb  was  subjected,  there  was  no  flexibility.     With  an  ordi. 
nary  large  scalpel,  making  firm  pressure,  I  made  two  serai-e]lij)tica]  in 
cisions,  approaching  each  other  through  the  bone,  longitudinally,  and  deep 
enough  to  reach  the  medullary  canal ;  the  knife  went  through  easily,  yet 
the  tissue  had  some  firmness,  especially  under  the  periosteum. 

Upon  an  examination  of  this  section,  the  solid,  dense,  laminated  struc- 
ture of  the  shaft  of  the  bone  was  entirely  gone,  and  in  its  place  had  l)een 
elaborated  a  cancellated  spongy  structure  containing  oil  and  bloody  serum. 
The  thin  edge  of  this  section  was  flexible,  tough,  and  elastic.  After  the 
piece  had  been  washed,  the  walls  were  observed  to  be  thinner  as  they 
approached  the  medullary  canal,  and  they  were  semi-transparent,  of  a  yel- 
lowish-brown colour,  cartilaginous,  but  tougher  and  harder  to  the  touch 
than  the  cut  extremity  of  a  femur  which  had  been  softened  in  muriatic 
acid  for  the  purpose  of  exhibiting  the  animal  matter  of  bone 

The  medullary  canal  was  filled  with  the  same  material  as  the  cancelli,  a 
thick,  dark  coloured,  reddish,  serai-fluid  pulp. 

We  have  been  able  to  discover  but  two  cases  of  this  disease  which  had 
occurred  in  this  country,  and  we  present  an  analysis  of  the  striking  features 
of  them. 

Dr.  Tenny,  of  Webster,  Mass.,  records  in  the  No.  of  this  Journal  for  October, 
1839.  p.  506,  a  case  of  a  woman  43  years  of  age,  and  the  mother  of  five  children, 
who  died  after  two  years'  illness.  At  first  she  manifested  general  weakness 
especially  in  her  lower  limbs,  producing  an  alteration  in  her  gait.  I'he  slightest 
impediment  threw  her  down  ;  her  appetite  continued  good,  and  her  stomach 
retained  and  digested  food  ;  she  became  unable  to  support  her  weight,  and  was 
confined  to  bed  when  her  thigh-bone  was  found  flexed  at  a  right  angle  near  the 
centre,  'i'he  patient  was  not  sensible  of  it  until  it  was  accidentally  discovered, 
and  supposed  to  be  broken  ;  but  the  extreme  emaciation  showed  that  the  limb 
was  bent  spontaneously,  and  that  the  bones  were  in  the  same  condition, 

Autofsy. — (Edema  of  the  lower  extremities;  upon  cutting  down  upon  the 
bone  it  was  found  to  have  been  doubled  over  on  itself  in  such  a  manner  that 
without  altering  the  general  direction  of  the  limb,  it  had  shortened  it  about 
two  inches,  besides  which  there  was  a  rectangular  deformity.  The  bone  was 
so  soft  as  to  be  easily  pierced  by  a  scalpel.  The  medulla  was  disorganized,  and 
the  cavity  appeared  to  be  filled  by  a  clot  of  blood.  Immediately  beneath  the 
periosteum  the  bone  was  firmer  than  elsewhere,  though  it  could  be  crushed 
between  the  fingers. 

Dr.  Jones,  of  New  Orleans,  records  ( Trans.  Am.  Med.  Assoc,  vol,  xx,  1869) 
a  case  of  a  young  woman  eighteen  years  of  age.  of  humble  life,  being  in  great 
poverty,  and  supported  by  alms  in  a  hovel.  The  father  and  mother  were  un- 
healthy, pale,  and  cadaverous,  and  for  a  long  time  had  been  the  victims  of 
malaria.  'I'he  softening  of  the  bones  commenced  in  the  leg  after  an  attack  of 
ague.  The  left  humerus  lost  all  its  earthy  matter  for  the  space  of  five  inches, 
and  she  suffered  great  pain  ;  the  upper  and  lower  end  seemed  to  be  bony,  but 
the  intervening  part  had  been  converted  into  a  flexible  cartilaginous  mass  ;  the 
arm  could  be  bent  at  right  angles;  the  right  humerus  was  rough  and  enlarged, 
and  painful  to  the  touch,  and  the  right  radius  was  apparently  destroyed  ;  the 
left  tibia  and  fibula  were  divided  or  absorbed ;  and  her  mother  states  that  this 
leg  "  was  fractured  at  night  with  an  audible  snap."  Although  eighteen  years 
of  age,  she  was  only  three  feet  nine  inches  high,  and  weighed  not  more  than  a 
child  four  years  of  age. 

It  is  believed  that  these  are  the  only  cases  recorded  as  such  in  American 
journals,  and  in  addition  we  give  a  condensed  account  of  several  others, 
which  have  been  reported  very  fully  in  Dr.  Jones's  excellent  paper. 
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Mr.  Sylvanus  Bevan.  F.R.S.  (Philos.  Travis.,  vol.  xlii.  No.  470),  states  that  a 
■woman  in  1738  was  seized  with  diabetes,  and  after  eio:hteen  months  of  fever  and 
wasting  and  pain,  was  obliged  to  go  to  bed.  The  bones  in  her  arms  and  legs 
became  soft  to  the  touch,  and  could  be  bent  in  a  curve,  and  finally  became  as 
limber  as  a  rag. 

Post-mortem  examivation. — The  outer  laminae  of  the  bones  were  soft  and 
membranous,  containing,  instead  of  a  bony  substance,  a  thick  fluid  of  reddish 
colour.  There  was  no  appearance  of  bones  in  her  legs  and  arms  except  near 
the  joints,  but  what  remained  was  soft  and  full  of  holes  like  a  honey-comb. 
Those  parts  of  the  bones  that  were  most  compact  and  hard  were  dissolved 
first,  whilst  their  heads,  which  were  more  spongy  and  soft,  had  not  so  entirely 
lost  their  substance. 

Ambrose  Hosty,  M.D.,  reports  {Philos.  Trans.,  vol.  xlviii.)  the  case  of  Ann 
Elizabeth  Queriot  in  1753.  She  was  3.5  years  of  age,  married,  and  confined 
three  times.  After  her  last  labour  she  was  seized  with  pain  in  her  limbs,  and 
became  bed-ridden  and  distorted ;  iUl  the  bones  were  affected.  The  lower  ex- 
tremities turned  upward,  and  became  parallel  with  her  body.  This  state  was 
attended  with  exquisite  pain. 

Posf-mortem. —  Upon  cutting  in  the  left  tibia  some  parts  were  entirely  dis- 
solved, and  the  sides  were  not  thicker  than  the  gristle  of  the  ear.  Instead  of 
the  marrow,  a  thick  red  matter  like  coagulated  blood  mixed  with  grease  was 
found  in  all  the  bones. 

John  Pringle,  M.D.,  F.R.S.,  reports  the  case  {Philos.  Travs.,  17.53,  vol. 
xlviii.)  of  Mary  Hayes,  who  heard  her  bone  snap  while  walking,  after  which  the 
bones  of  the  legs  and  thighs  grew  flexible.  Her  spine  became  distorted  ;  she 
was  confined  to  her  bed,  wasted  and  died,  and  her  body  was  two  feet  shorter 
than  when  living. 

Posf-mortem  examination. — All  the  bones  were  more  or  less  affected,  and 
scarcely  any  would  resist  the  knife.  They  were  so  soft  that  they  were  cut 
through  without  using  the  edge  of  the  knife.  Those  bones  were  most  dissolved 
which  were  in  the  natural  state  most  compact,  and  contained  most  marrow  in 
their  cavities,  and  the  heads  of  them  were  the  last  portions  dissolved.  The 
interior  was  filled  with  a  dark,  pulpy,  parenchymatous  substance  like  soft  dark- 
coloured  liver. 

Thomas  K.  Chambers,  M.D.,  reports  {Lancet,  March  25,  1854)  the  case  of 
a  young  woman  who  had  a  spontaneous  fracture,  first  of  one  thigh  and  then 
of  the  other,  in  St.  George's  Hospital.  She  suffered  great  pain  in  both  arms, 
which  became  paralyzed.  The  p^vis  and  ribs  fell  in.  and  she  died  in  a  year. 
The  bones  throughout  the  system  were  found  soft  and  unresisting ;  a  sharp  knife 
coald  readily  pass  through  them.  A  section  of  the  tibia  was  of  the  colour  of 
muscle,  its  shape  being  retained  by  the  periosteum.  "The  microscope  exhibited 
the  bone  as  consisting  of  large  fat  vesicles,  some  containing  a  white  and  some 
a  reddish  oil.  The  parts  next  the  periosteum,  which  felt  gritty,  presented,  when 
examined  under  a  quarter- inch  object-glass,  some  islands  of  opaque  bone,  the 
bone  corpusclf^s  being  indistinct  and  the  canaliculi  not  to  be  discovered. 

Mr.  S.  Solly  reports  two  cases,  the  first  {Med.-Chir.  Trans.,  vol.  xxvii.) 
being  that  of  a  young  woman  whose  health  began  to  decline  at  nineteen,  and 
whose  bones  fractured  easily,  and  whose  spine  became  distorted.  She  suffiered 
great  pain.  Her  head  became  enlarged,  and  her  mind  became  affected.  She  was 
unable  to  stand,  and  had  to  push  herself  from  place  to  place.  She  became 
moch  emaciated,  and  suffered  excruciating  pains  in  her  bones.  Her  appetite 
was  good.     She  was  twenty-nine  when  she  died. 

Post-mortem  examination. — A  longitudinal  section  of  the  long  bones  showed 
that  the  osseous  structure  of  the  bone  was  nearly  absorbed,  a  mere  shell  being 
left.  The  interior  was  filled  with  a  dark  grumous  matter,  varying  in  colour  from 
that  of  dark  blood  to  light-reddish  liver-colour.  The  Haversian  canals  were 
enormously  dilated,  and  the  osseous  corpuscles  diminished  in  quantity.  The 
joints  were  all  healthy. 

The  second  case  {Med.-Chir.  Review,  April.  1845)  was  Sarah  Newbury.  39 
years  of  age  ;  married  for  nine  years,  no  children.  Was  robust  until  she  had  an 
attack  of  rheumatism,  when  she  fell,  and  was  subsequently  confined  to  her  room. 
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She  suffered  great  pain  in  her  bones,  and  was  hardly  able  to  walk.  When  her 
husband  was  carrying  her,  her  thighs  were  suddenly  drawn  up.  The  spine  be- 
came curved,  the  clavicles,  which  had  been  previously  fractured,  were  now  bent. 
Both  thighs  were  broken,  the  left  twisted  inward  and  the  right  bent  at  an  acute 
angle  in  the  centre.  Subsequently  the  right  foot  was  completely  drawn  over  her 
head,  in  the  same  position  as  is  represented  in  the  case  of  Madame  Supiot,  n4e 
Quenot.     She  died  after  eight  years'  sickness. 

The  post-mortem  was  very  carefully  performed,  and  numerous  sections  were 
made  of  all  the  bones  which  were  generally  diseased.  But  that  of  the  right 
thigh  was  the  most  characteristic.  The  whole  of  the  osseous  matter  had  been 
removed,  and  in  the  centre  nothing  but  periosteum  and  membranous  matter 
left.  Towards  the  condyles  the  bone  was  nearly  of  its  natural  colour.  In  the 
lower  third  the  red  matter  was  abundant,  exhibiting  various  hues.  The  red  mat- 
ter was  carefully  examined  by  Mr.  Birkett  of  Guy's,  and  Mr.  Rainey  of  St.  Tho- 
mas's Hospital,  as  well  as  by  Mr.  Simon  of  King's  College. 

The  reader  might  here  say  that  the  reproducing  of  these  eases,  with 
some  of  their  striking  peculiarities,  only  shows  their  similarity  to  the  case 
which  is  the  occasion  of  this  paper,  and  confirms  the  statement  that  the 
disease  is  not  of  frequent  occurrence,  and  that  but  few  instances  are  re- 
corded. 

But,  upon  a  closer  investigation  of  the  first  case,  together  with  those 
condensed  accounts  which  follow  it,  it  will  be  seen  that  the  disease  has 
some  common  positive  characters,  and  these  may  be  stated  in  a  general 
way  in  a  few  words. 

Mollities  ossium  or  osteo-malacia  occurs  in  adult  life,  in  persons  previ- 
ously healthy.  It  attacks  the  dense  portions  of  the  bone,  before  the  spongy 
parts.  It  is  attended  by  severe  pain,  which  is  often  excruciating.  Defor- 
mity suddenly  occurs,  of  au  angular  character,  by  partial  fracture  or  bend- 
ing ;  and  this  deformity  is  never  permanently  removed.  The  general 
health  fails ;  and  though  the  appetite  may  continue,  there  is  wasting  and 
emaciation.  No  recoveries  have  taken  place  ;  death  is  certain.  The  post- 
mortem appearances  show  swelling  of  ftie  bone  and  thickening  of  the 
periosteum.  The  middle  part  of  the  shaft,  which  is  hard  and  laminated, 
is  changed  into  spongy  cancellated  structure,  which  can  be  cut  with  a 
knife.  The  earthy  matters  of  the  bone  are  absorbed  and  the  cells  are  filled 
with  a  semifluid,  red,  and  oily  substance.  The  bones  become  flexible  in 
proportion  to  the  degree  of  absorption  of  the  earthy  matter. 

Although  the  account  given  above  we  believe  to  be  a  true  and  accu- 
rate description  of  the  disease,  we  are  bound,  in  view  of  the  present  lite- 
rature of  the  subject,  to  present  another  side  of  the  picture,  and  to  state 
that  not  only  very  different  but  very  opposite  views  are  held  as  to  the 
nature  of  mollities  ossium,  and  that  some  of  the  distinguished  modern 
writers  upon  pathology  not  only  attach  no  faith  to  such  an  account  as  we 
have  given,  but  equally  discredit  each  other's  views. 

For  instance.  Rokitansky  says  : — 

"It  occurs  chiefly  in  the  bones  of  the  trunk,  and  when  the  bones  of  the  ex- 
tremities are  affected,  they  are  so  always  in  a  subordinate  degree.  The  defor- 
mities which  result  from  mollities  ossium  are  restricted  to  the  trunk.  The 
bones  diminish  in  size." 
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Still  more  opposed  to  oar  views  are  Mr.  Paget's  statements,  who,  after 
examining  nuraerous  specimens  in  the  Hnnterian  Maseam,  considers  the 
disease  essentially  "  fatty  degeneration."     He  says  : — 

"  Xothinff  can  better  express  the  character  of  the  change  than  its  similarity 
to  fatty  degeneration  of  other  organs,  in  which  we  find  the  proper  substances 
of  the  part  gradually  changed  for  fat,  and  the  whole  tissue  spoiled,  while  the 
size  and  outer  form  of  the  part  remain  unaltered."  And  again.  "  These  inves- 
tigations were  made  in  a  collection  containing  specimens  from  nearly,  all  the 
cases,  with  whose  histories  we  are  most  familiar."  In  the  second  edition  of 
Mr.  Paget's  valuable  work,  reference  is  made  to  three  other  cases  subsequently 
reported,  which  confirm  his  view  of  fatty  degeneration,  and  he  says :  '•  1  have 
never  seen  a  specimen  lohich  appeared  to  fulfil  in  any  degree  the^eneral  notion 
of  moUities  ossium  as  a  disease,  consisting  in  the  removal  of  the  earthy  matter 
of  the  bone,  and  the  reduction  of  any  part  of  the  skeleton  to  its  cartilaginous 
base."  And  again,  after  opposing  Rokitansky's  generalization,  that  it  occurs 
more  frequently  in /ema/es,  and  in  the  bones  of  the  trunk,  and  that  the  bones 
are  fle.xible  and  not  brittle,  he  concluded  by  the  following  remarks :  '•  I  think 
we  may  consider  that  there  are  two  diseases  included  under  the  nanae  of  mol- 
lities  ossium,  namely,  fatty  degeneration,  which  these  specimens  show,  and 

inch  seems  to  be  more  frequent  in  England ;  and  the  simple  softening  of  bone, 
rickets  of  the  adult,  to  which  Rokitansky's  description  alludes,  and  in  which 
the  bones  are  flexible  rather  than  brittle,  and  appear  reduced  to  a  cartilaginous 
state."  After  reading  such  statements  from  such  authorities,  it  is  not  surpris- 
ing that  Mr.  Holmes,  in  the  last  edition  of  his  valuable  System  of  Surgery, 
should  say,  "  the  pathology  of  moUities  is  far  from  being  satisfactorily  estab- 
lished ;  and  there  can  be  little  doubt  that  this  has  arisen,  in  a  great  part  at 
any  rate,  from  the  fact  that  authors  have  confounded  several  difi"erent  condi- 
tions under  the  same  name.  Some  indeed  make  no  distinction  between  moUities 
and  fragilitas  ossium,  while  others  regard  moUities  as  an  affection  allied  to,  if 
not  identical  with,  rickets." 

It  would  occupy  more  space  than  was  intended,  in  giving  the  history  of 
a  case  with  a  few  remarks,  if  a  contrast  were  now  instituted  between 
rickets  and  fragilitas  ossiam,  and  moUities,  bat  it  is  proper  to  notice  in 
passing,  that  rickets  is  a  disease  of  childhood,  occurring  in  those  of  origi- 
nally defective  and  deficient  health  ;  that  it  is  attended  with  bat  little 
pain,  and  that  recovery  is  the  rale.  There  is  a  deficiency  of  supply  of  the 
earthy  material,  and  the  bones,  as  they  grow,  become  flexible,  and  are  bent 
by  the  weight  of  the  body  as  well  as  by  muscular  contraction.  The  bones 
of  the  lower  extremities  are  bent,  the  spine  twisted,  and  the  pelvic  arch 
falls  in,  and  when  adalt  life  is  attained,  and  ossification  is  completed,  the 
results  are  bandy  legs,  sigmoid  spine,  and  contracted  pelves.* 

And,  it  might  be  said  of  fragilitas,  that  it  is  a  mere  symptom  or  result, 
and  not  truly  a  disease;  that  brittleness  is  a  condition,  dependent  upon 
age,  fatty  degeneration,  thinning  of  walls,  cancer,  atrophy,  etc.  But  if 
we  limit  its  meaning  as  is  nsually  the  case  to  that  state  which  accompanies 
a  tendency  to  freqaency  of  fracture,  which  has  been  met  with  by  almost 
every  surgeon,  and  which  was  always  supposed  to  be  dependent  upon  a 
want  of  proper  proportion  between  the  animal  and  earthy  matters  of  the 
bone,  and  of  which  so  many  cases  are  recorded  in  the  text-books  and 

'  See  Dr.  Parry's  papers,  Amer.  Joam.  Med.  Sci.,  Jan.  and  April,  1872. 
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journals,  it  can  be  readily  seen  that  neither  rickets  nor  fraj^ilitas  corre- 
spond to  the  views  which  have  been  expressed  upon  mollities  ossium.  And 
in  many  of  the  text-books  of  the  day,  even  in  Mr.  Erichsen's  Surgery, 
mollities  and  fragilitas  are  described  under  one  head,  and  Mr.  Tyrrell's 
case,  in  which  twenty-two  fractures  occurred,  and  also  Mr.  Arnott's  case, 
in  which  there  were  thirty-one,  are  quoted  in  exemplification  of  the  sub- 
ject. Nor  should  these  remarks  be  terminated  without  an  allusion,  at 
least,  to  some  of  the  recent  articles  which  have  appeared  in  the  journals 
bearing  upon  this  subject. 

Mr.  Pedlar,  L.R.P.C.,  has  presented  a  very  interesting  paper  (West 
Biding  Lunatic  Asylum  Reports,  vol.  i.  1871),  entitled  '^Mollities 
Ossium  and  allied  Diseases,''^  in  which  numerous  cases  are  reported  illus- 
trative of  the  subject  of  "breaking  of  ribs  in  asylums,"  in  which  very 
remarkable  statistics  are  brought  forth,  but  we  hardly  think  that  the 
disease  corresponds  in  its  essentials  to  mollities.  Dr.  Geo.  Warder,  super- 
intendent of  the  county  asylum  at  Carmarthen,  states  (Lond.  Joiirn. 
Mental  Science,  Jan.  1871)  that  of  twenty  bodies  of  patients  dying  in 
1870,  nine  were  found  with  bones  in  an  "al)norraal  and  diseased  state." 
The  manifestations  of  the  disease  were  mostly  in  the  ribs  and  sternum,  and 
the  bones  were  soft  and  easily  broken  down. 

Dr.  Ormerod'sdescriptionof  cases  (Dr.  Barnes's  paper,  Ohst.  Trans.,  vol. 
xiii.  1871  ;  also  Amer.  Journ.  Med.  Set,  July  1872)  leads  us  to  suppose 
that  he  described  some  other  disease  than  mollities. 

And  Dr.  Casati,  of  the  Royal  School  of  Midwifery  at  Milan,  records 
during  a  period  of  eight  years  "77 19  deliveries,  of  whom  sixty-two  presented 
evidence  of  clearly  marked  osteo-malacia."  Almost  all  of  the  cases  came 
from  one  valley  in  which  the  people  lived  in  damp  houses,  and  were  over- 
worked and  badly  fed ;  forty-one  of  these  cases  had  "deformed  pelvis." 

The  most  complete  and  perhaps  the  most  instructive  paper  recently 

published  on  this  subject  is  by  Mr.  Arthur  E.  Durham,  Guy''s  Hospital 

Reports,   1864,  3d  series,  vol.  x.      He  details  three  cases,  the  first  of 

which  presented  in  a  marked  way  the  characteristic  symptoms   of  the 

disease. 

Previously  healthy  woman,  aet.  4.5,  the  mother  of  four  healthy  children. 
After  her  last  confinement  was  seized  with  pain  in  her  lower  extremities,  which 
became  oedematous.  The  pain  became  so  severe  that  she  fainted  in  attempt- 
ing to  dress  herself,  and  failing  from  the  edge  of  the  bed  broke  her  right 
thigh  and  was  sent  to  St.  Bartholomew's  Hospital,  where  she  remained  five 
months.  No  reparative  action  took  place,  and  about  a  month  afterwards,  whilst 
her  bedclothes  were  being  changed  by  the  nurse,  the  left  femur  gave  way ;  she 
did  not  feel  it  crack,  it  seemed  merely  to  bend.  Deep-seated  and  aching  pain 
attacked  the  other  bones,  one  after  another  giving  way,  in  each  instance 
bending  rather  than  breaking.  She  became  much  emaciated  and  deformed,  and 
her  sufferings  were  very  acute.  Her  appetite  was  tolerably  good.  After  a 
short  time  her  decline  became  rapid,  and  she  resembled  a  person  in  the  last 
stage  of  hectic  fever.  At  the  post-mortem  it  was  discovered  that  all  the  bones 
had  undergone  those  changes  which  are  characteristic  of  true  mollities  ossium. 
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They  could  without  exception  be  cut  by  the  knife,  and  for  the  most  part  with 
great  ease.  The  shafts  of  long  bones  were  affected  to  the  greatest  extent ;  and 
seemed  to  consist  of  a  soft,  greasy  mass,  not  unlike  liver  in  appearance,  but 
more  gelatinous  in  consistence,  inclosed  in  a  thickened  and  altered  periosteum. 
The  pelvis  was  not  notably  distorted,  though  its  bones  were  softened. 

Besides  reporting  these  cases,  Mr.  Durham  collects  many  others,  and  is 
able  to  add  14  to  "Litzmann's  136,  whose  treatise  on  the  subject  is  the 
most  complete  yet  published  with  the  exception  perhaps  of  Beylard's." 

Out  of  145  patients,  13  only  were  males  and  132  females  ;  of  the 
females,  91  were  first  affected  during  pregnancy  or  very  shortly  after 
childbirth. 

There  were  only  10  cases  affected  under  20  years  of  age.  The  great 
majority  began  to  suffer  when  between  25  and  83  years  of  age.  In  a 
majority  of  the  cases  not  immediately  connected  with  pregnancy  or 
childbirth  the  symptoms  first  manifested  themselves  in  the  lower  extre- 
mities. In  a  vast  majority  of  the  91  cases  described  as  commencing  in 
connection  with  pregnancy,  the  first  symptoms  manifested  themselves  in 
or  about  the  pelvis  and  lower  part  of  the  spine.  In  73  of  the  cases  the 
disease  was  absolutely  confined  to  the  bones  of  the  trunk,  and  in  a  very 
great  many  cases  there  is  no  evidence  of  any  other  than  the  pelvic  bones 
having  been  affected. 

Mr.  Durham  raises  the  question  as  to  how  many  of  these  last  cases 
are  to  be  regarded  as  examples  of  true  mollities.  And  we  certainly  are 
disposed  to  agree  with  him  that  many  of  the  cases  which  have  been 
alluded  to  in'  the  previous  part  of  this  paper  as  presenting  obstetric  diffi- 
culties should  rather  be  considered  as  cases  of  deformed  pelvis  originating 
perhaps  in  some  other  disease.  His  views  as  to  the  relations  of  mollities 
to  rickets  and  fragilitas  are  also  decided.  "  Mollities  ought  never  to  have 
been  confounded,  as  it  has  been  and  still  appears  to  be  in  the  minds  of 
some,  with  rickets  on  the  one  hand,  and  senile  fragility  of  the  bones  on 
the  other.  In  rickets  the  primary  cartilages  have  never  become  properly 
ossified.  In  senile  fragility  the  animal'matter  of  the  bones  appears  to 
be  absorbed  as  rapidly,  if  not  more  rapidly,  than  the  earthy  constituents, 
and  none  of  the  characteristic  general  symptoms  of  true  mollities  are 
present." 

Without  even  alluding  to  other  papers,  such  as  Mr.  Dalrymple's,  in 
the  Dublin  Journal,  vol.  ii.,  in  which  microscopical  and  chemical  investi- 
gations are  detailed,  we  will  conclude  these  remarks  with  a  resume  from 
Rindfleisch,  which  freely  confirms  the  views  that  have  been  expressed  as 
to  the  nature  of  mollities. 

He  considers  that  its  principal  and  almost  only  anatomical  sign  consists  in 
an  abstraction  of  lime  and  gradual  liquefaction  of  the  solid  osseous  tissue.  If 
we  break  oflF  one  of  the  smallest  of  the  osseous  trabeculaa  from  the  cancellated 
structure  and  treat  it  with  carmine  and  then  examine  it  microscopically,  it  will 
have  the  appearance  presented  in  Fig.  182  (Rindfleisch,  Pathological  Anatomy). 
This  osseous  trabecula  consists  of  two  kinds  of  substances  ;  an  exterior  one 
lying  next  to  the  medullary  spaces,  and  to  the  Haversian  canals ;  and  an  inn^" 
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one  which  follows  the  axis  of  the  osseous  trabecula.  The  inner  one  contains  a 
perfectly  normal  osseous  tissue  ;  the  bone  corpuscles  with  their  numberless 
anastomosino;  processes,  and  the  strangely  refractive  thoroughly  colourless 
basis-substance,  are  intact.  The  outer  one,  on  the  other  hand,  shows  us  a  mi- 
nutely striated  basis-substance,  coloured  deep  by  the  carmine,  which  only  here 
and  there  exhibits  small  shaded  lines  as  the  last  remains  of  formerly  existing  bone- 
corpuscles.  The  change  which  we  here  see  before  us,  reminds  us  too  much'  of 
the  known  change  which  osseous  tissue  undergoes  in  removing  the  lime  by 
means  of  hydrochloric  acid,  that  we  could  for  one  moment  doubt  that  here  also 
a  decalcification  of  the  osseous  tissue  (halisteresis,  Frey)  had  taken  place. 
This  decalcification  progresses  upon  every  osseous  trabecula  from  without 
inwards  ;  we  may  observe  its  progress  at  the  time  upon  the  sharp  line  which 
separates  the  decalcified  osseous  tissue  from  the  normal  Herewith  it  is  in- 
teresting to  see  that  this  line  does  not  run  parallel  to  the  outer  contour  of  the 
osseous  trabecula,  but  in  just  such  indented  curves,  such  as  we  otherwise  only 
perceive  upon  the  line  of  resorption  of  the  osseous  tissue  in  inflammations, 
caries,  etc.  He  advances  the  opinion  that  an  acid,  proceeding  from  the  me- 
dullary spaces  and  the  Haversian  canals,  robs  the  bone-tissue  of  its  salts  of 
lime.  The  decalcification  is  the  first  act  of  the  bone  softening.  Some  time 
afterward  follows  the  second  act.  the  dissolution  of  the  decalcified  bone-tissue. 
This  also  advances  from  the  medullary  spaces  towards  the  axis  of  the  osseous 
trabeculfe.  The  latter  for  some  time  consist  only  of  bone-cartilage,  then  they 
become  more  and  more  thin  at  the  centre,  finally  melt  down  and  disappear 
from  view. 


Art.  IX. — Cases  Illustrating  the  Application  of  Elastic  Ligatures  in 
Surgery.  By  Stuart  Eldridge,  M.D.,  in  charge  of  Imperial  School 
of  Medicine,  Hakodate,  Japan.     (With  a  wood-cut.) 

In  1871  Mr.  Henry  Lee,  of  London,  suggested  that  bands  or  cords  of 
India-rubber  might  be  advantageously  substituted  for  the  ordinary  ligature 
in  the  strangulation  of  small  tumours,  and,  more  recently.  Prof  Dittel,  of 
Vienna,  has  independently  arrived  at  the  same  conclusion  while  much  ex- 
tending the  application  of  the  idea.  Prof.  Dittel  has  operated,  as  our 
readers  well  know,  by  the  rubber  ligature  for  the  removal  of  the  testis  and 
mamma,  and  has  even  amputated  the  thigh  in  this  way,  a  proceeding  in 
which  he  will  probably  be  but  seldom  imitated. 

During  the  year  just  past  I  have  made  much  use  of  the  elastic  ligature 
for  the  removal  of  tumours,  and  in  other  cases  in  which  gradual  severance  by 
ulceration  was  admissible,  and  with  most  gratifying  results.  I  give  below 
a  few  illustrative  cases,  premising  that  I  have  several  times  used  the  liga- 
ture in  cases  in  which  I  should  have  preferred  the  knife,  l)ut  in  which  the 
patients  absolutely  declined  the  more  rapid  operation. 

1.  Vascular  tumour  of  scalp. — Kana  Toshi,  child,  aged  eight  months. 
An  angioma  had  existed  upon  the  upper  portion  of  the  forehead  since 
birth,  and  had  rapidly  enlarged,  until,  at  the  time  I  first  saw  the  case,  the 
tumour  was  larger  than  the  half  of  a  hen's  egg,  and  of  much  the  same 
shape ;  the  skin  very  thin  and  vascular,  not  only  over  the  tumour,  but  for 
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some  distance  around  its  base.  Vaccination  was  tried,  but  with  a  nega- 
tive result,  so  far  as  tumour  was  concerned,  as  might  have  been  expected. 
June  lOth,  operated  by  rubber  ligature.  Two  large  hare-lip  pins  were 
first  passed  at  right  angles  to  each  other,  from  side  to  side  of  the  tumour, 
care  being  taken  to  pass  the  pins  close  to  the  pericranium  so  as  to  lie 
entirely  below  the  diseased  tissue.  A  very  slight  cut  was  then  made  in 
the  skin  below  the  pins  around  the  base  of  the  tumour,  and  into  the 
groove  thus  made  a  thread  of  rubber  was  tightly  tied.  June  17th,  the 
tumour  had  entirely  separated  save  a  central  shred  of  tissue  not  more  than 
one-tenth  of  an  inch  in  diameter,  which  was  cat  oflF  by  the  scissors.  Cica- 
trization had  so  closely  followed  the  rubber  cord  in  its  progress  toward 
the  centre  that  the  space  unhealed  upon  the  removal  of  the  strangulated 
mass  was  not  more  than  one  half  the  size  of  the  base  of  the  growth. 
July  30th,  a  firm,  smooth,  cicatrix  three-quarters  of  an  inch  in  diameter 
marks  the  former  site  of  the  tumour. 

2.  Pedicellaled  fibrous  tumours  of  external  genitals. — Sakura,  prosti- 
tute, aged  20,  syphilitic  elephantiasis  of  labia  majora  and  surrounding 
region.     (See  figure  taken  from  a  photograph.)     These  tumours  were 


exceedingly  vascular,  considering  their  fibrous  character,  and,  as  the  patient 
entertained  an  invincible  dread  of  the  knife,  it  was  resolved  to  remove  them 
by  ligature.  July  20th  slight  cuts  were  made  around  the  bases  of  the  two 
larger  tumours  under  local  anaesthesia  by  carbolic  acid,  and  small  rubber 
bands  shrunk  into  the  grooves  thus  made.  The  base  of  the  largest  tumour 
was  about  four  inches,  that  of  the  next  in  size  about  two  inches  in  diame- 
ter. During  the  process  of  ulceration  a  dressing  of  carbolic  acid  solu- 
tion was  used  to  suppress  fetor.  July  27th.  The  smaller  of  the  two 
tumours  had  separated  to  the  normal  diameter  of  the  constricting  band, 
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about  three-eighths  of  an  inch,  and  the  remaining  tissue  was  cut  through 
with  the  scissors  without  loss  of  blood,  the  bloodvessels  appearing  to  he 
sealed.  July  30th,  The  larger  tumour  was  found  in  similar  condition, 
and  its  separation  completed  in  like  manner,  again  without  hemorrhage. 

The  larger  masses  having  been  thus  removed,  several  smaller  tumours, 
of  the  size  of  a  filbert  to  that  of  an  almond,  were  strangulated  by  rubber 
thread,  and  in  a  few  days  dropped  off.  During  the  whole  progress  of  the 
operation  the  patient  suffered  so  little  that  her  sleep  was  not  interfered 
with,  and  it  was  almost  impossible  to  prevent  her  running  about  the  ward. 

August  17th.  Cicatrization  was  completed,  and  the  cicatrices  much 
smaller  than  the  original  cut  surface.     Patient  discharged. 

3.  Haemorrhoids. — K.  J.,  male,  aged  31,  large  external  haemorrhoids. 
December  14th,  six  ligatures  of  fine  rubber  thread  were  applied  to  as  many 
tumours.  The  tumours  being  in  a  slightly  inflamed  condition,  a  line  of 
strong  carbolic  acid  was  drawn  around  the  base  of  each  before  the  appli- 
cation of  the  ligature,  though  the  usual  incision  of  the  skin  was  omitted. 
December  18th.  The  tumours  have  all  dropped  off.  December  24th.  Cica- 
trization has  taken  place,  and  the  anus  looks  almost  normal. 

4.  Fistula  in  ano. — G.  J.,  male,  aged  40.  Fistula  in  ano  extending 
from  one  inch  above  sphincter  to  a  point  two  inches  to  left  of  anus  ;  a 
second  fistula  of  less  extent  existed  on  the  right  side.  November  10th. 
Rubber  thread  was  drawn  through  both  fistulse  by  means  of  an  eyed  probe, 
then  tightly  stretched  and  tied.  The  same  day  the  patient,  a  sea-faring  man, 
departed  for  Yokahama,  but  on  his  return,  January  14th,  informed  me 
that  on  November  14th  the  ligature  from  the  less  extensive  fistula  came 
away,  having  entirely  cut  through,  and,  that  three  days  later,  that  from 
the  larger  fistula,  it  also  having  finished  its  work.  When  I  saw  him  on 
January  14th  complete  healing  had  taken  place,  and  the  action  of  the 
sphincter  was  normal,  although,  by  the  patient's  own  statement,  he  had  been 
constantly  on  duty,  and  had  paid  but  little  attention  to  my  directions  as  to 
the  management  of  his  bowels  or  of  the  wounds. 

The  foregoing  are  specimen  cases  only.  I  have  operated  on  many  others, 
more  or  less  resembling  those  given,  and,  so  far,  always  with  satisfactory 
results. 

There  are  undoubtedly  many  other  circumstances  in  which  the  operation 
by  rubber  ligature  will  eventually  be  found  useful.  I  believe  it  can  be  ap- 
plied to  the  occlusion  of  arteries,  perhaps  even  substituted  for  the  clamp 
in  ovariotomy,  and,  in  a  modified  form,  as  a  broad  band  with  pad,  to  the 
cure  of  aneurism  by  distal  compression. 

The  advantages  of  the  rubber  ligature  in  cases  such  as  those  detailed 
above,  may  be  briefly  summed  up  as  follows  : — 

1.  The  operation  is  bloodless. 

2.  The  ligature  once  applied  requires  little  further  attention,  save  in 
exceptional  cases,  but  steadily  cuts  its  way  through  till  its  elasticity  is 


1874.]         Yandkrveer,  Stricture  of  the  Male  Urethra.  129 

exhausted.  The  pain  and  alarm  produced  by  the  necessarily  often  re- 
peated tightening  of  the  ordinary  ligature  has  always  formed  a  great  ob- 
jection to  its  use. 

3.  The  liability  to  pyaemic  infection  would  appear  to  be  much  less  than 
in  operations  performed  by  ordinary  ligature.  Under  the  steady  gentle 
pressure  of  the  rubber  the  vessels  are  thoroughly  occluded  before  being 
cut  through  by  ulceration. 

4.  The  elastic  ligature  is  of  a  peculiarly  non-absorbent  and  unirritating 
nature. 

It  should  be  remembered  that  fatty  matters  act  upon  India-rubber 
rather  energetically,  especially  at  the  temperature  of  the  body,  so  that  in 
cases  where  the  ligature  must  cut  through  any  great  depth  of  fatty  tissue 
it  is  likely  to  break ;  but  even  should  it  do  so,  another  can  easily  be  sub- 
stituted for  the  one  broken.  While  I  believe  that,  in  all  cases  where  gradual 
strangulation  is  indicated,  the  rubber  ligature  is  to  be  preferred  to  the  ordi- 
nary one  of  silk  or  other  non-elastic  material,  I  fully  recognize  the  fact 
that  it  is  open  to  many  of  the  objections  which  have  caused  so  many  sur- 
geons almost  wholly  to  discard  the  operation  by  ligature  in  any  form.  I 
believe,  however,  that  in  at  least  three  classes  of  cases,  viz.,  vascular 
tumour,  haemorrhoids,  and  fistula  in  ano,  it  will  be  found  the  best  method 
of  operation.  Further  experience  will  show  how  much  beyond  this  the 
use  of  elastic  constriction  may  be  advantageously  extended. 


Art.  X. — Report  of  Twenty  Cases  of  Stricture  of  the  Male  Urethra, 
with  Treatment.  By  A.  Yanderveer,  M.D.,  of  Albany,  N.  Y.  (With 
a  wood-cut) 

The  following  cases  of  stricture  of  the  male  urethra  are  presented  to 
illustrate  the  treatment  by  gradual  dilatation,  by  divalsion,  and  internal 
urethrotomy.  They  also  illustrate  the  use  of  many  of  the  more  modern 
instruments  now  employed  in  the  diagnosis  and  treatment  of  stricture. 

Case  I.  Gradual  dilaiation;  result  good. — May,  1867,  C.  W.,  anmar> 
ried,  on  account  of  intemperate  habits  for  several  years,  applies  for  treat- 
ment. Six  years  ago  contracted  gonorrhoea  ;  has  had  the  disease,  either 
in  its  acute  or  chronic  stage,  ever  since;  has  practised  the  usual  treatment 
with  copaiba,  culiebs,  and  various  injections  ;  noticed  his  stream  of  urine 
becoming  small  during  the  past  three  years,  and  now  can  only  void  it  with 
much  effort  and  straining;  has  a  frequent  desire  to  pass  his  urine  during 
the  night ;  no  complete  retention  at  any  time,  but  fears  it ;  desiring  to  be 
relieved,  and  leading  a  more  temperate  life,  he  is  anxious  for  treatment ; 
appears  pale  and  thin,  and  states  that  he  can  attend  to  his  duties  only 
with  the  greatest  effort.  U|K)n  examination  a  No.  3  black  elastic  olive- 
pointed  bougie  passes  into  the  bladder.  There  is  considerable  gleety  dis- 
No.  CXXXY.— July  1874.  9 
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charge,  and  the  urethra  is  decidedly  sensitive.  Meatus  appears  quite  small ; 
tr.  ferri  chloridi  and  fluid  extract  ergot  ordered  internally.  Continued 
this  treatment  for  nearly  eight  months,  besides  passing  bougies  two  or  three 
times  weekly,  gradually  increasing  in  size,  until  No.  15  could  be  intro- 
duced with  ease.  The  discharge  ceased  entirely,  and  the  patient  was  di- 
rected to  use  the  bougie  occasionally,  and  to  continue  in  his  good  habits. 
His  general  health  is  now  excellent,  and  in  appearance  he  is  decidedly 
improved. 

Case  II.  Single  stricture;  gradual  dilatation;  recovery. — May  14, 
1870,  E.  T.  J.,  set.  43,  of  irregular  and  intemperate  habits,  applies  for 
treatment  to  relieve  a  troublesome  and  long-standing  stricture.  First 
attack  of  gonorrhoea  in  1848;  several  attacks  since;  has  pursued  the  usual 
treatment  with  copaiba,  etc.,  internally,  and  has  frequently  used  injections. 
Eight  years  ago  noticed  that  the  stream  of  urine  was  growing  smaller, 
and  for  the  past  five  years  has  emptied  his  bladder  with  great  difficulty; 
gleety  discharge  during  most  of  this  time.  Two  years  ago,  while  in  San 
Francisco,  was  treated  by  means  of  bougies,  and  experienced  some  relief,  the 
discharge  ceasing  for  over  a  year  ;  but,  neglecting  treatment,  soon  relapsed 
into  his  former  condition.  During  the  past  year  is  obliged  to  void  his 
urine  every  hour  or  two  both  night  and  day,  and  for  the  past  three  months 
could  only  relieve  himself  when  sitting  upon  the  water-closet,  when  he 
would,  also,  each  time,  have  a  small  fecal  evacuation  from  the  bowels. 
Is  unable  to  attend  to  business  ;  is  pale,  and  feels  weak  and  very  despon- 
dent ;  habits  are  now  better,  and  is  very  anxious  for  a  restoration  of  his 
health.  Urine  is  alkaline;  specific  gravity  1020,  no  albumen  ;  has  never 
had  complete  retention,  always  being  able  to  empty  his  bladder  by  means 
of  hip-baths,  etc.  Upon  examining  the  urethra  to-day  a  stricture  is  de- 
tected about  five  inches  back  of  meatus,  through  which,  by  gentle  exertion, 
and  without  causing  much  pain,  a  No.  2  black  elastic  olive-pointed  bougie 
passes  into  the  bladder,  but  cannot  pass  smallest  size  bulbous  bougie. 
Ordered  tr.  ferri,  tr.  cantharid.,  and  fid.  extract  ergot  internally. 

May  15.  Yoids  his  urine  with  more  ease,  and,  seeing  already  some  im- 
provement, is  hopeful. 

Sept.  10.  Gradual  dilatation  has  been  practised  two  and  three  times 
a  week;  the  past  four  weeks  not  so  often,  until  now  No.  14  steel  sound, 
English  scale,  can  be  passed  with  little  pain  into  the  bladder.  Not  obliged 
to  void  his  urine  during  the  night,  and  only  three  or  four  times  during  the 
day  ;  the  stream  is  full,  and  under  observation  is  voided  with  marked  force. 
The  discharge,  which  was  quite  profuse  when  dilatation  was  first  com- 
menced, has  never  ceased  entirely,  and  the  patient  has  gained  in  flesh, 
health,  and  courage;  internal  treatment  continued. 

Dec.  1.  A  No.  15  steel  sound  has  beenintroduced  about  once  a  week, 
until  now  No.  16  can  be  passed  with  comparative  ease;  general  health 
good  ;  internal  treatment  discontinued. 

June  1,  1873.  Mr.  J.  has  returned  every  two  or  three  months  to  have 
No.  15  or  16  steel  sound  passed  ;  health  is  fully  restored,  and  urinary  tract 
apparently  as  well  as  ever ;  is  himself  taught  and  directed  to  pass  a  No. 
15  steel  sound  once  a  month  for  a  year  at  least,  and  after  that  not  so 
often.  There  has  been  no  chill,  or  any  unpleasant  symptoms  in  this  case, 
although  the  patient  is  of  a  very  nervous  temperament. 

S<'pt.  23.  Patient  has  passed  No  15  steel  sound  once  a  month,  and 
twice  at   n\y   office   I   have   pa.ssed  No.    16;    no  unpleasant  symptoms; 
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doing  nicely^  habits  continue  good.     To-day,  with  bulbous  bougie,  cannot 
detect  any  contraction  of  urethral  canal. 

Case  III.  Single  stricture;  gradual  dilatation;  recovery. — August 
29,  1870.  W.  C,  aet.  27  ;  habits  temperate  ;  first  attack  of  gonorrhoea  18 
months  ago.  The  attack  was  an  aggravated  one,  and  attended  with 
much  swelling  of  the  penis;  severe  pain  for  many  weeks  in  urinating,  and  a 
troublesome  chordee.  Had  gone  through  the  usual  routine  of  internal  treat- 
ment and  injection  ;  had  taken  good  care  of  himself  while  under  treatment. 
Now  feels  debilitated  and  despondent,  and  appears  thin  in  flesh  ;  frequent 
desire  to  micturate  during  the  day  and  night ;  there  is  a  gleety  discharge 
present,  and  the  stream  voided  is  small.  Upon  examination  with  various 
bulbous-pointed  bougies,  a  decided  stricture  is  detected  with  a  No.  2  in 
the  membranous  portion  of  the  urethra  ;  a  No.  2  black  elastic  bougie 
passes  into  the  bladder,  but  causes  considerable  pain.  Ordered  10  n^  tr. 
ferri  with  8  n\^  tr.  cantharid.,  diluted  with  water,  four  times  daily,  and 
gradual  dilatation  by  means  of  elastic  bougies. 

Continued  under  treatment  for  six  months  ;  passed  bougies  two  or  three 
times  a  week,  besides  using  for  the  last  three  months,  after  the  urethra 
had  become  well  dilated,  a  weak  injection  of  either  zinci  sulph.,  cupri 
sulph.,  or  tannin,  with  the  syringe  shown  below.  The  long  nozzle  of  this 
syringe  was  especially  constructed  for  this  case,  and  the  use  of  the  tannin 
has  been  attended  with  beneficial  results  in  other  cases  of  deep  urethral 
inflammation. 

Kerersible  flow. 
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The  general  health  is  much  improved,  and  the  discharge  has  now  ceased 
entirely  ;  not  obliged  to  urinate  during  the  night,  and  retains  his  urine  for 
a  longer  time  during  the  day.  No.  17  steel  sound  is  passed  with  ease  to 
the  patient ;  instructed  to  pass  No.  14  metallic  sound  at  least  once  every 
two  weeks  and  to  report. 

Aug.  1,  1872.  Has  retained  good  health,  and  the  urinary  organs  are 
in  good  condition;  has  continued  to  pass  the  sound  once  and  twice  a  month 
for  a  year;  comes  occasionally  to  have  No.  17  sound  passed;  has  not 
passed  the  sound  so  frequently  for  the  past  twelve  months  ;  there  is  no 
contraction  ;  reports  himself  well. 

Aug.  2,  1873.  W.  C.  came  to-day  to  have  his  urethra  examined. 
Passes  a  good  stream,  and  reports  himself  as  feeling  well ;  no  discharge  ; 
has  not  used  the  sound  during  the  past  year.  Passed  No.  17  steel  sound 
with  ease  ;  ordered  to  pass  No.  15  steel  sound  once  a  month,  and  to  report 
occasionally.  With  No.  12  bulbous-pointed  bougie  cannot  detect  any 
contraction  of  the  urethra. 

Case  IV.  Traumatic  stricture;  gradual  dilatation;  recovery. — May 
5,  1871.  Rev.  W.  E. ;  kicked  by  a  horse  twelve  years  ago,  the  force  of  the 
blow  received  on  the  perineum.  Passed  some  blood  with  his  urine  shortly 
after  the  injury ;  no  complete  retention  at  any  time,  nor  was  a  catheter 
introduced  at  the  time  of  the  injury.  The  swelling  and  ecchyraosis  never 
very  severe,  no  abscess  formed,  the  patient  gradually  recovered  from  the 
efiFects  of  the  injury,  and  in  five  months  after  passed  his  urine  in  a  full- 
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sized,  natural  stream,  without  pain  or  effort.  During  the  subsequent  five 
years  he  enjoyed  good  health,  until  after  exposure  to  cold  he  had  some 
difficulty  in  passing  his  urine ;  had  well  marked  symptoms  of  cystitis, 
obliged  to  empty  his  bladder  occasionally  during  the  night,  and  was  an- 
noyed during  the  day  by  dysuria.  The  stream  of  urine  gradually  grew 
smaller,  and  it  required  a  greater  effort  to  empty  the  bladder.  He  has 
grown  worse  until  now,  when  he  is  compelled  to  empty  his  bladder  every 
hour  or  two  during  the  day  and  night.  The  stream  has  grown  very  small, 
and  frequently  the  urine  is  voided  only  in  drops;  has  lost  strength,  is  ema- 
ciated and  much  depressed  in  spirits,  being  obliged  at  times  to  give  up 
his  occupation  in  consequence  of  this  trouble.  Has-been  dosed  "ad  nau- 
seam" with  buchu  and  many  other  diuretics.  Upon  examination  to-day 
the  urethra  is  found  to  be  very  sensitive,  and  No.  3  bulbous  pointed  bougie 
is  arrested  in  the  bulbous  part  of  the  spongy  portion  of  the  urethra.  No. 
2  passes  into  the  bladder,  but  is  held  firmly  in  attempting  to  withdraw  it 
at  the  point  of  stricture.  Large  sized  bulbous  bougies  pass  easily  through 
the  portion  of  the  urethra  anterior  to  the  stricture.  Ordered  internally 
tr.  hyoscyamus,  tr.  cautharid.,  bicarb,  potassa,  and  elix.  cinchona,  with 
good  generous  diet. 

Gradual  dilatation  was  practised  for  two  months,  when  No.  13  steel 
sound  could  be  passed  with  ease  into  the  bladder.  Patient  was  now  re- 
lieved from  passing  the  urine  during  the  night,  and  could  retain  it  for  three 
or  more  hours  during  the  day.  Internal  treatment  discontinued,  and  patieut 
taught  and  directed  to  pass  No.  13  to  No.  15  steel  sound  at  least  once  a 
month. 

Case  V.  Two  stricfvres ;  gradual  dilatation;  good  results. — July  1, 
1871.  F.  J.,  set.  23,  habits  fair;  small  in  stature.  First  attack  of  gon- 
orrhoea two  years  ago.  Had  the  usual  treatment  internally,  and  used  in- 
jections for  six  months;  when  about  well  had  an  impure  connection,  and 
contracted  the  disease  for  a  second  time.  This  attack  proved  more  severe 
than  the  first ;  was  attended  with  much  swelling  of  the  penis  and  great 
dysuria,  also  had  chordee ;  treatment  about  the  same  as  during  first  attack. 
Has  a  continual  gleetly  discharge.  Noticed  about  this  time  that  the 
stream  of  urine  was  becoming  smaller,  with  an  increasing  desire  to  mic- 
turate, frequently  obliged  to  arise  during  the  night  to  void  his  urine ;  has 
been  in  this  state  for  six  months  previous  to  applying  for  treatment. 
Upon  examining  his  urethra  No.  5  bulbous  bougie  detects  two  well-marked 
strictures,  one  near  the  meatus,  and  the  other  in  the  membranous  portion 
of  the  urethra.  Tr.  ferri  and  fid.  ext.  ergot  prescribed  internally.  A 
No.  3  black  elastic  bougie  passes  into  the  bladder,  but  causes  a  smarting 
sensation  at  the  points  of  stricture.  Gradual  dilatation  was  now  practised 
two  or  three  times  a  week.  Continued  under  treatment  six  months.  The 
stream  now  passed  was  full,  the  discharge  had  ceased,  and  he  had  no 
abnormal  desire  to  micturate;  No.  14  steel  sound  passed. 

Jime  1,  1873.  Has  reported  occasionally  to  have  No.  14  steel  sound 
passed  ;  his  general  condition  continues  good. 

Case  VI.  Single  stricture;  gradual  dilatation ;  recovery. — H.  L.,  set. 
22,  June  8,  1872,  applied  for  relief  of  troublesome  discharge  from  his 
penis.  The  discharge  is  accompanied  by  a  frequent  desire  to  micturate 
and  a  smarting  sensation.  Upon  observation  the  stream  of  urine  voided 
appears  small,  and  requires  considerable  force.  Is  finely  developed  physi- 
cally, and  has  not  been  subjected  to  exposure ;  habits  temperate.  Had 
his  first  attack  of  gonorrhoea  in  August,  1869;  rather  severe,  from  de- 
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scrlption  of  symptoms.  The  plan  of  treatment  was  with  copaiba,  etc., 
internally,  until  the  middle  of  October,  when,  not  improving  as  rapidly  as 
he  desired,  he  used,  and  but  once,  upon  the  advice  of  a  friend,  a  strong 
injection  of  nitrate  of  silver.  Four  hours  after,  on  attempting  to  mictu- 
rate, found  that  his  flow  of  urine  had  ceased,  and  for  nearly  twenty-four 
hours  was  unable  to  empty  his  bladder.  This  caused  him  great  physical 
distress  and  uneasiness  of  mind.  He  was  relieved  at  this  time  with  some 
diflficulty,  and  suffering  great  pain,  by  the  introduction  of  a  No.  8  gum- 
elastic  catheter.  After  this  he  passed  his  urine  naturally  but  in  a  small 
stream.  From  this  time  until  February,  1870,  he  passed  either  No.  8  or  12 
elastic  bougie  every  other  night.  The  discharge  which  was  at  first  trou- 
bling him  ceased,  and  passing,  as  he  thought,  a  good  stream,  he  stopped 
all  treatment,  having  relied  upon  his  own  judgment  as  to  treatment  since 
using  the  injection  of  nitrate  of  silver  in  October,  1869. 

From  February,  1870,  until  the  middle  of  last  April  he  has  been  quite 
comfortable,  at  which  time  he  noticed  a  return  of  the  old  gleety  discharge, 
a  gradual  decrease  in  the  size  of  the  stream  of  urine  voided,  and  increas- 
ing desire  to  micturate  both  night  and  day.  Has  had  no  exposure  to  a 
second  attack  of  gonorrhoea.  Upon  examination  to-day  there  was  quite 
an  abundant  gleety  discharge.  Nos.  8  and  5  bulbous  pointed  bougies  upon 
being  introduced  are  successively  arrested  about  six  inches  from  the  meatus. 
A  No.  3  French  olive-pointed  black  elastic  bougie  passes  with  slight  effort 
into  the  bladder.  Divulsion  was  proposed,  but  being  decidedly  opposed 
to  the  use  of  instruments,  gradual  dilatation  was  preferred.  Ordered  10 
n\,  tr.  ferri  after  each  meal;  gr.  j  quinia  every  four  hours. 

Aug.  1.  Have  used  bougies,  gradually  increasing  in  size,  from  two  to 
three  times  a  week,  until  now  a  No.  16  steel  sound  is  introduced  with 
comparative  ease.  Quinia  was  discontinued  after  two  weeks  and  the  iron 
a  week  ago ;  no  chills.  The  discharge  has  now  entirely  ceased,  and  the 
general  health  is  much  improved.  Is  instructed  to  use  the  steel  sound, 
and  to  pass  No.  16  once  a  week.  There  is  no  vesical  irritation  ;  patient 
passes  his  urine  as  naturally  as  he  ever  has,  and  is  not  obliged  to  empty 
his  bladder  during  the  night. 

March  1,  1873.  Has  returned  to  the  office  about  every  two  months, 
and  had  No.  16  steel  souud  passed.  Is  free  from  any  gleety  discharge, 
and  is  feeling  well. 

June  3.  No.  16  steel  sound  passes  with  ease  into  the  bladder.  Cautioned 
as  to  the  necessity  of  passing  the  sound  occasionally.  Large  size  bulbous 
bougie  fails  to  detect  any  contraction  of  the  urethra. 

July  29.  Treatment  continued,  and  condition  remains  good  since  last 
date,  and  gradual  dilatation  practised  two  and  three  times  weekly.  Dis- 
charge has  ceased.  Patient  discharged,  and  ordered  to  introduce  No.  15 
steel  souud  at  least  once  a  month. 

The  following  case  of  obstinate  gleet  is  one  of  many  met  with  in  prac- 
tice, and  illustrates  the  folly  of  internal  treatment  in  the  giving  of  medi- 
cines, use  of  injections,  etc.,  without  some  attempt  being  made  in  some 
way  to  restore  the  urethra  to  its  normal  calibre : — 

Case  VII.  Obstinate  gleet;  ttingle  stricture;  dilatation;  recovery.^ 
September  22,  1872,  D.  P.,  set.  27,  habits  temperate.  First  attack  of 
gonorrhoea  a  year  ago  ;  not  severe.  Treated  for  six  months  with  copaiba 
and  injections;  no  treatment  during  the  past  six  months.  At  present  has  an 
annoying  discharge,  especially  in  the  morning.    Exposure  to  cold  increases 
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the  desire  to  micturate  ;  complains  of  an  unpleasant  sensation  in  the  region 
of  the  prostate.  Objects  to  having  any  instrument  whatever  introduced  ; 
desires  to  be  treated  only  with  medicines,  and  as  he  is  anxious  to  be  mar- 
ried, desires  an  immediate  cure.  Declined  to  treat  the  case  at  all  unless 
he  submits  to  an  examination.     Patient  leaves  in  a  rage. 

October  20,  1872.  Returns,  stating  that  he  has  taken  medicines  with- 
out any  effect  upon  the  discharge  ;  is  willing  to  submit  to  any  examination 
necessary.  No.  5  bulbous  pointed  bougie  detects  a  stricture  in  the  mem- 
branous portion  of  the  urethra.  Gradual  dilatation  was  begun,  and  tr. 
ferri,  cantharid.,  and  fl.  ext.  ergot  given  internally. 

February  1,  1873.  Patient  has  continued  under  treatment,  gradual 
dilatation  being  practised  twice  a  week  until  now.  No.  17  steel  sound 
can  be  passed  with  ease.  No  discharge.  Departs  cured,  with  the  expres- 
sion that  the  next  time  he  will  believe  the  doctor. 

Case  YIII.  Single  sfricfure ;  divulsion;  recovery. — May  31,  1871, 
C.  J.,  aet.  27,  intemperate,  admitted  to  hospital  to-day.  First  attack  of 
gonorrhoea  three  years  ago ;  made  a  speedy  recovery  by  internal  use  of 
copaiba,  etc.;  no  injections  used.  Second  attack  a  year  and  a  half  after; 
treated  for  six  months  with  internal  remedies  and  injections;  at  this  time 
there  was  scarcely  any  discharge,  but  did  not  consider  himself  well.  Soon 
after  this,  the  gleety  discharge  still  continuing,  he  noticed  that  his  stream 
of  urine  was  gradually  becoming  smaller,  the  smarting  pain  upon  passing 
it  more  marked,  that  it  took  longer  to  empty  his  bladder,  and  was  obliged 
to  micturate  frequently  both  day  and  night.  This  has  been  the  condition 
of  the  patient  for  the  past  year.  During  the  last  two  months  is  obliged 
to  go  to  the  water-closet  nearly  every  time  he  desires  to  micturate ;  passes 
upon  observation  no  distinct  stream  at  present.  His  urethra  presents  a 
congenital  hypospadia,  about  quarter  of  an  inch  of  the  urethral  canal  being 
absent  at  the  meatus.  Upon  examining  his  urethra  with  different  sized 
bulbous-pointed  bougies,  the  smallest  will  not  pass  a  stricture  situated  in 
the  membranous  portion.  After  injecting  the  urethra  with  warm  oil,  an 
attempt  was  made  to  pass  a  whalebone  guide ;  although  persevering  for 
several  hours  for  three  successive  days,  none  could  be  introduced  into  the 
bladder. 

Patient  took  at  this  time  internally  tr.  ferri  and  sulph.  quinise,  and  flax- 
seed poultices  were  applied  to  hypogastric  region.  Keeps  his  bladder 
empty  by  frequent  attempts  to  urinate.  Had  concluded  to  perforin  exter- 
nal perineal  urethrotomy,  but  succeeded  on  the  fourtli  day  in  a  half  hour's 
time,  and  after  using  eight  guides,  in  introducing  one  past  the  stricture. 
On  this,  with  some  effort,  a  No.  2  tunnelled  silver  catheter  drawing  off 
about  a  gill  of  ammoniacal  urine.  Gouley's  modification  of  Thompson's 
divulsor  was  now  passed  on  the  guide,  and  the  stricture  apparently  fully 
divulsed;  about  two  drachms  of  blood  followed  the  operation  ;  suffered  but 
little  pain. 

Nos.  8  and  10  steel  sounds  now  passed  with  ease.  Patient  ordered  to 
continue  iron  and  quinia.  No  chill  or  unpleasant  symptom  following, 
steel  sounds  to  No.  15  were  passed  with  little  pain.  Patient  discharged 
from  hospital  June  15,  1871,  with  instructions  to  have  No.  15  steel  sound 
passed  occassionally. 

June  1,  1873.  Two  years  after  divulsion.  C.  J.  has  reported  about 
every  two  or  three  months;  have  passed  each  time  Nos.  15  and  16  steel 
sound  without  any  difficulty.  Has  married  since  the  operation,  and  be- 
come a  father.     General  condition  good. 
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Case  IX.  Relapse  in  five  years  after  gradual  dilatation;  divulsion; 
use  of  meatotome;  recovery. — December  13,  1872,  C.  W.  (Case  I  )  again 
applied  for  treatment  concerning  his  former  trouble.  Habits  have  been  good 
since  last  under  treatment,  and  has  married.  Had  employed  the  bougie 
for  nearly  six  months,  when,  feeling  perfectly  well,  he  discontinued  its  use. 
During  the  past  few  months  has  had  a  more  frequent  desire  to  pass  his 
urine;  has  noticed  a  slight  gleety  discharge,  and  also  that  the  stream  of 
urine  is  smaller.  On  examining  his  urethra  with  a  No.  3  bulbous-pointed 
bougie,  a  stricture  is  detected  five  inches  from  the  meatus,  which  holds  the 
bougie  quite  firmly  on  attempting  to  withdraw  it.  Gradual  dilatation 
now  employed  for  six  weeks,  but  No.  10  black  elastic  bougie  gives  so 
much  pain  at  the  meatus  that  I  determined  to  incise  it,  and  attempt  divul- 
sion upon  the  deeper  stricture. 

Feb.  1,  1873.  The  meatus  was  freely  incised  with  Gouley's  meatotome, 
and  a  No.  14  steel  sound  passed  down  to  the  deeper  stricture  ;  no  unpleasant 
symptoms  ensued. 

lifh.  Having  first  introduced  the  whalebone  guide  with  Gouley's  modi- 
fication of  Thompson's  divulsor,  the  deeper  stricture  was  fully  divulsed ; 
slight  bleeding;  the  operation  giving  him  no  more  pain  than  the  bougie 
while  practising  gradual  dilatation.  No.  l4  steel  sound  was  passed  into 
the  bladder.  Iron  and  quinia  were  prescribed  during  a  week,  and  no  unplea- 
sant symptoms  presented.  Twice  a  week,  for  ten  weeks,  steel  sounds  up 
to  No  15  were  introduced,  at  which  time  the  discharge  ceased,  and  he  was 
discharged,  with  instructions  to  pass  the  No.  15  steel  sound  twice  a  month. 

Oct.  1.  C.  W.  has  continued  to  use  No.  15  steel  sound  weekly,  feeling 
well  and  passing  his  urine  with  ease  and  as  naturally  as  he  ever  did. 

Case  X.  Single  stricture;  divulsion;  recovery. — May  23,  1872,  W. 
J.,  set.  34,  temperate.  Had  first  attack  of  gonorrhoea  in  May,  1865. 
Made  an  easy  recovery  in  two  months  with  the  usual  treatment  without 
injections.  In  the  early  part  of  1868  had  a  second  attack,  symptoms  not 
more  severe  than  the  first.  Used  the  same  treatment  for  a  year,  but  still 
had  a  constant  gleety  discharge.  At  this  time  was  advised  to  use  a  strong 
injection  of  sulphate  of  copper,  which  caused  him  great  pain,  and  resulted  in 
almost  complete  retention.  Has  since  abandoned  all  treatment ;  has  had 
great  difficulty  in  urinating,  and  can  now  pass  but  a  small  stream,  and  at 
times  but  a  succession  of  drops.  Obliged  to  micturate  frequently  during 
the  night,  and  is  frequently  unable  to  perform  the  act  without  being  seated 
upon  the  water-closet,  and  often  has  a  passage  from  the  bowels  at  the  same 
time.  Is  at  present  thin  and  emaciated.  Upon  examining  his  urethra 
to-day  with  a  bulbous  bougie  a  stricture  is  found  in  the  membranous  por- 
tion, through  which  only  a  whalebone  guide  can  be  passed,  and  only  after 
a  half  hour's  steady  perseverance,  using  six  guides.  No.  2  tunnelled  steel 
sound  was  first  passed  on  the  whalebone  guide,  then  the  tunnelled  divulsor 
and  the  stricture  fully  divulsed,  with  little  pain  and  slight  hemorrhage. 
No.  12  steel  sound  was  now  passed  into  the  bladder.  Ordered  quinia  and 
tr.  ferri. 

June  1.  No  unpleasant  symptoms  have  followed.  A  No.  15  steel  sound 
has  been  passed  daily  without  great  pain.  Not  obliged  to  empty  his 
bladder  during  the  night;  is  much  improved  ;  treatment  to  be  continued. 

Aug.  10.  Patient  has  reported  every  two  weeks,  and  had  Nos.  15  and 
16  steel  sound  passed.  Condition  is  very  much  better.  Internal  treat- 
ment discontinued.     Ordered  to  pass  sound  occasionally. 

Oct.  30,  1873.  W.  J.  has  not  reported  since  last  note  of  case  until  to- 
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day.  No  sound  used  since  Aug.  10,  1872.  Passes  a  good  stream.  No. 
16  steel  sound  passes  with  little  pain  into  the  bladder.  Bulbous  bougie 
fails  to  detect  any  remains  of  stricture. 

Case  XI.  Single  stricture ;  divulsion;  recovery. — H.  J.,  ast.  45;  hotel 
keeper,  of  intemperate  habits.  First  attack  of  gonorrhoea  in  1848,  said  to 
have  been  complicated  with  chancre  in  urethra.  Treated  with  mild  injec- 
tions. Symptoms  subsided  in  six  to  eight  weeks.  No  difficulty  in  passing  his 
urine  after  this  attack.  Second  attack  in  1861,  which  readily  yielded  to 
treatment  in  four  or  five  weeks.  No  trouble  in  voiding  urine  after  this — 
passing  a  good  stream.  Had  a  third  attack  in  March,  1868,  which  proved 
to  be  more  severe,  the  discharge  making  its  appearance  freely  forty-eight 
hours  after  exposure.  Treated  as  before  with  injection,  etc.  ;  had  a  severe 
attack  of  orchitis  when  partially  cured  Had  from  the  beginning  difficulty 
in  voiding  his  urine,  while  he  noticed  with  anxiety  that  the  stream  was 
gradually  growing  smaller.  After  eight  weeks'  treatment  he  thought  the 
discharge  had  entirely  ceased,  but  since  has  had  great  difficulty  in  voiding 
his  urine.  Obliged  to  frequently  void  his  urine  drop  by  drop,  both  day 
and  night.  Sometimes  would  consume  fifteen  minutes  in  emptying  his 
bladder,  and  at  times  obliged  to  assume  almost  every  possible  position  to 
effect  it. 

November  30,  18*72.  Upon  examination  to-day  a  stricture  is  de- 
tected five  inches  back  from  the  glans  penis  or  meatus.  After  using 
several  whalebone  guides,  one  passed  the  stricture  with  slight  effort,  and 
entered  the  bladder.  Upon  this  No.  2  tunnelled  sound,  then  Gouley's  No. 
3  tunnelled  silver  catheter  was  passed,  and  through  the  latter  the  urine 
now  flowed  freely.  Thompson's  tunnelled  divulsor  was  then  introduced, 
and  the  stricture  freely  divulsed  ;  pain  not  severe  ;  slight  hemorrhage. 
Immediately  after  No.  15  steel  sound  was  passed;  patient  complaining  of 
very  little  pain.  Ordered  internally  1  gr.  quinia  every  three  hours,  and 
10  tri  tr.  ferri  three  times  daily.  This  treatment  was  continued  for  a 
week,  no  chill  or  unpleasant  symptom  following.  Nos.  15  and  16  steel 
sound  were  passed  every  other  night.  After  this  No.  16  sound  was  passed 
weekly  for  a  month.  Internal  treatment  now  discontinued,  and  patient 
warned  of  the  necessity  of  having  sound  passed  occasionally.  Has,  how- 
ever, not  since  reported. 

Case  XTI.  Traumatic  stricture;  partial  divulsion ;  urethral  fever  ; 
gradual  dilaiation ;  recovery. — May  11,  1872.  McC.  E,  a>t.  24; 
unmarried  ;  temperate  habits.  While  following  his  daily  occupation — 
paper  hanger — fell  astride  of  a  step-ladder,  and  received  a  severe  contusion 
on  the  perineum.  States  that  he  did  not  void  his  urine  nor  pass  blood 
after  the  fall,  but  that  the  urine  was  drawn  on  the  12th,  13th,  and  14th, 
and  noticed  an  escape  of  blood  after  the  use  of  the  catheter.  After  the 
14th,  he  passed  his  urine  with  the  aid  of  warm  hip-baths  and  anodynes, 
until  July  20th,  when  he  could  only  void  it  in  drops.  Has  a  constant 
desire  to  micturate,  and  can  only  do  so  with  great  effort  when  seated  upon 
a  vessel.  At  this  time  I  was  called  to  see  him  in  consultation  with  his 
attending  physician,  Dr.  Maguire.  Upon  examination  with  a  bulbous- 
pointed  bougie,  it  was  arrested  in  the  membranous  portion  of  the  urethra, 
and  after  injecting  the  canal  with  warm  oil,  no  ordinary  instrument  would 
pass  the  point  of  stricture.  After  an  hour's  effort  with  whalebone  guides, 
one  was  finally  passed  into  the  bladder,  upon  this  No.  2  tunnelled  sound, 
and  then  Thompson's  divulsor;  the  latter  causing  such  great  pain  and 
distress  the  divulsion  was  not  completed.     After  this,  however,  the  urine 
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passed  more  freely,  bnt  the  imperfect  divulsion  was  followed  by  severe 
urethral  fever,  which  did  not  yield  for  several  days  to  the  use  of  quinia 
in  large  doses,  tr.  aconite,  anodynes,  external  application  of  heat,  etc.,  etc. 

July  25.  The  urethral  fever  has  subsided  and  only  Xo.  7  steel  sound 
can  be  introduced  with  gentleness  into  the  bladder,  causing  little  or  no 
pain.  Xo  great  pain  following  the  use  of  the  steel  sound,  gradual  dilata- 
tion was  practised  up  to  September  1,  1872,  when  No.  18  steel  sound 
could  be  passed  into  the  bladder  with  very  little  pain.  No.  17  and  18 
steel  sounds  were  now  passed  once  a  month. 

September  10,  1873.  Patient,  at  request  of  Dr.  M.,  reported  to-day, 
and  No.  18  steel  sound  can  be  passed  with  ease.  Condition  good.  No 
vesical  irritation.  Directed  to  use  No.  17  steel  sound  once  every  month 
or  two. 

Case  XIII.  Two  strictures ;  use  ofmeatotome  ;  dilatation  ;  divulsion  : 
partial  recovery. — S.  C,  aet.  26,  unmarried;  habits  temperate.  July  10, 
1872.  The  patient  presents  himself  to-day  with  the  following  history.  It  is 
here  given  verbatim  :  "  First  noticed  a  slight  discharge  from  the  penis  on 
the  evening  of  the  27th  of  June,  1871,  having  on  the  24th  previous  Ijeen  in 
a  drenching  storm  all  day  and  thoroughly  wet  through  ;  took  sandalwood 
oil  without  any  perceptible  effect  ♦^or  three  weeks ;  then  took  cubebs  and 
copaiba  paste  for  about  a  month  ;  neither  a  diminution  nor  increase  of  the 
discharge ;  consulted  a  physician  who  gave  me  uva  ursi  and  an  injection 
of  sulphate  of  zinc.  Up  to  this  time,  about  two  months  having  elapsed, 
had  no  trouble  in  urinating,  there  appearing  to  be  no  inflammation,  no 
chordee,  nothing  but  the  simple  discharge.  After  using  the  injection  a 
short  time,  the  penis  began  to  swell,  the  discharge  became  copious,  and 
micturition  very  painful.  This  state  of  things  lasted  for  a  great  while, 
during  which  time  I  had  used  several  different  injections  and  a  variety  of 
prescriptions.  But  finding  no  benefit  I  stopped  taking  medicines,  and 
simply  used  a  wash  of  sal  soda,  by  which  I  succeeded  in  keeping  the  parts 
perfectly  clean  and  in  reducing  the  inflammation.  Then  took  cannabis 
and  cantharides — homceopathically — but  without  any  apparent  benefit." 

Upon  examining  the  urethra  with  a  No.  3  bulbous-pointed  bougie,  a 
stricture  is  detected  just  behind  the  meatus,  and  another  in  the  mem- 
branous portion  of  the  urethra.  There  is  a  free  gleety  discharge,  with  a 
constant  desire  to  micturate.  The  stream  of  orine  has  gradually  decreased 
in  size,  and  it  requires  great  effort  on  the  part  of  the  patient  to  empty  his 
bladder.  The  stricture  behind  the  meatus  was  incised  with  a  common 
bistoury,  and  Nos.  10  and  12  elastic  bougies  passed  down  to  the  deeper 
one.  Slight  hemorrhage.  Directed  to  use  No.  12  bougie,  and  to  intro- 
duce it  for  two  inches  ;  but  the  discharge  ceasing,  he  neglected  himself  and 
applied  for  no  farther  treatment  until  August  24,  1873.  The  stream  of 
urine  was  decidedly  small,  and  the  desire  to  micturate  frequent.  Obliged 
to  empty  his  bladder  frequently  during  the  night.  No.  2  bulbous-pointed 
bougie  will  hardly  pass  the  stricture  back  of  the  meatus,  but  passes  the 
deeper  stricture  with  ease.  The  stricture  near  the  meatus  was  now  freely 
incised  with  the  meatotome ;  hemorrhage  profuse  and  arrested  with  some 
difficulty.  No.  14  steel  sound  passes  down  to  the  deeper  stricture.  Soond 
.passed  for  four  successive  days,  and  at  each  time  the  hemorrhage  was  quite 
annoying. 

August  29.  Being  exposed  to  a  cold  rain,  the  patient  had  severe  chills 
followed  by  diarrhoea  and  exacerliations  of  fever  for  nearly  a  week.  Urine 
scanty,  and  micturition  attended  with   much  pain  in  lumbar  and  hypo- 
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gastric  regions.  Iron  and  quinia  ordered  internally,  with  heat,  etc.,  to  be 
applied  externally.  No  sound  having  been  passed  during  the  illness  of 
the  patient,  the  stricture  back  of  the  meatus  had  again  somewhat  con- 
tracted. 

September  T.  Patient  being  in  good  condition,  a  whalebone  guide  was 
passed  with  little  effort  through  the  deeper  stricture  into  the  bladder,  on 
this  No.  2  tunnelled  sound,  then  No.  3  tunnelled  silver  catheter,  and  about 
a  gill  of  urine  withdrawn.  After  this,  Gouley's  modification  of  Thomp- 
son's divulsor  was  introduced,  and  the  stricture  in  the  membranous  portion 
of  urethra  thoroughly  divulsed,  attended  with  much  pain  and  some  hem- 
orrhage. No.  10  steel  sound  was  now  readily  passed  into  the  bladder. 
Quinia  and  iron  ordered  to  be  continued.  No  unpleasant  symptoms 
followed. 

19th.  Gradual  dilatation  having  been  practised  daily,  and  No.  13  steel 
sound  scarcely  passing  the  meatus,  the  latter  is  again  freely  incised  with 
the  meatotome  Hemorrhage  considerable.  Nos.  15  and  16  steel  sound 
passed  for  a  short  distance. 

October  1.  Patient's  condition  good,  except  sensitiveness  of  the  urethra 
near  the  deeper  stricture.  The  passage  of  a  larger  than  No.  10  steel 
sound  causes  much  pain  and  distress  at  this  point.  Directed  to  continue 
the  use  of  tr.  ferri  with  mucilaginous  drinks. 

November  1,  1873.  Gradual  dilatation  has  been  continued  until  now. 
No.  13  steel  sound  is  passed  with  comparative  ease.  Ordered  to  continue 
treatment. 

Case  XI Y.  Three  strictures;  divulsion;  gradual  dilatation;  use  of 
meatotome,  and  Gouley's  dilating  urethrotome;  recovery. — C.  T.  A., 
sent  from  Bennington,  Vt.,  for  treatment;  JBt.  30;  of  intemperate  and 
irregular  habits  ;  saloon  keeper.  Two  years  ago  had  first  attack  of  gon- 
orrhoea, very  severe  in  character,  and  attended  with  chordee  and  painful 
micturition.  Considerable  time  elapsed  before  the  symptoms  subsided,  and 
has  not  been  free  from  a  gleety  discharge  since.  Injections  were  used  with 
bal.  copaiba,  etc.,  internally  for  some  time.  A  year  ago  had  second 
attack  of  gonorrhoea,  for  which  the  usual  treatment  was  pursued  for  three 
months  without  injections.  Gleety  discharge  has  continued.  Six  months 
ago,  after  an  impure  connection,  noticed  a  chancre  on  the  outer  surface  of 
the  glans  penis,  which  yielded  readily  to  treatment  ;  very  little  internal 
treatment.  During  last  three  months  has  voided  his  urine  with  some 
difficulty,  having  also  a  frequent  desire  to  micturate,  and  requiring  a  long 
time  to  empty  the  bladder.  The  stream  of  urine  has  become  gradually 
smaller,  until  at  times  it  could  only  be  passed  in  drops.  Is  obliged  to 
empty  his  bladder  frequently  during  the  night.  For  the  past  year  has 
himself  occasionally  passed  a  No.  5  English  bougie  ;  has  not  made  use  of 
it  during  the  past  six  weeks,  being  unable  to  introduce  it  for  any  distance 
into  the  urethra. 

March  20,  1873.  Applies  to-day  for  treatment,  fearing  that  if  he  is  not 
soon  relieved,  he  will  be  altogether  unable  to  void  his  urine.  His  mouth, 
upon  examination,  presents  several  mucous  patches,  and  there  are  patches 
and  condylomata  about  the  anus.  Upon  examining  the  urethra  with  a 
No.  6  bulbous-pointed  bougie  a  stricture  is  detected  just  back  of  the  meatus;, 
it  is  also  arrested  at  a  point  5|  inches  from  the  meatus.  No.  3  will  not 
pass  this  point.  After  some  effort  with  eight  whalebone  guides,  one  is 
finally  passed  into  the  bladder,  upon  which  a  No.  2  tunnelled  sound  was 
guided  with   little  effort,  and  attended  with  no  pain.     A  No.  3  tunnelled 
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catheter  was  now  passed,  and  a  small  quantity  of  urine  was  withdrawn, 
showing  that  the  instrument  had  passed  into  the  bladder.  The  patient 
being  unable  to  leave  his  business,  and  wishing  to  return  home  the  next 
day,  I  determined  not  to  operate  on  the  stricture  near  the  meatus  at  present, 
but  to  use  the  divulsor  on  the  deeper  one.  The  instrument  was  passed 
easily  on  the  guide,  and  the  stricture  was  divulsed  until  the  index  marked 
No.  12,  when,  there  being  much  pain,  I  desisted,  about  half  a  drachm  of 
blood  following  the  operation.  Ordered  to  take  1  gr.  quinia  every  three 
hours,  and  report  in  the  morning. 

2lst.  Called  this  morning,  stating  that  he  had  not  passed  so  comfort- 
able a  night  for  a  long  time.  Passes,  he  says,  a  good  stream  ;  no  chill 
or  fever.  A  Xo.  9  Thompson's  steel  sound  was  now  passed  with  ease  and 
little  pain.  Ordered  to  drink  flaxseed  tea,  continue  qoiuia,  to  keep  quiet, 
and  to  remain  in  the  city  for  another  day  at  least. 

22d.  No  chill  or  fever.  The  introduction  of  No.  9  steel  sound  is  attended 
with  little  pain.  Complains  of  considerable  pain  near  meatus  when  at- 
tempting to  introduce  No.  10.  Being  anxious  to  return  home,  he  is 
ordered  the  same  treatment  as  before,  and  in  addition  a  gargle  of  potass, 
chlor.  and  aramon.  mur.  for  his  throat,  and  to  return  in  three  days. 

26th.  Is  feeling  much  better ;  no  chill  or  fever ;  passes  his  urine  less 
frequently  and  better  than  for  a  year  past.  No.  9  steel  sound  is  intro- 
duced with  ease.  I  now  wished  to  incise  the  stricture  near  the  meatus, 
but  the  patient  being  obliged  to  return  home  desired  me  to  wait  for  a  few 
days  longer.     Same  treatment  to  be  continued. 

Bid.  States  that  his  throat  and  anus  are  troubling  him,  but  feels  much 
improved  as  regards  his  urinary  difficulty.  The  stricture  near  the  meatus 
was  now  incised  with  the  meatotome,  and  a  No.  11  steel  sound  passed 
with  little  pain  into  the  bladder.  Very  little  hemorrhage.  Ordered  to 
introduce  night  and  morning  a  No.  12  elastic  bougie  an  inch  into  the 
urethra,  so  as  to  prevent  contraction  of  the  stricture  near  the  meatus. 
Ordered  to  take,  two  or  three  times  daily,  a  pill  of  the  following:  R. 
Hydrarg.  chlor.  corrosiv.  gr.  ^ ;  extract  hyoscyara.,  extract  gentian.,  aa 
gr.  j;  ferri  chlorid.  gr.  ^,  M. ;  and  ung.  hydrarg.  ammoniat.  to  be  applied 
to  the  anus  two  or  three  times  daily.  Also  to  coDtiaae  gargle  for  throat. 
Ordered  to  report  in  a  few  days. 

April  5.  No  chill  or  fever;  progressing  finely;  feels  much  improved  in 
every  respect;  obliged  to  urinate  but  once  or  twice  during  the  night.  No. 
13  steel  sound  passes  with  little  difficulty.  To  continue  treatment  and 
report  in  a  week. 

12//?.  Secondary  symptoms  improved;  sleeps  well  during  the  whole 
night,  and  states  that  he  is  passing  his  urine  as  well  as  ever.  Nos.  13 
and  14  steel  sounds  pass  with  ease,  but  No.  15  causes  much  pain  about 
two  inches  back  from  the  meatus,  and  at  the  meatus  itself  With  a  No. 
10  bulbous  pointed  bougie  a  well-defined  stricture  is  detected  two  and  a 
half  inches  from  the  meatus.  This  stricture  is  to  be  incised  with  Gouley'a 
urethrotome.     To  continue  treatment. 

24lh.  Has  not  reported  on  account  of  marked  improvement.  Same  in- 
struments as  were  used  on  the  12th,  now  introduced  with  ease;  condition 
good.  Wishing  to  return,  he  is  instructed  to  use  No.  14  steel  sound  and 
to  pass  it  every  four  days,  and  to  report  in  two  weeks.  To  continue  treat- 
ment for  secondary  symptoms. 

May  10.  Has  used  No.  14  sound  without  difficulty,  and  is  much  im- 
proved in    health,  secondary  symptoms   having  subsided  very  decidedly. 
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No.  15  steel  sound  causing  much  pain  at  the  meatus  when  introduced,  the 
latter  was  again  freely  incised  with  the  urethrotome,  when  Nos.  15  and  16 
were  passed,  but  causing  much  pain  at  the  stricture,  two  and  a  half  inches 
back,  ordered  to  use  large  bougie,  and  keep  the  meatus  well  opened. 

15//?.  No.  15  steel  sound  is  introduced  without  difficulty.  Wishing  to 
return,  he  is  ordered  to  use  No.  15  twice  a  week,  and  to  await  results 
before  treating  the  stricture  two  and  a  half  inches  back. 

August  1.  The  stricture  two  and  a  half  inches  back  from  the  meatus 
was  freely  incised  with  Gouley's  dilating  urethrotome,  and  No.  16  steel 
sound  passed  into  the  bladder  with  ease ;  very  little  hemorrhage  followed. 
General  health  very  much  improved ;  directed  to  use  No,  15  Thompson's 
sound  every  two  weeks.  The  throat  symptoms  becoming  troublesome,  he  is 
directed  to  take  three  of  the  pills  prescribed  before  daily. 

September  I.  Mr.  A.  reports  himself  as  doing  well ;  passes  Nos.  15 
and  16  steel  sound  without  difficulty.  Urinates  as  when  in  perfect  health. 
Continued  treatment. 

Case  XV.  Abscess  and  vesical  fistula  in  perineum,  also  fistula  in 
ano ;  two  strictures  ;  gradual  dilatation  and  use  of  Vollemier^s  divulsor; 
good  result. — Service  of  Dr.  J.  H.  Arrasby.  October  28,  18*71,  McC. 
D.,  set.  24,  pale,  emaciated,  admitted  to  hospital  to-day.  Has  had  several 
attacks  of  gonorrhoea ;  treated  internally,  and  also  used  injections,  etc. 
Upon  examination  a  fistulous  opening  is  discovered  on  the  left  side,  and 
in  front  of  the  anus,  connecting  with  the  bowel  and  also  the  urethra. 
There  is  continual  discharge  of  fecal  matter  and  gas,  and  also  of  urine 
when  he  attempts  to  urinate.  Quinia  and  tr.  ferri  ordered  internally 
with  generous  diet ;  passes  a  moderate  sized  stream  of  urine,  but  with 
difficulty. 

November  20,  1871.  This  condition  having  improved,  the  fistula  in  ano 
was  operated  on  in  the  usual  manner.  Twelve  to  fourteen  hours  after  the 
operation  an  alarming  hemorrhage  set  in,  and  was  finally  controlled  with 
the  greatest  difficulty  by  means  of  liq.  ferri  subsulph.  and  compressed 
sponge.  Although  considerably  weakened  by  the  hemorrhage,  the  opera- 
tion proved  successful  as  regards  the  fistula  in  ano.  The  fistulous  connec- 
tion with  the  urethra  still  remained  open,  and  urine  escaped  whenever  an 
attempt  was  made  to  empty  the  bladder. 

January  1,  1812.  Service  of  Dr.  Vanderveer;  McC.  D.  is  still  in  bed, 
but  improving  slowly. 

'idth.  Having  had  some  trouble  in  voiding  his  urine,  a  careful  examina- 
tion was  made  which  revealed  two  strictures  in  spongy  portion,  one  two 
inches,  the  other  four  inches  from  the  meatus.  After  some  effort  a  small 
whalebone  guide  was  passed  into  the  bladder,  and  on  this  Gouley's  No.  3 
tunnelled  silver  catheter ;  about  a  pint  of  urine  was  withdrawn.  On  ac- 
count of  the  great  pain  attending  the  operation  he  was  anaesthetized. 
This  exhausting  him  very  rapidly,  the  catheter  only  was  passed.  By  aid 
of  a  No.  3  elastic  bougie  urine  was  passed  much  more  easily,  and  with 
more  freedom  than  for  a  year  past ;  several  chills  and  a  sharp  urethral 
fever  followed  the  operation.  Being  in  a  weak  condition,  the  iron  and 
quinia  were  continued,  and  further  operative  proceeding  abandoned  for 
the  time  being. 

March  1.  Patient  is  improving  and  is  about  the  ward.  Dr.  Swinburne, 
while  in  temporary  charge,  during  illness  of  Dr.  Vanderveer,  finding 
the  patient  in  good  condition,  after  having  chloroformed  him,  passed  Vol- 
lemier's  divulsor  and  ruptured  both  strictures ;  considerable  hemorrhage 
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following,  but  no  other  unpleasant  symptoms.  Nos.  8  and  10  steel 
sounds  were  now  passed  with  ease.  Patient  was  directed  to  pass  No.  10 
steel  sound.  The  fistula  in  the  perineum  connecting  with  the  urethra  is 
now  entirely  healed.  Discharged  from  the  hospitalJane  1,  1872.  Patient 
not  heard  from  since. 

Case  XVI.  Two  strictures ;  use  of  meatotome  and  urethrotome  ; 
urethral  fever ;  recovery.  Repotted  by  Dr.  Whitehorn,  house  physician, 
July  25,  1873.— R.  W.,  Greenville,  Greene  Co.,  N.  Y.,  set.  28,  strong  and 
robust  constitution  ;  admitted  to  hospital  as  a  private  patient.  Contracted 
gonorrhoea  four  and  one  half  years  ago,  for  which  he  consulted  no  phy- 
sician until  it  had  become  a  chronic  gleet.  Eight  iuonths  after  thought  he 
had  recovered,  when  after  an  occasional  spree,  he  noticed  a  discharge  which 
continued  for  a  week  at  a  time;  was  in  this  condition  for  a  year,  when  he 
sought  medical  advice.  Bougies  were  used,  the  discharge  ceased,  and  he 
micturated  freely  again  for  six  months.  About  this  time  drinking  freely 
of  cider,  the  discharge  again  appeared.  There  was  also  renewed  dysuria. 
Took  bal.  copaib.  and  spts.  asth.  nitros.,  with  some  relief.  Up  to  four 
months  ago  his  condition  became  more  and  more  aggravated,  when  he 
could  only  pass  his  urine  by  drops,  and  with  more  comfort  when  seated 
upon  a  bench  than  otherwise.  This  condition  was  alike  at  all  times, 
being  obliged  to  micturate  every  few  minutes,  else  the  urine  dribbled 
away  ;  had  sharp  momentary  pain  in  inguinal  region  when  nearly  through 
micturating.  Upon  examination  to-day  (July  25,  1873)  a  slight  stricture 
is  detected  half  a  inch  back  of  the  meatus,  and  another  in  the  spongy 
portion  of  the  urethra,  through  which  No.  3  bulbous-pointed  bougie  will 
not  pa.ss.  Urine  of  a  pale  colour,  slightly  acid  ;  no  alljuraen.  Ordered, 
R.  pulv.  Tully  grs.  v,  every  two  hours.  B.  tr.  ferri  chlorid.  n\^x,  three 
times  daily.     B.  inf.  ulmi,  as  a  drink  ad  libit. 

26//j.  Bowels  moved  freely  ;  feels  somewhat  better  ;  slept  fairly  ;  with 
some  trouble  a  whalebone  guide  is  introduced,  on  this  No.  2  tunnelled 
sound,  then  No.  3  tunnelled  silver  catheter,  after  which  the  urine  was 
voided  with  comparative  ease. 

'ilth.  Slept  well ;  urinated  freely  throughout  the  day ;  appetite  im- 
proving. 

2%th.  Condition  as  yesterday ;  this  P.  M.  divided  first  strictnre  with 
the  meatotome;  operation  almost  painless;  now  passed  No.  14  steel  sound 
through  and  as  far  as  second  stricture  ;  very  little  hemorrhage. 

29//?.  Improving;  during  the  forenoon  introduced  No.  16  sound  through 
divided  stricture ;  attended  with  considerable  pain  and  hemorrhage ;  no 
other  unfavourable  symptoms. 

ZOth.  Nos.  14  and  16  sounds  were  introduced  down  to  second  stricture 
with  but  little  pain  and  hemorrhage. 

31s/.  Doing  well. 

August  1.  Condition  good  ;  at  12  M.  introduced  Gouley's  urethrotome 
upon  guide,  and  divided  second  stricture  from  before  backward  on  floor  of  the 
urethra.  Passed  No.  10  sound  into  the  bladder,  attended  with  very  little 
pain  and  hemorrhage.  At  3  P.  M.,  patient  was  seized  with  rigors  ;  applied 
hot  water  to  feet  and  extra  blankets  ordered ;  relieved  in  about  five  minutes ; 
pulse  90,  soft  and  full ;  skin  warm  and  moist ;  countenance  anxious. 
Shortly  afterwards,  attempting  to  use  the  commode  contrary  to  orders, 
he  suddenly  became  faint  and  much  prostrated  ;  pulse  100,  soft  and  full ; 
profuse  perspiration  ;  face  wan  and  anxious  ;  respiration  sighing ;  voice 
weak;  stimulants  administered  cautiously.    Shortly  afterwards  again  seized 
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with  rigors ;  applied  heat  to  feet  and  spine,  sinapism  to  epigastrium  (to 
relieve  nausea).  Gradual  improvement;  9  P.  M.  temp.  103°  ;  pulse  98  to 
104;  skin  moist.  Ordered  R.qniniae  sulph.  grs.  iij,  every  two  hours.  R. 
infus.  lini  sera,  for  a  drink  ad  libit.  To  continue  the  iron  ;  hot  hop  pillows 
applied  to  lumbar  region  ;  large  flaxseed  poultice  over  abdomen. 

2d.  8.  A.  M.,  passed  a  sleepless  but  comfortable  night  until  3  A.  M., 
when  he  had  a  slight  chill,  lasting  but  a  few  minutes;  usual  treatment; 
micturated  once  during  the  night,  passing  about  8  oz.  of  urine  ;  pulse  80  ; 
temp.  99°;  countenance  cheerful  and  light;  no  sound  used.  3  P.  M.,  was 
again  seized  with  rigors  for  a  few  minutes,  followed  by  profuse  perspira- 
tion ;  pulse  84;  temp.  102°.  9  P.M.,  pulse  74;  temp.  99^^;  usual 
treatment. 

Sd.  8  A.  M.,  pulse  74;  temp.  99°  ;  doing  well.  3.15  P.  M.,  had  a  chill 
lasting  fifteen  minutes;  great  prostration  ;  pulse  96;  temp.  103|°.  9P.M., 
pulse  74  ;  temp.  103g^°  ;  skin  warm  and  moist;  usual  treatment  combined 
with  quinia ;   hot  hop  pillows  and  poultices  were  applied. 

iih.  8  A.  M.,  pulse  74;  temp.  99°  ;  passed  a  comfortable  night  under 
influence  of  Tully  powder.  R.  pil.  quiniae  sulph.  gr.  j,  five  every  two  hours 
up  to  6  P.  M.  3  P.  M.,  though  no  unfavourable  symptoms  manifested 
themselves,  ordered  hot  applications  as  a  preventive  to  chill.  9  P.  M,, 
pulse  98.     Free  secretion  of  urine ;  passed  No.  8  steel  sound. 

5th.  9  A.  M.,  pulse  66,  regular  and  strong  ;  tongue  furred  ;  slept  well ; 
skin  moist  and  warm,  9  P.  M.,  pulse  54  ;  temp.  96°  ;  appetite  good,  and 
sleeps  occasionally.  From  8  A.  M.  to  6  P.  M.,  took  5  grs.  quinia  every 
two  hours,  using  at  the  same  time  hot  applications  as  before;  now  decreased 
the  quinia  to  grs.  iij,  every  two  hours. 

nth.  9  A.  M.,  pulse  75  ;  temp.  97°;  slept  well;  appetite  good;  bowels 
regular.     9  P.  M.,  pulse  68;  temp.  97^°  ;   passed  No.  10  sound. 

1th.  9  A.  M.,  pulse  69  ;  temp.  98°;  doing  well. 

Sth.  9  A.  M.,  pulse  70;  temp.  97°;  doing  well.  At  4  P.  M.,  introduced 
Nos.  10  and  12  steel  sounds  without  trouble.  At  6  P.  M.,  had  a  slight 
chill;  pulse  102;  temp.  100°.  Continued  usual  treatment,  and  gave  R.  tr. 
aconiti.  rad.  gtt.  ij  every  two  hours.     IIP.  M.,  feeling  much  better. 

9//i.  9  A.  M.,  slept  well;  pulse  72;  temp.  98°.  From  this  time  until  his 
discharge,  August  11th,  his  progress  towards  recovery  was  uninter- 
rupted. He  had  10ti\,  tr.  ferri  three  times  daily  and  one  grain  of  quinia 
every  three  hours.  The  urethra  admitted  the  easy  passage  of  No.  16 
Thompson's  sound. 

October  1.  R.  W.  has  reported  every  two  weeks,  and  No.  16  Thomp- 
son's sound  was  passed.  Is  improving  in  general  health  and  strength. 
Is  given  No.  16  black  elastic  bougie,  and  directed  to  pass  it  himself 
once  a  week.  Has  continued  the  use  of  the  iron  and  quinia  since 
leaving  the  hospital,  10  drops  of  the  former,  and  three  grains  of  the 
latter  three  times  a  day. 

Case  XVII.  Gradual  dilatation;  use  of  urethrotome;  stricture  of 
large  calibre  and  use  of  Gouley^s  dilating  urethrotome ;  recovery. — De- 
cember 10,  1872,  D.  C.  M.  A.,  set.  35  ;  health  good;  habits  temperate.  Had 
a  severe  attack  of  gonorrhoea  five  years  ago ;  treated  with  copaiba  inter- 
nally and  injections  ;  has  had  a  slight  gleety  discharge  since.  Two  years 
ago  had  cystitis,  and  since  then  complains  of  much  pain,  and  a  sensation 
of  heat  in  the  region  of  the  prostate  gland.  There  has  been  a  frequent 
desire  to  micturate,  and  obliged  to  arise  two  or  three  times  during  the 
night  to  empty  his  bladder.     Has  also  noticed  during  the  past  six  mouths 
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that  the  stream  of  urine  has  become  quite  small.  Upon  examination 
with  a  No.  5  bulbons-pointed  bougie,  a  stricture  is  delected  one-qaarter 
inch  back  from  meatus,  and  another  in  the  membranous  portion  of  the 
urethra.  Ordered  tr.  ferri  and  fluid  extract  ergot  internally.  Gradual 
dilatation  was  practised  ujion  the  deeper  stricture  two  and  three  times  a 
week  until  March  1st.  The  strictures  being  very  unyielding  and  the  in- 
troduction of  No.  10  steel  sound  causing  great  pain  at  the  meatus,  the 
latter,  including  the  first  stricture,  were  freely  incised  with  the  meatotorae; 
the  patient  desiring  not  to  have  divulsion  performed  upon  the  deeper 
stricture.  Xo.  14  steel  sound  passed  down  to  the  deeper  stricture.  No 
unpleasant  symptom  followed.  The  use  of  the  meatotome  caused  much 
less  pain  than  the  bougie  or  sound  while  practising  gradual  dilatation. 
The  deeper  stricture  was  now  gradually  dilated. 

3Iay  1.  On  passing  No.  15  steel  sound  there  is  great  pain  at  the 
meatus,  which  had  somewhat  contracted  ;  this  was  again  incised,  with  no 
unpleasant  symptom  following.  The  discharge  has  now  ceased ;  mictu- 
rates freely  and  with  ease ;  reports  himself  as  feeling  very  well ;  internal 
treatment  discontinued. 

July  1,  1873.  No.  16  steel  sound  has  been  passed  once  a  week  ;  patient 
improving ;  instructed  to  use  a  No.  12  elastic  bougie  once  a  week,  and  to 
report  occasionally. 

August  1.  S.  returns  reporting  that  for  the  past  two  weeks  has  noticed 
occasionally  in  the  morning  a  moisture  about  the  meatus,  and  that  it  annoys 
him  ;  notices  also  after  urinating,  when  he  believes  the  act  completed,  an 
escape  of  several  drops  of  urine.  Upon  examining  his  urethra  carefully 
with  a  No.  11  bulbous-pointed  bougie,  a  stricture  of  large  calibre  is  de- 
tected three  inches  from  the  meatus.  Gouley's  dilating  urethrotome  was 
then  introduced,  the  stricture  well  dilated  and  incised ;  considerable 
hemorrhage  followed  and  continued  for  nearly  two  days.  No.  17  steel 
sound  was  now  introduced  with  no  unpleasant  symptom  following  ;  no 
stricture  can  be  detected  at  present. 

September  1.  Nos.  16  and  17  steel  sounds  have  been  passed  weekly; 
noticed  no  moisture  of  the  lips  in  the  morning,  and  no  dribbling  of  urine 
after  emptying  his  bladder. 

2bth.  Patient  continues  well ;  passing  No.  16.  steel  sound  about  once 
a  week. 

Case  XVIII.  Five  strictures  ;  gradual  dilatation  ;  use  of  meatotome  ; 
partial  recovery  ;  patient  to  return  for  further  treatment. — September 
2,  1873.  McG.  J.  F.,  aet.  45  ;  habits  temperate  ;  first  attack  of  gonorrhoea 
in  1868  ;  was  very  severe  in  character  and  attended  with  much  swelling 
of  penis;  painful  chordee  and  a  very  profuse  discharge  ;  treated  with  little 
benefit  for  nearly  a  year  with  copaiba,  etc.  During  most  of  this  time  the 
discharge  continued,  attended  with  much  pain  and  scalding,  and  a  frequent 
desire  to  micturate.  He  finally  refused  any  further  treatment,  and  after 
a  short  time  found  himself  somewhat  improved.  During  1870,  notwith- 
standing a  constant  gleety  discharge,  he  was  quite  comfortable,  not  being 
obliged  to  pass  his  urine  so  often,  and  effecting  it  with  comparative  ease. 
During  the  early  part  of  1871  he  was  kicked  by  a  horse,  receiving  the 
force  of  the  blow  in  the  testicles  and  penis.  These  organs  swelled  very 
rapidly,  became  very  ecchymotic,  and  patient  was  confined  to  his  bed  in 
consequence  during  several  weeks.  Passed  frequently  small  quantities  of 
urine  mixed  with  blood;  no  complete  retention ;  six  months  after  recovering 
from  the  injury  he  had  suGBciently  recovered  to  agaiu  attend  to  his  duties. 
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He  now  noticed  that  the  stream  of  nrine  was  smaller  than  usual,  but  could 
always  empty  his  bladder;  obliged  to  micturate  frequently  during  the  night. 
In  November,  1872,  while  riding  a  vicious  horse  he  was  thrown  against 
the  horn  of  the  saddle  and  injured  his  penis  and  testicle  for  a  second  time. 
The  swelling  and  ecehymosis  were  as  great  ag  when  first  injured ;  greater 
dysuria ;  and  attended  with  hseraaturia  ;  confined  to  the  house  during  two 
weeks.  From  this  time  until  September  2,  1873,  he  has  gradually  grown 
worse,  voiding  his  urine  from  twenty-five  to  thirty  times  a  day,  and  very 
often  during  the  night,  always  attended  with  excruciating  pain.  It  takes 
him  from  five  to  ten  minutes  each  time  to  empty  his  bladder.  To-day  he 
presents  himself  for  treatment ;  is  much  emaciated  and  depressed  in  spirits; 
has  tried  all  the  different  "  pathies,"  and  has  very  little  faith  in  any  treat- 
ment. Upon  examination  the  under  surface  of  the  urethra  feels  roughened 
and  indurated,  and  there  is  found  in  the  perineum  a  swelling  about  the 
size  of  a  hen's  egg.  The  latter  has  developed  itself  gradually  during  the 
past  three  weeks,  and  he  is  certain  that  it  grows  larger  when  attempting 
to  urinate,  and  decreases  in  size  after  emptying  his  bladder  ;  the  swelling 
is  hard  to  the  touch  ;  very  painful,  and  especially  so  on  attempting  to 
urinate. 

Upon  attempting  to  explore  the  urethra,  after  injecting  the  same  with 
warm  oil,  the  smallest  bulbous-pointed  bougie  is  arrested  about  two  inches 
from  the  meatus,  and  detects  two  well-defined  strictures  at  this  point,  be- 
yond which  it  will  not  pass.  After  some  effort  and  the  use  of  five  whale- 
bone guides,  one  is  finally  passed  into  the  bladder;  on  this  a  No.  2  tun- 
nelled sound,  and  then,  although  attended  with  great  pain,  Gouley's  No. 
3  tunnelled  silver  catheter,  through  which  about  two  ounces  of  very  offen- 
sive urine  passed  ;  some  hemorrhage  followed.  No.  3  bulbous-pointed 
bougie  now  detects  four  well-defined  strictures  in  the  spongy  portion  of  the 
urethra,  one  near  the  meatus,  and  the  others  about  three-quarters  of  an  inch 
apart.  The  same  bougie  also  detects  a  stricture  in  membranous  part  of 
urethra,  passing  it  and  entering  the  bladder,  causing  great  pain  all  along 
the  urethra,  and  eliciting  from  him  the  remark  that  he  would  have  to  be 
anaesthetized  if  the  operation  was  to  be  repeated  ;  ordered  rest,  tr.  ferri 
et  quiniae  sulph.  internally,  and  the  application  of  linseed  meal  poultices  to 
the  perineum  and  hypogastric  regions. 

September  4.  No  chill ;  passes  his  urine  with  more  ease  and  less  fre- 
quently ;  feels  encouraged;  internal  treatment  continued.  No.  3  black 
elastic  bougie  passes  with  ease,  and  little  complaint  on  part  of  patient. 

October  15.  Has  continued  the  iron  and  quinia ;  improved  in  appear- 
ance ;  has  gained  strength  and  appetite,  and  is  very  much  encouraged ; 
elastic  bougies  have  been  passed  every  day  or  two,  the  urethra  gradually 
becoming  accustomed  to  their  use,  until  No.  10  passes  with  little  pain, 
excepting  at  the  meatus.  The  swelling  in  the  perineum  has  entirely  dis- 
appeared ;  not  obliged  to  empty  his  bladder  during  the  night,  and  but 
once  every  two  hours  during  the  day  ;  the  passage  of  No.  10  steel  sound 
causing  some  pain  at  the  meatus,  the  latter  is  incised  with  the  meatotome ; 
very  little  hemorrhage  :  ordered  to  continue  quinia  and  iron. 

22c?.  To-day  passed  No.  10  steel  sound  with  ease  into  the  bladder. 
The  swelling  in  the  perineum  has  entirely  disappeared.  Is  passing  a  good 
stream,  and  not  obliged  to  empty  his  bladder  during  the  night. 

The  patient  is  called  away  from  the  city  for  six  weeks  ;  is  ordered  and 
instructed  to  pass  a  No.  10  elastic  bougie  two  or  three  times  weekly. 
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Cask  XIX.  Ttco  strictures ;  gradual  difatation  ;  divulsion  ;  partial 
recovery. — April  12,  1872.  McG.  H.,  aet.  28;  intemperate  and  dis.si- 
pated  ;  contracted  first  attack  of  gonorrhoea  five  years  ago  ;  recovered  in 
about  three  mouths  after  pursuing  the  usual  treatment;  no  injection  used. 
After  three  years  had  another  attack,  which  proved  to  be  severe ;  was 
treated  for  a  long  time  with  copaiba,  etc.,  internally ;  also  used  a  variety 
of  injections  ;  has  had  a  constant  gleety  discharge  since  last  attack,  which 
increased  after  connection  and  was  frequently  attended  with  scalding  and 
a  profuse  yellow  discharge. 

Condition  would  improve  with  internal*  treatment ;  habits  bad  to  within 
two  months,  when  he  stopped  drinking,  etc.  Upon  examination,  two 
strictures  are  detected  four  and  one  half,  and  five  inches  from  meatus.  The 
stream  of  urine  has  been  growing  smaller  during  the  last  three  months,  and 
is  voided  with  difficulty.  No.  3  black  elastic  French  bougie  passes  with 
some  effort  into  the  bladder. 

June  20,  1872.  He  has  taken  internally  tr.  ferri,  ergot,  and  cantharides  ; 
elastic  bougies,  gradually  increasing  in  size,  have  been  passed  two 
or  three  times  a  week  until  Xo.  10  gives  so  much  pain  that  he  objects;  a 
whalebone  guide  was  now  passed  and  upon  it  Gouley's  modification  of 
Thompson's  divulsor,  and  both  strictures  thoroughly  divulsed ;  less  painful 
than  the  passage  of  the  bougies ;  passed  No.  12  steel  sound ;  iron  and 
quinia  ordered  internally. 

July  2.  No  unpleasant  symptom  followed  the  divulsion ;  discharge 
almost  entirely  ceased;  passed  No.  13  steel  sound;  health  much  improved 
and  feels  encouraged ;  not  obliged  to  void  his  urine  during  the  night. 

November  1.  Have  introduced  No.  13  and  14  steel  sounds  once  or 
twice  a  week  with  little  effort;  ordered  to  pass  sound  occasionally. 

Jidy  27,  1873.  Reports  for  first  time  to-day  since  last  November ;  habits 
have  been  good ;  feels  excellent ;  passes  a  good  stream ;  no  gleety  dis- 
charge ;  has  passed  the  sound  but  a  few  times.  Upon  examining  his 
urethra,  only  No.  10  sound  can  be  passed ;  the  stricture  four  and  one-half 
inches  from  meatus  has  contracted  considerably  ;  the  second  one,  five  inches 
from  meatus,  cannot  be  detected  with  a  bulbous-pointed  bougie  which  passes 
the  first  stricture.  Promises  to  call  once  a  week  until  first  stricture  is 
dilated,  or  internal  urethrotomy  performed ;  no  further  internal  treatment, 
as  health  is  excellent. 

October  1.  Has  failed  to  call  again. 

Case  XX.  Six  strictures ;  gradual  dilatation ;  use  of  meatotome ; 
result  partial ;  case  still  under  treatment. — W.  H.  J.,  set.  27  ;  irregular 
habits  ;  had  first  attack  of  gonorrhoea  five  years  ago  ;  used  a  strong  in- 
jection of  sugar  of  lead  (20  grs.  to  5j).  This  aggravated  his  trouble,  and 
for  three  months  he  passed  bloody  urine.  A  year  after  had  a  second 
attack ;  after  this  "  a  sore,"  as  he  terms  it,  formed  on  the  under  surface 
of  the  penis;  an  abscess  following,  a  physician  lanced  it,  and  patient 
states  "that  he  cut  into  the  urethra."  The  abscess  filled  again  and  was 
lanced  ;  after  this  he  improved. 

Two  years  ago  had  another  attack,  when  an  abscess  again  formed  in  the 
same  place  ;  had  it  lanced  again,  and  states  that  "  it  healed  by  the  external 
application  of  calomel."  Five  months  ago  had  a  chancre  for  which  he 
was  treated  by  a  physician  ;  the  abscess  again  filled,  and  for  tliis_he  now 
applies  for  treatment ;  first  noticed  that  he  bad  a  stricture  four  years  ago; 
gradually  grew  worse  until  two  years  ago,  when  he  had  almost  complete 
retention.  He  was  in  the  west,  and  a  surgeon  there  operated  ou  him  while 
No.  CXXXY July  1874.  10 
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under  the  influence  of  chloroform  ;  was  obliged  to  use  a  bougie  once  a 
month  after  this  for  a  year. 

St'ptember  10,  1873.  To-day  on  applying  for  treatment  he  states  that 
for  the  past  two  months  he  has  not  been  able  to  use  the  bougie ;  that  his 
stream  of  urine  has  been  gradually  growing  smaller,  until  now  it  is  fre- 
quently passed  only  in  drops;  that  it  requires  great  force  on  his  part; 
that  two  weeks  ago  the  fistulous  opening  on  the  under  surface  of  the  penis 
began  discharging  urine,  and  has  given  him  much  pain  and  annoyance 
since.  On  examination  the  meatus  will  scarcely  admit  No.  5  bulbous- 
pointed  bougie,  and  is  arrested  three-quarters  of  an  inch  back  from  the 
meatus.  The  smallest  sized  elliptical  bulbous  bougie  is  with  some  effort, 
and  after  injecting  the  urethra  with  warm  oil,  passed  into  the  bladder. 
On  introducing  it  a  stricture  is  detected  in  membranous  part,  and  four 
distinct  ones  in  the  spongy  portion  of  the  urethra,  also  one  at  the  meatus. 
The  fistulous  opening  is  about  midway  in  spongy  portion  of  the  urethra 
externally,  and  communicates  with  the  internal  portion  of  the  canal  about 
one-half  inch  further  back.  A  small  silver  probe  can  be  passed  through 
into  the  urethra.  There  is  an  unpleasant  gleety  discharge  ;  urethra  very 
sensitive ;  patient  is  comjielled  to  pass  urine  very  often  day  and  night ; 
ordered  internally  tr.  ferri ;  also,  gradual  dilatation  is  commenced. 

24^/?.  No.  8  olive-pointed  bougie  can  now  be  passed  into  the  bladder  ; 
the  fistulous  track  has  closed  ;  passes  urine  with  more  ease ;  treatment 
continued. 

October  10.  To-day  No.  10  elastic  bougie,  giving  much  pain  in  stricture 
near  meatus,  the  latter  is  freely  incised  ;  hemorrhage  quite  profuse  and  not 
easily  controlled  ;  is  much  improved  in  appearance  and  general  health  ; 
ordered  to  pass  No.  12  bougie  beyond  meatus  night  and  morning. 

14//).  Though  the  hemorrhage  has  been  somewhat  troublesome  it  is  now 
arrested,  and  can,  with  ease,  pass  No.  10  steel  sound  into  the  bladder; 
says  he  is  sure  that  he  is  passing  a  larger  stream  than  he  ever  did  ;  is  not 
obliged  to  empty  his  bladder  at  night ;  the  gleety  discharge  has  diminished. 
On  examining  his  urethra  with  No.  5  bulbous-pointed  bougie,  which 
passes  without  much  trouble  into  the  bladder,  all  the  strictures  spoken  of 
can  be  distinctly  defined.  The  use  of  Gouley's  dilating  urethrotome  is 
suggested  for  treating  strictures  in  the  spongy  portion  of  the  urethra,  but 
he  objects  so  decidedly  that  gradual  dilatation  is  necessarily  continued ; 
internal  treatment  continued. 

November  10.  Patient  remains  about  the  same;  the  attempt  to  pass 
a  larger  than  No.  10  steel  sound  causes  great  pain  in  spongy  portion  of 
the  urethra. 

Gleety  discharge  has  about  ceased,  and  patient  is  feeling,  as  he  says, 
about  well ;  has  gained  much  in  health  and  flesh.  On  a  proper  represen- 
tation of  his  case,  he  states  that  after  having  attended  to  some  very  im- 
portant business  matters,  will  allow  the  use  of  such  instruments  as  we 
think  best. 

Internal  treatment  discontinued;  use  of  No.  10  steel  sound  continued 
twice  a  week. 

From  the  foregoing  cases  we  are  led  to  believe  that  the  treatment  of 
stricture,  by  gradual  dilatation  when  possible,  is  by  far  the  simplest  and 
safest  method.  That  at  first,  in  this  method  of  treatment,  the  soft  olive- 
pointed  bougie  is  the  best,  until  No.  7  or  8  is  reached,  and  then  the  me- 
tallic sound  is  more  rapid  in  its  results  and  equally  as  safe. 
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That  to  insure  success  the  gradual  dilatation  must  be  kept  up  for  years 
at  intervals. 

That  in  strictures  of  small  calibre,  where  it  is  only  possible  to  introduce 
the  whalebone  guide,  divulsion  in  the  membranous  portion,  and  internal 
urethrotomy  in  the  spongy  portion,  are  the  better  methods. 

That  strictures  in  the  spongy  portion,  in  consequence  of  their  painful 
character,  do  not  well  bear  treatment  by  gradual  dilatation,  particularly  if 
the  case  is  one  of  long  standing. 

In  the  cases  which  we  have  presented  we  see  well  exhibited  some  of  the 
complications  met  with  in  the  treatment  of  stricture,  such  as  urethral  fever 
and  hemorrhage. 

One  case  illustrates  well  the  treatment  of  stricture  of  large  calibre  by 
means  of  the  dilating  urethrotome. 


Art.  XI. — Cases  of  Penetrating  Wound  of  the  Abdomen  and  Chest, 
vnth  Remarks  upon  the  Treatment  of  such  Injuries.  By  James  C. 
Rea,  M.D.,  Resident  Physician  to  the  Episcopal  Hospital,  Philadelphia. 

Case  I.  Penetrating  Wound  of  Abdomen,  with  Protrusion  of  Omen- 
tum.— M.  E.,  a  young  married  woman,  was  admitted  to  the  Episcopal 
Hospital  about  1  A.  M.  of  January  4,  1874,  having  been  stabbed  in  the 
abdomen  by  her  husband  some  three  hours  previously.  The  wound  was 
situated  on  the  left  side,  just  above  the  anterior  superior  spinous  process 
of  the  ilium,  and  extended  about  one  and  a  half  inches  from  this  point 
upwards  and  outwards ;  the  omentum  had  protruded  when  the  patient  fell 
after  the  wound  was  received,  and,  when  she  entered  the  hospital,  projected 
in  a  mass  the  size  of  the  fist,  and  was  somewhat  congested,  though  there 
had  been  no  bleeding  from  its  surface.  An  attempt  was  immediately  made 
to  return  the  protrusion  by  gentle  manipulation,  with  the  patient  lying  on 
her  right  side,  but  without  success.  Cloths  moistened  with  tepid  water 
were  then  placed  over  the  wound,  and  half  a  grain  of  morphia  given  by  the 
mouth.  The  patient  was  allowed  milk  as  desired,  and  kept  fully  under 
the  influence  of  morphia.  Twelve  hours  after  the  receipt  of  the  injury, 
the  attending  surgeon.  Dr.  John  Ashhurst,  Jr ,  passed  two  ligatures  of 
strong  hempen  cord  through  jthe  centre  of  the  pedicle  of  the  protruding 
mass,  one-quarter  of  an  inch  from  the  line  of  the  wound,  tying  each  liga- 
ture separately  so  as  to  strangulate  the  part  in  two  halves.  The  ligated 
portion  was  then  cut  off  half  an  inch  beyond  the  ligatures,  and  the  pedicle 
secured  beneath  the  skin  and  superficial  tissues  of  the  wound,  the  wound 
itself  being  closed  with  silver  sutures  and  dressed  with  lint  soaked  in 
olive  oil.  The  patient  was  given  milk  exclusively  for  diet,  and  a  pill  of 
calomel  gr.  ^,  with  pulv.  opii  gr.  ^  every  three  hours ;  in  the  evening  there 
was  some  pain,  localized  about  the  seat  of  injury,  but  no  symptoms  of 
diffused  peritonitis. 

Jan.  5.  Had  several  evacuations  during  the  night,  but  slept  well  in  the 
intervals;  tongue  slightly  coated,  and  patient  somewhat  feverish;  changed 
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the  pill  of  calomel  and  opium  powder  to  calomel  gr.  ^  ;  Dover's  powder 
gr.  iij,  every  three  hours.     Pulse  A.  M.  and  P.  M.  100. 

^th.  Renewed  the  dressing;  the  wound  looking  well;  considerable  in- 
duration in  the  vicinity  of  the  wound  from  local  changes  in  the  peritoneum ; 
pulse  A.  M.  98,  P.  M.  104;  gave  f|j  whiskey  every  six  hours  in  milk. 

lih.  Tongue  cleaning;  patient  takes  milk  freely;  gave  in  place  of  cal- 
omel and  opium  pill  of  6th,  quiniae  sulph.  gr.  ij,  wilh  pulv.  opii  gr.  ss 
four  times  daily,  and  tr.  ferri  chlor.  gtt.  xx  t.  d. ;  patient  has  a  desire  for 
food,  and  is  allowed  farina  and  beef-tea. 

2ilh.  Wound  looks  well ;  patient  in  good  condition. 

\Qth.  The  induration  about  the  injury  has  gradually  increased  until  it 
presents  a  tumour  in  the  abdomen  the  size  of  an  orange,  very  hard  and 
unyielding  to  the  touch;  allowed  soup  and  broiled  beef. 

\2tli.  Ligatures  came  away  leaving  a  sinus  one  inch  deep;  the  wound 
contracting. 

\bih.  Gave  quiniae  sulph.  gr.  12  in  the  day  in  place  of  the  pill  of  quinia 
and  opium  of  7th. 

22  J.  For  several  days  patient  has  complained  of  pain  in  the  limb  of 
the  injured  side  with  hypereesthesia  of  its  entire  surface;  noticed  for  the 
first  time  oedema  of  the  leg  with  some  knotting  of  the  veins,  apparently 
due  to  pressure  of  the  mass  of  lymph  on  the  recurrent  vessels,  and  re- 
sembling in  every  respect  the  milk  leg  of  pregnancy  ;  bathing  with  a 
liniment  of  chloroform  and  tincture  of  aconite  for  a  few  days  relieved  the 
pain,  and  the  other  symptoms  gradually  subsided. 

27</i-  Reduced  whiskey  to  two  fluidounces  in  the  course  of  the  day ; 
takes  house  diet. 

Feb.  18.  Wound  entirely  healed  and  patient  allowed  to  move  about  the 
ward  in  a  wheel  chair. 

22d.  The  oedema  of  the  leg  with  pain  and  knotting  of  veins  has  re- 
turned ;  patient  ordered  to  be  put  to  bed,  and  friction  with  liniment 
applied,  as  in  the  previous  attack. 

March  2.  Patient  discharged;  able  to  walk  short  distances,  but  there 
is  a  tendency  to  oedema  on  exertion  of  any  kind  in  the  erect  posture. 

Case  II.  Penetrating  Wound  of  Chest,  with  Pneumothorax  and 
marked  Emphysema. — A.  E.,  husband  of  the  subject  of  Case  I.,  admitted 
January  4,  1874,  with  a  self-inflicted  penetrating  wound  of  the  chest  on  the 
left  side  between  the  fourth  and  fifth  ribs,  one  inch  outside  the  mammary 
line.  When  first  examined  there  was  considerable  emphysema  of  the  walls 
of  the  chest,  with  pneumothorax ;  the  emphysema  afterwards  extended 
until  the  whole  side  from  the  clavicle  to  near  the  hip  became  implicated. 
The  wound  was  about  one  inch  in  length,  cleanly  cut,  and  was  closed  with 
one  silver  suture,  and  fine  gauze  and  collodion,  with  a  firm  compress  of 
dry  lint.  There  was  no  evidence  of  the  lung  having  been  injured,  no 
severe  pleuritic  pain  at  any  time,  nor  any  effusion  into  the  pleural  cavity. 
For  the  first  few  days  the  patient  complained  of  slight  pain  on  deep  in- 
spiration. His  diet  was  limited  to  milk  alone,  and  he  was  given  a  pill  of 
calomel  gr.  ss,  opii  pulv.  gr.  \,  every  four  hours.  On  the  morning  of 
January  5  his  tongue  was  slightly  coated ;  mouth  and  fauces  dry ;  pulse 
68;  patient  drinks  milk  in  large  quantities. 

Jan.  7.  The  emphysema  diminishing;  stopped  the  pill  of  opium  and 
calomel. 

10//*.  Wound  healed;  emphysema  entirely  gone,  and  the  vesicular  mur- 
mur, which  at  first  could  hardly  be  distinguished,  is  now  returning  to  the 
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lung  on  the  injured  side;  the  pneumothorax  is  also  lessening  every  day; 
given  house  diet. 

19//i.  Discharged,  able  to  walk  about  without  inconvenience;  the  lung 
sounds  almost  normal ;  one  month  after  was  reported  as  being  entirely 
well. 

Case  III.  Penetrating  Wound  of  Chest;  Pneumothorax. — W.  G., 
labourer,  aged  21,  admitted  March  1,  1874,  with  three  punctured  wounds 
of  the  chest,  situated  just  under  the  nipple  of  the  left  side  ;  the  wounds, 
each  half  au  inch  in  length,  had  been  inflicted  with  a  pocket  knife.  Pa- 
tient had  also  a  flesh  wound  in  the  left  arm.  He  was  brought  to  the 
hospital  immediately,  reaching  it  probably  twenty  minutes  after  receiving 
the  injury  ;  there  was  then  pneumothorax,  and  the  lung  sounds  were  much 
diminished  in  strength  ;  the  movement  of  the  chest  on  the  injured  side 
was  also  laboured  and  somewhat  painful.  After  closing  the  wounds  with 
adhesive  strips  and  compresses  of  dry  lint,  the  injured  side  was  immov- 
ably fixed  with  broad  bands  of  adhesive  plaster,  as  in  cases  of  fractured 
ribs;  this  gave  much  relief  and  entirely  eased  the  pain  in  respiration. 
Patient  was  then  allowed  milk  as  desired,  and  given  opium  gr.  ^,  with, 
calomel  gr.  ss,  every  four  hours. 

March  2.  Tongue  coated  but  moist :  some  pain  in  lower  part  of  chest, 
no  pleuritic  rales  or  symptoms  of  eS^usion. 

ith.  Tongue  cleaning;  no  pain  in  chest;  allowed  some  beef-tea  and 
corn  starch ;  opium  and  calomel  pill  every  six  hours. 

bth.  Pneumothorax  diminished ;  murmur  returning  in  the  lung ;  al- 
lowed bread. 

7^^.  Patient  allowed  to  get  up ;  has  a  good  appetite ;  stopped  the 
opinm  and  mercury  pill ;  given  house  diet. 

10//j.  Removed  the  adhesive  strips  for  the  first  time;  no  pain  on  full 
inspiration;  vesicular  murmur  still  somewhat  suppressed. 

l^th.  Discharged  cured;  respiratory  sounds  normal,  and  the  movements 
of  the  chest  symmetrical  and  unaccompanied  by  pain. 

Remarks. — These  cases,  apart  from  their  intrinsic  interest  as  examples 
of  recovery  from  severe  injuries,  seem  worthy  of  record  as  bearing  upon 
the  vexed  question  of  the  constitutional  treatment  to  be  adopted  in  the 
management  of  penetrating  wounds  of  the  great  cavities.  In  the  first 
place,  it  will  be  observed  that  in  none  of  the  cases  was  blood-letting,  either 
general  or  local,  found  necessary.  Secondly,  what  is  called  absolute  diet 
was  not  prescribed  in  any  instance,  but  on  the  contrary  the  patients  were 
encouraged  from  the  very  beginning  to  take  as  much  milk  as  possible,  and 
in  the  course  of  a  few  days  were  given  beef-tea  in  addition,  while  in  Case 
I.  the  use  of  alcoholic  stimulus  was  resorted  to  at  an  early  period.  Thirdly, 
opium  was  freely  administered  in  all  the  cases,  combined  at  first  with  small 
doses  of  calomel  with  a  view  of  obtaining  what  may  be  called  the  antici- 
patory antiphlogistic  effect  of  this  remedy  ;  of  course  had  the  bowel  been 
wounded  in  Case  I.  mercury  would  not  have  been  given,  for  fear  of  in- 
creasing the  risk  of  fecal  extravasation,  but  it  is  believed  that  this  drug 
exercises  a  salutary  influence  upon  the  reparative  process  in  wounds  of 
serous  membranes.  Quinia  and  iron  were  given  in  large  doses  during 
convalesence  in  Case  I.     Finally,  attention  is  invited  to  these  cases  as 
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illustrations  of  the  benefit  to  be  derived  from  the  restorative  method  in 
wounds  of  the  thoracic  and  abdominal  cavities — a  method  which  it  is  be- 
lieved is  destined  to  win  as  much  favour'  in  surgical  as  it  has  already  in 
medical  practice. 


Art.  XII. — A  Case  of  Lumhar  Colotomy  for  Obstruction  of  the  Rectum 
by  Cancerous  Tumours  of  the  Womb.  By  John  H.  Packard,  M.D., 
one  of  the  Surgeons  to  the  Episcopal  Hospital,  Philadelphia. 

Mrs.  H.,  set.  49,  was  seen  by  me,  with  Dr.  J.  M.  Bolsnot,  February  4, 
1874.  She  had  been  for  about  a  year  under  homoeopathic  treatment  on 
account  of  uterine  trouble;  and  although  her  sufferings  had  steadily  in- 
creased, the  physicians  had  told  her  that  she  had  no  serious  disease,  and 
held  out  constant  hopes  of  recovery.  On  examination,  we  found  a  very 
abundant  cancerous  deposit  occupying  the  vaginal  walls,  bleeding  freely  at 
the  slightest  touch.  The  uterus  was  the  seat  of  a  massive  tumour,  so 
large  as  to  encroach  upon  the  calibre  of  the  rectum,  and  to  produce,  by 
mechanical  interference  with  the  passage  of  feces,  the  most  intense  distress. 
As  this  last-named  symptom  was  the  chief  source  of  her  suffering,  lumbar 
colotomy  was  advised,  merely  as  a  palliative.  She  was  fully  informed 
that  the  operation  would  probably  not  prolong  her  life,  and  that  it  might 
possibly  shorten  it;  but  she  and  her  family  were  anxious  to  have  the 
chance  of  temporary  relief  thus  offered. 

The  operation  was  accordingly  performed,  February  T,  in  presence  of 
Drs.  Gross  and  Levis,  and  Mr.  Vogler,  a  student  with  Dr.  Boisnot.  Ether 
having  been  administered  to  complete  anaesthesia,  an  incision  about  four 
inches  long  was  made,  slightly  curving  outwards  and  downwards  from  the 
upper  and  outer  corner  of  the  left  quadratus  lumborum  muscle.  The 
underlying  tissues  were  successively  divided  on  a  grooved  director  to 
nearly  the  same  extent,  until  the  layer  of  fat  was  reached  which  concealed 
the  gut.  This  latter  was  rendered  somewhat  more  difficult  to  find  and 
identify,  from  the  fact  that  the  patient  had  for  sometime  been  afraid  to  eat 
more  than  just  enough  to  sustain  life  ;  and  from  the  mechanical  condi- 
tions of  the  case,  preventing  the  artificial  distention  of  the  bowel  by 
throwing  in  either  air  or  liquid.  It  was,  however,  hooked  up  with  the 
finger,  and  caught  with  forceps,  when  two  hempen  threads  were  passed 
through  its  walls.  An  opening  about  an  inch  long  was  now  made  in  it, 
and  the  edges  at  once  turned  over  and  secured  to  those  of  the  skin-wound 
by  eight  orten  sutures  of  fine  silver  wire.  For  a  day  or  two  the  wound 
was  somewhat  painful;  it  was  dressed  with  a  weak  solution  of  carbolic 
acid.  The  bowels  were  moved  through  it  a  few  hours  after  the  operation, 
and  subsequently  about  every  forty-eight  hours.  Some  nausea  and  vomit- 
ing occurred  as  the  effects  of  the  anaesthetic  passed  off,  but  were  controlled 
by  means  of  ice  and  carbonic  acid  water.  A  slight  tendency  to  protrusion 
of  the  bowel  at  the  artificial  anus  was  readily  overcome  by  the  use  of  a 
compress  and  bandage. 

At  the  present  time,  fifteen  weeks  since  the  operation,  Mrs.  H.  re- 
mains quite  comfortable;  her  only  suffering  is  from  the  original  disease, 
which  has,  of  course,  steadily  progressed.     A  day  or  two  ago  she  took 
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quite  a  long  drive,  with  no  other  inconvenience  than  that  dae  to  the  jolt- 
ing of  the  carriage.  There  is  not  now,  nor  has  there  ever  been,  any 
unpleasant  odour  from  the  fecal  discharges,  which  are  readily  obtained  at 
iutervals  of  from  twenty-four  to  forty-eight  hours.  There  is  sometimes 
some  annoyance  from  the  accumulation  of  feces  in  the  cul-de-sac  formed  by 
the  gut  below  the  lumbar  opening  ;  but  it  is  not  serious,  and  is  generally 
overcome  by  the  use  of  enemata. 

It  certainly  seems  strange  that  obstruction  of  the  bowel  should  be  so 
rarely  produced  by  uterine  tumours,  in  view  of  the  great  frequency  of  the 
latter.  Mr.  Hawkins,  in  the  table  of  forty-eight  cases  appended  to  his 
admirable  paper  on  Colotomy,  in  vol.  xxxv,  of  the  Medico- Chirurgical 
Transactions,  mentions  one  (No.  41)  in  which  colotomy  was  rendered 
necessary  by  cancer  of  the  womb,  there  being  also  an  adhesion  of  the  ileum 
to  this  organ  ;  and  one  (No.  47)  in  which  the  bowel  was  obstructed  by 
fibrous  tumours  of  the  uterus.  In  the  former  case  death  ensued  in  twelve 
hours,  while  in  the  latter  it  was  postponed  eighteen  days,  and  then  took 
place  from  sloughing  of  the  wound.  Dr.  Erskine  Mason,  in  his  valuable 
and  exhaustive  article  in  the  number  of  this  Journal  for  October,  1873, 
has  also  given  an  account  of  one  case  in  which  the  uterus,  rectum,  and 
vagina  were  involved  in  cancerous  disease,  causing  obstruction  of  the 
bowel,  for  which  colotomy  was  performed.  Death  occurred  three  months 
afterwards  from  exhaustion.  Besides  this  case,  there  is  in  his  table  an- 
other (No.  68)  in  which  the  rectum  was  occluded  by  cancer  extending 
from  the  uterus,  and  the  operation  gave  relief,  death  occurring  from  peri- 
tonitis four  months  and  five  days  afterwards. 

In  the  same  volume  of  the  Med.-Ghir.  Transactions  with  the  paper  of 
Mr.  Hawkins,  above  quoted,  there  is  a  table  of  one  hundred  cases  of  uterine 
cancer,  by  Dr.  Robert  Lee;  among  these  there  were  six  in  which  perfora- 
tion of  the  wall  of  the  rectum  is  noted  to  have  occurred,  but  none  in  which 
obstruction  of  the  gut  is  mentioned.  This  latter  symptom  is  indeed 
hinted  at  as  among  the  possible  results  of  cancer  of  the  womb,  by  Walshe, 
Simpson,  and  others ;  but  it  cannot  be  so  frequently  met  with  as  might, 
d,  priori,  be  supposed,  or  it  would  be  more  dwelt  upon,  and  the  means  of 
its  relief  distinctly  pointed  out.  When,  however,  obstruction  of  the  bowel 
does  occur,  the  symptoms  are  so  distressing,  and  the  agony  by  which  life 
is  worn  out  is  so  lingering  and  painful,  that  the  advantage  of  colotomy 
can  hardly  lie  over-estimated.  Of  this  the  case  I  have  reported  seems  to 
afford  a  striking  instance.  The  attention  recently  drawn  to  this  operation 
may  warrant  me  in  adding  a  few  remarks  upon  the  subject. 

It  can  hardly  be  expected  that  this  procedure  can  ever  be  looked  upon, 
in  the  great  majority  of  cases  requiring  it,  as  anything  but  a  palliative. 
A  case  is  indeed  on  record  in  which  it  was  done  for  the  relief  of  fistula  in 
ano,  and  the  patient  recovered,  the  fistulous  openings  healing,  and  the 
artificial  anus  also  becoming  closed.  Either  the  reporter  of  this  case, 
SI.  Dufresne,  in  communicating  it  to  the  Academic  de  Medecine,  in  Au- 
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gust,  1844,  or  the  correspondent  of  the  Medical  Times  (vol.  x.  p.  446) 
remarks:  "This  case,  which  has  no  precedent  in  its  favour,  may  astonish 
some  persons,  and  the  operation  be  considered  as  not  indicated.  All  that 
can  be  said  is,  that  Duguesceau's  talent  was  sufficient  to  enable  him  to 
form  an  opinion  as  to  the  absolute  necessity  of  the  operation  ere  he  per- 
formed it."  It  certainly  seems  as  if  the  remedy  were  rather  a  heroic  one 
for  any  ordinary  case  of  anal  fistula.  Another  case  is  mentioned  in  the 
same  report,  in  which  colotomy  was  performed  on  a  man  "  whose  abdomen 
had  been  penetrated  by  a  cart-stake."  Here,  also,  in  the  absence  of  fur- 
ther detail,  it  is  somewhat  difficult  to  imagine  what  the  symptoms  may 
have  been  which  led  the  surgeon  to  open  the  colon.  We  are  told  that  in 
this  instance,  in  1*793,  the  operation  "had  succeeded;"  but  whether  this 
means  that  the  artificial  opening  ultimately  closed,  leaving  the  patient  in 
his  original  state  of  health,  or  merely  that  life  was  prolonged,  does  not 
appear. 

Whether  the  operation  of  colotomy  is  merely  palliative,  or  may  afford  a 
chance  of  radical  cure,  must  depend,  in  every  case,  upon  the  curability  of 
the  disease  for  which  it  is  proposed.  Thus  there  are  perhaps  some  stric- 
tures of  the  rectum,  not  cancerous  in  their  nature,  in  which  the  affording 
of  a  temporary  artificial  outlet  for  the  feces  may  render  it  possible  to  apply 
other  remedial  measures  with  a  happier  effect;  but  the  question  would 
arise  whether  the  advantage  thus  gained  would  really  be  worth  the  trouble 
and  inconvenience  the  operation  must  entail. 

In  the  case  of  children  with  imperforate  anus,  not  penetrable  by  the 
usual  operation,  it  certainly  seems  as  if  for  them  death  were  preferable  to 
the  chance  of  bearing  about,  from  infancy  to  old  age,  the  burden  of  an 
infirmity  so  mortifying,  and  so  disqualifying  from  all  the  enjoyments  of 
childhood  and  youth,  as  that  of  an  artificial  anus  in  the  loin  or  groin. 
And  yet  the  moral  question  arises,  whether  it  is  not  the  first  duty  of  the 
surgeon  to  preserve  life,  at  the  earliest  as  well  as  at  the  latest  period? 
And  it  would  surely  be  a  wrong  for  him  to  decide  such  a  point  without 
laying  all  the  facts  of  the  case  before  the  parents,  and  at  least  letting  the 
onus  of  its  solution  rest  on  them.  With  adults  it  is  far  dififerent ;  and  the 
operation  may  be  urged  strenuously  in  view  of  the  great  value  of  the 
merely  palliative  advantages  it  affords. 

One  or  two  points  may  be  referred  to,  finally,  as  to  the  performance  of 
the  operation. 

The  oblique  incision  seems  to  me  to  offer  great  advantages  over  either 
the  vertical  or  the  transverse ;  it  affords  more  room  to  work  in  than  the 
former,  especially  where  the  space  between  the  last  rib  and  the  crista  ilii  is 
limited;  and  it  is  more  easily  kept  closed  than  the  transverse — at  least  if, 
in  the  latter,  any  of  the  fibres  of  the  quadratus  lumborura  muscle  are 
divided. 

The  rule  given  by  AUingham  and  others,  to  divide  the  deeper  layers  of 
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tissue  to  the  same  extent  as  the  outer,  lest  the  operator  find  himself  work- 
ing at  the  bottom  of  a  conical  hole,  is  a  very  important  one.  It  must  be 
remembered  that  the  operation  is  undertaken  in  order  to  afford  a  free  exit 
to  the  contents  of  the  bowel;  and  this  will  not  be  accomplished' if  the 
deeper  structures  are  insuflBciently  divided.  Nor  is  anything  gained  by 
limiting  the  extent  of  the  deeper  sections,  since  there  is  no  additional  con- 
trol gained  thereby  over  the  evacuation  of  liquid  feces,  while  the  diflBculty 
of  getting  rid  of  any  solid  masses  is  much  increased.  And,  by  parity  of 
reasoning,  the  incision  through  the  wall  of  the  bowel  should  be  of  ample 
size — an  inch  at  least ;  this  makes  the  secoring  of  the  edges  to  those  of 
the  wound  in  the  skin  much  easier,  and  does  not  add  to  the  risk  of  protru- 
sion of  the  bowel. 

An  adequate  number  of  silver  wire  sutures  should  be  used  to  insure  the 
complete  contact  of  the  everted  ^all  of  the  gut  with  the  skin;  and  these 
sutures  need  not  be  disturbed  for  weeks,  unless  they  give  rise  to  distinct 
annoyance  by  the  twisted  ends  irritating  the  tissues. 

1926  Spbuck  Stbbet,  May,  1874. 


Art.  XIII. — Alcoholism,  Rheumatism,  Bromo-iodism,  Cerebral  Umbo- 
lism  (?),  Aphasia,  Paralysis ;  Recovery.  By  A.  F.  A.  King,  M.D., 
one  of  the  Physicians  to  Providence  Hospital,  Washington,  D.  C,  etc. 

Henry  W.,  labourer,  aged  50,  entered  Providence  Hospital  November 
18th,  1873.  My  annual  period  of  attendance  in  the  Institution  beginning 
December  1st,  I  did  not  see  the  patient  till  that  time.  By  reference  to 
the  record,  however,  I  found  his  disease  had  been  registered  "  alcoholism," 
but  his  indulgence  in  drink  had  been  limited  and  transient  Not  by  any 
means  a  drunkard  or  "  old  toper,"  he  had  been  intoxicated  only  a  few 
days,  and  from  careless  exposure  during  that  time  had  contracted  rheuma- 
tism, which  at  the  date  of  my  first  attendance  was  his  chief  complaint.  He 
had  been  the  victim  of  rheumatic  inflammation  on  former  occasions,  but 
there  was  no  history  of  cardiac  complication,  nor  csuld  any  physical  signs 
of  heart  disease  be  discovered  on  the  most  careful  examination  with 
Cammann's  stethoscope,  and  none  have  been  since  developed.  Bowels 
habitually  constipated.  Ankles  swollen  and  painful,  as  were  also  the 
fingers,  kunckles,  and  metacarpo-phalangeal  joints,  especially  on  the  right 
hand.  Ordered:  B. — Ammon.  bromid.  ^ss;  aq.  caraph.  ^v;  syr.  g. 
acaciae,  5ij ;  morph,  sulph.  gr.  j. — M.  Sig. — Tablespoonful  three  times  a 
day. 

Dec.  18.  Has  continued  medicine,  with  occasional  doses  of  castor  oil, 
without  much  benefit.  Stop  bromide  mixture  and  take  potass,  iodid. 
5iij ;  aq.  camph.  ^iij. — M.  Sig. — Teaspoonful  three  times  a  day.  K. 
Pulv.  Doveri,  gr.  x  at  night.    Painful  joints  painted  with  tinct.  iodine. 

24th.  Rheumatic  inflammation  a  little  improved.  Gums,  mouth,  and 
inside  of  cheeks  sore  ;  increased  flow  of  saliva.  To  have  mouth  wash  of 
alum  and  tr.  myrrh.     Dose  of  castor  oil.     Stop  other  medicines. 
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iiOth.  Sore  raouth  getting  better.  Rheumatism  about  the  same.  R. — 
Vin.  colch.  sem.  gtt.  xv,  three  times  a  day.  Continue  mouth  wash. 
Pulv.  Doveri  at  night. 

Jan.  1.  Rheumatism  rapidly  improving.  Mouth  better.  Still  con- 
tinues "  wash"  and  colchicum  with  occasional  anodyne  at  night. 

He  has  been  all  along,  and  still  continues  in  good  spirits,  without 
anemia,  and  takes  no  stimulants. 

8th.  Rheumatism  getting  well  fast.  Joints  hut  little  red  or  swollen. 
Can  clasp  a  hand,  and  clench  his  own  fist  without  pain. 

On  being  questioned  this  morning,  he  was  aphasic,  answering  "  I  can't," 
"  I  can't,"  but  could  say  nothing  else.  On  repeating  questions  to  him  he 
frowned,  scratched  his  head  (on  the  left  side  anteriorly,  which,  however, 
may  have  been  accidental,  I  mean  as  to  location),  and  set  his  teeth  like  a 
schoolboy  puzzling  over  a  sum  in  arithmetic,  and  then,  rolling  his  cranium 
from  side  to  side  on  the  pillow,  became  agitated  and  embarrassed,  and  finally 
shed  tears  in  a  childish  manner.  On  beijig  instructed  to  nod  or  shake  the 
head  for  "Yes"  or  "No"  in  response  to  questions,  he  did  so  with  perfect 
intelligence.  The  mouth  was  drawn  to  the  left  side  in  so  slight  a  degree 
as  to  be  almost  imperceptible.  On  protruding  the  tongue  he  could  not 
hold  it  steady,  but  the  organ  appeared  to  move  from  right  to  left  and  vice 
versa  with  equal  facility  Pupils  normal  and  respond  to  light.  He  drags 
the  right  leg  in  walking,  and  there  is  slight  paralysis  of  the  right  arm. 
Sensation  in  all  parts  unimpaired.  To  stop  all  medicines  except  castor 
oil  when  required. 

The  heart  was  again  carefully  examined,  but  no  signs  of  disease  in  it 
could  be  discovered. 

loth.  The  aphasic  symptoms  continue  without  change.  Paralysis, 
especially  of  leg,  has  considerably  increased.  He  cannot  walk  without 
assistance.  On  standing  unsupported,  with  the  eyes  shut,  he  cannot 
balance  himself,  the  tendency  to  fall  being  mostly  backwai-ds.  No  other 
head  symptoms ;  no  constitutional  disturbance ;  appetite  tolerably  good. 
Frequent  micturition  during  the  last  two  days  (but  never  before)  has  been 
his  chief  complaint.  Cannot  retain  the  urine;  has  also  had  involuntary 
evacuations  from  bowels  on  one  or  two  occasions.  The  urine  on  exami- 
nation was  found  to  contain  an  abundant  deposit  of  triple  phosphate 
prisms. 

ISth.  The  aphasia  is  better.  He  can  say  a  good  many  more  words,  but 
fails  in  many  others.  Cannot  name  articles  presented  before  him  although 
he  knows  what  they  are,  but  when  the  name  is  spoken  by  another  he  can 
repeat  it  indistinctly  and  with  difficulty.  Palsy  of  leg  and  arm  also  im- 
proving. The  right  hand  and  arm  have  been  more  painful  lately,  but  there 
is  not  much  heat  or  swelling  in  the  affected  joints.  His  last  two  nights 
have  been  restless,  and  he  has  repeatedly  fallen  out  of  bed. 

During  the  remainder  of  January  and  February  he  gradually  regained 
the  use  of  his  palsied  limbs  as  well  as  the  voice.  He  has  been  anemic, 
but  takes  nothing  but  good  food  and  iron. 

March  1.  Left  the  hospital  of  his  own  accord.  For  the  last  six 
weeks  he  has  been  steadily  improving.  The  rheumatism  is  quite  gone. 
He  walks  without  a  stick.  The  paralysis  of  the  right  hand,  arm,  and 
leg  is  nearly  well,  though  their  power  is  still  somewhat  impaired.  A  little 
"  thickness  of  speech"  still  remains.  The  vesical  and  rectal  sphincters 
have  regained  their  integrity  except  that  when  having,  as  it  were,  con- 
sented to  urinate,  the  water  flows  before  he  can  get  to  the  closet.     The 
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urine  is  clear  and  almost  devoid  of  phosphates.  The  appetite  and  diges- 
tion are  both  good,  and  he  is  in  jolly  spirits.  No  medicine  has  been  given 
in  the  last  few  weeks  except  tinct.  ferri  chloridi  and  occasional  doses  of 
castor  oil. 

Remarks. — Since  this  case  recovered  we  are  (and  fortunately)  left  in 
doubt  as  to  its  exact  pathology,  and  may  therefore  be  allowed  to  theorize 
in  regard  to  it.  We  presume  it  to  have  been  embolism  of  the  left  middle 
cerebral  artery.  The  embolic  body  was  probably  detached  from  the  heart 
or  aorta,  and  this  despite  the  absence  of  physical  signs,  for  while  it  is  true 
that  organic  changes  of  a  certain  prodigious  degree  can  be  discovered 
generally  by  physical  examination,  it  must  be  admitted  that  lesser  degrees 
of  structural  change  may  altogether  escape  detection.  The  embolism  we 
presume  was  slowly  disintegrated  by  fatty  metamorphosis,  before  any 
extensive  cerebral  softening  had  taken  place,  though  that  some  organic 
cerebral  change  had  occurred  was  indicated  by  the  urinary  deposit. 

A  question  of  great  practical  importance  is  this  :  Was  not  the  embolism 
really  produced  by  the  medicines  employed  to  relieve  rheumatism  ?  la 
other  words,  did  not  the  salivation,  or  the  blood  changes  incident  to  it, 
produced  by  the  excess  of  bromides  and  iodides,  lead  to  the  separation  of 
an  embolism  that  would  otherwise  have  remained  securely  attached  to  its 
seat  in  the  heart  or  aorta  ?  If  the  truth  could  be  known,  this  question, 
we  apprehend,  would  have  to  be  answered  in  the  aflBrmative.  In  the 
absence  of  proof  we  may  at  least  enjoin  additional  caution  while  adminis- 
tering these  two  oft-used  haloids  for  prolonged  rheumatic  inflammation. 


Art.  XIV. — Case  of  Fracture  of  the  Neck  of  the  Femur  treated  by  a  New 
Apparatus.  By  J.  C.  Bishop,  M.D.,  of  Middleport,  Ohio.  (With  a 
wood-cut.) 

On  the  evening  of  March  13th,  1813,  I  was  hastily  summoned  to 
Mrs.  D.,  set.  78;  nervo-bilious  temperament,  well  nourished,  and  vigorous 
for  her  age,  and  obtained  the  following  history  of  the  case  : — 

About  sundown,  while  walking  along  a  narrow  pavement  in  the  out- 
skirts of  the  village,  made  by  placing  narrow  boards  side  by  side  on 
short  pieces  of  scantling,  which  were  allowed  to  project  somewhat  over  an 
accompanying  drain,  she  struck  her  foot  against  some  inequality  in  the 
pavement,  and  fell,  striking  the  upper  portion  of  the  left  thigh  against 
one  of  the  projecting  pieces  of  scantling,  and  was  unable  to  rise  ;  and 
when  lifted  to  her  feet,  was  unable  to  stand  or  even  move  the  left  foot 
from  the  ground.  She  was  carried  some  distance  home  on  a  lounge,  and, 
before  being  placed  in  bed,  made  another  unsuccessful  attempt  to  stand, 
the  foot  hanging  uselessly  on  the  floor.  At  the  time  of  the  fall  she  "felt 
something  give  way"  at  the  hip,  and  from  that  time  experienced  intense 
pain  in  the  hip-joiut,  extending  along  the  thigh  to   the  knee,  especially 
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severe  on  any  attempt  to  move  the  injured  limb.  An  examination  by 
comparison  with  the  unaffected  side  showed  Jlaltening  of  the  trochanter ; 
measurement  indicated  from  one  to  one  and  a  half  inches  shoi-tening. 
There  was  well-marked  eversion  of  the  foot,  the  heel  of  the  injured  limb 
rested  above  the  malleolus  of  the  opposite  leg,  and  slight  crepitus.  Diagno- 
sis :  fracture,  probably  intra-capsular,  of  the  cervix  feraoris,  with,  of  course, 
a  doubtful  prognosis.  An  anodyne  was  prescribed,  and,  with  a  promise  to 
call  on  the  following  morning,  I  left.  Knowing  the  difiBcultyin  obtaining 
favourable  results  in  the  treatment  of  this  injury  when  occurring  in  aged 
persons,  on  account  of  the  necessary  and  protracted  confinement  to  bed  in 
one  position,  imposed  by  the  various  contrivances  recommended,  therefore 
it  occurred  to  me  that  the  long  splint  of  Liston,  Physick's  modification 
of  Desault's,  and  Gibson's  modification  of  Hagedorn's,  were  alike  objec- 
tionable in  this  case,  because  they  imposed  too  much  of  this  confinement, 
while  the  proceeding  recommended  by  Sir  Astley  Cooper,  of  simply  sup- 
porting the  limb  on  pillows,  demanded  too  little.  Now,  if  an  apparatus 
could  be  devised  which  would  occupy  a  middle  ground,  and,  while  it  main- 
tained the  proper  coaptation  of  the  fragments,  would  permit  the  necessary 
movements  of  the  body  (the  previous  robust  health  of  the  patient  consid- 
ered), it  would  at  least  offer  some  chance  for  a  favourable  result.  At  my  next 
visit  I  found  the  patient  irritable,  despondent,  and  wearied.  She  informed 
me  that  she  had  not  been  able  to  lie  on  the  back  for  even  a  few  hours  at  a 
time  for  years,  and  that  she  had  frequently  suffered  from  attacks  of  dys- 
pnoea, and  palpitations  while  lying  in  that  position.  Here  was  a  positive 
contra-indication  to  protracted  dorsal  confinement ;  and  what  exerted  no 
particularly  salutary  influence  mentally,  was  a  knowledge  of  the  fact  that 
a  sister  had  died  a  few  years  before  from  a  similar  injury.  I  then  made 
accurate  measurement  of  the  size  of  the  hip,  thigh,  knee,  and  ankle,  with 
distance  from  anterior  superior  spinous  process  of  ilium  to  the  knee  and 
foot,  and  constructed  a  splint  of  wire,  slightly  larger  than  the  measure- 
ment, to  conform  to  the  shape  of  the  hip  and  limb  throughout,  which 
would  retain  the  knee  flexed  at  an  angle  of  about  45°.  This  wire  splint 
was  so  fashioned  as  to  envelop  the  outer  surface  of  the  hip  and  limb,  so 
that,  when  applied,  it  should  cover  slightly  more  than  half  the  circumfer- 
ence of  the  leg,  and,  extending  to  the  waist,  it  could  be  firmly  fastened 
there,  while,  at  its  distal  extremity,  the  foot  would  be  retained  in  its  natu- 
ral position.    This  "  splint"  was  composed  of  (see  figure)  four  small  wires, 


about  the  size  of  a  No.  10  bougie,  bent  in  the  shape  desired,  and  placed 
longitudinally,  and  supported  by  circular  wires  of  the  same  size,  placed 
transversely  at  a  distance  of  from  four  to  six  inches  from  each  other,  and 
soldered  firmly  to  the  crossings  of  the  longitudinal  wires,  while  the  latter, 
at  their  upper  extremity,  were  in  turn  as  firmly  soldered  to  a  tin  band  one 
and  one-half  inches  in  width.  The  inner  surface  of  this  splint  was  covered 
first  with  a  single  layer  of  muslin,  then  well  padded  with  raw  cotton,  and 
over  this  another  layer  of  muslin,  which  was  so  fastened  as  to  retain  the 
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cotton  and  first  layer  of  nauslin  in  place.  Into  this  the  entire  limb  was 
placed  after  securing  the  necessary  apposition  of  the  ends  of  the  bones, 
and  secured  by  application  of  the  roller,  so  as  to  equalize  the  circulation 
by  rendering  an  equal  pressure  throughout.  The  upper  end  was  firmly 
secured  around  the  waist  by  a  broad  padded  bandage,  while  the  lower  end 
held  the  foot.  The  wire  was  kept  in  place  for  six  weeks  before  its  re- 
moval, although,  after  the  first  few  days,  broad  bands  of  muslin  were  sub- 
stituted for  the  roller.  After  the  sixth  week  it  was  removed  for  a  short 
time  daily,  the  time  being  gradually  extended,  until  the  eighth  week  it  was 
left  off  entirely,  and  passive  motion  instituted;  and  to-day,  slightly  more 
than  one  year  from  the  date  of  the  injury,  this  aged  lady  walks  without 
the  assistance  of  a  cane  even  up  and  down  stairs,  almost  as  sprightly  as 
before  the  accident,  with  only  a  perceptible  limp,  the  result  of  less  than 
one-half  inch  of  shortening.  During  the  progress  of  the  case  the  patient 
was  enabled  to  change  her  position  so  frequently  that  she  was  almost 
entirely  free  from  that  distressing  complication — "bed-sores,"  only  one  of 
which  made  its  appearance,  and  that  on  the  natis  of  the  right  side,  and  which 
yielded  kindly  to  a  few  applications  of  calomel  alone.  No  other  untoward 
symptoms  were  manifest  during  the  entire  time  to  the  period  of  recovery. 

It  will  be  seen  that  the  position  of  the  limb,  as  maintained  by  this 
apparatus,  is  after  the  manner  of  the  "double-inclined  plane,"  with  slight 
extension  and  counter-extension ;  the  upper  extremity  fastened  around  the 
waist,  acting  as  the  counter-extending  force,  while  the  foot,  confined  to 
the  foot-piece  of  the  wire,  together  with  the  flexed  position  of  the  knee,  is 
sufficient  extending  force.  The  author  claims  that  this  apparatus,  in  the 
treatment  of  fractures  of  the  neck  of  the  femur,  gives  perfect  rest  to  the  part, 
and  at  the  same  time  a  certain  freedom  of  movement  of  the  rest  of  the  body, 
which  is  no  less  essential,  and,  under  protracted  confinement,  much  less  irk- 
some than  when  treated  by  the  ordinary  appliances.  It  will  not  be  denied 
that  absolute  confinement  on  the  back,  especially  in  aged  patients,  has 
been  a  fruitful  source  of  mortality,  and  caused  many  a  failure  to  produce 
satisfactory  results  in  this  class  of  cases  in  the  hands  of  some  of  the 
most  eminent  surgeons  in  Europe  and  America.  Another  advantage 
claimed  is,  its  lightness  and  firmness.  In  ordinary  cases  the  wire  used 
in  its  construction  need  not  be  so  heavy  as  those  used  in  the  construction 
of  ray  splint,  and  at  the  same  time  sufficient  firmness  may  be  secured.  As 
it  is,  it  is  even  lighter  than  any  of  the  splints  constructed  of  wood  with 
which  I  am  acquainted.  Again,  the  padding  may  be  of  such  material 
and  80  light  as  to  permit  perfect  ventilation  through  it,  thus  supplying  an 
essential  element  to  the  integrity  of  the  limb,  which  is  prevented  by  the  great 
majority  of  the  appliances  now  in  use.  I  am  not  aware  that  any  precisely 
similar  instrument  has  ever  been  employed  in  this  class  of  cases ;  and  I  would 
earnestly  recommend  it  to  the  notice  of  the  profession,  with  the  assurance 
that  it  will  be  found  to  fulfil  the  indications  in  the  treatment  of  fractures, 
not  of  intra-capsular  alone,  but  in  those  occurring  without  the  capsule,  in 
both  aged  persons  and  in  the  younger  subjects  as  well.  The  excellent 
result  afforded  in  this  very  unpromising  case  I  have  no  doubt  is  due  wholly 
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to  the  apparatus  by  keeping  the  joint  at  perfect  rest,  while  great  freedom 
of  movement  of  the  body  was  permitted ;  and  that  it  will  act  equally  as 
well  in  the  future  I  am  well  satisfied. 
April  9,  1874. 


Art.  XV. — Description  of  a  Hospital  Bed-Elevator  and  Carriage, 
designed  especially  for  Surgical  Wards.  By  Thomas  G.  Morton, 
M.D.,  Surgeon  to  Pennsylvania  Hospital,  and  Emeritus  Surgeon  to 
Wills  (Ophthalmic)  Hospital.     (With  a  wood-cut.) 

The  transfer  of  surgical  or  medical  cases  without  discomfort  to  the 
patient,  from  ward  to  ward  or  to  and  from  the  amphitheatre  for  clinical 
demonstration,  operation,  or  otherwise,  has,  for  a  long  time,  been  a  matter 
of  considerable  interest  to  me ;  and  I  have,  with  others,  for  years  past 
thought  that  some  contrivance  might  be  devised  to  move  serious  or  suffer- 
ing cases. 

The  transfer  of  patients  in  bed  for  cleaning  a  ward,  or  for  any  other 
purpose,  requires,  in  most  cases  at  least,  three  and  often  four  assistants, 
and  when  the  patient  is  upon  a  water-bed  it  is  found  impossible,  unless 
the  water  is  first  emptied.  All  hospital  surgeons  must  have  observed  how 
often  patients,  with  serious  and  painful  diseases,  have  suffered  intensely 
at  times  from  the  jarring  incident  to  their  removal  to  the  lecture-room  or 
from  ward  to  ward  ;  more  frequently  the  convalescents  in  a  surgical  ward 
are  detailed  for  the  work,  or  at  least  to  assist,  and  generally  but  little  care 
is  bestowed  on  the  careful  carriage  of  the  sufferer.  For  these  reasons, 
some  two  or  more  years  ago,  it  occurred  to  me  that  a  truck  might  be  con- 
structed with  an  elevating  apparatus  so  arranged  that,  after  being  pushed 
underneath  a  bed,  it  could  then  be  made  to  lift  both  bed  and  patient  from 
the  ground,  while,  the  apparatus  being  on  wheels,  transportation  could 
be  easy  and  without  shock  or  jarring. 

With  the  assistance  of  Mr.  R.  F.  Shreiner,  the  apparatus,  which  is 
shown  in  the  accompanying  figure,  was  devised  and  placed  in  successful 
operation.  It  was  made  in  the  spring  of  1872,  and  was  on  exhibition  at 
the  College  of  Physicians  at  the  time  of  the  meeting  of  the  American 
Medical  Association  in  Philadelphia,  in  May  of  that  year,  and  since  that 
time  has  been  in  constant  daily  use  at  the  Pennsylvania  Hospital,  where  it 
has  been  found  indispensable.  The  apparatus  can  be  readily  manipulated  by 
one  person,  although  two  can  move  it  about  more  comfortably.  When  in 
the  clinic  room  the  patient  upon  his  bed  can,  with  ease,  be  moved  in  vari- 
ous directions  for  class  demonstration  without  discomfort  to  the  patient 
or  annoyance  to  the  lecturer. 
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The  apparatus  consists,  as  will  be  seen  by  a  reference  to  the  wood-cut, 
of  a  double  truck,  the  upper  one  elevated  by  a  series  of  cams  which  run 


upon  a  narrow  iron  track  ;  a  long  right  and  left  screw,  worked  by  an  end- 
less chain  upon  a  crank  at  one  end  raises  and  depresses  the  cams.  The 
apparatus  is  made  of  oak,  and  the  hinges  of  brass,  the  wheels  are  sup- 
ported by  steel  pins.  By  exjieriraent  it  has  been  found  that  four  hundred 
pounds  can  be  lifted  quite  free  from  the  floor  in  four  seconds,  and  without 
difficulty  a  water-bed,  which  weighs  about  seven  hundred  pounds,  with 
'atient,  can  be  elevated  and  readily  moved.  The  elevation  of  the  bed  an 
Mich  from  the  ground  is  all  that  is  required.  The  apparatus,  if  properly 
made,  will  not  readily  get  oat  of  order ;  the  first  one  placed  in  the  Penn- 
sylvania Hospital  remained  in  good  working  order,  without  repair,  nearly 
two  years,  since  then  a  second  has  been  required,  and  has  been  found  to 
work  very  satisfactorily,  and  is  essentially  labour-saving. 

Such  an  apparatus  would  have  been  of  very  great  service  in  our  army 
hospitals,  especially  those  constructed  after  the  plan  of  the  Mower  Hospi- 
tal, at  Chestnut  Hill,  Philadelphia,  where  the  wards,  some  forty-eight  or 
more  in  number,  all  diverged  from  a  circle  upon  the  same  level. 

The  apparatus  measures  six  feet  five  inches  in  length  by  two  feet  five 
and  one-half  inches  in  width ;  it  can  thus  be  readily  passed  under  our  beds 
at  the  Pennsylvania  Hospital,  which  measure  six  feet  five  inches  in  length 
by  two  feet  six  and  one-half  inches  in  width,  and  are  one  foot  three  and  a 
half  inches  in  the  clear  from  the  floor  to  the  under  surface  of  the  bed. 
Some  slight  variation  in  the  construction  of  the  apparatus  would  be  re- 
quired in  order  to  suit  the  different  forms  of  hospital  beds ;  but,  as  a  rule, 
most  of  these  have  the  same  general  size  and  make  up.  The  adaptation 
of  a  lever  instead  of  the  screw  movement  has  been  suggested,  but  so  far, 
I  have  not  been  able  to  apply  the  elevating  power  by  this  method. 
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Art  XVI. — Sulphate  of  Zinc  in  the  Treatment  of  Poisoning  by  Bhus 
Toxicodendron  and  E.  Radieans.  By  Charles  H.  Humphreys, 
M.D.,  of  Brandt,  Miami  Co.,  Ohio. 

Several  articles  having  of  late  appeared  in  this  Journal  relative  to  the 
treatment  of  poisoning  by  rhus  toxicodendron  and  R.  radieans,  without 
mention  being  made  of  the  use  of  the  sulphate  of  zinc  in  the  treatment  of 
such  cases,  I  deem  it  my  duty  to  call  attention  to  the  efficacy  of  that  salt 
as  an  application  in  such  cases.  The  use  of  that  drug  was  suggested  to 
me  some  years  since,  and,  after  trying  it,  I  have  since  used  no  other  remedy, 
as  it  afforded  speedy  and  certain  relief. 

The  usual  form  in  which  I  use  the  sulphate  is  in  solution  in  water,  about 
^ss  to  aq.  Oj,  and  direct  the  patient  to  bathe  the  part  affected  frequently. 

In  every  case  (some  twelve  or  fourteen  in  all)  in  which  I  have  used  the 
remedy  the  vesicles  and  inflammation  rapidly  disappeared,  desquamation 
of  the  skin  commencing  usually  in  less  than  forty-eight  hours  from  the 
first  application  of  the  lotion,  and  frequently  a  decided  change  occurring  in 
twenty-four  hours.  I  now  never  use  any  other  application — as  the  pa- 
tients assert  that  it  gives  speedy  relief  to  the  itching  and  burning. 

My  last  case  was  that  of  a  young  man,  set.  16,  who  has  always  been 
susceptible  to  the  subtle  influences  of  the  rhus,  "  getting  poisoned  if  he 
only  looked  at  his  enemy,"  as  he  expressed  it.  Both  hands  and  wrists  were 
inflamed,  and  enormously  swollen.  In  urinating  he  conveyed  the  poison 
to  his  penis,  affecting  the  whole  organ,  and  the  scrotum,  the  lower  part  of 
the  abdomen,  and  part  of  the  thighs.  The  prepuce  was  swollen  to  the 
size  of  a  common  orange  and  distended  with  fluid,  giving  it  almost  a 
transparent  appearance ;  there  was  phimosis,  completely  hiding  from  view 
the  glans  ;  the  scrotum  was  enormously  swollen.  I  was  sorely  tempted  to 
puncture  the  prepuce,  but  decided  to  try  the  zinc,  which  produced  absorp- 
tion of  the  fluid  in  thirty-six  hours,  and  in  forty-eight  hours  the  skin  was 
rapidly  desiccating,  and  in  a  few  days  all  traces  of  the  disease  had  disap- 
peared. 

Some  weeks  ago  I  was  asked  to  visit  a  man  about  40  years  of  age, 
poisoned  with  rhus.  I  found  him  delirious,  and  with  considerable  fever  ; 
pulse  1 10,  tongue  thickly  coated,  bowels  constipated.  Upon  the  face  was 
an  eruption  of  an  erysipelatous  nature,  and  from  the  amount  of  constitu- 
tional disturbance  I  was  led  to  believe  it  a  case  of  facial  erysipelas,  until 
informed  by  my  patient's  wife  that  a  few  days  previous,  while  in  the  woods, 
he  had  come  in  contact  with  poison-oak,  and  upon  returning  home  re- 
marked that  he  would  again  be  poisoned,  that  it  shortly  did  make  its 
appearance,  first  upon  the  nose,  thence  spreading  over  the  cheeks  and 
eyes.  The  inflammation  had  extended  over  the  forehead  and  into  the 
scalp,  both  eyes  were  quite  closed,  both  ears,  cheeks,  and  lips  were  very 
much  tumefied  and  pitted  on  pressure,  and  the  patient's  features  were  so 
much  disfigured  that  he  was  not  at  all  recognizable. 

I  gave  him  a  free  purge,  and  zinc,  sulph.  ^j  in  aqua  Oiss  to  sponge  his 
face  with  every  hour  during  the  day  and  a  few  times  through  the  night. 
In  two  days  I  found  my  patient  walking  about  the  house,  and  "feeling  quite 
well."  The  oedema  about  his  eyes  had  nearly  disappeared,  and  desquama- 
tion of  the  epidermis  from  his  face  was  proceeding  in  the  usual  manner. 

The  foregoing  cases,  with  others,  could  be  related  more  fully  did  I 
think  the  detailed  histories  of  the  cases  called  for. 
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Art.  XYII. — A  Practical  Treatise  on  the  Surgical  Diseases  of  the 
Genito-Urinary  Organs,  including  Syphilis.  Designed  as  a  Manual 
for  Students  and  Practitioners.  With  Engravings  and  Cases.  By 
W.  H.  Van  Buren,  A.M.,  M  D.,  Professor  of  the  Principles  of  Surgery, 
with  Diseases  of  the  Genito-Urinary  System  and  Clinical  Snrgery,  in 
Bellevue  Hospital  Medical  College,  etc.,  and  E.  L.  Keyes,  A.M.,  M.D., 
Professor  of  Dermatology  in  Bellevue  Hospital  Medical  College,  etc. 
8vo.  pp.  xvi.,  6T2.     Xew  York  :  D.  Appleton  &  Company,  1874. 

The  high  reputation  of  the  authors  of  this  volume,  and  the  position 
which  they  claim  for  it  in  their  preface,  make  it  incumbent  on  the  reviewer 
to  examine  the  work  with  more  than  ordinary  care,  and  to  judge  it  by  a 
higher  standard  than  would  be  employed  in  dealing  with  the  production 
of  an  obscurer  writer,  or  with  a  book  of  less  ambitious  aim. 

Referring  to  the  tendency  observed  in  all  large  communities  for  the 
practice  of  medicine  to  become  subdivided  into  special  departments,  and  to 
the  facilities  for  clinical  study  aflforded  by  large  city  hospitals,  and  the 
opportunities  for  teaching  furnished  by  the  establishment  of  medical 
schools,  the  authors  add  that  cities  are  "  the  natural  repositories  of  accu- 
mulating experience  and  the  sources  of  advancing  knowledge. 

"  It  is  from  city  practice  and  hospital  experience,  therefore,"  tbey  go  on  to 
say,  ■'  that  the  materials  for  the  preparation  of  text-books  on  special  subjects 
would  be  naturally  sought,  and  from  these  sources  the  substance  of  the  present 
work  has  been  mainly  derived.  Its  object  is  to  present  to  the  student  and 
general  practitioner  a  succinct  account  of  the  nature  and  treatment  of  the  dis- 
eases incident  to  the  genito-urinary  organs  as  they  are  encountered  in  private 
and  hospital  practice  by  those  engaged  in  their  daily  and  especial  study.  The 
literature  of  this  department  of  surgery  has  been  exhaustively  studied  with  the 
purpose  of  reproducing  every  fact  of  practical  value.  It  is  hoped  that  the 
reader  will  recognize  a  conciseness  in  the  grouping  of  these  facts  which  will 
save  him  the  necessity  of  reference  to  the  numerous  monographs  and  essays 
from  which  they  have  been  collected." 

It  will  thus  be  perceived  that  the  authors  professedly  speak  ex  calheird  ; 
they,  as  specialists,  undertake  to  convey,  in  the  volume  before  us,  informa- 
tion which  they  have  had  special  opportunities  of  acquiring,  to  their  less- 
favoured  brethren  ;  and  they  not  only  communicate  the  results  of  their 
personal  experience,  but  they  claim,  moreover,  to  have  exhaustively  studied 
the  literature  of  their  subject,  and  to  have  condensed  in  their  work  all  that 
is  worth  knowing  in  regard  to  the  diverse  and  intricate  subjects  of  which 
they  treat. 

Before  enteringaipon  a  detailed  examination  of  their  pages,  let  us  say 
at  once  that,  even  when  judged  by  the  high  standard  which  they  themselves 
have  set  up,  the  authors'  work  impresses  us  as  one  of  much  merit,  and  as 
one  which,  upon  the  whole,  satisfactorily  fulBls  its  design.  As  a  practical 
work  if  is,  we  think,  particularly  deserving  of  commendation  ;  it  covers 
more  ground  than  any  similar  volume  in  our  language  with  which  we  are 
acquainted,  and  its  teachings  upon  almost  all  subjects  are  such  as  must  be 
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approved  by  every  judicious  surgeon.  Upon  some  few  points  we  venture 
to  think  tliat  the  authors  convey  erroneous  doctrine ;  bnt  the  very  fact  that 
upon  these  points  such  diverse  views  are  entertained  by  equally  competent 
authorities,  shows  that  surgeons  are  still  far  from  having  acquired  certainty 
upon  these  matters,  and  that  with  regard  to  disputed  questions  it  is  often 
safer  to  be  undecided  than  dogmatical. 

As  to  the  encyclopediacal  character  claimed  for  the  work,  while  we  admit 
that  the  authors'  reading  has  evidently  been  wide  and  profitable,  we  should 
hardly  call  \t  exhaustive ;  this  epithet  is,  indeed,  rather  a  large  one,  and 
in  the  present  era  of  prolific  authorship  can  seldom  be  applied  with  justice. 
In  one  respect  the  work  is,  we  think,  decidedly  amenable  to  criticism;  this 
is  that  the  authors'  excursions  amid  the  prata  jucunda  of  surgical  litera- 
ture seem  to  have  begun  and  ended  on  the  other  side  of  the  Atlantic :  in- 
deed the  ingenuous  student,  or  the  inquiring  general  practitioner,  who 
should  rely  exclusively  upon  Drs.  Van  Buren  and  Keyes's  treatise,  would 
inevitably  infer  that,  apart  from  the  authors,  America  had  produced  but  a 
dozen  or  so  surgeons  living  in  New  York,  and  a  much  smaller  number 
sparsely  planted  over  the  rest  of  our  wide  country.  We  have  no  sympathy 
with  that  provincial  spirit  which  regards  American  as  better  than  European 
work,  simply  because  it  is  American  ;  but  on  the  other  hand  we  maintain 
that  the  work  of  our  own  countrymen  is  certainly  no  worse  than  that  of 
foreigners,  and  that  in  a  volume  designed  as  a  text-book  for  American 
students  it  should  receive  at  least  a  share  of  attention.  As  an  illustration 
of  what  has  been  said  we  may  mention  that  among  the  hundreds  of  refer- 
ences in  the  foot-notes,  including  very  many  to  English,  French  and  Ger- 
man journals,  we  have  been  able  to  find  but  one  to  any  article  in  the 
American  Journal  of  the  Medical  Sciences,  and  that  reference  so  indefinite 
that  we  cannot  resist  the  suspicion  that  it  has  been  taken  at  second-hand 
from  Dr.  Bumstead  ;  but  we  know  that  this  Journal  has,  during  its  forty- 
seven  years  of  existence,  contained  papers,  by  writers  in  all  parts  of  our 
country,  which  are  of  interest  and  value  to  students  of  genito-urinary  sur- 
gery, and  which,  in  our  opinion  at  least,  the  authors  might  have  advan- 
tageously consulted  in  the  preparation  of  their  work. 

Leaving  this  subject  we  shall  now  invite  attention  to  the  general  plan 
and  execution  of  the  book,  and  afterwards  to  such  points  as  seem  to  us  to 
call  for  special  comment.  The  whole  work  is  divided  into  two  parts,  the 
first  treating  of  "  Diseases  of  the  Genito-Urinary  Organs,"  and  the  second 
being  devoted  to  the  consideration  of  "Chancroid  and  Syphilis."  The 
Jirst  part  consists  of  twenty-eight  chapters,  and  takes  up  successively  Dis- 
eases of  the  Penis,  Diseases  of  the  Urethra  (including  Gonorrhoea  and  its 
complications,  and  Urethral  Stricture),  Diseases  of  the  Prostate,  Diseases 
of  the  Bladder,  Vesical  Calculus  and  its  treatment  by  Lithotrity  and  Litho- 
tomy, Diseases  of  the  Ureter,  Diseases  of  the  Kidney,  Diseases  of  the  Scro- 
tum, Diseases  of  the  Testicle,  Maladies  involving  the  Genital  Function, 
Diseases  of  the  Cord,  and  Diseases  of  the  Vas  Deferens  and  Seminal  Vesi- 
cle. The  second,  and  shorter  part,  contains  thirteen  chapters,  two  of 
which  are  devoted  to  Chancroid,  and  the  remainder  to  Syphilis ;  the  chap- 
ter on  Syphilitic  Diseases  of  the  Eye,  as  we  learn  from  the  preface,  has 
been  entirely  furnished  by  Dr.  H.  D.  Noyes,  and  the  authors  acknowledge 
their  indebtedness  to  Dr.  Roosa  for  aid  in  the  preparation  of  the  chapter 
on  Syphilitic  Diseases  of  the  Ear. 

In  Chapter  I.  are  described  the  various  affections  met  with  in  the  penis, 
excluding  those  which  involve  the  urethra.     Wounds,  contusions,   and 


1874.]         Van  Buren,  Keyes,  Genito-Urinary  Organs.  163 

so-called  fractures  of  the  penis  are  briefly  considered,  as  are  the  various 
forms  of  tumour  met  with  in  this  organ,  and  diseases  of  the  prepuce  and 
glans,  including  phimosis,  paraphimosis,  balanitis,  vegetations,  etc.  In 
the  account  of  the  operation  of  circumcision,  nothing  is  said  about  the 
use  of  fenestrated  forceps  for  the  preliminary  introduction  of  sutures, 
and  the  instrument  figured  in  the  accompanying  illustration  is  unfenes- 
trated,  though  dubbed  with  Ricord's  name;  but  the  peculiarity  of  Ricord's 
instrument,  according  to  Guerin  and  other  systematic  writers,  consisted 
precisely  in  its  being  fenestrated  instead  of  plain  ;  it  is  but  right  to  add 
that  Ricord  is  said  by  Guerin  to  have  subsequently  abandoned  the  use  of 
the  suture  altogether  in  this  operation  in  favour  of  the  serre-fine. 

Chapter  II.  opens  with  an  account  of  the  anatomy  of  the  urethra,  and 
a  description  of  the  operation  of  catheterization.  The  proper  curve  for 
urethral  instruments  was  carefully  studied  many  years  ago  by  Dr.  Van 
Buren,  by  means  of  ingeniously  planned  experiments  carried  out  in  con- 
junction with  the  late  Dr.  Isaacs,  and  was  ascertained  to  be  the  same  as 
that  recommended  by  Sir  Henry  Thompson,  in  his  well-known  work  on 
stricture,  and  which  is  now  commonly  spoken  of  as  the  "  Thompson 
curve."  Deformities  of  the  urethra,  including  hypospadias  and  epispadias, 
are  briefly  described,  and  in  connection  with  the  former,  Bouisson's  opera- 
tion for  incurvation  of  the  penis  is  referred  to ;  but  no  mention  is  made 
of  the  ingenious  modes  of  treatment  advocated  respectively  by  Mr. 
Holmes,  of  London,  and  by  Prof.  Pancoast,  of  this  city.  Two  pages  are 
devoted  in  this  chapter  to  the  subject  of  "Urethral  and  Sexual  Hygiene,'''' 
and  frequent  references  to  the  same  occur  in  various  parts  of  the  book  ; 
the  author's  views  upon  these  delicate  topics  seem  to  us  eminently  just  and 
practical,  and  their  instructions  upon  these  points  might  be  profitably 
studied  by  all  medical  men.  In  one  particular  they  seem  to  us,  however, 
to  have  gone  rather  too  far,  and  that  is  in  the  freedom,  not  to  say  loose- 
ness, with  which  they  have  prescribed  wedlock  for  all  forms  of  sexual  dis- 
comfort ;  apart  from  the  moral  side  of  the  question,  and  the  fact  that  the 
happiness  of  the  innocent  bride  should  be  at  least  as  much  considered  as 
that  of  the  repetiting  sinner  who  proposes  to  seek  health  in  matrimony  ; 
we  greatly  doubt  whether  marriage  entered  into  simply  as  a  means  of  cure, 
often  proves  efiicient  in  conferring  the  benefits  which  are  sought  from  it. 

In  speaking  of  contusions  of  the  urethra  (ruptured  urethra),  the  au- 
thors say  : — 

"  If  the  patient  can  pas.s  water,  and  there  is  no  infiltration  of  urine,  no  at- 
tempt should  be  made  to  introduce  an  instrument  into  the  bladder  immediately 
after  contusion  of  the  urethra,  for  fear  of  making  a  false  passage  at  the  injured 
point  of  the  canal."' 

This  we  believe  to  be  unsafe  teaching ;  with  care,  a  flexible  catheter  can 
almost  always  be  passed  in  these  cases,  and  the  patient  is,  we  think,  much 
less  exposed  to  the  risk  of  urinary  extravasation  if  a  catheter  is  promptly 
introduced  and  kept  in,  than  if  he  is  permitted  to  attempt  to  pass  water 
without  the  aid  of  an  instrument.  Failing  to  pass  a  catheter,  the  surgeon 
should,  we  think,  at  once  lay  open  the  urethra  from  the  perineum.  Upon 
this  subject  our  readers  may  advantageously  consult  an  interesting  case 
reported  by  Dr.  T.  F.  Betton  in  the  number  of  this  Journal  for  February 
1837,  p.  389,  with  an  appendix  by  the  editor,  giving  the  details  of  a 
number  of  cases  of  a  similar  character. 

A  few  pages  are  devoted  in  this  chapter  to  the  curious  aff"ection  known 
as  Urethral  or  Urinary  Fever,  and  the  sulyect  is  again  adverted  to  in 
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one  of  the  chapters  on  Lithotrity.  The  authors  do  not  seem  to  us  to 
have  thrown  any  new  light  upon  the  pathology  of  this  disease,  and,  while 
recognizing  in  some  cases  a  septicajmic  or  pyaemic  condition,  and  in  others 
one  of  uraemia,  fall  back  upon  our  old  friends  "shock  and  reflex  action,"  as 
being  the  cause  of  the  symptoms  in  most  instances.  We  have  so  often  in 
these  pages  discussed  the  pathology  of  urethral  fever  and  its  congener 
gonorrhceal  rheumatism,  and  given  our  reasons  for  believing  that  both  are 
closely  analogous  to,  if  not  actually  mild  forms  of,  pyaemia,  that  we  need 
not  revert  to  the  question  at  this  time,  further  than  to  say  that  the  terms 
"vague  suspicion"  (p.  81),  "vague  opinions"  (p.  321),  and  "vague 
ideas"  (p.  322),  by  which  the  authors  characterize  the  views  of  those  who 
think  as  we  do,  seem  to  us  much  more  applicable  to  the  doctrines  of 
"  shock  and  reflex  action"  (pp.  46,  47),  and  "  idiosyncrasy"  (p.  81),  which 
they  themselves  advance.  We  cannot  but  admire  the  naivete  with  which 
Dr.  Keyes  tells  in  a  foot-note  (p.  46)  how  he  has  experimentally  practised 
hypodermic  injections  of  urine  in  the  unsuspecting  patients  of  the  Charity 
Hospital — an  observation  in  corpore  vili  with  which  he  is  so  much  pleased 
that  he  narrates  it  over  again  on  page  144,  adding  that  the  patients  in- 
genuously supposed  that  they  were  receiving  injections  of  mor[»hia. 

This  chapter  ends  with  an  account  of  Foreign  Bodies  in  the  Urethra, 
for  the  removal  of  which,  when  long  and  soft  (as  a  bit  of  catheter  or  stick), 
a  little  operation  is  recommended  which  we  do  not  remember  to  have  seen 
previously  described,  and  which  is  certainly  ingenious  and  worthy  of  trial ; 
this  consists  in  transfixing  the  foreign  body  with  a  stout  needle  passed 
through  the  floor  of  the  urethra,  and  pushing  back  the  canal  as  far  as 
possible,  like  a  glove  over  a  finger,  then  withdrawing  the  needle  and 
transfixing  again,  and  so  gradually  coaxing  the  foreign  body  forwards 
until  it  can  be  seized  at  the  meatus. 

Chapter  III.  is  devoted  to  a  consideration  of  Gonorrhoea,  which  the 
authors  in  common  with  most  modern  writers  describe  as  being  simply  a 
virulent  urethritis,  though  they  think  it  desirable  for  practical  purposes 
to  retain  both  names,  and  to  apply  the  latter  to  all  cases  of  doubtful 
origin.  In  the  treatment  of  gonorrhoea  the  authors  attribute  more  value 
to  internal  medication  than  we  are  disposed  to  do,  and  particularly  to  the 
administration  of  copaiba,  oil  of  yellow  sandal-wood,  andcubebs ;  although, 
as  our  readers  know,  we  follow  Abernethy  in  approving  of  the  "  constitu- 
tional treatment  of  local  diseases,"  we  have  never  been  able  to  see  the 
propriety  of  systematically  burdening  the  alimentary  canal  with  these 
nauseous  remedies  in  seeking  a  cure  for  an  afiection  of  the  urethra,  which 
can  in  most  instances  be  so  conveniently  and  so  satisfactorily  treated  by 
topical  means  alone.  No  allusion  whatever  is  made  to  the  use  of  copaiba 
by  urethral  injection,  a  mode  of  treatment  which  we  believe  originated 
with  Dallas,  of  Odessa,  and  which,  though  no  doubt  valueless,  appears  at 
first  sight  sufficiently  plausible,  one  would  have  thought,  to  have  merited 
mention,  even  in  the  way  of  warning,  in  such  an  exhaustive  work  as  this 
professes  to  be.  In  speaking  of  deep  urethral  injections,  the  instruments 
devised  by  Bumstead  and  Bigelow  are  referred  to  and  figured,  but  no  allu- 
sion is  made  to  the  equally  ingenious  appliances  of  Morgan,  of  Dublin, 
Durham,  of  London,  and  Hewson,  of  Philadelphia. 

In  Chapter  IV.  are  considered  the  complications  of  gonorrhoea,  in- 
cluding gonorrhceal  rheumatism,  and  the  two  forms  of  gonorrhceal. 
ophthalmia — the  rheumatic  and  the  conjunctival.  Epididymitis,  one  of  the 
most  troublesome  complications  of  gonorrhoea,  is  considered  in  another 
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part  of  the  book  in  connection  with  diseases  of  the  testicle.  In  the  treat- 
ment of  gonorrhoea!  conjunctivitis,  or  (as  we  prefer  to  call  it)  ophthalmic 
gonorrhoea,  the  authors  advise  free,  and,  if  necessary,  repeated  division  of 
the  external  canthus,  so  as  to  relieve  the  eye  from  pressure  ;  and,  in  the 
early  stage,  if  the  patient  be  robust,  repeated  abstraction  of  blood  by 
leeches  or  cups,  together  with  irritant  purgatives  and  low  diet.  We  con- 
fess that  this  plan  of  treatment  seems  to  us  rather  heroic;  we  are  dis- 
posed to  think  that  in  a  majority  of  cases  the  free  administration  of  quinia 
will  prove  more  truly  antiphlogistic  than  the  repeated  application  of  cups. 
As  regards  local  treatment,  the  authors  justly  lay  stress  upon  the  impor- 
tance of  cauterization  and  the  enforcement  of  cleanliness. 

Stricture  of  the  Urethra  forms  the  subject  of  the  next  four  chapters ; 
and  this  is,  upon  the  whole,  one  of  the  most  satisfactory  .portions  of  the 
book.  The  various  instruments  needed  in  the  management  of  stricture, 
and  the  proper  mode  of  employing  each,  are  carefully  described,  and  no 
one  can  read  these  pages  without  perceiving  that  in  this  department  of 
surgery  the  authors  speak  by  the  card,  and  teach  out  of  the  full  knowledge 
of  a  large  experience.  Here  we  find  much  to  praise  and  little  to  criticize. 
We  cannot,  indeed,  share  the  authors'  preference  for  metallic  over  flexible 
instruments  in  the  treatment  of  stricture,  and  are  somewhat  surprised  at 
their  statement  that  "  patients  tested,  at  the  same  sitting,  with  soft  and 
steel  instruments,  almost  invariably  complain  less  of  the  latter  ;"  for  our 
own  observation  has  led  us  to  form  a  different  conclusion.  It  is  but  right 
to  add,  however,  that  Drs  Yan  Buren  and  Keyes  only  recommend  steel 
instruments  of  a  size  not  less  than  No.  9  of  what  they  call  the  "  American 
scale,"  i.  e.,  five  millimetres,  or  about  one-fifth  of  an  inch  in  diameter. 
The  modes  of  treatment  commended  by  the  authors  are  simple  dilatation, 
rupture,  or  divulsion,  and  internal  and  external  urethrotomy.  The  method 
of  continuous  dilatation  is  but  slightingly  referred  to,  which  we  think  an 
error,  for  we  regard  it  as  the  next  best  method  to  simple  dilatation  ;  and, 
though  Arnott's  use  of  fluid  pressure  is  mentioned,  no  reference  is  made 
to  the  more  recent  and  ingenious  mode  of  employing  the  same  agent  advo- 
cated by  Coze,  of  Strasbourg ;  nor  to  the  use  of  larainaria  bougies,  as 
practised  by  Reeves  and  Newman.  Yet  these  are  modes  of  treatment 
the  merits  or  demerits  of  which  should,  we  think,  have  been  pointed  out 
in  a  text-book  written  by  specialists  upon  the  subject  of  their  specialty. 
It  could  not  be  expected,  perhaps,  that  all  the  urethrotomes  and  divulsors 
which  the  ingenuity  of  surgeons  has  suggested,  should  be  described;  and, 
indeed,  the  authors  profess  to  give  an  account  only  of  "  the  type  instru- 
ments of  each  class."  Yet  room,  we  think,  might  have  been  advan- 
tageously made  for  a  notice  of  the  excellent  splitting  instrument  devised 
by  Richardson,  of  Dublin ;  and  we  should  like  to  see  an  authoritative 
condemnation  of  a  certain  urethrotome  which  is  found  in  our  cutlers' 
shops  under  the  name  of  a  learned  Professor  of  Philadelphia.  Again,  we 
think  some  notice  should  have  been  taken  of  the  ingenious  modifications 
in  the  operation  of  external  urethrotomy  suggested  respectively  by  Jordan, 
of  Birmingham,  and  by  Mastin,  of  Moi>ile ;  and,  in  connection  with  the 
operations  of  puncturing  the  bladder  through  the  rectum  and  above  the 
pubes,  some  account  should  have  been  given  of  Brander's  method  of 
puncturing  through  the  symphysis,  and  of  Cock's  receutly  revived  mode 
of  "tapping  the  urethra  at  the  apex  of  the  prostate."  Still  these  are, 
after  all,  comparatively  unimportant  defects;  and  we  should  not,  perhaps, 
have  thought  it  worth  while  to  notice  them  but  for  the  authors'  asser- 
tion that  they  had  exhausted  the  literature  of  their  subject. 


166  Reviews.  [July 

We  have  been  particularly  struck  by  the  extent  to  which  the  authors 
push  the  maxim  "  Festiva  lente''^  in  the  treatment  of  stricture  by  simple 
dilatation.     They  lay  it  down  as  a  rule  in  these  cases, 

"  That  it  is  bad  surgery  ....  to  reintroduce  an  instrument — unless  it  be 
filiform — before  the  lapse  of  at  least  seventy-two  hours,  and  that  more  rapid 
progress  will  be  made  with  the  case  by  waiting  till  after  ninety-six  hours— 
often  even  until  the  sixth,  seventh,  or  eighth  day;"  and  that,  "in  brief,  inter- 
vals of  a  week,  especially  in  cases  of  old  stricture,  are  generally  more  bene- 
ficial than  any  shorter  period." 

They  also  direct  that,  when  an  instrument  has  reached  the  bladder,  it 
should  be  at  once  gently  withdrawn,  and  believe  that  nothing  is  gained 
by  leaving  it  even  for  a  moment. 

In  a  foot-note  to  the  section  on  External  Perineal  Urethrotomy,  with 
a  Guide,  Dr.  Van  Buren  gives  a  plain,  and,  so  far  as  we  can  judge,  a 
perfectly  candid  and  apparently  truthful  account  of  the  introduction  of 
what  are  commonly  known  as  tunnelled  urethral  instruments — an  account 
which  those  of  our  readers  who  also  read  the  New  York  31edical  Record 
will  hardly  need  to  be  told  differs  in  essential  particulars  from  that  which 
has  been  somewhat  industriously  circulated  by  a  former  assistant  of  Dr. 
Van  Buren,  who  has  thought  proper  to  claim  the  invention  as  his  own. 
We  have  no  desire  to  take  any  part  in  this  controversy,  but  feel  that  it  is 
due  to  Dr.  Van  Buren  to  say  that,  judging  from  all  the  evidence  on  the 
subject  which  has  been  brought  to  our  notice,  we  see  no  reason  to  doubt 
that  the  merit  of  the  original  suggestion  of  tunnelled  instruments,  be  it 
great  or  small,  is  due  to  him,  and  to  him  alone. 

We  cannot  do  better,  in  terminating  our  examination  of  this  part  of 
the  volume,  than  to  quote  the  authors'  "  Summary  of  Treatment  of 
Stricture. ^^ 

"  I.  Alkalies,  diluents,  and  rest,  are  serviceable  in  most  cases  of  stricture  ; 
sometimes  indispensable  if  there  be  any  serious  complication. 

"  2.  All  uncomplicated  strictures,  not  highly  irritable  or  resilient,  should 
be  treated  by  dilatation  with  soft  instruments  up  to  No.  9,  conical  steel 
sounds  afterwards ;  reintroductions  being  made  every  fourth  to  eighth  day — 
the  older  the  stricture  the  longer  the  interval  as  a  rule,  and  intervals  of  one 
week  being  most  serviceable  in  the  majority  of  cases. 

"  3.  All  strictures  at  or  near  the  meatus  must  be  cut. 

"4.  Eesilient,  very  irritable,  and,  as  a  rule,  traumatic  strictures  are  best 
treated  by  divulsion  if  they  lie  below  four  and  one-half  inches  from  the 
meatus,  otherwise  by  internal  urethrotomy.  When  a  resilient  stricture  cannot 
be  divulsed,  it  should  be  cut — internally. 

"  5.  Impassable  stricture  may  usually  be  overcome — where  there  is  no 
restriction — by  time,  patience,  and  skill,  with  whalebone  bougies.  If  finally 
proved  impassable,  the  treatment  is  external  perineal  urethrotomy. 

"  6.  Retention  is  treated  by  hot  baths,  ether,  opium,  tincture  of  the  scs- 
quichloride  of  iron  ;  failing  these,  by  puncture  above  the  pubis  with  the 
aspirator  or  through  the  rectum  to  gain  time;  or  by  external  perineal 
urethrotomy  without  a  guide. 

"  7.  For  stricture  complicated  by  abscess,  infiltration,  or  many  and  large 
fistulse,  and  for  extensive  traumatic  stricture,  external  perineal  urethrotomy. 

"  8.  For  infiltration,  free  incisions,  stimulants,  supportives,  with  thorough 
external  division  of  the  stricture. 

"  9.  For  fistula  with  loss  of  substance,  local  cauterization,  lace  suture,  or 
plastic  operation.  Where  there  is  no  loss  of  substance,  complete  dilatation 
of  the  stricture  is  soon  followed  by  closure  of  the  fistula." 

Chapters  IX.  to  XL,  inclusive,  are  devoted  to  Diseases  of  the  Prostate, 
and  furnish  an  excellent  account  of  the  various  affections  to  which  this 
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small  bnt  sometimes  troublesome  organ  is  subject.  In  referring  to 
Thompson's  anatomical  investigations  as  to  tlie  frequency  of  enlarged 
prostate  in  old  persons,  no  reference  is  made  to  Dr.  Messer's  more  ex- 
tended series  of  dissections  (though  Sir  Henry  Thompson  himself  refers  to 
them  with  proper  acknowledgment),  nor  to  the  similar  but  even  more 
extended  investigations  made  respectively  by  Professor  Dittel,  of  Vienna, 
and  by  Dr.  J.  W.  Lodge,  of  Philadelphia.  To  the  two  forms  of  "  bar  at 
the  neck  of  the  bladder,"  ordinarily  recognized  by  surgical  writers,  Drs. 
Yan  Buren  and  Keyes  add  a  third,  which  they  describe  as  "centric  median 
hypertrophy,  where  a  transverse  bar  of  hypertrophied  tissue  is  formed, 
instead  of  the  usual  oval  tumour."  We  confess  that  we  see  no  advantage 
in  separating  this  from  the  more  common  form  of  median  hypertrophy 
which  constitutes  the  so-called  "  third  lobe  of  the  prostate."  The  pages 
devoted  to  the  treatment  of  enlarged  prostate  are  eminently  judicious  and 
practical.  We  should  like,  however,  to  find  some  expression  of  opinion  as 
to  the  plans  which  have  been  from  time  to  time  suggested  as  modes  of 
curative  as  distinguished  from  palliative  treatment — such  as  the  use  of 
pressure,  originally  employed  by  Physick,  the  various  crushing  and  tearing 
operations  still  in  vogue  amongst  French  surgeons,  and  the  interstitial 
injection  of  tincture  of  iodine  recommended  by  Heine. 

The  section  on  Cancer  of  the  Prostate  does  not  impress  us  as  favourably 
as  those  which  precede  it.  Tanchou's  statistics  are  quoted,  but  Thomp- 
son's exposition  of  their  fallacy  is  not  referred  to,  and  no  notice  is  taken 
of  the  very  elaborate  memoir  on  prostatic  cancer  recently  published  by 
Jolly. 

Chapters  XII.  and  XIII.  are  occupied  with  an  account  of  various  Dis- 
eases of  the  Bladder.  A  short  account  is  given  of  the  condition  known 
as  extroversion  or  exstrophy — the  authors  persist  in  spelling  it  extrophy^ 
— of  this  organ,  but  no  mention  is  made  of  the  ingenious  operations  sug- 
gested or  practised,  with  the  hope  of  effecting  a  radical  cure  in  cases  of 
this  affection,  by  Simon,  Lloyd,  Athol  Johnstone,  Holmes,  and  Sydney 
Jones.  The  less  ambitious,  but  more  satisfactory  mode  of  treatment  by 
plastic  operation,  is  briefly  referred  to,  but  its  history  is  carried  no  further 
than  the  year  1865 ;  had  the  authors  been  familiar  with  one  or  two 
papers  which  have  appeared  in  this  Journal  during  the  last  few  years, 
they  might,  we  think,  have  made  this  section  of  their  work  both  more 
interesting  and  more  valuable  than  it  is. 

Wounds  and  ruptures  of  the  bladder,  the  presence  of  foreign  bodies  in 
this  organ,  and  retention  and  incontinence  of  urine  are  successively  consid- 
ered, but  the  remarks  upon  these  several  subjects  call  for  no  special  com- 
ment. An  interesting  section  is  devoted  to  chorea  of  the  bladder,  a  rare 
affection,  of  which  the  authors  give  three  illustrative  cases,  and  which  they 
have  found  amenable  to  hygienic  and  general  tonic  treatment.  Three  pages 
are  given  to  the  subject  of  haematuria,  but  no  reference  is  made  to  Mr, 
Hilton's  interesting  lectures  upon  the  aid  afforded  by  examination  of  the 
coagula  in  ascertaining  the  source  of  the  hemorrhage  in  these  cases.  The 
twelfth  chapter  terminates  with  an  account  of  the  affection  known  as  neu- 
ralgia of  the  neck  of  the  bladder,  for  which  the  authors  recommend  their 
favourite  remedy — matrimony — with  the  occasional  introduction  of  a  coni- 
cal steel  sound. 

'  It  is  rather  odd  that  writers  who  think  it  necessary  to  explain  that  "lithic 
acid"  comes  "from  the  Greek  Xi'9«c,  a  stone"  (p.  259),  should  not  have  taken  the 
trouble  to  look  up  the  derivation  of  exstrophy,  when  they  would,  of  course,  have 
found  its  origin  to  be  from  e-rpi^*,  /  turn,  and  not  from  rpt^v,  /  nourish. 
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In  Chapter  XIII.  are  considered  the  important  subjects  of  Cystitis, 
acute  and  chronic,  Pericystitis,  Atony,  and  Paralysis  of  the  Bladder, 
and  various  rarer  affections,  such  as  tuberculosis  and  cancerous  disease  of 
this  organ,  and  the  development  of  fibrous,  cystic,  and  villous  growths. 
Battey's  and  Powell's  operations  of  cystotomy  for  chronic  cystitis  are  men- 
tioned, but-  no  reference  is  made  to  Guthrie  as  the  original  suggester  of 
this  mode  of  treatment,  nor  to  the  early  operation  of  Willard  Parker,  nor 
to  the  more  recent  instances  of  its  employment,  in  the  female,  in  the  hands 
of  Sims,  Bozeman,  and  Emmet.  For  simple  atony  of  the  bladder  the 
authors  recommended  injections  of  cold  water,  beginning  at  a  temperature 
of  90°  F.  and  running  down  as  low  as  40°. 

Chapter  XIV.,  on  Stone  in  the  Bladder,  contains  a  great  deal  of  valua- 
ble information,  conveyed  in  a  plain  and  practical  manner,  and  may  be 
studied  with  advantage  by  every  practitioner  of  surgery.  In  a  foot-note 
to  page  2*72,  Dr.  Van  Buren  gives  an  interesting  account  of  "the  first  case 
of  lithotomy  with  anaesthesia."  We  could  wish  that  all  surgeons  were 
impressed  with,  and  would  practically  act  upon,  the  truth  conveyed  in  the 
following  sentence — a  truth  which  applies  as  well  to  other  capital  opera- 
tions as  to  lithotomy  : — 

"The  simple  fact  that  an  operation  can  be  done  is  no  reason  why  it  should 
be  done  in  the  face  of  very  serious  risk  to  life;  and  it  is  hardly  necessary  to 
say  that  the  temptation  to  perform  a  capital  operation,  even  at  his  urgent  re- 
quest, should  never  weigh  for  a  moment  against  the  best  interests  of  the  patient 
who  places  his  life  in  our  hands." 

Some  surgeons,  however,  seem  to  consider  it  a  point  of  honour,  in  every 
case  to  do  something,  even  if  that  something  should  but  serve  as  a  "  happy 
despatch"  to  hurry  their  patient  with  redoubled  velocity  out  of  the  world, 

Lithotrify  forms  the  subject  of  Chapters  XV.  to  XVII.  inclusive.  The 
first  suggestion  of  this  mode  of  treating  stone  is,  as  usual,  attributed  to 
Gruithuisen  (or,  as  his  name  is  here  spelled,  Gruithausen),  but  no  reference 
is  made  to  the  claim  of  priority  which  has  been  advanced,  and,  so  far  as 
we  know,  never  disproved,  on  behalf  of  the  Italian  surgeons,  Santorio  and 
Ciucci.  Sir  Henry  Thompson's  statistics  are  quoted,  but  the  authors  seem 
to  be  familiar  only  with  his  report  of  184  cases  in  the  53d  volume  of  the 
Medico- Chirurgical  Transactions,  and  not  with  his  more  recent  and  more 
elaborate  report  of  204  cases  in  the  second  edition  of  his  Prorfical  Liiho- 
tomy  and  Lithotrily.  In  speaking  of  the  means  employed  to  assi>^t  the 
evacuation  of  fragments  after  lithotrity  in  cases  of  atonied  bladder,  Clover's 
apparatus  is  described,  but  no  allusion  is  made  to  the  ingenious  siphon 
arrangement,  employed  by  Prof.  Dittel,  of  Vienna.  In  this  portion  of 
their  volume  the  authors  recur  to  the  subject  of  urethral  or  urinary  fever  ; 
we  venture  to  think  that  a  study  of  Dr.  Dickinson's  admirable  paper  "On 
dissefiiinated  Suppuration  of  the  Kidney,"  in  the  last  volume  (.56th)  of  the 
Medico- Chirurgical  Transactions,^  would  render  them  less  emphatic  in 
their  denunciation  of  the  "vague  opinions"  of  those  who  are  disposed  to 
look  upon  this  affection  as  a  form  of  pyaemia. 

Chapter  XVIII.  is  devoted  to  the  subject  of  Lithotomy.  The  authors 
do  not  seem  to  be  quite  clear  as  to  the  relative  positions  to  be  assigned  to 
this  operation  and  lithotrity.  On  page  280  they  tell  us  that  the  latter 
"has  taken  position,  not  as  a  rival  of  lithotomy,  but  as  a  new  and  addi- 
tional resource,  etc.  ;"  but  on  page  328  they  say  that  lithotomy  "  is  an 
operation  of  far  less  importance  than  its  powerful  rival  lithotrity  ;"  while 

•  See  also  No.  of  this  Journal  for  July,  1873,  p.  251. 
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on  page  329  they  again  change  their  tone,  and  declare  that  'Mithotomy 
still  holds  its  place  as  one  of  the  grandest  operations  of  surgery,  and  still 
has  no  rival  in  at  least  fifty  per  cent,  of  all  cases  of  stone,  taken  collec- 
tively, at  all  ages." 

The  lateral,  median,  and  supra-pubic,  are  the  only  forms  of  operation 
described  by  the  authors ;  this  we  think  an  error  in  judgment,  for  in  a 
special  text-book,  such  as  they  have  undertaken  to  furnish,  the  student 
reasonably  expects  to  find  an  account  of  every  mode  of  proceeding  which 
is  not  obsolete,  and  which  is  advocated  by  resi^ectable  authority.  Even 
were  the  medio-lateral  (Buchanan's),  the  medio-bilateral,  and  the  pre- 
rectal  operations  omitted,  at  least  the  ordinary  bilateral  and  recto-vesical. 
operations  should  have  received  some  attention.  The  directions  given 
as  to  the  manner  of  performing  the  various  oi3erations  are  usually  clear 
and  comprehensive,  such,  indeed,  as  would  be  expected  from  writers 
who  are  known  as  both  skilful  surgeons  and  practised  teachers.  As  a 
matter  of  personal  preference,  we  are  disposed  to  consider  fenestrated  for- 
ceps, lined  with  linen,  as  more  generally  useful  than  the  heavy  bladed  forceps 
which  alone  are  described  by  the  authors,  and  we  think  the  direction  given 
that  the  right  side  of  the  prostate  should  be  invariably  divided  whenever 
the  stone  is  more  than  one  inch  in  diameter,  unnecessarily  sweeping,  for 
we  feel  sure  that  stones  of  this  size,  or  even  somewhat  larger,  may,  ordi- 
narily, be  removed  with  perfect  safety  by  the  single  left-sided  section. 
Speaking  of  the  treatment  of  deep-seated  hemorrhage,  after  the  operation 
of  lateral  lithotomy,  the  authors  recommend  the  tying  in  of  a  tenaculum, 
and  descrilje  and  figure  Keith's  instrument  (with  removable  handle),  but 
do  not  mention  the  name  of  Physick,  as  having  eighty  years  ago  success- 
fully resorted  to  this  mode  of  treatment ;  nor  do  they  make  any  allusion 
to  the  well-known  forceps  subsequently  devised  by  the  same  surgeon  for 
the  application  of  a  ligature  in  these  cases.  Prof.  Gross's  "  artery  com- 
pressor" is  referred  to,  but  no  notice  is  taken  of  John  Bell's  advice  to 
secure  the  bleeding  vessel  "  by  laying  hold  of  it  with  the  old  artery -forceps 
and  letting  them  remain  for  the  night." 

Chapters  XIX.  and  XX.  are  devoted  respectively  to  Diseases  of  the 
Ureters  and  Diseases  of  the  Kidney.  Chapter  XIX.  occupies  less  than  a 
page,  and  though  rupture  of  the  ureter  is  alluded  to,  no  notice  is  taken  of 
the  late  Mr.  Poland's  valuable  paper  on  the  subject.  Chapter  XX.  is 
upon  the  whole  well  done,  but  we  doubt  the  wisdom  of  undertaking  the 
description  of  what  are  generally  recognized  as  medical  aflFections  in  a 
surgical  text-book ;  almost  all  the  subjects  discussed  in  this  chapter  may 
be  found  as  well  if  not  better  treated  of  in  works  on  practical  medicine, 
and  the  space  which  they  here  occupy  might  we  think  have  been  more 
profitably  occupied  with  other  matters.  In  the  section  on  peri-nephritic 
abscess,  Dr.  Bowditch's  paper  read  in  1868  before  the  Boston  Society  for 
Medical  Observation,  is  quoted,  but  the  authors  do  not  seem  to  have  met 
with  Dr.  B.'s  more  recent  and  ranch  more  elaborate  memoir  published  in 
the  Report  of  the  Boston  City  Hospital,  for  1870,  while  Trousseau's  in- 
vestigations upon  the  same  subject  are  not  even  alluded  to.  Nephrotomy 
for  renal  calculus  is  more  favourably  regarded  by  the  authors  than  by 
most  surgical  writers,  and  more  so,  we  think,  than  is  justified  by  recorded 
experience.  The  famous  case  of  the  archer,  quoted  by  Pare  from  Mons- 
trelet,  whicU  Drs.  Van  Buren  and  Keyes  seem  to  look  upon  as  authentic, 
may,  we  think,  since  Velpeau's  tranchant  criticism  of  it,  be  dismissed  as 
apocryphal ;  while  of  the  four  cases  which  have  been  recorded  since  Mr.  T. 
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Smith  urged  the  revival  of  the  operation,^  two  terminated  fatally,  and  in 
the  other  two  no  stone  was  found.  Hence,  Marchetti's  case  remains  as 
the  only  one  in  which  the  operation  has  liitherto  proved  successful.  Half 
a  page  is  given  to  ablation  of  the  kidney,  and  Dr.  Peters's  paper  is 
erroneously  referred  to  as  containing  "  a  report  of  the  only  cases  (three  in 
number)  where  a  similar  operation  had  been  performed  previous  to  his 
own."  A  reference  to  the  number  of  this  Journal  for  January,  1873 
(p.  278),  will  show  that  the  number  of  cases  on  record  is  considerably 
larger  than  that  given  by  Dr.  Peters. 

Chapter  XXI.  is  devoted  to  Diseases  of  the  Scrotum.  A  paragraph  is 
given  to  the  affection  known  as  elephantiasis  of  this  organ,  but  though  it 
is  stated  that,  in  operations  for  removal  of  the  hypertrophied  scrotum, 
"patients  are  apt  to  die  on  the  table,  from  hemorrhage,  which  is  always 
excessive,"  no  reference  is  made  to  the  ingenious  plans  suggested  for  the 
prevention  of  this  accident  by  O'Ferrall,  Payrer,  and  other  surgeons. 

Diseases  of  the  Testicle  form  the  subject  of  the  next  four  chapters, 
which  upon  the  whole  afford  a  very  satisfactory  exposition  of  the  important 
matters  upon  which  they  treat.  This  review,  however,  has  already  ex- 
tended to  such  length  that  we  must  refrain  from  examining  them  with 
as  much  minuteness  as  they  deserve.  From  expressions  used  on  pp.  402 
et  seq.,  we  infer  that  the  authors  hold  the  view  that  the  cure  of  hydrocele 
Is  invariably  effected  by  the  adhesion  of  the  opposing  surfaces,  and  con- 
sequent obliteration  of  the  cavity,  of  the  tunica  vaginalis  ;  such  indeed  we 
believe  to  be  usually  the  fact,  but  several  cases  which  have  fallen  under 
our  own  observation  have  led  us  to  think  that  Mr.  Erichsen  is  right  in 
declaring  that,  in  some  instances  at  least,  obliteration  of  the  cavity  is  not 
necessary.  We  do  not  approve  of  the  authors'  recommendation  that,  in 
the  treatment  by  iodine  injection,  a  large  quantity  of  fluid  should  be  thrown 
in  and  subsequently  withdrawn  ;  we  believe,  with  the  late  Mr.  Syme, 
that  a  much  surer  method  is  to  inject  a  small  quantity  of  the  undiluted 
tincture  (not  exceeding  three  fluidrachms),  and  to  allow  it  to  remain. 
Epididymitis  is  well  described  in  this  portion  of  the  volume,  in  connection 
with  orchitis  proper  (from  traumatic  causes,  etc.),  but  no  reference  is 
made  to  what  we  consider  the  best  mode  of  treatment,  viz.,  puncture  of 
the  tunica  aibuginea,  as  originally  suggested  by  Petit,^  and  more  recently 
practised  on  a  large  scale  by  Vidal  (de  Cassis)  and  H.  Smith.  Puncture 
of  the  tunica  vaginalis  is  alluded  to,  but  this  is  a  different,  and,  as. we 
venture  to  think,  a  less  efficient  remedy.  The  section  on  tuberculous 
disease  of  the  testicle  is  a  very  good  one,  but  might  we  think  have  been 
still  further  improved  by  referring  to  Salleron's  elaborate  memoir  upon 
this  subject. 

Chapter  XXVI.  is  devoted  to  a  consideration  of  Maladies  Involving 
the  Genital  Function,  and  is,  in  our  judgment,  one  of  the  best,  if  not  the 
very  best,  in  the  whole  volume.  The  delicate  questions  treated  of  in  this 
chapter  are  discussed  with  modesty,  and  at  the  same  time  in  a  perfectly 
practical  manner,  and  the  authors'  views  seem  to  us  decidedly  more 
consonant  with  reason  than  those  maintained  by  Mr.  Acton  in  his 
well-known  work  On  the  Functions  and  Disorders  of  the  Itejjroductive 
Organs. 

Diseases  of  the  Cord  (including  varicocele)  are  described  in  Chapter 
XXVII.,  and  Diseases  of  the  Vas Deferens  and  Seminal  Vesicles  in  Chap- 

'  The  modern  literature  of  neplirotomy  is  not  alluded  to  by  the  authors. 
2  Not  Petit  le  Grand,  but   a  less  famous  surgeon  who  wrote  iu  the  early  part 
of  the  present  century. 
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ter  XXYIII.  We  quite  agree  with  the  authors  that  varicocele,  in  the  large 
majorit}'  of  cases,  requires  merely  palliative  if  any  treatment;  but  we  cannot 
subscribe  to  the  doctrine  which  they  advance  that,  when  more  radical 
measures  are  needed,  "  in  the  vast  majority  of  cases  but  one  operation  is 
allowable,  namely  cutting  off  the  redundant  scrotum."  On  the  contrary, 
we  regard  this  as  more  severe  than  almost  any  other  of  the  various  modes 
of  treatment  which  have  been  suggested,  and  as  certainly  more  so  than  that 
of  Mr.  Henry  Lee,  which  seems  to  us  as  little  open  to  objection  as  any 
operation  of  the  kind  can  be. 

We  have  already  consumed  so  much  of  our  allotted  space,  in  noticing 
the  first  part  of  Drs.  Yan  Buren  and  Keyes's  treatise,  that  we  must  greatly 
abbreviate  what  we  should  like  to  say  about  the  second  portion,  that  which 
treats  of  Chancroid  and  Syphilis.  This  we  regret  the  less,  however,  because 
the  views  which  they  advance  correspond  in  most  respects  with  those 
which  we  have  so  often  maintained  in  the  pages  of  this  Journal,  and 
because  there  is  little  indeed  in  this  part  of  the  work  to  call  for  criticism. 

One  or  two  points,  however,  we  cannot  let  pass  unnoticed.  We  have 
already  had  occasion  to  comment  upon  Dr.  Keyes's  zeal  for  experimental 
study  upon  the  bodies  of  his  hospital  patients,  but  we  find  in  a  foot-note 
to  page  478  an  observation  which  throws  his  hypodermic  use  of  urine  quite 
into  the  shade. 

"  It  has  been  stated,"  he  tells  us,  "  that  chancroid  will  not  take  upon  a 
patient  suffering  at  the  time  from  acute  febrile  disease.  To  test  this  point. 
Dr.  Fiset,  at  the  Charity  Hospital,  at  my  suggestion  undertook  some  experi- 
ments. They  were,  unfortunately,  interrupted  after  the  doctor  had  inoculated 
one  patient  three  times  upon  the  thigh,  the  gentleman  in  charge  of  the  fever 

wards  being  fearful  lest  syphilis'  should  be  introduced  among  his  patients 

Two  of  the  punctures  took  perfectly,  although  the  process  of  ulceration  was 
very  slow.  On  the  thirteenth  day,  pus  from  one  of  these  ulcers  was  inoculated 
upon  a  healthy  patient,  with  the  effect  of  producing  a  characteristic  chancroid. 
The  ulcers  on  the  leg  of  the  typhoid  patient  finally  became  confounded  in  a 
single  ulceration  two  inches  in  diameter,  which  was  dressed  with  iodoform,  and 
on  the  patient's  discharge  from  the  hospital,  convalescing,  after  a  sojourn  of 
fifty-three  days,  the  ulcer  was  reduced  to  a  diameter  of  one  inch,  and  was 
healing." 

Bat  on  page  484  the  aathors  declare  (and  truly)  that 

"  During  the  whole  period  of  its  existence  the  chancroid  furnishes  auto-inocu- 
lable  pus.  The  old  theory,  that  after  repair  was  well  advanced  the  secretion 
ceased  to  be  poisonous,  is  uo  longer  tenable." 

Hence  this  unfortunate  fever  patient  was  not  only  himself  endowed  with 
a  disease  from  which  he  was  free  when  he  entered  the  hospital,  but  was 
sent  out  with  a  large,  unhealed  chancroid,  ready  to  contaminate  any  un- 
wary person  with  whom  he  might  happen  to  come  in  contact.  In  Care 
periculum  may  be  all  very  well,  but  when  a  chancroid  is  bestowed  for  the 
benefit  of  science  upon  an  unsuspecting  charity  patient,  he  should  at  least 
Idc  cured  again  before  he  is  let  loose  upon  the  public. 

On  page  504,  the  authors  give  instructions  for  the  opening  of  bnboes, 
but  neglect  to  say  in  what  direction  the  incision  should  be  made  ;  this  we 
consider  a  matter  of  some  importance,  believing  that  the  healing  process  is 
more  quickly  accomplished  when  the  incision  is  made  to  correspond  with 
the  long  axis  of  the  patient's  body,  than  when,  as  is  often  done,  it  is  made 
in  a  line  parallel  to  Poupart's  ligament.     In  the  authors'  remarks  upon 

'  This  gentleman  could  not,  apparently,  have  been  sound  on  the  question  of 
the  dualiiij  of  venereal  sores. — Rkviewek. 
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the  transmission  of  syphilis  by  inoculation  of  secretions,  we  find  no  refer- 
ence to  the  early  observations  of  Dr.  Hararaond,  nor  to  those  more  recently 
published  by  Mr.  Morji^an  and  Mr.  H.  Lee.  While  we  quite  agree  with 
Drs.  Yan  Buren  and  Keyes  that  the  initial  lesion  of  syphilis  is  always  a 
chancre,  and  that  there  is  no  condition  to  which  the  name  of  syphilitic 
gonorrhoea  can  with  any  propriety  be  applied,  we  think  that  the  testimony 
now  before  the  profession  renders  it  unsafe  to  deny  that,  as  secondary 
lesions,  contagious  urethral  and  vaginal  discharges  may  occur  in  cases  in 
which  no  ulcerations  or  abrasions  can  be  detected. 

In  the  treaiment  of  syphilis,  the  authors  recommend  the  use  of  mercury 
during  the  primary  stage,  in  this  differing  from  Dr.  Bumstead  and  others, 
who  postpone  specific  treatment  until  the  manifestation  of  secondary  phe- 
nomena ;  again  the  authors  recommend  that  the  mercurial  course  should 
be  continued  from  six  to  eighteen  months  after  the  disease  is  apparently 
cured,  while  Bumstead  suspends  treatment  within  a  few  weeks  after  the 
cessation  of  all  appreciable  symptoms.  For  our  own  part  we  see  no  ob- 
jection to  the  cautious  use  of  mercury  during  the  first  stage  of  the  disease, 
and  believe  that,  though  its  employment  may  not  prevent  the  occurrence 
of  secondary  symptoms,  it  at  least  renders  them  milder  ;  when,  however, 
the  secondary  stage  has  been  safely  gone  through  with,  and  the  patient  is 
restored  to  health,  we  see  no  advantage  in  further  persistence  in  treatment, 
particularly  as  it  is  by  no  means  certain  that  tertiary  symptoms  will  occur 
in  every  case,  and  as,  on  the  other  hand,  it  is  very  doubtful  whether  the 
use  of  mercury  under  these  circumstances  actually  exercises  any  prophy- 
lactic influence. 

A  few  words  must  be  said  before  concluding  as  to  the  qualities  of  the 
book,  as  a  literary  production.  In  spite  of  occasional  but  probably  un- 
avoidable repetitions,  the  authors'  arrangement  of  their  matter  is  conve- 
nient, and  their  style  generally  clear,  concise,  and  elegant ;  we  have,  in- 
deed, noted  one  or  two  odd  words  or  expressions,  such  as  gouts  of  muco- 
pus,  pilimiction,  and  "the  diagnosis  is  with,^^  instead  of  "the  diagnosis 
is  from ;"  moreover,  we  cannot  appreciate  that  purism  which  leads  the 
authors  invariably  to  substitute  "  kidney-stone"  for  "  renal  calculus," 
while  at  the  same  time  they  try  to  naturalize  such  detestable  barbarisms  as 
"  Cowperitis,"  "  peri-cowperitis,"  and  "phiraosed."  The  numerous  refer- 
ences in  the  foot-notes  give  an  air  of  erudition  to  the  pages  of  the  book, 
but  are  in  many  instances  of  but  doubtful  utility  ;  it  is  bad  enough  to  be 
referred,  as  is  frequently  done,  to  a  single  large  volume  in  a  foreign  lan- 
guage, without  any  indication  of  edition,  date,  or  page;  but  how  bald  and 
valueless  are  such  citations  as  "  Guy's  Hospital  Reports"  (p.  318),  "Dub- 
lin Medical  Press"  (p.  94),  and  "  Philosophical  Transactions"  (p.  370). 
As  for  the  reference  to  Humphrey's  paper  on  page  346,  it  is  hardly  neces- 
sary to  say  that  the  Trans.  Prov.  Med.  Assoc,  for  which  Humphrey 
wrote,  were  the  Transactions  of  the  Provincial,  and  not  of  the  Providence 
Medical  Association. 

The  publishers'  share  in  the  production  of  the  volume  is  deserving  of 
all  praise.  The  paper  is  good,  and  the  printing  neat  and  more  than  ordi- 
narily accurate,  while  the  illustrations,  though  not  numerous,  are  usually 
appropriate  and  well  executed. 

In  terminating  this  review  we  beg  to  say  again  that  we  look  upon  Drs. 
Van  Buren  and  Keyes's  Treatise  as  a  very  valuable  contribution  to  surgical 
literature.  Considering  the  wide  range  of  the  subjects  which  it  embraces 
— covering,  as  it  does,  the  same  ground  as  the  several  works  of  Sir  Henry 
Thompson,    Mr.   Curling,  Mr.  Acton,   and    Dr.   Bumstead — it   must   be 


1 


1874]  Reese,  A  Manual  of  Toxicology.  1T3 

looked  upon  as  a  model  of  judicious  condensation,  while  at  the  same  time 
every  chapter  shows  that  its  authors  have  not  derived  their  materials  from 
books  alone,  but  from  the  fertile  field  of  a  wide  practical  experience.  If 
in  the  preceding  pages  we  have  seemed  to  deal  more  in  criticism  than  in 
commendation,  it  is  because  the  merits  of  the  work  are  so  obvious  that  he 
who  runs  may  read ;  and  because  we  have  deemed  it  necessary  to  justify 
the  charge  which  we  felt  compelled  to  make  at  the  beginning,  that  the 
authors'  research  into  the  literature  of  their  subject  had  been  less  ex- 
haustive than  they  seemed  disposed  to  believe.  Should  these  lines  fall 
under  the  authors'  observation,  we  would  venture  to  express  the  hope  that 
in  a  second  edition  (which  we  feel  sure  will  ere  long  be  demanded)  they 
will  either  make  the  book  more  exclusively  didactic — imparting,  as  none 
have  a  better  right  to  do,  their  own  opinions  only,  with  all  the  authority 
to  which  they  are  entitled — or  else  that  they  will  spare  no  pains  to  make 
it  in  fact,  as  in  design,  a  complete  exposition  of  the  existing  state  of 
genito-urinary  surgery  in  all  parts  of  the  world.  In  the  latter  case  we 
hope  moreover  that  the  work  will  possess,  more  than  it  does  at  present,  an 
American  character.  The  book  is  already  such  a  good  one  that  it  would 
be  a  great  pity  if,  for  want  of  a  little  labour,  it  should  not  in  future  edi- 
tions approach  still  nearer  to  perfection.  J.  A.,  Jr. 


Art.  XYIII. — A  Manual  of  Toxicology,  including  the  consideration  of 
the  Nature,  Properties,  Effects,  and  Means  of  Detection  of  Poisons, 
more  esj^ecially  in  their  Medico-legal  Relaiions.  By  John  J.  Reese, 
M.D.,  Professor  of  Medical  Jurisprudence  and  Toxicology,  in  the  Uni- 
versity of  Pennsylvania,  etc.  8vo.  pp.  507.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.,  1874. 

Toxicology  is  a  subject  apt  to  be  slurred  or  even  not  taught  at  all  in 
our  medical  schools,  and  thus  it  comes  to  be  the  branch  of  medicine  about 
which  the  average  practitioner  knows  least.  He  has  at  his  tongue's  end 
the  duration  of  a  fever,  the  date  when  to  expect  secondary  symptoms  fol- 
lowing a  chancre,  or  the  pathology  of  pneumonia ;  but  if  suddenly  put  on 
the  witness-stand  and  asked  how  soon  after  taking  arsenic  the  metal  can 
be  found  in  the  liver ;  how  long  after  death  prussic  acid  can  be  detected  in 
a  body;  or  what  are  the  lesions  in  phosphorus  poisoning,  he  is  pretty 
are  to  cut  a  sorry  figure;  while  of  chemical  analysis  he  generally  knows 
nothing.  Even  in  the  practical  matter  of  the  therapeutics  of  poisoning, 
we  see  a  suggestive  indication  of  professional  ignorance  in  the  full  direc- 
tions for  treating  such  cases  commonly  provided  so  carefully  in  physicians' 
diaries  to  the  exclusion  of  the  more  usual  catalogues  of  eclipses  and  tables 
of  postage-rates.  Dr.  Reese's  book  should,  therefore,  be  sure  of  a  welcome 
on  our  tables,  presenting,  as  it  does,  the  practical  essentials  of  toxicology 
in  a  compact  and  accessible  form.  The  work  may  be  divided,  for  the  pur- 
l)08es  of  the  reviewer,  into  two  parts ;  the  first  being  the  chapters  dealing 
with  the  general  considerations  of  the  science,  and  the  second  those  oc- 
cupied with  the  detailed  account  of  individual  poisons. 

Dr.  Reese  begins  with  a  carefully  woi-ded  denuitiou  of  a  poison,  and  in 
view  of  the  keenness  of  cross-examinations  in  the  witness-box,  it  is  well  to 
have  our  ideas  on  this  subject  accurate. 
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"  A  Poison  may  be  defined  to  be  a  substance  capable  of  producing  noxious 
and  even  fatal  ej^'ects  on  the  system,  no  matter  by  what  avenue  it  be  introduced ; 
and  this,  as  an  ordinary  residt,  in  a  healthy  state  of  the  body,  and  not  by  a 
mechanical  action."  p.  14. 

In  this  definition  the  question  of  quantity  of  the  poison  required  to  pro- 
duce the  noxious  or  fatal  effect  is  very  properly  not  considered,  since  any- 
thing that  practically  can  be  introduced  into  the  system  in  fatal  or  noxious 
amount,  however  large  such  amount  must  absolutely  be,  is  plainly  as  much 
a  poison  as  one  whose  fatal  dose  may  be  but  a  fraction  of  a  grain. 

Chapters  II.  and  III.  are  occupied  with  the  general  physiological  ques- 
tions involved  in  the  action  of  poisons,  and  are  similar  to  the  chapters  on 
the  same  topics  that  preface  the  text-books  on  materia  raedica  ;  embracing 
the  consideration  of  local  and  remote  action,  absorption,  elimination,  cir- 
cumstances modifying  action,  etc.  In  connection  with  the  subject  of  ab- 
sorption there  is  an  important  toxicological  point  so  certain  to  come  up 
in  medico-legal  cases,  and  so  apt  to  be  carelessly  misconceived,  that  our 
author  very  wisely  lays  great  stress  on  it  in  several  places.  It  is  simply 
that  in  fatal  poisoning  by  agents  that  act  only  after  absorption,  it  is  not 
what  is  found  in  the  stomach  that  caused  death,  but  what,  before  death, 
had  passed  out  of  the  stomach  i7ito  the  blood  and  thence  to  the  organs  and 
tissues.  Strange  to  say,  it  is  not  uncommon  to  hear  physicians  wisely 
declare  that  unless  a  fatal  dose  of  a  poison  can  be  actually  found  in  a  dead 
man's  stomach,  there  is  no  reason  to  assume  that  death  was  from  that 
cause.  And  on  the  witness-stand  the  expert  is  almost  sure  to  be  asked  if 
he  found  "enough  of  the  poison  in  the  stomach  to  have  caused  death." 
The  fallacy  is  self-evident  upon  a  moment's  thought.  Considering  the 
disposition  of  poisons  after  absorption.  Dr.  Reese  says: — 

"  After  the  poison  has  entered  the  circulation,  it  may  either  be  rapidly 
eliminated  by  the  different  emunctories,  especially  by  the  kidney,  or  it  may  be 
temporarily  deposited  in  the  organs  and  tissues  of  the  body,  and  usually  in  the 
following  order  as  to  quantity :  the  liver,  spleen,  kidneys,  heart,  lungs,  brain, 
and  pancreas.  Experiment  has  shown  that  only  a  minute  quantity  of  the 
poison  is  circulating  in  the  blood  cct  any  one  time  ;  the  effort  of  the  system 
evidently  being  to  get  rid  of  it  as  rapidly  as  possible.  Moreover,  there  is  good 
reason  to  believe  that  the  poison  is  active  only  ivhile  circulating  in  the  capil- 
lary bloodvessels  :  while  still  in  the  stomach,  or  after  separation  from  the  blood 
by  the  emunctories,  or  when  deposited  in  the  solid  tissues,  it  is  believed  to  be 
entirely  harmless."  p.  26 ;  the  italics  are  the  author's. 

To  much  of  this  we  must  demur.  In  the  first  place,  elimination  and 
temporary  deposition  in  the  organs  and  tissues  are  given  as  the  only  "dis- 
positions" of  a  poison  after  it  has  gained  entry  to  the  blood.  Surely  it 
must  be  by  inadvertence  that  a  third  important  disposition  is  omitted 
mention,  namely,  chemical  transformation  while  in  the  system  ;  an  effect 
which  with  many  organic  substances,  as  alcohol,  morphia,  etc.,  may  even 
amount  to  permanent  destruction  of  a  great  bulk  of  the  poison  as  such. 
To  the  statement  that  there  is,  generally  speaking,  an  evident  effort  of  the 
system  to  rid  itself  of  a  poison  as  rapidly  as  possible,  we  cannot  subscribe. 
Such  is,  we  know,  the  common  idea,  and  from  what  is  thus  assumed  to 
take  place  in  artificial  poisoning,  the  analogous  belief  is  held  that  many 
diseases  are  but  attempts  of  "  nature"  to  do  the  same  thing  with  the  subtle 
poisons  unwittingly  received  from  the  marsh  or  the  cess-pool.  The  ques- 
tion is  one  of  great  interest  and  importance,  as  the  assumption  of  a  natural 
eliminative  tendency  is  sure  to  affect  our  treatment  both  of  poisoning  and 
disease.     We  believe  it,  however,  to  be  a  fallacy,  and  that  careful  analysis 
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of  facts  shows  nothing  looking  like  an  intelligent  endeavour  of  "  nature'' 
to  cast  out  peccant  substances,  but  that  innocent  and  noxious  agents  alike 
are  dealt  with  in  the  system  strictly  according  to  their  physical  and  chem- 
ical properties,  regardless  of  consequences  to  the  health  of  the  system  at 
large.  Elimination,  chemical  decomposition,  or  temporary  fixing  in  the 
tissues  thus  follow  blindly  in  accordance  with  general  chemico-physiologi- 
cal  laws.  To  suppose  otherwise,  is  to  assume  the  existence  in  each  living 
body  of  a  quasi-intelligent  principle  capable  of  knowingly  setting  up  vital 
processes  for  an  ulterior  purpose  in  the  interests  of  the  general  health. 
Such  an  assumption  would  be  a  revival  of  the  old  "Archseus,"  and  is 
wholly  opposed  to  facts.  Take  the  case  of  alcohol :  even  in  poisonous 
dose  the  elimination  is  now  known  to  be  trifling,  and  no  more  than  must 
occur  with  any  substance  present  in  the  blood  in  large  quantity.  The  vast 
bulk  of  the  alcohol  is  gradually  dealt  with  strictly  according  to  its  chemi- 
cal nature  of  an  easily  oxidized  hydrocarbon,  and,  strange  to  say,  the 
tissues  that  hold  the  poison  unchanged  the  longest,  and  are  the  last  to 
yield  their  absorbed  portion  to  the  venom-destroying  process  of  oxidation, 
are  the  very  nervous  tissues  themselves,  which  are  the  most  poisoned  of 
all  by  the  substance  in  question.  So  that  here,  instead  of  an  effort  of 
nature  to  rid  herself  of  a  poison  by  elimination  or  otherwise,  we  have  a 
^  veritable  picture  of  her  hugging  the  deadly  asp  most  desperately  to  her 
bosom.  But  the  matter  is  too  vast  to  be  discussed  here,  and  we  must  refer 
the  reader  to  the  interesting  papers  of  Dr.  Anstie  on  the  subject,  by  which 
the  present  remarks  were  suggested.^ 

Dr.  Reese's  statement  that  "  there  is  good  reason  to  believe  that  poisons 
are  active  only  while  circulating  in  the  capillary  bloodvessels,"  surely  can- 
not be  meant  to  bear  strict  interpretation.  If  a  poison  act  only  while  in 
the  blood,  it  must  logically  produce  its  effect  only  by  modifying  either  the 
blood  or  the  circulation.  That  many  do  so  act  is  of  course  true,  but 
equally  true  is  it,  in  all  human  probability,  that  others  act,  in  part  at  least, 
by  direct  impression  of  the  tissues ;  an  action  that  must  take  place,  of 
course,  after  the  poison  has  got  out  of  the  blood  and  into  the  tissues.  Is 
there  any  reason  for  not  supposing  that  much  of  the  profound  nervous 
disturbance  caused  by  ether,  chloroform,  or  alcohol,  is  by  actual  soakage 
of  the  nerve-substance  with  these  highly  diffusible  substances,  instead  of 
being  purely  a  secondary  consequence  of  an  altered  blood  or  blood-supply? 
Indeed  Dr.  Reese  seems  to  think  so  himself,  as  in  speaking  again  of  the 
modus  operandi  of  pois6ns,  he  says  : — 

"  Liebig's  theory  (at  least  with  respect  to  the  action  of  the  poisonous  alka- 
loids) was  that  they  entered  into  chemical  combination  with  the  nerve-sub- 
stance ;  morphia,  with  brain-substance,  for  instance  ;  and  thus  the  quality  of  the 
nervous  matter  being  altered,  it  became  unfltted  to  support  life.  Another 
theory  is  that  poisons  act  by  destroying  the  vitality  of  the  blood.  But  as  is 
iistly  remarked  by  Prof.  Taylor,  this  destruction  of  the  vital  properties  of  the 
lood  docs  not  explain  the  speciflc  differences  of  poisons,  seeing  that  they  do 
nut  act  all  alike. 

"  As  regards  any  actual  alteration  in  the  blood  itself, — either  chemical  or 
physical, — nothing  has  been  yet  satisfactorily  demonstrated,  except  occasional 
changes  in  its  colour,  consistence,  and  coagulability.  Microscopic  observa- 
tion has  failed  to  show  any  alteration  in  the  appearance  of  the  blood-corpus- 
cles that  can  be  regarded  as  conclusive."  p.  33. 

Chapter  IV.  is  short,  but  important,  dealing  with  the  question  of  the 
post-mortem  imbibition  of  poisons,  which  is  thus  put : — 

'  The  Practitioner,  vol.  viii.  pp.  161,  356,  and  vol.  ix.  p.  84. 
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"  Is  it  possible  for  a  dead  body  to  imbibe  a  poisonous  substance  from  the 
soil  in  wliich  it  has  been  interred  ?  and  is  it  possible  that  a  poison  introduced 
into  the  stomach  or  the  rectum,  or  by  the  hypodermic  method,  after  death, 
should  pass  through  the  tissues  by  imbibition  into  other  viscera  of  the  body, 
so  as  to  give  rise  to  the  suspicion  of  poisoning,  when  in  reality  the  death 
had  resulted  from  a  different  cause?"  p.  38. 

Practically  the  first  proposition  concerns  only  arsenic,  and  it  is  shown 
by  clear  reasoning  and  by  direct  experiment  that  as  a  matter  of  fact  im- 
pregnation from  arsenical  soil  does  not  occur.  As  regards  the  second 
question,  a  yjar^m/  post-mortem  imbibition  of  a  poisonous  substance  from 
the  stomach  to  contiguous  parts  may  undoubtedly  take  place,  but  in  such 
case  a  diagnostic  circumstance  would  be  the  inevitable  finding  of  the  sub- 
stance in  greatest  quantity  in  the  parts  immediately  adjoining  the  site  of 
introduction,  and  in  the  outer  rather  than  inner  portion  of  organs  so  im- 
pregnated. In  this  connection  the  effects  of  a  possible  post-mortem  intro- 
duction of  a  poison  are  discussed,  and  diagnostic  rules  given. 

Chapter  V.  deals  with  the  medico-legal  bearing  of  the  various  evidences 
of  poisoning,  including  rules  and  warnings  to  the  expert  how  to  make  his 
examinations  as  free  as  possible  from  every  conceivable  source  of  error. 
And  to  one  who  has  never  followed  a  case  through  the  courts  such  rules 
are  most  timely  ;  for  nothing  is  more  likely  to  happen  to  the  beginner 
than  the  utter  spoiling  of  what  may  be  morally  sure  evidence  by  the  care- 
less failure  to  weld  some  one  little  link  in  the  chain  of  rigid  legal  require- 
ments. In  his  analysis  of  the  weight  of  the  different  kinds  of  evidence  our 
author  is  exceedingly  cautious,  and  we  heartily  commend  his  conclusions, 
especially  to  the  glibly-swearing  class  of  medical  witnesses.  Thus,  on 
the  one  hand,  neither  symptoms,  post-mortem  appearances,  nor  even  find- 
ing of  a  poison  somewhere  in  the  body,  can,  taken  singly,  make  out, 
with  complete  certainty,  a  death  by  poisoning ;  while,  on  the  other  hand, 
the  non-production  of  the  characteristic  symptoms,  lesions,  or  even  the 
failure  to  find  any  of  the  poison  in  the  body,  does  not  necessarily  in  all 
cases  break  down  the  prosecution.  We  especially  commend  the  following 
statement,  with  which  we  entirely  concur :  "  no  medico-legal  case  of 
poisoning  can  possibly  be  established  by  symptoms  alone,  for  the  reason 
that  there  are  no  characteristic  symptoms  of  any  single  poison."  p.  46. 

Chapter  VI.  treats  of  "compound  poisoning"  and  the  possibility  of 
the  symptoms  of  a  poison  being  masked  or  its  effects  modified  by  the 
simultaneous  giving  of  another.  In  this  connection  Dr.  Reese  briefly 
gives  the  results  of  his  own  experiments  to  determine  the  compound  effect 
of  the  more  commonly  used  poisons. 

Chapter  VII.  gives  in  detail  the  systematic  method  of  chemical  pro- 
cedure to  be  pursued  in  a  case  of  suspected  poisoning,  and  Chapter  VIII. 
reviews  briefiy  the  medico-legal  questions  connected  with  poisoning,  as 
developed  in  the  foregoing  portion  of  the  book. 

Chapter  IX.  is  on  the  Duties  and  Privileges  of  Medical  Experts,  and 
its  subject  matter  is  one  with  which  every  medical  man  should  be  familiar, 
as  there  is  no  one  in  the  profession  who  may  not  be  called  upon  to  testify 
as  an  expert.  Dr.  Reese  bewails — as  who  does  not  ? — the  wretched  system 
by  which  any  ignoramus,  under  the  garb  of  "  doctor"  or  "  professor," 
may  be  foisted  upon  a  court  as  an  "  expert,"  when  his  only  qualifications 
may  be  that  for  three  years  he  spent  some  of  his  spare  time  on  the  back 
benches  of  a  medical  college-amphitheatre,  or  that  he  once  washed  bottles 
in  some  chemist's  laboratory.  We  confess  we  never  could  see  why  ques- 
tions of  science  affecting  the  issue  in  a  trial  were  not  exactly  analogous 
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to  questions  of  law  similarly  involved,  and  why  therefore  they  should  not 
be  dealt  with  in  the  same  way.  If  a  disputed  point  be  about  a  matter  of 
physiology,  as  whether  a  man  died  from  a  half  dozen  bullet-holes  through 
his  intestines  or  from  morphia,  the  jury,  themselves  utterly  ignorant  of  the 
subject,  are  allowed  to  decide  any  way  they  please,  after  listening,  for 
guidance,  to  an  indefinite  number  of  irresponsible  opinions  from  "  experts," 
all  tacitly  assumed  of  equal  weight,  because  forsooth  the  diplomas  of  the 
witnesses  are  all  of  equal  length  and  breadth  of  sheepskin.  But  let  the 
disputed  point  be  one  of  laic,  a  subject  of  which  the  jury  is  also  ignorant, 
and  the  procedure  is  very  different.  An  officer  called  a  judge,  designed  to 
be  selected  for  proven  capacity  and  experience,  is  appointed  to  give  the 
']wvy  his  decision  in  the  matter,  and  by  that  they  must  abide;  while  to 
provide  against  his  mistakes  there  are  other,  higher  tribunals  of  similarly 
appointed  experts,  to  whom  an  aggrieved  party  may  appeal.  Why  not 
let  questions  of  law  be  settled  like  those  of  physiology  ?  Thus  when  a 
legal  point  arises  in  course  of  a  trial,  let  counsel  summon  any  curb-stone 
"  attorney  and  counsellor-at-law,"  who  after  interviewing  is  fou^id  to  hold 
the  desired  opinion,  and,  calling  him  a  legal  "  expert,"  parade  his  pro- 
fessional lucubrations  as  conclusive  of  the  knotty  point.  Then,  after  hear- 
ing a  dozen  such  witnesses  on  each  side,  let  the  jury  settle  the  matter  to 
suit  themselves,  and  the  prisoner  go  hang  on  the  wisdom  of  their 
decision.  In  Germany,  it  seems,  a  very  different  system  prevails.  Dr. 
Reese  says  : — 

"In  Germany  it  is,  fortunately,  otherwise.  In  criminal  cases,  the  experts 
first  summoned  are  exclusively  those  whom  the  State,  after  proper  examination 
of  their  competency  and  skill  in  such  particular  inquiries,  has  duly  authorized 
to  act  for  this  purpose ;  while  in  addition  to  this,  there  is  organized  a  tribunal 
of  experts,  to  which  the  opinions  of  expert  witnesses  can  be  referred."   p.  12*. 

A  question  quite  important  for  a  medical  man  to  know  is  "  whether  an 
'  expert'  witness  is  obliged  to  ol^ey  the  proc^ess  of  a  subpoena,  like  any 
ordinary  witness,  and  testify  in  a  given  casea.9  to  his  opinion,  without  a  pre- 
vious guarantee  of  an  adequate  pecuniary  compensation."  p.  123.  Dr.  Reese 
tells  us  that  the  law  can  compel  any  one  to  appear  before  any  court  in  his 
own  state,  on  service  of  a  subpoena,  though  there  are  dissentient  opinions 
of  lawyers  and  judges  on  record  as  regards  obliging  a  person  to  testify  to 
a  scientific  opinion  merely.  We  have  always  thought  the  law  forcing  the 
attendance  of  an  expert  as  much  a  violation  of  personal  liberty  as  would 
be  one  compelling  a  lawyer  to  accept  an  appointment  to  the  bench, 
whether  he  would  or  not,  but  that  is  neither  here  nor  there.  In  the 
matter  of  securing  pay  for  professional  services  rendered  to  the  state  or 
the  defence,  we  heartily  agree  with  our  author  that  the  expert  has  the 
moral  right  to  ample  compensation,  and  should  look  to  securing  it  with 
a  sharp  business  eye,  as  experience  shows  a  strong  likelihood  of  his  being 
outrageously  cheated  if  he  doesn't. 

Chapter  X.  begins  the  systematic  part  of  the  work,  and  considers  the 
classification  of  poisons.  Here  Dr.  Ree.se  very  properly  adopts  the 
physiological  instead  of  the  naturo-historical  Imsis  of  classification.  No 
one  who  has  not  been  ke|)t  awake  at  night  by  trying  his  own  hand  at  it, 
knows  the  insurmountable  obstacles  in  the  way  of  classifying,  by  their 
action,  medicines  or  poisons;  and  none  such,  therefore,  will  find  fault 
with  our  author  for  saying  that  his  arrangement  "is,  to  a  great  extent, 
an  arbitrary  one,  and  necessarily  imperfect."  It  is  as  follows: — 
No.  CXXXV — July  1874.  12 
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Table  of  Classification. 
Class  I.    {  ^^^er  1.  Irritants  proper.        |  Mineral.       {  SetX!'"''" 
Irritants.    |  Order  2.  Irritants  producing   }  Vegetable, 
remote  specific  effects.  [  Animal. 

Order  1.  Cerebral. 


i^A 


arcotics. 
Anaesthetics. 


Class  II.    J  Order  2.  Spinal,  or  Tetanies. 

Neurotics.   ,  f  Deliriants. 

I  Order  3.  Cerebro-spinal.  ■<  Depressants. 

(^  [Asthenics.  (p.  134.) 

The  remaining  chapters,  which,  of  course,  make  up  the  bulk  of  the 
volume,  are  devoted  to  the  detailed  account  of  individual  poisons.  The 
plan  followed  is  to  give  for  each  the  essentials  of  its  natural  history,  the 
symptoms  of  poisoning,  fatal  dose  and  period,  therapeutics,  lesions,  and 
chemical  analysis.  We  shall  not  attempt  to  follow  the  author  through  all 
these  details;  and,  in  a  book  of  this  character,  which  deMs  far  more  with 
well-ascertained  facts  than  with  opinions,  there  is  really  but  little  matter 
for  an  extended  review.  In  general,  the  topics  are  treated  of  in  a  purely 
practical  manner,  the  volume  being  a  working  handbook  for  the  toxicolo- 
gist ;  and  as  the  latter  is  most  concerned  with  the  chemical  detection  of 
poisons,  this  branch  of  the  subject  is  the  one  most  fully  presented,  and  is, 
indeed,  very  thoroughly  done.  In  his  symptomatology  we  do  not  think 
our  author  is  so  happy.  Many  of  the  descriptions  are  very  meagre,  and 
consisting  merely  of  a  bald  enumeration  of  the  functions  disturbed,  fail  to 
present  a  vivid  picture  of  the  condition  of  the  sufferer.  Neither  is  the 
natural  sequence  of  the  symptoms  always  properly  indicated,  nor  care 
taken  to  point  out  the  usual  from  the  exceptional  effects.  As  an  illustra- 
tion, take  the  following  account  of  belladonna-poisoning  : — 

"  The  symptoms  are  as  follows  :  A  sense  of  heat,  and  extreme  dryness  of 
the  mouth  and  throat,  with  difficulty  of  swallowing,  nausea,  vomiting,  giddi- 
ness, impaired  vision,  a  flushed  face,  sparkling  eyes,  delirium  of  an  excited 
maniacal  character,  spectral  illusions,  convulsions,  followed  by  stupor  and 
coma.  The  pupils  are  extremely  dilated,  and  insensible  to  light.  Cases  have 
been  reported  where  the  pupils  were  contracted  during  sleep,  but  dilated  in 
the  waking  state.  Irritation  of  the  urinary  organs  is  not  uncommon,  such  as 
strangury,  suppression  of  urine,  and  hsematuria.  A  scarlet  eruption  on  the 
skin,  resembling  that  of  scarlatina,  is  frequently  observed.  The  delirium  is  of 
a  peculiar  character.  The  illusions  are  sometimes  pleasing,  exciting  violent 
laughter;  at  other  times  they  produce  furious  actions.  I'here  is  loss  of  con- 
sciousness. The  symptoms  generally  manifest  themselves  within  one  or  two 
hours  after  swallowing  the  poison  ;  but  in  poisoning  from  the  berries  they  may 
be  delayed  for  several  hours.  In  cases  of  recovery  the  symptoms  are  some- 
times very  long  in  disappearing. 

"  The  following  case  is  quoted  from  the  Neto  York  Journal  of  Medicine, 
vol.  viii.  p.  284 :  '  A  man  ate  a  pie  made  with  the  berries  of  belladonna  and 
apples.  A  few  minutes  afterwards  he  complained  of  feeling  drowsy ;  the 
lethargy  soon  increased;  his  countenance  changed  colour;  the  pupils  became 
dilated,  and  he  experienced  a  coppery  taste  in  the  mouth.  On  going  up  stairs 
he  staggered,  and,  upon  entering  the  room,  he  fell,  and  became  insensible.  He 
subsequently  became  delirious  and  convulsed,  and  died  the  following  morning. 
A  child,  to  whom  a  portion  of  the  pie  had  been  given,  died  on  the  same  day.' 

"  The  following  instance  of  recovery  is  related  by  Dr.  Gray  (A^.  Y.  Journ.  of 
Med.,  Sept.  1845,  p.  182):  A  child  between  three  and  four  years  of  age  swal- 
lowed from  eight  to  twelve  grains  of  the  extract  of  belladonna.  About  half 
an  hour  afterwards  the  expression  of  the  patient  was  that  of  terror ;  the  pupils 
were  widely  dilated,  and  immovable ;  the  conjunctiva  highly  injected,  and  the 
whole  eye  prominent  and  very  brilliant.  The  face,  upper  extremities,  and 
trunk  of  the  body  exhibited  a  diffused  scarlet  appearance,  studded  with  numer- 
ous papillae,  like  the  rash  of  scarlatina.     The  skin  was  hot  and  dry ;  pulse 
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increased  in  force  and  frequency ;  respiration  an.xious  and  stridulous.  There 
was  a  constant  but  unsuccessful  attempt  at  deo^lutition,  with  spasmodic  action 
of  the  muscles  of  the  throat  and  pharynx  ;  and  paroxysms  of  violent  motion, 
with  rapid,  automatic  movements,  attended  with  convulsive  laughter.  Under 
the  action  of  an  emetic  the  alarming:  symptoms  passed  off  in  about  three 
hours,  and  the  child  recovered,  with  the  exception  of  a  moderate  diarrhoea, 
and  a  slight  enlargement  of  the  pupil."  pp.  436-38. 

Here  the  only  real  description  of  belladonna-poisoning  is  the  narration 
of  the  second  individual  case.  In  the  general  account,  where  we  naturally 
look  for  a  systematic  analysis  of  the  effects  of  the  poison,  we  have  only  a 
list  of  symptoms  put  together  without  order,  and  with  uoclue  as  to  which 
are  the  more  characteristic — which,  that  is,  we  should  find  even  in  slight 
poisoning,  and  which,  on  the  other  hand,  only  occur  in  severe  or  fatal 
cases.  Vomiting  and  convulsions — unusual  effects — are  put  in  the  same 
category  with  dilatation  of  the  pupil  and  dryness  of  the  throat  and 
mouth — affections  perfectly  certain  to  occur  if  the  system  be  at  all  poi- 
soned ;  while  the  earliest,  and  one  of  the  most  characteristic  symptoms, 
acceleration  of  the  pulse,  is  not  mentioned  at  all.  And,  on  the  whole,  we 
think  the  reader  will  agree  with  us,  that  one  who  had  never  seen  a  case  of 
belladonna-poisoning  could  hardly  form,  from  the  foregoing  description,  a 
clear  mental  picture  of  the  rise  and  progress  of  the  symptoms,  of  the  con- 
dition of  the  sufferer  at  any  one  stage  of  the  poisoning,  or  of  how  he  would 
be  affected  by  different  amounts  of  the  drug. 

The  following  is  the  account  of  chronic  iodine-poisoning : — 

"  In  chronic  poisoning  [iodism)  produced  by  the  prolonged  employment  of 
iodine  in  medicinal  doses,  or  by  its  external  application,  the  symptoms  are 
vomiting  and  purging,  tremors,  palpitation,  pain  in  the  stomach,  cramps,  sali- 
vation, general  emaciation,  and  gradual  absorption  of  certain  glands  of  the 
body,  particularly  the  mammae  of  females,  and  the  testes  of  males :  there  is 
usually  an  increase  of  most  of  the  secretions,  and  enlargement  and  tenderness 
of  the  liver.  All  of  these  symptoms  are  not  generally  present  in  every  case  of 
iodism,  but  they  have  been  produced  by  small  doses  administered  for  a  few 
days  at  a  time."  p.  210. 

Here  the  very  unusual  effect — if,  indeed,  it  occur  at  all — of  atrophy  of 
the  breasts  or  testicles,  is  given  among  the  more  ordinary  symptoms  with- 
out a  word  of  comment  upon  its  rarity  ;  and  if  we  strike  this  out,  the 
remainder  of  the  description,  so  far  as  it  goes,  would  apply  almost  as  well 
to  the  poisoning  by  mercury  as  to  that  by  iodine. 

In  speaking  of  poisoning  by  putrescent  food.  Dr.  Reese  surprises  us  by 
the  following  statement : — 

"It  is  well  known  that  the  putrid  animal  matter  of  the  dissecting-room, 
entering  the  blood  through  an  abrasion  of  the  skin,  causes  the  most  alarming 
symptoms,  which  often  terminate  fatally.  There  is  extensive  local  inflamma- 
tion of  the  veins  and  absorbents,  together  with  diffusive  cellular  inflammation, 
and  great  constitutional  fever  of  a  low  character."  p.  359. 

Here  one  would  be  led  to  infer  that  a  dissection-wonnd  almost  inevitably 
produces  grave  or  even  fatal  poisoning;  whereas,  as  every  medical  student 
knows,  such  effects  are  exceedingly  rare.  Neither,  in  the  ordinary  sense 
of  the  word,  is  putrid  9.mm?L\  matter  the  most  virulent;  poisoning  being 
more  apt  to  occur  in  autopsies  on  freshly  dead  bodies,  than  where  decom- 
position has  actually  begun. 

We  make  these  various  comments  not  in  any  carping  spirit,  but  to  fur- 
nish the  reader  with  some  vouchers  for  our  opinion  that  the  descriptions 
of  poisoning  in  this  otherwise  good  book  will  bear  some  revision  and 
improvement. 
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But  little  attempt  is  made  to  analyze  the  nature  of  the  physiolop^ieal 
action  of  the  "  neurotic"  poisons,  an  omission  which,  while  saving  many 
long  and  fruitless  discussions,  yet  often  deprives  the  student  of  the  key 
to  the  understanding  of  the  symptoms. 

The  sections  on  therapeutics  are  brief,  but  the  latest  discoveries  in  the 
line  of  treatment  of  poisonings  are  carefully  given.  We  note  one  or  two 
omissions — perhaps  intentional — as  the  practical  value  of  the  antidotes 
is  not  yet  clinically  established.  Such  are  Bamberger's  copper  antidote  to 
phosphorus,  the  ethyl  and  methyl  compounds  of  strychnia  as  antidotes  to 
strychnia  itself,  and  the  use  of  hypodermic  injections  of  atropia  in  hydro- 
cyanic acid  poisoning.  One  naturally  turns  to  find  what  so  careful  an 
author  says  about  the  physiological  antagonism  of  morphia  and  atropia  ; 
and  considering  the  vast  importance  of  the  subject,  from  the  frequency  of 
opium-poisoning,  we  confess  to  a  little  disappointment  at  the  fruits  of  our 
search.  Dr.  Reese  is  content  to  waive  an  analysis  of  the  question,  and 
merely  state  generally  that  "  atropia  is  now  generally  regarded  as  a  true 
physiological  antidote  to  opium" "we  cannot  withhold  our  convic- 
tion that  they  are  antidotal  to  each  other  in  man."  pp.  370,  371.  Of 
course,  we  cannot  discuss  this  much  vexed  question  here,  but  we  must  say 
that  since  Dr.  Reese's  book  is  so  likely  to  become  a  text-book  for  the 
beginner,  we  think  he  should  have  gone  somewhat  more  into  detail  here, 
and  have  shown  the  reader  just  in  what  the  antagonism  would  appear  to 
consist.  As  it  is,  one  who  did  not  know  might  readily  gather  the  vague 
and  false  idea  that  these  two  most  complex-acting  substances  produce 
effects  that  in  all  respects  nullify  each  other.  In  practice  Dr.  Reese 
directs  in  opium-poisoning  that  atropia  "  be  carefully  administered  in  suc- 
cessive doses  until  the  pupils  begin  to  dilate,  and  the  breathing  becomes 
increased  in  frequency"  (p.  371) ;  and  in  stramonium-poisoning  that  mor- 
phia, hypodermically,  "  be  persevered  in  until  its  effects  are  manifested  by 
the  contraction  of  the  pupils."  (p.  446.)  Our  own  opinion  is,  that  the 
effect  on  the  pupils  is  a  bad,  and  even  dangerous  guide  by  which  to  regu- 
late the  use  and  dose  of  either  alkaloid,  especially  in  the  case  of  morphia 
against  atropia,  and  we  cannot  but  regard  the  directions  in  stramonium- 
poisoning,  just  quoted,  as  highly  unsafe. 

As  we  have  already  said,  the  chemical  part  of  the  work  is  that  to  which 
the  author  has  given  most  space.  Here  his  directions  are  very  full  and 
explicit,  and  furnish  an  excellent  practical  guide  to  the  toxicologist.  The 
subject  of  spectrum-analysis  is  not  treated  of  at  all.  In  making  this 
announcement  in  the  preface  Dr.  Reese  says: — 

"  The  subject  of  spec(rum-analt/sis  has  not  been  treated  of  in  the  present 
volume.  This  truly  beautiful  method  of  analytical  research  has  developed  the 
most  wonderful  results  both  in  chemistry  and  in  other  departments  of  science. 
In  point  of  delicacy,  it  far  transcends  the  most  subtle  and  refined  chemical  reac- 
tions; and,  as  a  corroborative  means  of  evidence,  it  will  doubtless  prove  of 
great  value  to  the  toxicologist  But  as  it  deals,  so  to  speak,  with  infinitesi- 
mals, we  do  not  think  it  would  be  safe,  in  a  case  of  alleged  poisoning,  to  rest 
the  evidence  solely  upon  the  spectral  demonstration  of  the  supposed  toxic 
agent,  to  the  exclusion  of  the  recognized  chemical  tests.  When  an  accumu- 
lated experience  with  spectral  analysis  has  rendered  the  identification  of  the 
various  poisons  absolutely  and  exclusively  certain,  we  can  probably  afford  to 
abandon  altogether  the  more  tedious  and  complex  methods  of  chemical  re- 
search." p.  ix. 

Considering  how  careful  Dr.  Reese  has  been  to  confine  himself  to  prac- 
tical matters,  the  omission  of  the  subject  of  spectrum-analysis  is  not  at 
variance  with  the  general  scheme  of  the  work.  E.  C. 
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Art.  XIX. — A  Treatise  on  Therapeutics,  comprising  Materia  Medica 
and  Toxicology,  with  especial  reference  to  the  application  of  the  physio- 
logical action  of  drugs  to  clinical  medicine.  By  H.  C.  Wood,  Jr.,  M.D., 
Professor  of  Botany  and  Clinical  Lectnrer  on  Diseases  of  the  Xervous  Sys- 
tem in  the  Medical  Department  of  the  University  of  Pennsylvania,  etc. 
Svo.  pp.  578.     Philadelphia  :  J.  B.  Lippincott  &  Co.,  1874. 

The  progress  of  medicine,  from  the  blind  guessing  of  empiricism  towards 
the  goal,  still  far  distant  but  not  undiscernible,  of  scientific  certainty,  can 
nowhere  be  traced  with  greater  ease  or  interest  than  in  the  treatises  on 
materia  medica  and  therapeutics  which  have  appeared,  with  their  offers  of 
healing  for  the  nations,  in  countless  numbers,  from  the  time  that  Nech- 
epsus,  six  hundred  and  thirty  years  before  Christ,  wrote  that  "  a  green 
jasper,  cut  into  the  form  of  a  dragon  surrounded  with  rays,  if  applied  ex- 
ternally, would  strengthen  the  stomach  and  organs  of  digestion,"  to  the 
appearance  of  the  treatise  before  us.  The  materia  medica  of  Galen,  in 
which,  according  to  his  celebrated  hypothesis,  the  properties  of  all  medi- 
cines are  stated  to  depend  upon  their  four  cardinal  qualities,  heat,  cold, 
moisture,  and  dryness,  and  in  which  medicines  are  advised  for  the  treatment 
of  diseases  in  proportion  as  the  latter  are  hot,  cold,  moist,  or  dry,  reflected 
the  speculative  character  of  the  therapeutics  of  his  age.  The  materia 
medica  of  Paracelsus,  with  its  extraordinary  doctrine  of  signatures,  was 
an  apt  illustration  and  natural  outgrowth  of  mediieval  medicine.  Nicholas 
Culpeper's  Physicians'  Library,  with  its  prefaratory  "  Astrologo-Physical 
Discourse  of  the  Humane  Virtues  in  the  Body  of  Man,"  and  its  descrip- 
tion of  the  "  roots,  herbs,  .seeds,  living  creatures,  stones,  tears,  barks,  fruits, 
spirits,  physical  wines,  excrements,  oyls,  oyntments,  minerals,  plasters," 
etc.,  mirrored  the  absurd  conceits  and  strange  hypotheses  of  tiie  thera- 
peutics of  the  seventeenth  century.  Jonathan  Pereira's  Elements  of 
Materia  Medica  and  Therapeutics,  a  magnificent  monument  of  human  in- 
dustry and  learning,  indicate  perhaps  more  vividly  than  any  other  work  the 
great  advance  which  the  medicine  of  the  first  part  of  the  nineteenth  century 
made  over  its  predecessors,  but  they  also  show  how  little  scientific  accuracy 
there  was  in  the  application  of  drugs  to  the  treatment  of  disease  during  the 
same  period.  Dr.  H.  C.  Wood's  Treatise  on  Therapeutics,  Materia  Medica, 
and  Toxicology  (which  has  just  appeared),  indicates  the  physiological  direc- 
tion that  recent  therapeutical  study  has  taken,  and  fairly  presents  the  acqui- 
sitions that  therapeutics  has  made  in  following  out  its  chosen  path. 

Dr.  Wood's  Treatise  is  a  handsome,  large  octavo  volume,  of  five  hun- 
dred and  seventy-eight  pages,  dedicated  to  his  uncle,  the  venerable  Dr. 
George  B.  Wood,  whose  name  is  so  honourably  associated  with  American 
medicine.  It  is,  as  stated  by  the  author  in  his  preface,  an  attempt  to  pre- 
sent to  the  medical  profession 

'•  A  book  into  which  should  be  gathered  the  many  scattered  facts  in  regard 
to  the  physiological  action  of  medicine— a  book  in  which  an  attempt  should  be 
made  to  sift  the  true  from  the  false,  to  reconcile  seeming  differences,  to  point 
out  what  we  know  and  what  we  do  not  know,  and  to  give  a  platform  from 
■which  investigators  might  start  forward  without  the  necessity  of  being,  as  is 
80  often  the  case,  ignorant  of  what  was  already  achieved,  or  of  spending  a  great 
deal  of  time  in  a  wild  hunt  through  the  almost  boundless,  but  often  scattered 
and  inaccessible  ranges  of  Continental  literature." 

The  book  commences  with  a  brief  introduction,  in  which  pharmacy,  the 
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United  States  Pharmacopoeia,  modes  of  administering  druj^s,  influences 
that  modify  the  action  of  remedies,  and  rules  for  doses  are  referred  to,  and 
a  classification  of  the  materia  niedica  presented.  The  latter,  which  Dr. 
Wood  properly  styles  only  "  a  convenient  row  of  pegs  upon  which  to  hang 
our  ideas  and  facts,"  is  substantially  a  physiological  one.  By  it,  remedies 
are  arranged  in  three  large  divisions  :  First,  general  remedies,  such  as 
astringents,  tonics,  cardiac  stimulants,  etc. ;  second,  local  remedies,  such  as 
emetics,  cathartics,  diuretics,  etc.  ;  and  third,  substances  which  act  exter- 
nally to  the  body,  as  antacids,  anthelmintics,  etc.  The  names  of  some  of 
the  classes  of  these  divisions  are  themselves  hints  of  the  new  direction  that 
the  study  of  the  materia  medica  has  taken.  Analgesics,  mydriatics,  anaes- 
thetics, depresso-motors,  oxytocics,  and  digestants  would  have  been  unin- 
telligible terms  to  Culpeper,  and  possibly  some  of  them  to  the  philosophic 
Donald  Monro.  The  chief  part  of  the  book  is,  of  course,  devoted  to  a 
description  and  discussion  of  the  various  agents  of  our  present  materia 
medica.  It  should  be  mentioned  that  drugs  alone  are  included  in  this  de- 
scription. Climate,  occupation,  exercise,  mind,  electricity,  food  are  only 
incidentally  referred  to  by  Dr.  Wood,  not  described  as  remedial  agents. 

It  adds  to  the  value  of  the  work,  that  it  is  not  encumbered  with  need- 
less learning.  Very  little  is  said  about  the  history  of  the  drugs  that  are 
described.  Students  who  desire  to  learn  the  pedigree  and  biography  of 
the  drugs  they  use,  or  to  be  informed  concerning  the  various  transforma- 
tions that  drugs  have  undergone  from  the  time  of  ^sculapius  till  now, 
will  find  little  to  satisfy  them  in  the  treatise  that  is  before  us.  In  like 
manner,  very  little  is  said  about  the  botanical  characteristics  or  chemical 
properties  of  drugs.  The  reader  is  properly  permitted  to  gather  this  sort 
of  information  from  professed  works  on  botany  and  chemistry.  And  so 
with  regard  to  pharmacy,  the  importance  of  pharmaceutical  manipula- 
tions is  recognized,  but  they  are  not  described.  This  plan,  which  excludes 
the  history,  botany,  chemistry,  and  pharmacy  of  the  materia  medica  from 
discussion  and  consequently  brings  the  reader  directly  without  preface 
to  a  study  of  the  physiological  action  of  each  drug,  is  one  of  the  best 
features  of  Dr.  Wood's  book.  The  medical  student  and  pactitioner  desire 
to  get  at  the  preparations  they  are  to  employ  at  the  bedside  as  directly  as 
they  can,  and  to  be  introduced  with  the  least  possible  ceremony  to  their 
physiological  action  and  therapeutical  use.  This  course  Dr.  Wood  has 
steadily  pursued. 

Another  excellent  feature  of  the  book  is  the  space  that  is  allotted  to 
describing  the  physiological  action  of  drugs.  Too  little  attention  has 
been  paid,  hitherto,  to  this  fundamental  part  of  the  materia  medica. 
Eleven  pages,  for  example,  are  given  to  an  analysis  of  the  physiological 
action  of  the  sulphate  of  quinia,  and  less  than  half  that  number  of  pages 
to  an  account  of  its  therapeutical  application.  The  latter  is  a  corollary 
from  the  former,  and  can  be  stated  in  a  few  words,  if  the  physiological  is 
well  made  out  and  clearly  stated.  All  the  important  drugs,  such  as 
opium,  belladonna,  digitalis,  alcohol,  aconite,  etc.,  are  discussed  in  a 
similar  way,  that  is,  first  physiologically  and  then  therapeutically. 

It  would  be  impossible  or  difficult  to  estimate  accurately  the  amount  of 
labour  that  observers  in  Europe  and  this  country  have  spent  during  the  last 
twenty  or  twenty-five  years  in  their  efforts  to  solve  the  problem  of  the  physi- 
ological force  of  drugs  and  to  ascertain  the  mechanism  of  their  therapeuti- 
cal action.  Physiologists  have  endeavoured  to  trace  with  absolute  certainty 
the  time  and  rate  and  mode  of  the  entrance  of  drugs  into,  and  diffusion 
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throngh,  and  departure  from  the  organism  ;  and  to  learn  the  exact  phe- 
nomena that  attend  every  step  and  stage  of  the  process  of  drugs  from  the 
moment  of  entrance  to  the  last  moment  o''  elimination,  transformation,  or 
destruction.  The  record  of  all  this  work  is  to  be  found  chiefly  in  the 
medical  journals  of  Europe  and  America,  and  in  the  various  monographs 
upon  drugs  that  have  apjieared  on  both  sides  of  the  Atlantic  within  the 
last  quarter  of  a  century,  and  especially  within  the  last  two  decades.  We 
know  of  no  book  in  the  English  language  which  has  collected  so  thoroughly 
the  best  work  in  this  direction  of  the  last  twenty  years  and  arranged  it  so 
well.  While  it  is  not  exhaustive  in  this  way,  it  contains  the  l^est  that 
has  been  done  and  leaves  out  very  little  of  value.  The  Practical  Thera- 
jjeudcs  of  Dr.  Edward  John  Waring,  which  was  republished  in  this 
country  seven  of  eight  years  ago,  we  have  hitherto  regarded  as  the  best 
treatise  of  the  sort  accessible  to  the  English  reader,  but  the  physiological 
portion  of  Dr  Wood's  work  is  much  fuller  and  more  complete  than  that 
of  his  transatlantic  colleague.  Those  who  are  familiar  with  German 
medicine  will  be  reminded  by  the  book  before  us  of  Xothnagel's  recent 
treatise  rather  than  of  any  English  or  American  writer  on  materia 
medica. 

It  is  not  to  be  expected  in  a  treatise  of  this  sort  that  all  portions  of  it 
would  be  of  equal  excellence.  Some  parts  must  necessarily  be  fuller  and 
more  exact  than  others.  Such  is  the  case  with  the  work  before  us.  Not- 
withstanding this,  it  may  be  justly  said  of  it  that  while  none  of  its  articles 
are  poor,  some  of  them  are  not  only  good,  but  are  admirable  illustrations 
of  physiological  and  therapeutical  description.  The  articles  on  Bella- 
donna, Digitalis,  Aconite,  Alcohol,  Opium,  and  Indian  Hemp  may  be 
mentioned  in  confirmation  of  this  remark.  They  give  in  clear  and  distinct 
language  excellent  accounts  of  what  has  been  ascertained  up  to  the  pre- 
sent time  with  regard  to  the  physiological  action  and  therapeutical  use 
of  these  drugs.  Our  author's  statement  of  the  comparative  value  as  an- 
aesthetics of  sulphuric  ether  and  chloroform  presents  the  anaesthetic  merits 
and  demerits  of  these  two  agents  with  judicial  fairness.  It  deserves  atten- 
tion on  both  sides  of  the  Atlantic.     With  regard  to  the  first,  he  says : — 

"As  an  anaesthetic,  ether  does  not  act  with  the  rapidity  and  pleasantness  of 
chloroform,  but  it  has  the  advantage  of  safety.  So  dangerous  is  chloroform, 
and  so  safe  is  ether,  that  there  is  no  excuse  for  the  use  of  the  former  agent 
under  ordinary  circumstances.  The  reason  of  the  safety  of  ether  is  that,  unlike 
chloroform,  it  never  suddenly  paralyzes  the  heart.  It  may  kill  by  inducing 
asphyxia,  bat  it  does  so  slowly,  and  in  the  great  majority  of  cases  after  warn- 
ings which  can  be  overlooked  only  through  the  most  reckless  carelessness."  p. 
245. 

Wit-h  regard  to  chloroform,  he  remarks  : — 

"As  an  auiESthetic  chloroform  possesses  the  advantages  of  quickness  and 
pleasantness  of  operation,  smallness  of  dose,  and  cheapness.  These  advan- 
tages are,  however,  so  outbalanced  by  the  dangers  which  attend  its  use,  that 
its  employment  under  ordinary  circumstances  is  unjustifiable.  It  kills  without 
warning,  so  suddenly  that  no  forethought,  or  skill,  or  care  can  guard  against 
the  fatal  result.  It  kills  the  robust,  the  weak,  the  well,  the  diseased  alike,  and 
the  previous  safe  passage  through  one  or  more  inhalations  is  no  guarantee 
against  its  lethal  action.  Statistics  seem  to  indicate  a  mortality  of  about  one 
in  three  thousand  inhalations,  and  hundreds  of  utterly  unnecessary  deaths  have 
now  been  produced  by  the  extraordinary  persistence  in  its  use  by  a  portion  of 
the  profession.  It  ought,  therefore,  never  to  be  employed  except  under  especial 
circumstances,  as  in  some  cases  of  puerperal  eclampsia,  when  a  speedy  action 
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is  desired,  or  in  the  field  during  war-time,  when  the  bulkier  anassthetics  cannot 
be  transported."  p.  251. 

The  solution  of  the  problem  of  the  proper  use  of  alcoholic  liquids 
must  and  will  be  finally  made  by  the  physiologist  and  physician,  and  it  is 
the  duty  of  the  medical  profession  to  enlighten  the  public  upon  this  grave 
matter  of  therapeutics,  morals,  and  sanitary  science  to  the  extent  of  their 
knowledge  and  ability.  Dr.  Wood's  statement  of  the  value  and  u.se  of 
alcohol  is  not  less  important  to  the  reformer  than  to  the  physician,  and 
few  physiologists  will  be  found  to  deny  its  correctness. 

"From  what  has  been  said."  he  remarks,  "it  is  certainly  deducible  that  al- 
cohol in  small  amount  is  an  arterial  and  cerebral  stimulant,  increasins:  func- 
tional activity  in  the  nervous  and  circulatory  apparatus  ;  is  &food,  in  the  sense 
that  it  is  destroyed  in  the  system,  and  there  performs  a  physiological  office  ;  is, 
when  in  sufficient  quantity,  a  retarder  of  tissue  changes,  because  it  lowers 
animal  heat  independently  of  any  action  on  the  nervous  system,  and  also  pro- 
bably checks  the  excretion  of  carbonic  acid  and  of  nitrogen If 

alcohol  be  oxidized  in  the  body,  and  be  a  food,  as  it  seems  to  me  is  clearly 
proven,  it  must  of  course  generate  force,  measurable  by  the  modern  standard 
of  the  heat-unit.  A  little  calculation  will  show  the  importance,  or  rather  the 
great  amount,  of  the  generated  force.  According  to  Dupre  one  gramme  of 
alcohol  oxidized  in  the  body  evolves  7184  units  of  heat,  whilst  the  same  weight 
of  lean  beef  gives  off  only  1482  units  of  heat.  It  has  been  estimated  that  9.3 
ounces  of  lean  beef,  equal  to  about  two  ounces  of  alcohol,  will  supply  the 
necessary  force  to  maintain  the  circulation  and  respiration  of  an  average  man 
for  one  day.  That  is,  four  ounces  of  strong  spirit  will  suffice  for  this  purpose. 
Since,  to  the  ability  of  furnishing  material  whose  consumption  shall  give  power 
is  added  the  ability  to  restrict  waste  and  to  stimulate  the  functions  of  circula- 
tion and  of  the  nervous  system,  it  is  evident  that  in  alcohol  we  have  a  most 
important  means  of  sustaining  the  system  during  the  strain  of  an  acute  ex- 
hausting disease."  p.  109. 

The  therapentic  deductions  which  follow  from  these  actions  of  alcohol 
on  the  human  system  are  obvious,  and  need  not  be  quoted;  and  it  should 
be  added  that  the  moral  and  sanitary  deductions  are  not  less  obvious  nor 
less  important  than  the  therapeutic  ones.  When  those  who  advocate  the 
daily  use  of  spirits,  wines,  etc.  are  wise  enough  to  recognize  the  tremen- 
dous evils  that  alcohol  inflicts,  and  those  who  advocate  its  prohibition 
and  extermination  are  wise  and  broad  enough  to  recognize  the  good  it  is 
capable  of  doing  and  has  done,  we  may  hope  for  a  better  public  sentiment 
upon  the  vexed  question  of  alcohol,  and  for  wiser  legislation  with  regard 
to  it. 

During  our  reading  of  Dr.  Wood's  treatise  we  had  marked  several 
other  articles  than  those  we  have  mentioned  for  comment  and  some  for 
criticism  and  dissent,  but  the  length  which  this  notice  has  attained  fprbids 
any  allusion  to  them.  It  only  remains  for  us  to  refer  the  reader  to  the 
book  itself,  with  the  assurance  that  he  will  find  it  a  most  valuable  addi- 
tion to  his  medical  library.  It  is  a  sort  of  work  on  materia  medica  and 
therapeutics  that  has  been  long  needed  both  by  the  practitioner  and  student, 
and  we  congratulate  the  author  upon  his  success  in  carrying  out  a  most 
difficult  undertaking.  Only  those  who  have  worked  among  the  tangled 
heaps  of  wheat  and  weeds  that  encumber  the  therapeutics  even  of  the  last 
half  century,  and  tried  to  sift  the  grain  from  the  chaff,  can  appreciate  the 
difficulty  ol  producing  a  work  like  the  one  before  us. 

We  ought  not  to  forget  to  add,  in  conclusion,  that  the  typographical 
execution  of  the  volume  is  excellent,  and  creditable  to  the  house  that 
issued  it.  E.  H.  C. 
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Art.  XX.  —  TTie  Principles  and  Practice  of  Medical  Jurisprudence. 
By  Alfred  Swaine  Taylor,  M.D.,  F.R  S.,  Lecturer  on  Medical 
Jurisprudence  in  Guy's  Hospital.  Second  edition.  2  vols.  8vo., 
pp.  xvi.,  723,  xii.,  672.     Ptiiladeiphia:  Henry  C.  Lea,  1873. 

The  author  of  these  volumes  has  been  so  long  and  favourably  known 
as  an  authority  on  the  subjects  of  which  they  treat  that  we  gladly  wel- 
come them  as  representatives  of  his  matured  experience.  Dr.  Taylor  is 
best  known  to  American  readers  by  his  Manual,  which  has  passed 
through  many  editions  under  the  care  of  no  less  than  three  editors  in 
this  country,  yet  we  cannot  but  regard  with  pleasure  the  fact  that  there 
should  be  sufficient  demand  for  the  larger  work  to  justify  its  importation 
at  this  time,  hoping  that  it  may  be  an  omen  of  a  diminishing  taste  for 
bare  abstracts,  and  of  an  increasing  relish  for  comprehensive  treatises, 
as  thorough  scientific  acquirements  are  bnt  little  advanced  by  manuals, 
which  enable  us  to  know  a  little  of  everything,  and  have  a  smattering  of 
many  branches  of  knowledge.  We  propose  to  draw  attention  to  some 
points  in  this  work  which  have  interested  us,  and  which  have  a  bearing 
upon  the  duties  of  general  practitioners,  without  attempting  to  present 
an  epitome  of  volumes  so  exhaustive  in  their  character. 

We  are  met  at  the  outset  by  the  subject  of  medical  evidence,  than 
which  none  more  disturbs  the  mind  of  the  physician  when  called  to  the 
witness  stand,  or  more  excites  his  interest  as  a  mere  scientist,  anxious  for 
the  progress  of  legal  medicine.  It  is  also  one  which  is  justly  regarded 
by  the  public  as  of  much  importance,  and  yet  one  which,  from  the  laxity 
of  rules  which  govern  it,  or  want  of  system  observed  in  their  application, 
bids  fair  to  be  eventually  viewed  by  the  community  with  unmixed  and 
merited  contempt.  Dr.  Taylor  devotes  two  chapters  to  the  subject,  dis- 
cussing it  with  sufficient  fulness  and  precision  ;  his  conclusions  being 
especially  worthy  of  consideration,  coming,  as  they  do,  from  one  whose 
experience  in  the  English  courts  has  been  so  varied  and  extensive.  He 
speaks  of  medical  men  appearing  as  simple  witnesses  of  facts  which  have 
occurred  in  the  course  of  their  ordinary  business;  as  medical  experts, 
either  in  obscure  cases  where,  the  interpretation  of  the  facts  being  dis- 
puted, their  especial  skill,  founded  upon  experience,  is  expected  to  shed 
light  upon  the  legal  puzzle;  or  in  the  somewhat  invidious  position  of 
medical  counsel.  Of  ordinary  medical  witnesses  it  is  sufficient  to  say 
that  their  testimony  is  subject  to  the  ordinary  rules  of  evidence,  and  will 
necessarily  partake  of  the  character  of  those  who  give  it,  and  that  they 
will  best  provide  for  their  own  comfort,  and  further  the  ends  of  justice, 
who  aim  only  at  telling  the  truth,  testifying  that  they  have  sfeen  with  as 
small  an  admixture  of  mere  theory  or  personal  opinions  as  practicable, 
remembering  that  the  more  observant  and  accurate  a  man  is  the  more 
valuable  will  his  testimony  be.  When  we  consider  the  position  of  medi- 
cal experts,  however,  the  question  is  very  different,  and  beset  with  diffi- 
cnlties.  In  this  country  and  England,  either  prosecution  or  defence  is 
at  liberty  to  call  any  doctor,  and  dub  him  expert  for  the  occasion,  with- 
out much  reference  to  his  previous  record  or  special  fitness.  As  a  conse- 
quence, the  whole  local  profession,  if  necessary,  is  submitted  to  a  |)ro- 
cess  of  filtration  until  some  one  is  found  who  holds  the  views  required  by 
the  exigencies  of  the  attorneys.  By  such  means  diametrically  conflicting 
testimony  is  surely  obtained,  and  the  administration  of  justice  is  dis- 
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graced  by  vindictive  and  even  personal  contests  between  the  so-called 
experts.  To  apply  a  remedy  to  this  state  of  things  is  difiBcnlt  in  a 
country  where  the  centralization  of  the  governraent  is  not  sufficient  to 
permit  of  the  adoption  of  the  excellent  system  in  force  in  some  of  the 
German  States.  In  Prussia  all  disputed  medico-legal  questions  are  sub- 
mitted to  a  governmental  medical  bureau,  which  is  so  arranged  that  each 
judicial  district  has  its  legal  surgeon,  physician,  and  chemist.  Should  an 
appeal  be  made  to  a  higher  court  there  is  a  correspondingly  higher  medi- 
cal tribunal,  before  which  the  case  comes,  and  from  the  highest  there  is 
no  appeal.  These  officers  receive  very  moderate  salaries,  and  occupy  the 
responsible  position  of  judges  of  medical  facts,  being  presumed  to  be 
beyond  corruption  or  interest.  In  view  of  the  difficulties  which  would 
be  likely  to  attend  the  attempt  to  introduce  so  decided  a  reform,  Dr.  Tay- 
lor proposes  that  the  judge  before  whom  a  disputed  medico-legal  case 
comes  should  have  the  power  and  responsibility  of  appointing  the  ex- 
pert;  or  that  either  side,  should  they  be  unable  to  unite  upon  one, 
should  each  select  one,  who  together  might  agree  upon  a  third,  as  in  an 
ordinary  arbitration,  who  might  decide  any  questions  submitted  to  them 
by  the  judge,  and,  as  assessors,  give  a  proper  estimate  of  the  value  of 
the  medical  testimony. 

Chapter  III.  treats  of  questions  concerning  the  dead  body,  and  gives 
the  signs  of  death,  enumerating  as  such,  cessation  of  respiration  and  cir- 
culation, cooling  of  the  body,  and  cadaveric  rigidity.  Under  the  last- 
mentioned  head  will  be  found  much  of  physiological  interest.  The  in- 
vestigations of  Brown  Sequard  are  detailed,  and  his  conclusions  given  as 
follows:  The  greater  the  degree  of  muscular  irritability  remaining  at 
the  time  of  death,  the  later  cadaveric  rigidity  sets  in,  and  the  longer  it 
lasts.  It  would  also  appear  from  the  observations  of  the  same  gentlem.an 
that  the  later  putrefaction  begins,  the  more  slowly  it  progresses.  After 
showing  that  muscular  spasm  may  pass  into  post-mortem  rigor,  and  nar- 
rating some  old,  though  interesting  cases.  Dr.  Taylor  goes  on  to  speak 
of  the  reality  of  death,  carefully  sifting  the  statements  which  have  been 
made  about  premature  interment.  While  he  justly  criticizes  those  au- 
thors who  have  made  this  subject  so  great  a  bugbear,  stigmatizing  thera 
as  terrorists,  he  yet  thinks  it  would  be  well  to  pass  a  law  prohibiting  the 
burial  of  a  body  without  the  certificate  of  a  physician  who  has  seen  it  at 
least  twenty-four  hours  after  the  time  of  apparent  death,  and  such  a  mea- 
sure he  thinks  would  be  much  more  satisfactory  than  attempting  to  pro- 
vide the  ignorant  public  with  some  so-called  infallible  sign  by  which  to 
decide  the  fact  of  death.  A  recent  case,  and  one  which  is  apparently 
veritable,  is  given  on  page  77,  which  we  here  transcribe  with  Dr.  Tay- 
lor's comments: — 

"  Near  Morlaix,  in  France,  a  woman  died,  as  it  was  supposed,  from  cholera. 
She  was  seen  while  ill  by  a  medical  man,  but  not  after  the  supposed  death. 
She  was  placed  in  a  coffin  in  an  hour,  and  buried  in  sixteen  hours.  During 
the  interment  a  noise  was  heard  in  the  coffin.  Time  was  lost  in  sending  for  a 
medical  man.  and  the  coffin  was  not  opened  until  he  arrived.  The  shroud 
was  found  twisted  and  folded,  about  the  neck  and  feet,  as  if  struggles  bad  been 
made,  and  there  was  a  quantity  of  liquid  on  it,  which  had  issued  from  the 
mouth  and  nostrils  during  efforts  made  to  breathe.  'J'he  body  was  warm,  and 
not  rigid  ;  there  was  a  general  relaxation  of  the  muscles :  the  hand  was  trans- 
lucent to  light,  and  the  pulsations  of  the  heart  had  not  completely  ceased  ! 
Efforts  were  made  to  resuscitate  the  person,  but  without  success.  These  con- 
ditions are  consistent  with  death  from  cholera,  with  the  exception  of  the  last. 
If  the  medical  officer  was  correct  in  his  observation,  this  person  had  really 
been  buried  alive." 
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Devergie's  report  npon  the  above  will  be  found  in  Ann.  d'Hyg.,  1870, 
2,  310. 

Dr  Taylor  directs  attention  to  the  differences  which  exist  between 
superficial  extravasations  produced  by  violence  during  life,  and  the  mere 
hypostatic  staining  which  occurs  after  death,  yet  he  does  not  follow  the 
example  of  many  other  writers,  who  restrict  the  terra  ecchymosis  to  the 
former  variety,  and  use  the  word  suggillation  when  speaking  of  the  latter 
condition,  by  which  all  possibility  of  confusion  in  the  use  of  the  terras 
is  removed.  As  a  consequence,  all  through  the  book  we  meet  with  ecchy- 
moses,  which  could  be  demonstrated  to  be  such  by  the  extravasations 
revealed  upon  incision,  and  ecchymoses  in  which  no  effused  blood  can  be 
found,  and  which  must  therefore  be  regarded  as  mere  post-mortem  stains. 

Putrefactive  changes  are  considered  in  a  chapter  of  great  interest  and 
value.  It  is  always  curious  to  trace  the  source  of  old  fables  ;  especially 
is  this  the  case  when,  as  in  the  text,  we  find  an  instance  where  the  fable 
is  shown  to  have  been  based  upon  scientific  facts.  Observations  upon 
the  dead  body  have  shown  that,  at  a  certain  stage  of  natural  decay,  the 
blood  becomes  again  fluid,  being  easily  extruded  from  any  external 
wound  by  pressure ;  and  here  we  have,  in  Dr.  Taylor's  opinion,  that 
which  will  account  for  the  well-known  superstition  of  the  middle  ages, 
that  contact  with  the  hand  of  the  assassin  would  cause  the  wounds  of  the 
victim  to  bleed  afresh.  The  almost  equally  old  story,  that  quicklime 
will  hasten  the  progress  of  putrescence,  receives  at  the  hands  of  Dr.  Tay- 
lor a  couj)  de  grace,  as  he  well  shows  that,  so  far  from  hastening  decom- 
position, lime  rather  exerts  a  conservative  influence  upon  animal  tissues. 

Changes  taking  place  in  the  bodies  of  those  drowned  are  discussed  at 
some  length.  The  difficulty  of  establishing  any  fixed  rule  as  a  criterion 
to  determine  the  time  of  death  is  well  shown,  though  it  is  admitted  to  be 
quite  practicable,  and  very  important  to  study  and  apply  the  general 
rules  laid  down  by  Casper  and  Devergie.  But  slight  detailed  reference 
is,  however,  made  to  Casper's  experience,  which  was  most  extensive,  and 
his  conclusions  the  most  exact  with  which  we  are  acquainted.  Either 
Dr.  Taylor's  personal  experience  in  this  matter  has  been  slight,  or  it  is 
a  subject  in  which  he  feels  little  interest,  for  he  only  refers  to  the  single 
fact  that  the  uterus  is  among  the  last  of  the  soft  organs  to  undergo  decay. 
We  think  it  well  to  give  here  a  synopsis  of  Casper's  table,  in  which  is 
recorded  the  results  of  his  own  observations,  which  is  published  in  his 
own  work,  and  transferred  therefrom  into  most  works  on  legal  medicine, 
the  accuracy  of  which  can  hardly  be  questioned.  The  order  in  which 
the  soft  organs  undergo  putrefactive  change  is:  1,  trachea;  2,  brain  of 
young  children  ;  3,  stomach ;  4,  intestines ;  5,  spleen;  6,  omentum  and 
mesentery;  7,  liver;  8,  adult  brain;  9,  heart;  10,  lungs;  11,  kidneys; 
12,  urinary  bladder  ;  13,  gullet;  14,  pancreas;  15,  diaphragm  ;  16,  large 
arteries;  17,  uterus.  The  spleen  sometimes  precedes  the  stomach  and 
bowels,  while  the  lungs  occasionally  change  places  with  the  heart,  but 
Casper  claims,  in  the  most  emphatic  manner,  that  the  average  will  be 
in  favour  of  the  order  given  above. 

Evidence  to  be  derived  from  bones  is  dwelt  npon  at  ranch  length,  poor 
Dr.  Parkman's  skeleton  being  represented  as  travelling  across  the  page 
with  much  grace,  in  company  with  the  mutilated  remains  found  on  Water- 
loo Bridge  some  years  since,  and  which,  l)y  the  way,  were  never  recog- 
nized.  Priority  of  death  and  survivorship  also  receive  very  particular 
notice,  many  curious  cases  being  cited ;  but  the  points  made,  and  the 
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decisions  rendered,  in  most  of  them,  will  principally  interest  the  legal 
profession;  indeed,  this  chapter  is  chiefly  valuable  as  showing  what 
medical  science,  at  present,  cannot  prove,  and  as  affording  illustrations 
of  the  value  and  weight  of  circumstantial  evidence. 

Passing  over  the  subject  of  poisoning,  which,  though  perhaps  the 
most  authoritative  portion  of  these  volumes,  we  think  should  form  a 
separate  treatise,  or  at  least  be  reviewed  from  the  standpoint  of  a  toxi- 
cologist,  rather  than  from  that  of  a  general  practitioner,  we  come  to 
wounds  and  personal  injuries.  The  consideration  of  these  subjects  ex- 
tends through  numerous  chapters,  forming  one  of  the  grand  divisions  of 
the  work. 

Varying  definitions  of  the  term  wound  are  given,  and  criticized  in  suc- 
cession. Dr.  Taylor  justly  declares  his  preference  for  that  one  in  use 
upon  the  continent  of  Europe,  which  says  "a  wound  includes  any  per- 
sonal injury  suddenly  arising  from  any  kind  of  violence  applied  exter- 
nally, whether  such  injury  is  external  or  internal ;"  or,  as  still  better, 
that  which  defines  it  as  "a  breach  of  continuity  in  the  structures  of  the 
body  whether  external  or  internal,  suddenly  occasioned  by  mechanical 
violence."  Though  these  may  possess  no  especial  value  to  surgeons,  they 
are  claimed  to  be  of  much  service  in  a  medico-legal  sense,  tending  to  sim- 
plify the  practice  of  the  courts.  The  whole  subject  is  treated  thoroughly 
and  at  length,  with  a  good  sprinkling  of  legal  points  and  decisions,  which 
our  limits  prevent  even  an  examination  of.  On  page  515  a  case  is  cited 
where  the  chain  of  evidence  proved  deficient  because  the  bullet  which  had 
caused  death  was  too  large  for  one  pistol  and  too  small  for  another.  This 
case  has  caused  us  much  perplexity  ;  we  have  pondered  over  it — we  have 
read  and  re-read  it,  and  we  remain  in  a  maze — for  while  it  is  readily 
understood  that  a  large  bullet  cannot  come  from  a  small  bore,  we  can, 
despite  all  our  efforts,  see  no  obstacle  in  the  way  of  a  small  ball  being 
projected  from  a  weapon  of  the  largest  calibre.  We  are  forcibly  reminded 
of  the  story  told  of  Sir  Isaac  Newton,  and  think  that  we  can  enter  into 
the  feelings  of  his  carpenter  when  told  by  the  philosopher  to  make  a  big 
bole  in  the  study  door  for  the  big  cat,  and  a  little  hole  for  the  little  cat. 

Spectrum  analysis  receives  considerable  attention,  being  regarded  as 
a  valuable  aid  in  the  investigation  of  doubtful  stains — at  least  in  the 
hands  of  one  skilled  in  its  application.  Mr.  Sorby  thinks  he  has  been 
able  to  detect  so  minute  a  quantity  of  the  colouring  matter  of  blood  as 
the  thousandth  of  a  grain.  Evidence  to  be  derived  from  a  microscopic 
examination  of  haematic  crystals  would  also  seem  to  possess  value,  though 
like  that  educed  from  the  spectroscopic  analysis,  the  basis  of  accurate 
observations  upon  which  it  rests  is  as  yet  too  slender  to  give  it  much 
weight  in  a  court  of  law.  Of  course,  where  the  blood-corpuscles  are  not 
disintegrated,  the  microscope  affords  irrefragable  proof,  while  theguaiacura 
test  seems  to  have  the  most  positive  value  where  these  bodies  have  been 
destroyed. 

While  the  general  consideration  of  wounds  is  very  full,  and  many 
cases,  together  with  the  surgery  involved  in  their  treatment,  are  given  at 
some  length,  we  are  surprised  to  find  that  wounds  of  the  genitals  are 
slurred  over  hastily,  the  paragraphs  devoted  to  them  being  distinguished 
by  unusual  meagreness.  The  most  striking  recorded  cases  are  not  cited, 
so  that  any  one  who  has  occasion  to  consult  Dr.  Taylor's  work  upon  this 
particular  point  will  find  but  a  poor  reflection  of  the  literature  of  the  sub- 
ject, which  at  best  is  not  extensive. 
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Gunshot  injuries,  when  small  shot  have  been  used,  are  treated  of  with 
minuteness,  but  while  the  experiments  of  M.  Lachese  are  quoted  to  prove 
the  distance  at  which  fine  shot  will  act  as  a  single  missile,  no  reference 
is  made  to  the  length  of  barrel,  or  size  of  bore  of  the  weapon  used,  or  the 
comparative  proportions  of  powder  and  shot  with  which  it  was  charged — 
factors  which  should  enter  largely  into  the  question,  and  about  which 
most  information  will  be  derived  from  books  like  those  of  Mr.  Greener  or 
Colonel  Hawker.  Indeed,  in  all  such  cases  it  would  be  better  to  call  to 
the  stand  some  practical  sportsman  or  gunmaker,  as  much  more  likely  to 
prove  a  skilled  expert  in  such  matters  than  the  majority  of  physicians. 

Burns  are  considered  at  length.  Dr.  Taylor  thinking  it  necessary  to 
give  pretty  full  information  upon  the  subject,  even  to  the  inclusion  of  the 
classical  six  degrees  of  Dupuytren.  In  Chapter  LI.  that  fruitful  resource 
of  the  writers  of  mysteries,  the  spontaneous  combustion  of  the  human 
body,  is  rightly  shown  to  be  without  foundation  in  fact,  and  in  total 
opposition  to  the  truths  of  science,  as  no  authentic  case,  where  there  was 
an  absolute  absence  of  a  starting  fire,  is  upon  record.  Immediately  fol- 
lowing is  a  very  interesting  account  of  the  conditions  under  which  the 
process  does  take  place  in  substances  used  in  the  mechanical  arts.  That 
this,  however,  is  a  matter  which  should  not  come  within  the  province  of 
a  medical  expert,  is  well  shown  by  the  story  told  of  M.  Chevallier,  whose 
opinion  was  required  concerning  the  origin  of  a  fire.  While  pondering 
the  matter  he  noticed  smoke  issuing  from  a  heap  of  cotton  waste,  and 
was  informed  by  a  workman  from  whom  he  inquired  the  cause  of  the 
phenomenon,  that  spontaneous  ignition  often  occurred  in  masses  of  that 
material.  Being  thus  furnished  with  information  from  one  truly  an  ex- 
pert in  such  matters,  he  was  able  to  go  into  court  and  give  a  conclusive 
opinion. 

Asphyxia,  the  third  grand  division  of  Dr.  Taylor,  is  treated  of  under 
the  heads  of  Drowning,  Hanging,  Strangulation,  and  Suffocation.  All 
these  subjects  receive  most  thorough  attention  at  the  hands  of  our 
author,  the  cases  narrated,  both  old  and  new,  being  numerous  and  valua- 
ble. The  chapter  upon  hanging  is  illustrated  by  several  wood-cuts, 
which  show  that,  in  order  to  produce  a  fatal  result,  it  is  by  no  means 
necessary  for  the  body  to  be  completely  suspended.  Tlie  difficulty  of 
proving  by  the  post-mortem  appearances  alone  that  death  has  resulted 
from  simple  asphyxia  is  fully  demonstrated,  and  the  sensible  claim  is 
made  that  in  the  attempt  to  reach  a  conclusion,  the  medical  man  should 
not  be  denied  access  to  those  details  of  circumstantial  evidence  by  which 
alone,  ofttimes,  a  decision  can  be  attained.  In  drowning,  however,  the 
physical  appearances  are  sufficiently  decided  to  permit  the  formation  of 
a  positive  opinion  in  the  vast  majority  of  cases.  These  appearances  may 
be  briefly  stated  to  be:  1,  engorgement  of  the  venous  system  ;  2,  conges- 
tion of  the  lungs  and  infiltration  of  their  substance  with  water  ;  while, 
3,  the  windpipe,  bronchial,  and  minute  air-tubes  contain  more  or  less 
froth.  The  above  signs  are  almost  constantly  present,  and  when  to  them 
is  added  the  presence  of  water  or  foreign  substances  in  the  stomach  and 
air-passages,  fulness  of  the  right  side  of  the  heart,  with  other  symptoms 
sometimes  seen,  there  can  be  no  doubt  of  the  diagnosis. 

Although  deaths  from  irrespirable  gases  may  be  i>roperly  ranked  with 
cases  of  poisoning,  they  are  treated  of  in  Chapter  LVII.,  where,  besides  the 
legal  aspect  of  such  cases,  will  be  found  much  that  is  valuable  in  a  hygienic 
point  of  view.     It  is  a  noteworthy  fact  that  the  circumstance  of  a  candle 
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continninj?  to  burn,  in  opposition  to  the  g:enerally  received  opinion,  does 
not  afford  proof  that  the  surrounding  atmospliere  is  sufficiently  free  from 
deleterious  phases  to  be  suitable  for  respiration. 

Death  from  lightning,  cold,  lieat,  and  starvation  is  considered  in  one 
chapter  of  eighteen  pages.  The  first  and  last  of  these  causes  alone  re- 
ceive anything  like  just  attention.  From  the  fulness  with  which  many 
surgical  and  medical  points  are  given,  which  too  often  have  no  possi- 
ble bearing  upon  the  medico-legal  view  of  the  case,  we  confess  to  a 
feeling  of  surprise  when  we  find  the  subject  of  the  efiTects  of  cold  com- 
prised within  three  pages,  while  that  of  the  effects  of  heat  is  compressed 
into  less  than  one.  Now,  were  these  volumes  merely  the  reflection  of 
Dr.  Taylor's  own  experience  in  Great  Britain,  we  should  not  wonder 
at  so  decided  an  omission,  but  the  work  claims — and,  for  the  most 
part,  justly — the  title  of  a  treatise  on  the  Principles  and  Practice  of 
Medical  Jurisprudence,  and  as  such  should  show  more  fully  the  results 
obtained  by  those  who  have  made  these  subjects  matters  of  special 
study. 

We  pass  next  to  Obstetric  Jurisprudence.  Pregnancy  can  come  before 
the  English  courts  in  but  one  of  two  forms — where  the  asserted  preg- 
nancy of  a  widow  affects  the  position  of  the  otherwise  legal  heir — or 
where  plea  for  a  stay  of  execution  on  account  of  its  existence  is  entered. 
The  signs  of  its  existence,  in  the  living  and  dead,  are  given,  but  not 
with  sufficient  minuteness  to  render  this  portion  of  the  book  authorita- 
tive. The  possibility  of  unconscious  impregnation  is  admitted  with  quite 
enough  freedom,  but  the  cases  quoted  are  few.  Delivery  occupies  the 
next  place.  Great  stress  is  laid  upon  the  fact,  that,  in  order  to  properly 
decide  a  question  of  recent  delivery,  much  must  depend  upon  the  age  of 
the  uterine  contents,  and  the  difficulty  will  be  in  direct  proportion  to  the 
length  of  time  which  has  elapsed  since  the  supposed  delivery. 

Abortion  forms  the  subject  of  two  chapters.  The  old  distinction  be- 
tween emmenagogues,  which  stimulate  the  vessels  of  the  womb,  thereby 
promoting  a  menstrual  flow,  and  ecbolics,  which  directly  induce  contrac- 
tion of  the  uterine  fibres,  is  revived,  it  being  held  that,  while  we  have 
many  drugs  belonging  to  the  former  class,  ergot  stands  almost,  if  not 
entirely,  alone  in  the  latter,  and  this  we  believe  to  be  in  accord  with  the 
best  authorities  upon  the  subject.  The  remarks  upon  the  induction  of 
premature  labour  by  general  practitioners,  without  a  previous  consulta- 
tion, while  many  may  deem  them  old  fashioned,  strike  us  as  both  sensible 
and  forcible,  for  it  may  well  happen  that  a  physician  whose  practice  has 
not  been  largely  obstetrical,  may,  by  a  neglect  of  this  precaution  advised 
by  Dr.  Taylor,  find  himself  most  awkwardly  situated,  should  he  be  sued 
for  producing  criminal  abortion.  As  in  England  and  France,  the  mere 
attempt  to  procure  abortion  is  treated  as  criminal,  the  case  is  not  affected 
should  it  be  one  of  extra-uterine  fcetation  or  monstrosity,  or  even  should 
it  be  proved  that  pregnancy  has  not  existed  at  all. 

Birth  and  inheritance  next  confront  us  with  their  attendant  intricate 
legal  questions.  Dr.  Taylor  thinks  the  best  and  simplest  test  of  live 
birth  is  auscultation,  for  when  the  heart  sounds  can  be  distinctly  made 
out  there  can  be  no  difficulty  in  pronouncing  that  the  child  has  been  born 
alive;  but  until  we  can  distinctly  define  human  life  and  demonstrate  its 
starting-point,  there  will  always  be  room  in  these  cases,  for  an  ample 
display  of  casuistry  upon  the  part  of  ingenious  counsel.  The  law,  being 
regarded  as  an  exact  science,  capable  of  establishing  its  own  rules  of 
evidence,  might  perhaps  best  settle  the  matter  by  requiring  proof  of  a 
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certain  duration  of  undonbted  life,  to  be  determined  by  definite  signs, 
even  if  such  a  series  were  somewhat  arbitrary. 

Treating  of  monstrosities,  our  author  speaks  of  the  Siamese  twins, 
Chang  and  Eng,  whose  recent  death  has  brought  them  again  to  the  notice 
of  the  profession.  Dr.  Taylor  says  that  he  examined  them  carefully 
when  they  were  first  exhibited  in  London,  when  he  seems  to  have  diag- 
nosed the  intimate  abdominal  connection  between  them,  which  has  since 
been  proved  to  have  existed,  though  he  erred  in  thinking  that  they  pos- 
sessed a  common  peritoneal  cavity.  Two  cases,  which  would  formerly 
have  been  cited  as  instances  of  early  foetal  maturity,  are,  as  we  think, 
very  properly  classed  among  superfoetations.  They  seem  so  distinct, 
and  are  derived  from  such  indisputable  sources,  that  we  give  them  in 
extenso,  although  they  are  not  new 

"1.  "William,  first  Baron  Auckland,  married  Eleanor,  second  daughter  of  Sir 
Gilbert  Elliot.  Bart.,  and  sister  of  Gilbert,  first  Earl  of  Minto,  by  whom  he  had 
fourteen  children :  amongst  whom  the  fourth  was  the  Hon.  Caroline  born  on 
the  29th  July,  1781,  who  lived  sixty  years,  and  the  fifth  the  Hon.  WiUiam 
Frederick  Elliot,  who  was  born  on  the  19th  January.  1782,  and  survived 
twenty-eight  years.  The  interval  between  the  two  deliveries  was  174  days, 
and,  allowing  that  fruitful  intercourse  took  place  a  week  after  the  first  de- 
livery, this  would  leave  167  days  for  the  birth  of  a  child  showing  its  powers  of 
life  by  reaching  the  age  of  28  years.  This  is  thirteen  days  less  than  the 
period  fixed  by  experience  for  the  rearing,  and  forty-three  days  less  than  the 
period  assigned  by  Dr.  Hunter  for  the  gestation,  of  a  child  which  could  be  born 
with  suflQcient  strength  to  attain  manhood.  2.  Lord  Cecil  James  Gordon, 
brother  to  the  late  Marquis  of  Huntly,  married  the  eldest  daughter  of  Maurice 
Crosby  Moore,  Esq.,  of  County  Tipperary,  Ireland;  and  had  a  child,  Evelyn, 
born  on  the  19th  September,  1849,  and  a  son,  Cecil  Crosby,  born  on  the  24th 
January,  1850,  both  of  whom  are  now  living  (186.5).  These  dates  leave  an  in- 
terval between  the  two  deliveries  of  only  127  days ;  and  deducting  a  week,  the 
gestation  of  the  second  child,  which  has  reached  the  age  of  15  years,  would  be 
only  120  days,  or  four  calendar  months." 

Dr.  Taylor  is  disposed,  vol.  ii.  p.  230,  to  allow  large  latitude  to  the 
duration  of  gestations,  in  opposition  to  the  position  of  many  medical 
jurists.  In  England  the  courts  have  recognized  a  pregnancy  lasting 
forty-three  weeks,  and  in  this  country  a  gestation  of  forty-five  weeks  and 
three  days  has  been  admitted  to  be  possible. 

The  subject  of  infanticide  extends  over  one  hundred  pages,  being  very 
fully  considered  in  all  its  varied  medical  and  legal  aspects.  Much  space 
is  devoted  to  some  so-called  tests  of  live  birth  which  are  finally  judged 
by  our  author  to  be  no  tests  at  all,  while  some  other  criteria  highly 
esteemed  by  other  standard  writers  receive  no  notice  whatever.  As  a 
prominent  instance  of  this  fault,  we  observe  that  no  mention  is  made  of  the 
condition  of  the  ossific  centre  at  the  lower  end  of  the  femur,  which 
Casper  and  others  hold  to  be  so  important  and  trustworthy  an  index  of 
foetal  maturity.  The  docimasia  pulmunalis  is  treated  of  at  lengtli  and  its 
great  value  vindicated. 

The  general  impression  left  by  a  perusal  of  these  pages  is  that  infanti- 
cide is  indeed  contrary  to  law,  but  is  at  the  same  time  a  crime  which 
judge,  jury,  and  community  alike,  both  in  this  country  and  Great  Britain, 
too  often  unite  in  finding  excuses  for;  insisting  that  its  commission  must 
be  proved  by  evidence,  against  which  no  theoretical  objections  can  be 
nrged  by  a  subtle  attorney.  While  such  is  the  tenor  of  public  opinion, 
no  wonder,  that  with  a  constantly  increasing  number  of  cases  of  this  un- 
natural and  heinous  crime,  but  few  convictions  are  reached — and  we  are 
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almost  inclined  to  think  it  would  be  better  to  repeal  existing  statutes, 
and  deny  to  the  product  of  conception,  that  has  not  enjoyed  some  days 
of  extra-uterine  life,  any  rights  which  an  adult  is  bound  to  respect — such 
a  course  would  at  least  save  much  expense  to  the  state.  Dr.  Taylor, 
however,  thinks  that  by  seeking  a  verdict  of  manslaughter  rather  than 
one  of  murder,  justice  would  more  frequently  be  done,  and  in  this  opinion 
he  is  supported  by  the  result  of  several  recent  cases. 

Rape  and  unnatural  crimes  are  treated  of  with  brevity,  yet  in  a  clear 
and  practical  manner,  but  the  illustrative  cases  are  too  few,  especially 
when  rape  upon  adults  is  considered,  concerning  which  subject  of  late 
years  some  valuable  studies  have  been  written  and  a  few  instructive  cases 
recorded 

We  pass  over  the  subject  of  insanity,  to  which  Dr.  Taylor  devotes 
one  hundred  and  thirty  pages,  as  one  of  too  extended  scope  for  the  pages 
of  this  review,  and  also  as  being  one  in  which  general  practitioners  have 
little  interest,  as  they  are  rarely  or  never  summoned  as  experts  in  such 
cases. 

There  only  remains  the  subject  of  life  insurance,  which  has  so  grown 
of  late  years  that  it  bids  fair  to  soon  have  a  large  literature  of  its  own. 
This  portion  of  the  work  appears  to  have  been  rewritten  and  to  have 
had  much  care  expended  upon  it.  The  rules  of  some  of  the  best 
European  companies  are  given  in  full. 

These  rules  are  so  rigid  and  the  loop-holes  so  numerous,  that  we  are 
impressed  with  the  idea  that  the  companies  need  never  pay  unless  they 
wish  to;  the  duty  of  self-preservation  has  indeed  forced  them  to  adopt 
stringent  regulations,  as  the  frauds  practised  upon  them  have  been 
enormous,  and  the  efl'orts  to  impose  upon  them  have  led  to  the  perpetra- 
tion of  some  of  the  most  remarkable  of  modern  crimes.  Dr.  Taylor's  last 
chapter  contains  a  record  of  some  of  these  celebrated  cases,  a  perusal  of 
which  will  well  repay  the  reader. 

In  taking  leave  of  this  work  we  feel  that  we  have  given  but  a  slight 
idea  of  the  value  of  its  contents,  which  make  it  an  invaluable  aid  to  any 
student  of  the  subject,  and  one  which  he  cannot  afford  to  do  without. 
Where  so  much  has  been  well  done  it  may  seem  unfair  to  criticize 
slight  defects,  yet  we  deem  it  no  injustice  to  admit  that  we  have  been 
disappointed  to  find  so  little  reference  made  to  the  work  of  other 
authorities.  This  omission  is  especially  noticeable  with  regard  to 
Casper,  who,  in  our  opinion,  has  contributed  more  to  enrich  and  estab- 
lish upon  a  good  foundation  the  science  he  so  well  taught  than  any 
other  writer. 

Dr.  Taylor's  style  is  plain  and  ungarnished,  but  always  clear,  and 
his  meaning  cannot  be  mistaken.  We  confess  to  a  partiality  for  big 
books,  and  as  we  lay  these  volumes  down  we  feel  indebted  to  their 
author  for  many  pleasant  hours  spent  in  reading  them.  S.  A. 
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ANALYTICAL  AND  BIBLIOGRAPHICAL  XOTICES. 

Art.  XXI. — 1.  Transactions  of  the  Ohstetrical  Society  of  London.  Tol.  XV. 

For  the  year  1873.    8vo.  pp.  Ix.,  309.     London :  Longmans,  Green  &  Co., 

1874. 
2.  P roceedings  of  the  Dublin  Obstetrical  Society.     For  session  1 872-73.     8vo. 

pp.  xvi.,  202.    Dublin :  Fannin  &  Co.,  1873. 

The  Obstetrical  Society  of  London  numbered.  January  1,  1873,  634  mem- 
bers, and  held  ten  sessions  in  the  year,  with  an  average  attendance  of  34  Fel- 
lows and  5  visitors,  the  extremes  being  19-3,  and  53-17.  It  is,  therefore,  no 
exception  to  the  rule,  that  a  working  society  has  but  a  moderate  attendance ; 
and  it  will  also  be  found  that  a  few  busy  men  do  most  of  the  work,  and  find 
time  to  be  present,  when  others,  less  occupied,  cannot  possibly  attend. 

The  first  article  of  the  London  Transactions  is  chiefly  of  local  interest,  as  it 
applies  particularly  to  the  fatality  under  obstetrical  practice  by  English  mid- 
wives,  and  shows  the  importance  of  having  such  women  educated  by  compul- 
sion of  law.  for  the  protection  of  the  poor  who  come  under  their  care.  This 
question  will  be  found  fully  set  forth  in  Aveling  on  English  Midwives ;  and 
is  one  which  will  no  doubt  have  to  be  considered  with  us  at  some  future  day. 

Partial  Severance  of  the  Cervix  of  a  Prolapsed  Uterus,  by  a  Ligature  of 
JUatted  Pudendal  Hairs.  By  N.  Coaxes,  L.R.C. P. — Married  woman  of  60; 
never  pregnant ;  had  prolap.<«us  with  partial  protrusion  of  cervix  for  four  or 
five  years;  was  attracted  to  her  condition  by  profuse  hemorrhage  after  sitting 
on  the  stump  of  a  tree,  which  pressed  upon  the  protruding,  strangulated  mass, 
then  as  large  as  a  walnut.  The  ligature,  upon  being  cut  through  and  re- 
moved, was  found  to  have  caused  an  ulceration  into  the  neck,  and  to  constitute 
a  ring  about  the  diameter  of  a  pen-holder.  It  was  no  doubt  formed  of  hairs 
from  the  labiae,  matted  around  the  protruding  cervix  by  the  vaginal  dis- 
charges. 

The  Address  of  Dr.  Edicard  John  Tilt,  the  incoming  President,  is  mainly 
congratulatory,  and  recommends  that  in  the  future  more  attention  should  be 
paid  to  reporting  cases  of  disease  in  women  and  children. 

Case  of  Delivery  by  the  Forceps  in  Face-presentation  in  Mento4ateral  Po- 
sition. By  J.  Braxton  Hicks,  M.P.,  F.R.S. — Mother  in  labour  twenty-four 
hours  when  called  in ;  face  driven  down  partly  into  cavity  of  pelvis,  in  an 
exactly  transverse  position,  with  chin  to  left  side.  Long  curved  forceps  ap- 
plied in  antero-posterior  diameter  of  pelvis,  with  considerable  difficulty  for 
want  of  space  anteriorly.  EflTorts  made  during  traction  to  rotate  chin  forward, 
but  to  no  purpose  ;  face  emerged  transversely,  as  it  had  entered  ;  pelvis  pre- 
sumed to  have  varied  from  the  usual  type.  Child  dead ;  occipital  bone  driven 
under  the  parietalia;  vertical  diameter  of  head  not  particularly  reduced.  Dr. 
Hicks  was  not  conscious  of  exerting  any  great  amount  of  power  in  traction. 

Case  illustrating  the  Treatment  of  Post-partum  Hemorrhage  by  the  Intra- 
uterine Injection  of  Perchloride  of  Iron.  By  Hkvwood  Smith,  M.D, — Woman 
•ged  30  ;  patient  in  British  Lying-in  Hospital ;  had  bad  two  children  and  four 
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miscarriages,  with  severe  floodings  in  all  the  premature  deliveries.  Delivered 
January  26,  1872,  after  twelve  hours'  labour,  of  a  full-grown  male  foetus,  with 
no  unusual  loss.  Doing  well  for  several  days.  On  9th  day  some  hemor- 
rhage, and  passage  of  several  clots  ;  no  apparent  cause.  Ergot  administered. 
On  10th  day  injected  into  uterus  one  part  strong  liq.  ferri  perchlor.  to  eight  of 
water.  16th  day,  bleeding  not  arrested,  although  lessened  ;  injection  repeated 
18th,  hemorrhage  recommenced  during  night ;  injection  one  part  to  four. 
20th  day,  injected  equal  parts  No  bad  symptoms  after  any  of  these  trials ; 
no  pain  ;  slept  well.  21st  day,  strong  liq.  ferri  injected  from  a  fgij  syringe; 
followed  by  severe  pain,  referred  to  fundus.  No  more  hemorrhage.  The  loss 
never  amounted  to  a  flooding,  but  oozed  continuously,  ceasing  after  each  in- 
jection, and  recurring  generally  only  a  short  time  before  repeating  the  injec- 
tion. Woman  became  violently  sick,  with  vomiting,  rapid  pulse,  delirium, 
distended  abdomen,  fever,  and  exhaustion.  Died  on  28th  day.  The  uterus, 
on  removal,  measured  five  inches  in  length,  nearly  four  wide,  and  walls  three- 
quarters  thick.  Anterior  and  posterior  surfaces  marked  with  blackish  streaks, 
evidently  indicating  the  course  of  the  uterine  sinuses.  The  cavity,  upon  being 
laid  open,  showed  that  these  were  filled  with  black  fluid,  and  their  walls 
stained  dark.  A  fragment  of  placenta,  of  the  size  of  a  filbert,  was  found  i-e- 
tained.  Space  will  not  permit  our  giving  a  more  minute  anatomical  descrip- 
tion.    Dr.  Smith  sums  up  the  case  as  follows  : — 

"  1.  That  post  partum  hemorrhage,  happening  after  complete  contraction  of 
the  uterus,  and  therefore  after  the  uterine  sinuses  have  been  emptied  of  blood, 
is  evidently  arterial. 

"2.  That  when  a  solution  of  perchloride  of  iron  is  injected  into  the  uterus, 
the  sinuses  take  it  up  and  carry  it  into  the  veins ;  the  tissues  also  immediately 
surrounding  the  sinuses  becoming  stained. 

"  3.  That  the  perchloride  of  iron  does  not  produce  contraction  ;  nor,  by 
coagulation  of  blood,  blocking  of  the  orifices  of  the  uterine  arteries  ;  and, 

"  4.  That  the  perchloride  of  iron  is  a  styptic,  the  use  of  which  in  the  cavity 
of  the  puerperal  uterus  is  not  innocuous." 

A  long  discussion  followed  this  paper,  from  which  we  extract  the  following 
opinions : — 

1.  That  in  obstinate  hemorrhage,  such  as  reported,  the  presence  of  a  portion 
of  placenta  should  be  suspected,  the  uterus  dilated,  and  the  foreign  substance 
removed. 

2.  That  the  solution  employed  is  a  valuable  one,  and  has  saved  many  lives, 
but  cannot  be  used  with  safety  unless  very  much  diluted. 

3.  That  the  procedure  should  be  employed  only  after  other  means  have 
failed  in  causing  uterine  contraction  and  arresting  hemorrhage. 

Dr.  J.  J.  Philips  admitted  the  danger,  but  believed  in  the  propriety  of  using 
a  moderately  strong  solution,  after  removing  any  fragment  of  retained  pla- 
centa, as  desperate  cases  were  in  more  danger  from  hemorrhage  than  the 
remedy  employed.  He  had  not  noticed  any  severe  pain  after  using  the  styptic. 
In  one  case  he  had  met  with,  profuse  hemorrhage  occurred  from  a  fragment  of 
placenta  being  retained,  on  the  21st  day;  and,  in  another,  not  for  five  weeks. 

At  the  next  meeting  the  discussion  was  again  entered  upon,  and  at  much 
greater  length. 

Dr.  Snow  Beck  believed  in  there  being  great  danger  from  the  injection  of 
styptics  soon  after  delivery.  The  results  appeared  to  be,  that  the  hemorrhage 
continued  with  no  ill  consequence  ;  that  it  ceased,  and  the  woman  either  re- 
covered fairly,  or  after  a  lingaring  convalescence  ;  or  that  she  appeared  well 
two  or  three  days,  then  became  weak  ;  pulse  130  to  160  ;  abdomen  tender  and 
tympanitic,   followed   by  vomiting,  diarrhoea,  peculiar  delirium,   and  certain 
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death.  He  examined  the  uterus  of  Dr.  Smith's  patient,  and  found  the  utero- 
placental arteries  open  in  many  instances,  and  their  canals  free  from  coagnla. 
He  believed  that  the  styptic  was  taken  up  by  the  veins,  carried  into  the  circu- 
lation, and  thus  caused  death.  He  advocated  the  use  of  ergot,  cold,  compres- 
sion, etc.,  and  believed  that  failure  was  due  rather  to  the  mode  of  use  than 
want  of  power  in  the  remedies. 

Dr.  Bantock  had  produced  death  in  seven  or  eight  hoars  from  a  perchloride 
injection.  He  advocated  early  and  long-continued  compression  of  the  uterus, 
so  as  to  prevent  inertia,  and  insure  contraction. 

Dr.  Wynn  Williams  preferred  applying  the  perchloride  on  a  sponge  intro- 
duced with  the  hand  into  the  uterus,  and  to  be  removed  as  the  organ  con- 
tracted under  its  influence.  He  believed  it  quite  as  effiacious  as  the  injection, 
and  at  the  same  time  free  from  its  risks. 

Dr.  Protheroe  Smith  recommended  the  substitution  of  the  tincture  of 
matico,  which  he  had  frequently  used. 

Dr.  Barnes  strongly  advocated  the  use  of  the  perchloride  as  the  only  reliable 
remedy  in  desperate  cases,  particularly  in  delicate,  exhausted  subjects ;  and 
believed  that  death,  attributed  to  the  remedy,  might  often  be  traced  to  exhaus- 
tion, shock,  etc.  The  general  opinion  of  the  Society  was  rather  in  favour  of 
the  use  of  the  perchloride. 

Progress  of  Pelvic  Pathology  during  the  last  Twenty-five  Years.  By  Ed- 
ward J.  Tilt,  M.D. — As  seventeen  pages  of  the  volume  are  occupied  by  this 
paper,  we  can  only  refer  to  the  "  Propositions,"  which,  he  says,  contain  the 
pith  of  his  work  on  Diseases  of  Women  and  Ovarian  Inflammation,  published 
in  1850,  and  which,  he  contends,  have  only  been  substantiated  by  the  test  of 
time,  viz. : — 

1.  "  The  admitted  frequency  of  inflammatory  lesions  in  the  ovaries  and  in 
the  surrounding  peritoneum  is  of  much  greater  practical  import  than  is  gene- 
rally admitted. 

2.  "Of  all  inflammatory  lesions  of  the  ovary,  those  involving  destruction  to 
the  whole  organ  are  very  rare,  while  the  most  numerous,  and  therefore  the 
most  important  lesions,  may  be  ascribed  to  a  disease  that  may  be  called 
chronic,  or  subacute  ovaritis. 

3.  "  As  a  rule,  pelvic  disease  radiates  from  morbid  ovalation. 

4.  "  Morbid  ovulation  is  the  most  frequent  cause  of  ovaritis. 

5.  "  Ovaritis  is  the  chief  cause  of  pelvic-peritonitis. 

6.  "  Blood  is  frequently  poured  out  from  the  ovary,  and  from  the  oviducts 
into  the  peritoneum. 

7.  "  Subacute  ovaritis  not  unfrequently  causes  and  prolongs  metritis. 

8.  "  Ovaritis  often  leads  to  considerable  and  varied  disturbance  of  men- 
struation. 

9.  "  Some  chronic  ovarian  tumours  may  be  considered  as  aberrations  from 
the  normal  structure  of  the  Graafian  cells." 

On  the  Pathology  of  certain  so-called  Unilocular  Ovarian  Cysts.  By 
Georgb  Qranville  Bantock,  M.D. — The  nature  of  the  peculiar  cystic  disease 
in  question  is  best  shown  by  reference  to  a  specimen  exhibited,  and  described 
as  follows :  "  It  consists  of  the  uterus  and  its  appendages  as  they  were  re- 
moved from  the  body  of  a  patient  set.  16."  Ovary  healthy  on  right  side.  In 
the  fold  of  peritoneum  between  this  ovary  and  Fallopian  tube,  that  peculiar 
organ,  the  parovarium,  or  organ  of  Rosenmiiller,  is  plainly  seen.  At  its  outer 
angle,  nearest  the  tube,  you  will  observe  a  small  cyst,  about  as  large  as  half  a 
field  bean,  evidently  originating  in  one  of  the  tubules  of  the  organ.  On  the 
left  side,  ovary  also  healthy ;  parovarian  cyst  as  large  as  the  ovary.  Of  the 
size  of  such  cysts   when   developed   the   author  says :  "  It  has  gone   forth 
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Stamped  with  the  high  authority  of  West,  that  parovarian  cysts  never  attain  a 
greater  size  than  that  of  an  orange,  and  I  cannot  allow  it  to  pass  without  a 
few  words."  He  then  argues,  that  from  the  situation  of  the  cyst,  its  vascular 
supply,  the  thickness  of  its  walls,  and  nature  of  its  contents,  there  can  be  no 
limits  to  its  dimensions,  or  liability  to  rupture  from  distension.  He  opposes 
the  idea  of  Dr.  Meadows,  on  anatomical  grounds,  and  denies  the  possibility  of 
the  cyst  having  originated  in  the  hilum  of  the  ovary.  He  also  says  that  all 
unilocular  cysts  in  the  neighbourhood  of  the  ovary,  or  involving  it  by  contact, 
though  leaving  it  healthy,  are  of  parovarian  origin  ;  and  that  there  is  no  such 
thing  as  true  unilocular  or  unifollicular  disease  of  the  ovary,  except  in  its 
earliest  stage. 

1.  Case  of  Extra-uterine  Pregnancy;  Oastrotomy  successfully  •performed, 
by  William  Ross  Jordan,  2.  Case  of  the  same,  by  John  ycoxT,  F.R.C.S., 
■with  operation.  3.  Case  of  the  same,  by  Alfred  Meadows,  M.D. — These 
three  cases  have  been  already  noticed  in  the  number  of  this  Journal  for  July, 
1873,  p.  276-8. 

Hypertrophic  Elongation  of  Cervix  Uteri  at  Fall  Term  of  Pregnancy.  By 
George  Roper,  M.D. — Primipara,  age  22  ;  cervix  protruding  about  three 
inches,  and  thick  as  a  man's  wrist ;  whole  length  about  four  inches ;  canal  size 
of  index  finger;  structure  hard  and  firm;  been  in  labour  thirty-six  hours; 
some  expansion  of  neck  above.  After  four  more  hours  made  seven  incisions  in 
OS  externum  at  equal  distances,  and  extending  an  inch  and  a  half  within  ; 
gradual  expansion  for  sixteen  hours ;  used  forceps  ;  child  living;  recovery  as 
after  ordinary  labour.  Two  months  after  delivery  found  cervix  proper  but 
slightly  larger,  or  longer  than  natural;  hypertrophied  extension  soft  and  flabby 
like  a  prepuce — this  was  removed.  Woman  has  had  several  children  since, 
with  easy  labours.  Removal  of  elongated  cervix  after  involution  necessary,  to 
avoid  a  repetition  of  development,  with  the  same  trouble  in  after  pregnancies. 

Case  of  Complete  Uterus  Bicornis  /  the  septum  extending  into  one  common 
cervix;  Pregnancy  of  Right  Horn ;  Turning  and  Extraction  on  account  of 
Pelvic  Contraction,  the  conjugate  diameter  measuring  only  two  and  a  half 
inches.  By  E.  H.  M.  Sell,  M.D. — Chiefly  interesting  from  rarity.  Woman 
single;  thirty-one;  Bohemian.  Professor  Braun  diagnosed  uterus  bicornis. 
Right  impregnated  ;  left  containing  protruding  decidua.  Child  female,  four 
pounds  and  fourteen  ounces;  asphyxiated;  restoration  after  half  an  hour's 
work  by  means  of  artificial  respiration,  frictions,  sprinkling  with  cold  water, 
etc. ;  discharged  in  thirteen  days. 

Diagnosis  of  Subacute  Ovaritis.  By  Edward  John  Tilt,  M.D. — This  paper 
was  noticed  in  the  number  of  this  Journal  for  January  last,  p.  27.0. 

Necrosis  of  Ossa  Pubis  following  Delivery. — Dr.  Playfair  exhibited  a 
specimen  of  this  rare  form  of  puerperal  disease,  remarking  that  two,  reported 
by  Trousseau,  were  all  that  he  had  found  recorded.  The  specimen  came  from 
a  young  primipara  of  23,  who  had  good  health  until  the  time  of  her  labour, 
which  was  easy  and  natural.  Three  weeks  after  delivery  an  abscess  burst  at 
the  anterior  portion  of  the  left  labium  minus,  and  discharged  a  small  quantity 
of  offensive  pus ;  after  which  she  had  pain  and  tenderness  in  left  inguinal  re- 
gion, with  inability  to  straighten  the  corresponding  thigh.  There  was  an  ofifen- 
sive  purulent  discharge  from  the  vagina;  left  thigh  became  oedematous  at  its 
upper  part,  ending  in  abscess.  Died  of  exhaustion  in  nine  weeks  after  de- 
livery. 

Pubic  bones  found  entirely  necrosed,  and  symphysis  disintegrated  and  de- 
stroyed, from  which  extended  a  large  sac  partly  filled  with  pus,  and  communi- 
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eating  with  the  vagina,  and  also  the  left  groin,  where  there  were  openings  by 
which  it  discharged. 

Dr.  Playfair  believed  the  disease  to  originate  in  some  obscure  form  of  septi- 
Cismia.  giving  rise  to  a  low  form  of  inflammation  in  the  bones  and  periostenm. 

Tioo  Cases  of  Extra-uterine  Foetation.  By  D.  C.  McCallum,  M.D. — 1.  In 
fourth  month  of  pregnancy  attack  of  indigestion,  with  vomiting,  resulting  in 
rupture  of  a  tubal  cvst,  followed  by  death  in  about  three-quarters  of  an  hour. 
Large  amount  of  blood  in  abdomen ;  uterus  enlarged,  and  inner  surface 
covered  with  a  well-marked  decidua. 

2.  Rupture  at  an  early  period ;  intense  abdominal  pain,  followed  by  symp- 
toms of  collapse.  Patient  believed  to  be  in  second  month  of  pregnancy ; 
treated  with  opium  and  stimulants  ;  recovered  slowly  in  two  months.  Had 
had  four  children;  became  again  pregnant,  and*  was  delivered  seventeen 
months  after  the  attack. 

These  reports  remind  the  reviewer  of  two  somewhat  similar  cases  in  hi?  own 
practice.  The  first  was  tubal,  in  the  first  month,  and  death  resulted  in  twenty- 
three  hours.  The  second  was  also  very  early,  and  the  patient,  after  going 
down  as  near  to  death  as  I  have  ever  seen  one  to  do  that  did  not  actually  die, 
recovered  slowly,  has  since  borne  another  child,  and  is  now  quite  robust.  In 
the  first  case  the  mother  was  menstruating  at  the  time  of  the  accident,  which 
resulted  from  pressure  exerted  in  ascending  a  stairway.  The  cyst  was  about 
the  size  of  a  common  plum,  and  the  rupture  that  of  a  quill. 

The  Use  of  Intra-uterine  Stems  in  Uterine  Disease.  By  C.  H.  F.  Routh,  M.D. 
— As  this  is  a  question  which  has  recently  excited  considerable  notice,  we  will 
endeavour  to  give  the  important  points  of  the  article. 

Intra-uterine  pessaries  have  been  much  abused,  and  their  use  condemned  ; 
but  experience  has  shown  that  their  use  is  advantageous  in  many  cases  when 
properly  applied. 

1.  "  All  inflammatory  or  congestive  symptoms  about  the  uterus  or  ovaries 
liould  be  first  treated  and  removed,"  many  of  the  accidents,  such  as  abscesses, 

::ietritis.  and  even  peritonitis  being  due  to  the  neglect  of  this  precaution.  If 
the  slightest  pain  is  felt  in  passing  the  sound,  and  if  this  is  especially  marked 
at  the  fundus,  it  is  dangerous  to  use  the  stem  until  after  treatment  shall  have 
removed  the  difficulty. 

2.  "It  is  important  in  some  cases  to  enlarge  the  uterine  canal  "  For  this 
purpose  carefully  cleansed  and  dried  sea-tangle  tents  are  recommended,  as 
having  much  more  power  of  expansion  than  sponge  ;  or  the  hysterotome  may 
be  required. 

"There  are  four  classes  of  cases  in  which  the  intra-uterine  pessary  should 
be  employed,  viz.,  in  cases  of  membranous  cervix ;  certain  cases  of  amenor- 
rhoea ;  also  of  dysmenorrhoea,  whether  mechanical  or  simply  neuralgic ;  and  in 
uterine  flexions." 

These  points  in  the  use  of  the  stem  pessary  are  all  illustrated  by  reports  of 
cases  benefited  by  its  employment.     Dr.  Routh  never  introduces  a  stem  more 
than  two  inches  long,  except  where  the  uterus  is  preternaturally  elongated. 
The  discussion,  after  the  reading  of  the  paper,  showed  that  there  was  a 
reat  diversity  of  opinion  upon  the  value  and  innocence  of  the  stem-pessary. 

2.  The  Dublin  Society  has  had  an  existence  of  thirty-five  years,  and  numbers 
142  members. 

On  Endo-metritis. — The  paper  of  Lombe  Atthill,  M.D.,  is  a  full  and  valua- 
ble clinical  one.  The  symptoms  enumerated  are:  Leucorrhcea,  pain,  dys- 
menorrhoea, or  sometimes  irregular  menstruation,  raenorrhagia,  and  reflex 
irritation.    The  physical  signs  are  increased  length;  size  of  the  cavity  of,  and 
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bulk  of  the  fundus  of,  the  uterus ;  increased  sensibility  of  the  mucous  mem- 
brane lining  the  cavity  of  the  organ ;  a  patulous  os  internum,  and  often  an 
abnormally  sensitive  condition  of  the  mucous  membrane  at  that  point ;  dis- 
placements anteriorly  or  posteriorly  of  the  fundus  resulting  from  increase  in 
size  and  weight. 

Dr.  Atthill  recommends  local  depletion  by  punctures  of  the  cervix  ;  dilatation 
by  sea-tangle  tents,  and  subsequent  application  of  fuming  nitric  acid  to  the 
uterine  cavity  ;  and  the  introduction  of  a  piece  of  solid  nitrate  of  silver,  which 
is  allowed  to  remain.  He  condemns  the  use  of  liquid  injections  as  dangerous, 
but  regards  the  fuming  nitric  acid  as  free  from  risk.  He  has  invented  an 
intra-uterine  speculum  to  be  used  after  dilatation,  and  through  which  he 
makes  his  applications. 

On  the  Constitutional  Character  and  Treatment  of  the  Diseases  of  Women, 
connected  xoith  Chronic  Inflammation  of  the  Uterus.  By  Thomas  More  Mad- 
den, M.D. — "  Chronic  inflammation  of  the  neck  of  the  womb  is  the  most  com- 
mon of  all  the  diseases  peculiar  to  women."  Of  6300  cases  of  diseases  of 
women  in  dispensary  practice,  rather  more  than  one-tenth  were  of  this  class ; 
and  the  proportion  in  private  practice  is  fully  as  large  as  in  hospital  or  dispen- 
sary experience. 

The  author  believes  the  apparent  increase  of  uterine  diseases  to  be  due  to 
the  fact,  simply,  of  their  more  ready  detection  since  the  revival  of  the  use  of 
the  speculum;  and  whilst  using  the  instrument  to  a  great  extent,  regards  it  as 
justifiable  only  where  absolutely  demanded  for  diagnosis  and  treatment.  He 
objects  to  the  useof  Siras's  duck-bill  speculum  in  ordinary  cases,  and  especially 
to  the  employment  of  his  tenaculum  in  drawing  down  the  uterus.  He  believes 
the  tactile  sensation  sufficient  for  diagnosis  in  most  instances,  and  regards  the 
speculum  as  mainly  of  value  in  treatment. 

Sterility  almost  always  accompanies  chronic  cervical  inflammation,  and  as 
long  as  it  exists  to  any  serious  extent  the  patient  must  remain  barren  ;  and  it 
is  useles  to  attempt  to  remedy  this  condition  by  any  form  of  surgical  opera- 
tion. 

In  the  majority  of  instances  of  supposed  heart-disease  in  women,  and  espe- 
cially in  hysterical  subjects,  he  believes  the  symptoms  due  to  uterine  inflam- 
mation, and  to  be  removable  by  its  cure.  He  regards  chronic  inflammation  of 
the  uterus,  and  its  results,  including  ulceration,  as  a  consequence  of  a  coinci- 
dent constitutional  disease,  and,  therefore,  not  to  be  cured  by  local  measures 
except  in  rare  instances.  As  constitutional  remedies  he  recommends  cod-liver 
oil,  preparations  of  iron,  and  iodine ;  quinia,  and  mineral  waters  ;  believing  the 
disease,  in  many  instances,  to  have  a  strumous  origin,  and,  in  some,  a  gouty, 
rheumatic,  or  syphilitic  one,  and  to  require  a  corresponding  treatment  proper 
for  such  maladies. 

Dr.  Madden  gives  the  credit  of  first  applying  the  solid  nitrate  of  silver  within 
the  cavity  of  the  womb  to  Dr.  Kennedy,  of  Dublin  (1847) ;  to  Dr.  Denham  that 
of  leaving  a  portion  in  the  uterine  cavity;  and  to  Dr.  Kidd  that  of  dilating  the 
cervix  with  sea-tangle  tents,  and  applying  fuming  nitric  acid  in  intra-uterine 
affections — all  of  them  Presidents  of  the  Dublin  Obstetrical  Society.  He 
highly  recommends,  in  congestion  of  the  cervix,  the  application  of  a  ball  of 
cotton  saturated  with  glycerine,  as  employed  by  Dr.  Sims.  He  employs,  for 
simple  ulceration  of  the  cervix,  strong  tincture  of  iodine,  applied  twice  a 
week;  and,  when  there  is  suspicion  of  syphilitic  origin,  the  nitric  acid.  He 
does  not  recommend  the  use  of  potassa  cum  calce,  or  caustic  potash,  as  they 
are  difficult  to  limit  in  action,  and  may  produce  acute  metritis.     For  hyper- 
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trophy  of  the  cervix  he  prefers,  in  most  instances,  iodine  dissolved   in  glyce- 
rine, to  any  destruction  of  the  part  by  escharotics. 

On  Dactylitis  Syphilitica,  a  specific  affection  of  the  Fingvrs  and  Toes. 
By  J.  MoYAX,  M.D. — This  peculiar  form  of  inherited  syphilis  appears  to  mani- 
fest itself  at  a  later  period  than  the  more  usual  types  of  the  disease.  Dr. 
Moyan  exhibited  casts  taken  from  the  parts  affected,  showing  their  globular 
form,  and  looking  as  if  the  thumb  were  thrust  through  an  India-rubber  ball. 
He  reported  the  case  of  a  child  whose  mother  had  given  birth  to  two  healthy 
children,  then  been  syphilized  by  her  husband,  and  produced  the  infected  sub- 
ject. The  enlargement,  after  some  time,  became  coloured  on  the  surface,  then 
tense,  and  of  a  purplish-red;  and.  when  opened,  gave  exit  to  a  thin  fluid,  under 
which  gummatous  matter  appeared.  The  disease  affected  a  foot  and  one 
thumb,  and  was  seven  months  getting  well.  Another  case  was  in  a  boy  of 
nine  years  of  age ;  and  a  third  in  one  of  eleven,  which  was  a  very  severe  one. 
He  had  eight  marks  of  gummatous  suppuration  from  time  to  time. 

Dactylitis  generally  occurs  in  the  first  joint  of  a  finger,  and  on  the  dorsal, 
rather  than  the  palmar  aspect.  The  skin  is  at  first  whitish,  very  tense,  and 
has  a  creaking  sensation ;  but  afterwards  becomes  coloured,  as  before  men- 
tioned. 

"  It  was  a  disputed  point  whether  the  father  could  produce  a  syphilitic  child 
without  affecting  the  mother  :  but  the  influence  of  the  mother  beyond  yea  or 
nay  was  very  potent.  He  saw  a  case  of  a  mother  producing  a  healthy  child, 
and  the  child  remaining  healthy  for  two  years.  The  mother  was  one  of  the 
worst  cases  of  syphilis  in  the  hospital,  and  was  under  treatment  in  it  for  two 
years.  The  child  did  not  show  any  signs  of  syphilis  until  the  end  of  two  years, 
and  then  it  showed  severe  syphilitic  taint."  p.  102. 

Treatment  of  Vesico-vaginal  Fistida,  tvith  loss  of  Urethra,  Neck,  and  Floor 
of  Bladder.  By  George  H.  Kidd,  M.D. — After  speaking  of  the  difficulties 
and  unsatisfactory  results  of  the  operations  of  Jobert  and  Baker  Brown,  the 
former  closing  the  vulva,  and  making  an  opening  into  the  rectum ;  and  the 
latter  making  a  new  urethra  under  the  arch  of  the  pubis  above  the  old  one, 
and  then  drawing  down  the  uterus,  and  bringing  the  sides  of  the  vagina 
together.  Dr.  Kidd  reports  a  case  where  he  closed  the  vulva,  leaving  a  long, 
narrow  passage  close  to  the  pubes,  which  might  answer  the  purpose  of  the 
urethra,  and  enabled  the  woman  to  retain  her  urine  by  means  of  a  spring  truss- 
like  compressor,  after  the  description  of  Trelat,  of  Paris,  as  shown  in  the 
Gazette  des  Hopitaux,  Dec.  30,  1865. 

Drs.  Atthill  and  Johnson  performed  similar  operations  with  success,  the  latter 
at  the  suggestion  of  Dr.  Kidd.  In  Dr.  Atthill's  case  a  part  of  the  urethra  was 
left. 

Epilepsy  during  Menstruation  from  Occlusion  of  the  Vulva,  cured  by 
Operation.  By  Dr.  Moroan. — The  subject  of  this  was  a  single  woman, 
aet.  22,  strong,  and  well  developed  ;  occlusion  from  sloughing,  following  fever. 
Cicatricial  web  excised ;  parts  kept  separated  by  a  tent  until  healed  over  ;  epi- 
lepsy ceased. 

This  case  is  of  interest  when  compared  with  those  reported  by  Dr.  Sayre,  of 
New  York,  where  three  boys  were  cured  of  partial  paralysis,  resulting  from 
reflex  irritation,  by  circumcision  of  a  congenital  phymosed  prepuce  in  each 
^instance.  The  affection  of  the  nervous  system,  although  of  a  different  type, 
was  no  doubt  due  to  reflex  action  from  the  same  system  of  peripheral  nerves 
in  the  woman  and  boys. 

Cases  of  Amenorrhoea  from  Congenital  Malformation.  By  Flebtwood 
Churchill,  M.D. — These  are  instances  of  the  effect  of  defective  sexual  de- 
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velopment  upon  ovulation,  menstruation,  sexual  passion,  and  the  external 
marks  and  contour  of  womanhood,  which  may  be  summed  up  as  follows,  viz. : — 

1.  Sexual  passion  indicates,  even  without  menstrual  discharge,  the  presence 
of  at  least  one  ovary. 

2.  The  absence  of  such  passion  is  no  proof  of  the  want  of  ovaries,  as  mul- 
tiparse  not  unfrequently  have  never  had  any  sexual  gratification. 

3.  Where  the  want  of  this  passion  is  associated  with  a  want  of  mammary 
development  and  womanly  contour,  it  is  to  be  presumed  that  the  ovaries  are 
undeveloped. 

4.  Menstrual  epistaxis  is  believed  to  be  generally  associated  with  ovulation. 
Dr.  Ringland  related    a  remarkable  case  of  unilateral   development.     The 

woman  was  20,  and  had  never  menstruated.  She  had  no  clitoris,  vaoina,  or 
uterus ;  the  urethra  being  close  to  the  anus.  She  had  an  ovary  on  the  left 
side;  left  breast  was  developed;  hair  on  pubes  only  on  that  side,  and  left 
labium  alone  developed. 

Dr.  Kidd  was  of  the  opinion  that  in  some  instances  the  uterus  and  ovaries 
remained  inactive,  or  were  in  an  infantile  state,  which  might  be  remedied  by 
the  galvanic  pessary,  stimulating  them  into  development  or  activity. 

Chronic  Inversion  of  the  Uterus.  Case  of  five  months'  standing  reduced  by 
Georgk  H.  Kidd,  M.D.,  and  one  of  seven  months  by  G.  Johnston,  M.D. — 
In  both  cases  the  inversion  resulted  from  traction  upon  the  cord,  and  each  was 
subject  almost  continually  to  hemorrhage.  The  reduction  was  effected  by 
grasping  the  uterus,  and,  by  degrees,  forcing  it  through  the  os,  the  woman 
being  under  the  influence  of  chloroform.  Dr.  Johnston  states  the  time  re- 
quired in  his  case  as  twenty  minutes;  Dr.  Kidd  as  five  to  ten.  Both  made 
good  recoveries. 

Dr.  McClintock  reported  a  case  where  he  had  made  three  attempts  at  re- 
position, but  failed,  although  it  seemed  to  be  at  first  a  favourable  case,  the  bulk 
of  the  uterus  not  exceeding  that  of  a  walnut.  He  subsequently  amputated  the 
uterus,  and  the  woman  recovered.  After  removal  the  uterus  could  not  be 
re-inverted  without  using  force  sufficient  to  lacerate  it.  Several  instances  were 
reported  of  pregnancy  in  cases  of  reduced  inversion. 

Diagnosis  and  Treatment  of  Uterine  Polypi.  By  Thomas  Mork  Mad- 
den, M.D. : — 

"  The  distinction  made  between  intra-uterine  tumours  and  intra-uterine 
polypi  is  quite  untenable,  as  their  structure  is  identical ;  either  may  be  encap- 
suled.  and  their  symptoms  cannot  be  distinguished.  In  fact,  an  intra-uterine 
fibroid  polypus  is  but  a  more  advanced  stage  of  a  submucous  tumour  which  has 
lost  its  sessile  form  from  its  own  weight,  as  it  grows  downwards,  becoming 
constricted  at  its  point  of  projection  from  the  uterine  wall,  so  as  to  constitute 
a  pedicle." 

Symptoms. — Menorrhagia,  or  persistent  metrorrhagia,  and  profuse  or  foetid 
leucorrhoea ;  a  sense  of  weight  from  the  enlargement  of  the  uterus  ;  pain, 
from  a  mere  soreness  or  dull  aching  in  the  lumbar  region,  to  the  most  intense 
uterine  colic ;  pressure  on  the  bladder  or  rectum  from  displacement  of  the 
uterus ;  and  impairment  of  the  patient's  health  from  the  hemorrhagic  and  leu- 
corrhoeal  discharges. 

Treatment. — Removal  of  the  polypus  either  without  or  after  dilatation  of  the 
cervix,  as  may  be  necessary ;  and  the  application,  subsequently,  of  strong 
nitric  acid  on  cotton,  followed  by  tepid  vaginal  injections  twice  a  day  of  infu- 
sion of  chamomile.  Where  surgical  treatment  is  impracticable,  or  will  not  be 
submitted  to.  Dr.  Madden  recommends  the  use  of  bromide  of  ammonium  or 
potassium,  and  small  doses  of  tincture  of  iodine,  to  be  persevered  with  for  some 
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months  at  a  time;  the  local  application  of  iodine  to  the  tumoor,  and  tepid  or 
cold  injections  by  means  of  a  nterine  douche. 

Dr.  Kidd  said  he  had  never  seen  much  benefit  from  medical  treatment.  He 
thought  that  chloride  of  calcium  made  patients  more  comfortable  than  any  of 
the  druffs  recommended,  but  had  never  seen  it  cause  absorption  of  the  tumonr. 

Dr.  Churchill  held  the  same  views.  He  referred  to  the  great  danger  of 
dilating  the  internal  os  uteri  with  a  tent. 

Dr.  Atthill  spoke  of  the  dangers  of  using  cold  water  injections  into  the  va- 
gina, and  the  risks  to  be  run  by  dilating  the  cervix  for  repeated  applications  to 
the  tumour.     He  recommended  that  they  should  be  made  through  a  tube. 

Ovarian  Dropsy,  with  Unuaual  Quantity  of  Fluid.  By  Dr.  E.  G.  Brcxker. 
— The  subject  of  this  case  was  married  at  40 ;  circumference  of  abdomen  sixty- 
three  inches  ;  breathing  free  ;  slight  emaciation  ;  functions  of  bowels  and  kid- 
neys healthy;  size  increasing  for  some  years;  gave  birth  to  a  healthy  child  a 
year  before;  occasionally  menstruates.  Ten  gallons  of  dark,  oily  fluid  drawn 
off;  no  distinct  tumour  to  be  felt.  Recovered  rapidly.  Ten  gallons  of  similar 
fluid,  but  lighter  in  colour,  again  removed  in  ten  and  a  half  months.  In  inter- 
val says  she  led  an  active  life,  enjoyed  good  general  health,  and  menstruated 
at  irregular  intervals.    Still  under  care  when  reported. 


Art.  XXII. —  The  West  Riding  Lunatic  Asylum  Medical  Reports.  Indited 
by  J.  Crichto.v  Brow.vk,  M.D.,  F.R.S.E.  Vol.  III.  8vo.  pp.  vL,  349. 
London  :  Smith,  Elder  &  Co.,  1873. 

Ix  the  Journal  for  January,  1872,  we  gave  an  account  of  the  objects  of  this 
publication,  with  a  notice  and  abstract  of  the  essays  which  made  up  its  initial 
number.  A  year  later  we  noticed  the  second  annual  volume.  The  present 
collection  consists  of  fourteen  articles  of  very  diverse  merit. 

The  first  paper  is  by  Wm.  Tcrnkr,  M.B.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Edinburgh.  It  is  styled  The  Convolutions  of  the  Human  Brain 
considered  in  Relation  to  the  Intelligence.  We  find  first  a  resume  of  known 
facts  as  to  the  weight  of  the  brain  in  different  races,  sexes,  and  individuals.  A 
description  of  the  convolutions  follows.  Speaking  of  the  relation  between  high 
intelligence  and  well-marked  convolutions,  the  writer  admits  that  the  concur- 
rence of  the  two,  though  common,  is  by  no  means  constant  or  without  striking 
exceptions.  In  certain  lower  animals,  too.  greater  intelligence  exists  in  spe- 
cies with  smooth  brains  than  in  others  whose  cerebral  surface  is  convoluted. 
Should  it  be  suggested  that  the  thickness  of  the  cortical  substance  might  be 
the  test  and  measure  of  cerebral  activity,  the  writer  would  reply  that  in  some 
localities,  and  some  individuals,  the  proportion  of  cerebral  cells  to  c^jnnective 
tissues  is  greater  than  in  others.  These  cerebral  or  nerve  cells,  too,  differ  in 
size  among  themselves.  The  author  seems  inclined  to  believe  that  the  largest 
of  these  are  the  moat  efficient.  Vascular  supply,  everywhere  needed  to  insure 
proper  functioning,  must  influence  cerebral  activity,  by  its  quality  and  its 
amount. 

Having  thus  directed  attention  to  conditions  other  than  mere  bulk  or  exten- 
sion, the  writer  reviews  the  chief  arguments  of  those  who  believe  that  different 
powers  and  faculties  are  localized  in  certain  definite  convolutions.  Proof  of 
such  views  he  thinks  is  still  wanting.  Believing  that  the  object  of  the  con- 
Toluted  structure  is  to  increase  the  amount  of  gray  matter,  and  of  the  peculiar 
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cells  which  it  contains,  he  does  not  believe  that  diversity  of  function  can  be 
ascribed  to  different  convolutions.  The  proper  direction  of  research,  for  those 
who  seek  to  establish  localization,  he  thinks  should  be  to  show  by  microscopic 
evidence,  some  persistent  and  characteristic  differences  in  the  cells  of  different 
localities. 

The  second  essay  on  Experimental  Researches  in  Cerebral  Physiology  and 
Pathology,  by  Dr.  Ferrier,  has  already  been  noticed  in  our  pages. 

Dr.  Herbert  C.  Major,  who  has  before  recorded  valuable  microscopic  obser- 
vations, continues  work  in  this  direction,  and  here  records  the  results  of  exami- 
nation in  a  number  of  diseased  brains.  The  style  of  this  paper,  on  the  His- 
tology of  the  Brain  in  the  Insane,  is  such  as  to  inspire  us  with  great  confidence 
in  the  care,  skill,  and  judgment,  of  its  author.  Good,  honest  work,  such  as 
shall  afford  trustworthy  material  for  future  generalizations,  seems  to  be  his 
object,  rather  than  the  attainment  of  notoriety,  or  making  a  sensation.  Its 
modesty  and  candor  make  the  article  a  model  of  its  kind. 

Dr.  J.  MiLNER  FoTHERGiLL  fumishcs  a  paper  on  Tlie  Heart  Sounds  in  Gene- 
ral Paralysis  of  the  Insane.  Having  noticed,  almost^  by  accident,  some  pecu- 
liarity in  the  cardiac  sounds  in  several  patients  affected  with  paresis,  he  was 
led  to  extend  his  observations,  when  he  met  with  results  wholly  unforeseen.  Out 
of  fifty-five  cases  auscultated,  forty-four  presented  a  decided  increase  or  "  accen- 
tuation" of  the  second  or  aortic  sound.  This  same  peculiarity,  he  reminds  us, 
has  been  pointed  out  as  a  most  frequent  symptom  in  chronic  Bright's  disease. 
Seeking  for  an  explanation  of  this  feature  common  to  four-fifths  of  the  general 
paralytics,  Dr.  Fothergill  finds  but  one  condition,  capable  of  causing  the  phe- 
nomena, which  could  be  supposed  to  be  thus  generally  present.  This  condi- 
tion he  believes  to  be  increased  vascular  area,  and  consequently  increased 
blood  supply,  throughout  the  cerebro-spinal  system.  The  larger  and  heavier 
column  of  blood  above  the  valves  causes  their  more  forcible  closure.  To  sup- 
port this  view  he  examined  several  cases  of  active  mania  in  which  cerebral 
hypersemia  was  believed  to  exist,  and  actually  found  a  similar  alteration  of  the 
second  sound.  Moreover  this  accentuation  diminished  when  the  patients  were 
made  to  lie  down.  Evidence  is  also  adduced  to  prove  the  existence  of  dis- 
tended cerebral  bloodvessels  in  the  early  stages  of  paresis ;  and  the  writer 
believes  that,  later,  the  obstructive  influence  of  degeneration  would  have  the 
same  effect  on  the  second  sound. 

The  possibility  of  very  considerable  variation  in  the  amount  of  blood  con- 
tained in  the  brain,  is  believed,  by  Dr.  Fothergill,  to  be  due  to  corresponding 
inverse  change  in  the  serum  occupying  the  peri-vascular  canals. 

Unlike  another  contributor  to  this  volume.  Dr.  Fothergill  deems  insanity 
rather  antagonistic  than  favourable  to  heart  disease.  He  approvingly  quotes 
Griesinger,  to  the  effect  that  "  affections  of  the  heart  are  rather  rare  than  fre- 
quent in  the  insane." 

Dr.  To  W.  McDowALt,,  a  resident  of  the  asylum,  makes  a  beginning  in  this 
number,  of  what  promises  to  be  a  somewhat  elaborate  investigation  into  the 
Poiuer  of  Perceiving  Colotirs.  possessed  by  the  Insane.  In  the  resume  here 
given  of  our  knowledge  upon  the  general  subject  of  colour  discrimination,  the 
writer  adverts  to  the  scarcity  of  authorities.  The  subject  has  been  thoroughly 
treated,  he  says,  but  the  works  upon  it  are  shut  up  in  foreign  libraries.  Al- 
though Dr.  McDowall's  personal  inquiries  are  as  yet  not  much  more  than  begun, 
he  has  already  found  reason  to  believe  that  much  curious  and  novel  truth  may 
be  elicited  by  this  investigation. 

A  practical  paper  upon  the  Nitrite  of  Amyl  in  Epilepsy  is  the  work  of  Dr. 
Beowne,  chief  of  the  asylum,  and  editor  of  the  Reports.  Some  experiments  here 
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recorded  having  indicated  that  epileptics  were  peculiarly  susceptible  to  the 
action  of  this  drug,  and  that  action  seeming  to  be  in  some  respects  the  reverse 
of  what  takes  place  during  an  epileptic  seizure,  the  idea  not  unnaturally  sug- 
gested itself  to  Dr.  Browne,  that  the  nitrite  might  be  of  service  in  warding  oflF 
paroxysms  of  epilepsy.  Without  meaning  to  dogmatize  as  to  the  nature  of  the 
seizure,  the  writer  believes  that  there  always  occurs,  at  its  commencement,  an 
intense  contraction  of  the  cerebral  bloodvessels.  As  the  inhalation  of  the  drug 
causes  vivid  and  extensive  blushing,  owing  to  capillary  dilatation,  it  would  seem 
not  unlikely,  given  at  the  right  moment,  to  prevent  or  lighten  a  fit.  And  so 
it  has  proved.  In  a  case  where  the  fits  occurred  daily,  inhalations  three  times 
a  day  postponed  them  for  nineteen  days.  Though  the  seizures  reappeared  upon 
partial  abandonment  of  treatment,  yet,  later,  they  were  quite  infrequent  when 
medication  was  wholly  given  up.  The  night  attendants  upon  epileptics  were 
now  provided  with  the  medicine,  and  instructed  to  administer  it  to  any  patient 
in  whom  they  noticed  the  signs  which  experience  had  shown  to  be  the  precur- 
sors of  a  fit.  To  the  surprise  and  pleasure  of  Dr.  Browne,  it  was  found  that 
not  only  were  seizures  prevented  by  treatment  of  the  prodromata,  but  that  con- 
vulsions actually  begun  were  nipped  in  the  bud,  cut  short,  and  arrested.  In 
that  terrible  state  known  as  the  status  epilej:>ticus,  inhalation  of  the  nitrite  was 
tried  with  the  best  results.  The  drug  seemed  to  possess  the  power  absolutely 
to  break  up  the  morbid  habit.  Unless  the  writer  has  deceived  himself,  as  well 
as  his  readers,  we  must  believe  that  the  nitrite  saved  several  lives  under  his 
observation. 

AVe  regard  this  paper  as  one  of  the  greatest  importance.  The  moderation 
of  the  writer  in  not  claiming  curative  power  for  the  nitrite  of  amyl,  gives  the 
greater  weight  to  his  opinions  as  to  the  value  of  the  drug,  in  preventing  suffer- 
ing, and  saving  or  prolonging  life.  We  may  be  mistaken,  but  we  cannot  help 
thinking,  that  the  nitrite  of  amyl  is  destined  to  work  a  revolution  in  the  treat- 
ment of  epilepsy.  We  cannot  avoid  indulging  a  hope  that  this  drug,  added  to 
ordinary  judicious  medical  treatment,  may  be  found  adequate  to  the  complete 
control  of  epileptic  fits.  Whether  it  can  prevent  the  manifestation  of  the  con- 
stitutional weakness  in  some  way,  is  a  different  question. 

Dr.  J.  HuoHLixGS  Jacksox  contributes  a  paper  entitled  Observations  on  the 
Localization  of  Movements  in  the  Cerebral  Hemispheres,  as  revealed  by  Cases 
of  Convvlsion,  Chorea,  and  "Aphasia."  We  must  confess  our  inability  to  catch 
the  drift  and  intention  of  this  article.  Other  readers,  however,  may  be  more 
quick  of  apprehension. 

Dr.  John-  Lowe  furnishes  an  article  On  Electro-excitdbility  in  Mental  and 
Nervous  Diseases.  The  special  object  which  he  has  kept  in  view  in  the  obser- 
vations here  recorded,  is  to  ascertain  the  diagnostic  uses  of  electricity  in  ner- 
vous and  cerebral  diseases.  So  far,  he  very  candidly  admits,  this  investigation 
has  borne  but  little  fruit.  With  the  hope  of  eventually  reaching  some  results 
of  value,  he  proposes  to  continue  the  very  arduous  and  tedioas  experiments 
which  he  has  begun. 

A  long  paper  by  J.  Wilkte  Bcrman,  M.D.,  on  Heart  Disease  and  Insanity, 
embodies  the  results  of  great  labour  and  extensive  research.  We  would  be 
glad  to  believe  the  results  obtained  are  proportionately  valuable.  The  writer 
starts  with  the  idea,  that  as  insanity  is  on  the  increase,  while  "  heart  disease," 
as  a  cause  of  death,  appears  in  slightly  increasing  proportion  in  the  mortality 
tables,  there  is,  therefore,  probably  some  connection  between  the  two.  Confir- 
mation of  this  surmise  is  obtained  in  the  following  manner :  The  counties  of 
England  and  Wales  are  divided  into  two  groups,  in  one  of  which  are  all  those 
•wherein  mortality  from  heart  disease  is  above  the  average,  and  in  the  other 
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those  wherein  it  is  below  the  averasre  ;  and  then  our  attention  is  directed  to  the 
startling  fact  that  the  proportion  of  lunatics  to  the  thousand  inhabitants  is  2.34 
in  the  first  group,  and  but  2.14  in  the  second  !  'I'he  importance  of  this  result 
may  be  better  appreciated  when  the  reader  is  informed  that  the  ratio  varies 
among  these  counties,  from  3.3  down  to  1.3. 

Dr.  Burman  believes  that  after  making  due  allowance  for  the  greater  age  of 
hospital  patients,  as  compared  to  the  population  at  large,  there  is  still  an 
excess  of  heart  disease  among  the  former  class.  We  believe,  however,  that  it 
is  and  must  be,  impossible  numerically  to  determine  just  what  allowance  should 
be  made  for  the  different  circumstances  of  the  two  classes ;  and  that  therefore 
DO  trustworthy  results  can  be  attained  in  this  matter  by  the  use  of  figures.  Our 
readers  will  notice,  by  turning  back  a  page  or  two.  that  Drs.  Fothergill  and 
Griesinger  hold  an  opinion  precisely  opposite  to  Dr.  Kurman's. 

The  large  number  of  hearts  carefully  examined  and  weighed  at  the  West 
Riding  Asylum,  some  five  hundred,  certainly  indicate  the  general  prevalence  of 
some  degree  of  hypertrophy.  The  male  hearts  averaged  12.62  ounces,  and  the 
female,  10.26  :  the  normal  standards  being,  according  to  Reid,  11  ounces  and 
9  ounces.  Yet  the  writer  admits  that  in  over  500  insane  dying  in  the  Somer- 
set Asylum,  the  heart-weights  were  decidedly  different,  male  hearts  being  11.14 
ounces,  and  female  8.67.  The  proportion  of  perfectly  healthy  organs  among 
those  recorded  at  the  West  Riding,  was  only  one-fifth.  Among  680  living  male 
patients,  signs  of  cardiac  disease  were  found  in  44  per  cent.  This  certainly  is 
a  very  different  state  of  things  from  that  indicated  by  Dr.  Fothergill,  when  he 
speaks  of  heart-disease  as  "  somewhat  rare  among  the  insane." 

Dr.  Burman's  paper  is  very  elaborate  and  complete.  It  contains  the  record 
of  very  numerous  observations,  professes  to  indicate  the  comparative  frequency 
of  cardiac  affection  in  different  forms  of  insanity,  and  the  various  forms  and 
degrees  which  that  affection  assumes.  Yet,  in  view  of  the  very  ill-grounded 
assumption  with  which  it  begins,  and  the  directly  opposite  testimony  of  other 
observers,  we  cannot  give  to  it  that  measure  of  confidence  which  we  could  wish. 

Notes  on  the  Condition  of  the  Tymfanic  Membrane  of  the  Insane  \s  the 
title  of  a  paper  in  which  Dr.  John  C.  Gtalton.  a  clinical  assistant  at  the  Asylum, 
announces  the  object,  method,  and  first  results  of  a  new  line  of  investigation  by 
him  commenced.  The  idea  seems  to  be  that  the  visible  engorgement  of  certain 
vessels  in  the  external  or  cuticular  layer,  and  the  internal  mucous  coat,  of  the 
membrana  tympani,  affords  an  indication  of  cerebral  hyperaemia  similar  to  that 
often  derived  from  ophthalmoscopic  observations. 

The  observations  so  far  made  tend  to  show  that  a  dilated  condition  of  these 
vessels  is  common  in  confirmed  epileptics ;  and  that  such  condition  can  be 
produced,  frequently,  by  the  inhalation  of  nitrite  of  amyl,  in  healthy  subjects. 

The  writer  very  judiciously  points  out  certain  particulars  in  which  this  physi- 
cal examination  is  freer  from  disturbing  influences  than  that  of  the  retina.  No 
pain,  affright,  or  suddenly  increased  stimulus  to  the  organ,  here  occurs  to  affect 
the  correctness  of  the  observation. 

Dr.  Allbutt,  a  contributor  to  preceding  volumes,  furnishes  a  brief  article 
upon  the  Obscurer  Neuroses  of  Syphilis.  A  few  new  illustrative  cases  are 
presented,  but  no  new  truths  are  elicited. 

W.  C.  S.  Clapham,  Esq.,  has  compiled  from  the  records  of  the  Asylum  the 
statistics  concerning  the  Weight  of  the  Brain  in  the  Insane.  Averages  of 
some  700  brains  are  given  according  to  age,  character  of  disease,  and  nation- 
ality. 

The  Change  of  Life  and  Insanity,  by  Henry  Sutherland,  M.D.,  is  chiefly 
valuable  for  its  presentation  of  the  facts  and  conditions  concerning  some  one 
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hundred  female  patients  of  the  Asylum,  attacked  with  insanity  soon  after  this 
epoch. 

The  volume  is  completed  by  another  essay  by  Dr.  J.  H.  Jackson  On  the 
Anatomical,  Physiological,  and  Pathological  Investigation  of  Epilepsies. 

B.  L.  R. 


Art.  XXIII. —  Transactions  of  State  Medical  Societies. 

1.  Transactions  of  the  Indiana  State  Medical  Society,  1873.     8vo.  pp.  142. 

2.  Transactions  of  the  Medical  Association  of  the  State  of  Alabama,  1873. 

8vo.  pp.  112. 

3.  Transactions  of  the  Colorado  Territorial  Medical  Society.     8vo.  pp.  56. 

1.  Indiana  State  Medical  Society. — In  the  opening  address  by  the  Presi- 
dent, we  have  some  not  uninteresting  reminiscences  of  a  professional  career  of 
forty-eight  years  in  one  county  of  Eastern  Indiana.  Dr.  Pennington  believes 
that  a  decided  change  of  type  has  occurred  in  the  diseales  of  his  district.  He 
is  inclined  to  believe  this  to  be  in  some  way  connected  with  the  cholera  epidemic 
of  1832.  Inflammations,  and  the  febrile  symptoms  of  various  diseases  were  much 
more  intense  and  more  sthenic  before  that  period  than  now.  Free  bleeding, 
antiphlogistics,  and  mercurial  purges,  given  in  the  hot  stage  of  intermittent 
fever,  would  often,  he  says,  completely  arrest  the  disease,  without  a  second 
paroxysm.  Pleurisy  and  pneumonia  were  treated,  with  almost  equal  alleged 
success,  by  venesection  and  antimony.  "  We  seldom  lost  patients  from  acute 
diseases.  It  would  have  detracted  from  the  standing  of  a  medical  man  should 
it  have  been  known  that  he  lost  a  patient  from  inflammation.  He  might  lose  a 
patient  from  sheer  debility,  and  be  excusable ;  but  not  from  acute  disease,  pro- 
vided he  saw  the  case  in  an  early  stage  of  the  attack."  Pregnant  admission  ! 
The  patient  had  the  melancholy  satisfaction  of  knowing  that  his  physician  pre- 
vented (in  the  old  sense)  the  natural  termination.  Notwithstanding  his  belief 
in  a  change  of  type,  Dr.  P.  thinks  that  active  treatment  has  been  too  much 
supplanted  of  late  by  the  expectant  practice.  Brief  notices  of  some  of  his 
contemporaries  close  this  address  of  the  President. 

An  obscure  case,  supposed  to  result  from  infection  with  glanders,  is  re- 
ported. Death  occurred  after  eight  months.  An  instance  of  protracted  pres- 
ence of  a  foreign  body  in  the  ear  is  narrated  by  Dr.  Wright.  A  bean  was 
removed  from  the  meatus  twenty-two  years  after  the  patient  (then  a  child)  had 
placed  it  there.  Disease  of  the  anfrwni,  with  nervous  symptoms,  and  annually 
recurrent  abscess  in  one  eyelid,  are  cases  briefly  reported. 

Interesting  articles  discussing  arterial  thrombosis  and  resulting  gangrene, 
each  illustrated  by  an  original  case,  are  contributed,  one  by  Dr.  Hocghto.v, 
and  another  by  Dr.  Butler. 

A  report  is  presented  embracing  brief  statements  of  health  and  disease  in  the 
different  counties.  The  most  noticeable  point  seems  to  be  the  general  preva- 
lence, during  the  cold  and  wet  months,  of  cerebro-spinal  meningitis.  Mortality 
seems,  so  far  as  stated,  to  have  been  about  one  in  four.  Influenza  was  widely 
observed  as  following  the  epidemic  horse-disease. 

A  case  of  ruptwe  of  the  uterus  and  vagina,  followed  by  recovery,  has  its 
value  sadly  marred  by  ungrammatical  and  incomprehensible  expressions.  Ab- 
-ence  of  any  revision,  by  author  or  proof-reader,  is  apparently  the  cause,  but 
not  an  excuse  for  this  state  of  things. 
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In  a  notice  of  the  Medical  Society  publications  of  some  other  States  we 
recently  ventured  to  use  plain  terms  in  characterizing  some  of  the  papers  ad- 
mitted into  their  volumes  by  too  indulgent  committees.  We  are  sorry  to  say 
that  two  articles  in  this  pamphlet  are  utterly  unworthy  of  print.  One  of  them 
is  simply  shameful.  Grammar  and  orthography  are  outraged  in  nearly  every 
line,  and  every  possible  literary  vice  is  amply  illustrated.  It  is  a  disgrace  to 
the  medical  profession  in  America  to  allow  such  effusions  to  appear  under  the 
sanction  of  State  medical  societies. 

2.  The  present  volume  of  Transactions  of  the  Alabama  Association  is  prin- 
cipally made  up  of  general  reports  from  a  few  counties,  and  of  the  proceedings 
at  the  annual  meeting,  including  the  amendments  then  adopted  to  the  constitu- 
tion. The  latter  instrument,  as  revised,  is  printed  in  full  in  the  last  dozen 
pages  of  the  pamphlet.  We  confess  to  a  feeling  of  profound  thankfulness 
when  we  discovered  that  the  "Addresses"  or  "Orations"  common  to  similar 
publications  were  here  limited  to  one  of  each  title. 

The  address  of  the  President,  Dr.  George  E.  Kumpe,  is  thoroughly  sensible 
and  practical,  wholly  free  from  "  fine  writing"  and  "  fervid  eloquence."  It 
deals  briefly  with  matters  of  special  interest  to  the  physicians  of  the  State, 
such  as  epidemics,  legislation  required,  changes  in  the  constitution  of  the 
Association,  and  medical  education.  We  learn  that  it  was  upon  Dr.  Kumpe's 
motion  that  an  admirable  provision  was  six  years  ago  inserted  in  the  constitu- 
tion requiring  examination,  before  the  censors,  of  any  would-be  student,  prior 
to  his  admission  as  pupil  into  the  office  of  a  member.  Attainments  were  speci- 
fied corresponding  to  those  resulting  from  a  good  high-school  education,  with 
fair  acquaintance  with  English  literature  and  composition.  Without  a  favour- 
able report  from  the  censors,  after  such  examination,  no  fellow  of  the  Associa- 
tion could  receive  a  student  under  penalty  of  six  months'  suspension.  This 
rule,  however,  after  serving  an  admirable  purpose,  has  been  modified,  and  we 
fear  practically  nullified,  in  the  recent  revision.  The  examination  is  put  into 
the  hands  of  the  censors  of  county  societies,  and  these  are  allowed  ten  years' 
delay  before  enforcement.  Physicians  entering  the  State  may  apply  to  the 
censors  of  the  General  Association;  and  the  local  societies  are  instructed  to 
examine  all  new-comers,  and  withhold  all  professional  recognition  from  such 
as  do  not  pass.  But  this,  again,  contains  the  unfortunate  "  ten  years"  pro- 
viso. And  no  statement  is  made  of  the  treatment  of  non-applicants  for  the 
examination.     Thus,  we  are  sorry  to  judge,  a  step  has  been  taken  backward. 

Of  the  inevitable  oration  what  need  to  speak  ?  Suffice  it  to  say,  it  is  not 
quite  80  extreme  a  specimen  as  some  we  have  attempted  to  characterize. 
Committees  on  publication  should  be  taught  that  the  profession  hold  them 
gravely  accountable  for  that  ill-judging  easiness  of  disposition  which  alone  can 
explain  their  acts. 

In  one  of  the  county  reports  we  observe  that  during  ten  years  the  physician 
writing  had  not  met  a  single  case  of  scarlatina.  Kubeola,  however,  was  com- 
mon, and  at  times  epidemic. 

In  a  surgical  report  from  Sumter  County  we  find  a  case  of  the  removal,  for 
fibroid  disease,  of  the  entire  uterus  and  both  ovaries.  In  removing  this  mass, 
weighing  over  six  pounds,  the  whole  of  the  small  intestine  was  lifted  out  of  the 
abdomen  to  gain  room.  Five  silk  ligatures  were  applied  to  arteries,  cut  close, 
and  allowed  to  remain.  The  cavity  and  bowels  being  carefully  sponged  with 
tepid  water,  the  incisions  were  closed  with  silver  sutures,  covered  closely  and 
tightly  with  bands  of  adhesive  plaster.  The  operation  was  attended  with 
severe  shock,  and  followed  by  violent  vomiting.     During  a  paroxysm  of  retch- 
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ing  a  knuckle  of  intestine  protruded  through  the  wound,  and  was  slightly  torn 
by  a  wire  suture.  The  edges  of  the  rent  were  fastened  to  the  edges  of  the 
wound  [printed  womb]  in  the  abdomen.  Symptoms  of  pyaemia  repeatedly 
occurred.  On  the  tenth  day  clots  and  pus  were  discharged  through  an  inci- 
sion in  the  posterior  vaginal  wall.  Incisions  in  abdomen,  except  at  fistula, 
healed  by  first  intention.  Sutures  removed  on  tenth  day,  but  supporting  plas- 
ters longer  used.  This  patient  fully  recovered.  Attempts  made  t«  close  the 
fistula  reduced  it  to  dimensions  not  practically  troublesome.  Three  years 
afterwards  the  patient,  a  negress  of  36-40,  was  in  perfect  health,  working  daily, 
and  enjoying  the  attentions  of  her  husband  as  much  as  ever.  The  reporters 
attribute  removal  of  alarming  symptoms  of  septic  poisoning  to  calomel  in  pur- 
gative doses,  although  using  beef  essence  and  stimulants. 

A  very  extreme  instance  is  reported  by  Dr.  Webb  of  a  thumb  smashed  off', 
all  but  a  strip  of  skin  one-eighth  of  an  inch  wide,  in  which  the  soft  parts  united 
by  first  intention  [printed  inserttoii],  while  subsequently  the  bony  fracture 
healed,  and  the  member  became  as  good  as  new.  Perfect  exclusion  of  air  and 
water,  with  carbolic  acid  and  glycerine  over  the  bandages,  are  the  means  which 
proved  so  wonderfully  efficient. 

Cases  of  malarial  hwmaturia,  and  of  malarial  neuralgia  of  stomach  and 
bowels,  as  described  by  Dr.  Gait  in  this  Journal,  April,  1872,  are  reported  very 
intelligently  by  Dr.  Wkbb.  One  hundred  and  twenty  grains  of  quinia,  in  three 
doses,  within  twenty-four  hours,  were  given  to  a  lad  of  fifteen  attacked  with 
haematuria.  The  drug  had  not  been  ordered  in  such  large  doses  by  the  physi- 
cian ;  but  the  patient  was  well  on  the  third  day. 

Five  cases  of  puerperal  convulsions,  successfully  treated  by  veratrum  viride, 
are  reported.  Doses  seem  rather  alarming — twenty  to  thirty  drops,  soon  re- 
peated ;  while  one  gentleman  recommends  from  thirty  drops  to  a  teaspoouful 
every  fifteen  or  twenty  minutes.     The  preparation  used  is  not  stated. 

3.  The  annual  address  of  the  President  of  the  Colorado  Territorial  Medical 
Societt/,  without  possessing  anything  specially  original,  is  brief  and  sensible. 
The  importance  of  gaining  and  diffusing  accurate  knowledge  concerning  the 
peculiar  climatic  features  of  the  territory  is  earnestly  urged  upon  the  members. 
Investigation  into  the  influence  of  the  climate  upon  diflFerent  forms  of  disease 
should  be  thorough  and  conscientious. 

The  President  has  full  faith  in  the  curative  influence  of  Colorado  climate  in 
asthmatic  cases.  Hay  asthma,  too,  he  believes,  is  especially  sure  to  be  cured, 
or  escaped,  by  a  residence  among  the  mountains. 

In  a  report  on  surgery  by  Dr.  H.  K.  Steele,  of  Denver,  the  statement  is 
made  that  during  the  late  rebellion  two  surgeons  in  Georgia  employed  the 
'•  bloodless  method"  of  operating,  by  first  compressing  the  artery,  and  then 
ightly  bandaging  from  the  extremity  upwards.  Their  names  are  given  as 
Sanders  and  Hawthorn.  A  more  notable  illustration  of  the  little  real  novelty 
to  be  met  with  under  the  sun  is  given  in  a  letter  dated  March  19,  1823,  in 
which  a  new  method  of  lithotomy  is  proposed.  The  anus,  says  the  writer,  may 
easily  be  dilated  sufficiently  to  receive  the  whole  hand.  This  being  done,  with 
the  rectum  empty  and  the  bladder  filled  with  mucilaginous  liquid,  cut  through 
the  recto-vesical  septum,  and  remove  the  stone  with  the  fingers.    The  operation, 

we  are  told,  gives  little  pain,  and  the  wound  will  heal  in  forty-eight  hours a 

catheter  being  kept  in  place.  It  is  a  pity  the  writer  leaves  us  in  ignorance 
whether  he  ever  really  performed  or  witnessed  this  operation.  The  dilatation 
of  the  sphincter  to  this  extent,  for  some  purpose,  has  been  very  lately  advised 
and  practised  as  a  novel  procedure. 
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It  is  claimed  in  this  surgical  report  that  wounds  heal  with  unusual  rapidity 
and  ease  in  Colorado.  A  larger  number  unite  by  first  intention,  fewer  become 
gangrenous,  and  suppuration,  when  it  occurs,  is  rapid  and  healthy.  This 
claim,  if  substantiated,  promises  a  brilliant  future  for  Colorado  surgery. 

A  report  on  Materia  Medica  would  be  more  valuable  if  it  treated  of  vegetable 
remedies  peculiar  to  the  locality,  instead  of  drugs  already  known  and  studied. 

We  learn  from  another  report  that  catarrhal  troubles  of  the  air-passages  are 
rather  frequent  in  this  elevated  region.  Also,  as  might  be  expected,  epistaxis, 
especially  among  persons  newly  arrived. 

Original  cases  of  operation  for  hare-lip  are  reported  by  W.  R.  White- 
head, M.D.  A  curious  case  is  described  in  which  supposed  fissure  of  the  anus 
proved,  after  ether  had  been  administered,  to  be  only  an  impacted  fragment  of 
egg-shell.  An  attempt  to  establish  a  permanent  supra-pubic  opening  into  the 
bladder  resulted  fatally  in  fourteen  days. 

A  brief  paper  by  Dr.  Gehrung  points  out  the  advantages  of  the  climate  for 
consumptives.  Dryness,  cool  summer  nights,  the  brilliant  sunlight,  the  temp- 
tation to  be  much  in  the  open  air — resulting  from  the  fine  weather  and  the 
magnificent  scenery — are  some  of  these.  It  is  clearly  staled,  however,  that  a 
tolerably  vigorous  digestive  apparatus  is  essential  to  the  recovery  of  the  con- 
sumptive in  Colorado.  Without  this  the  patient  should  stay  at  home.  Some 
very  sensible  hints  as  to  treatment  are  appended. 

A  case  is  reported  by  Dr.  H.  J.  Pratt,  in  which  ascites  from  "  chronic 
Bright's  disease"  in  a  child  of  three  years  is  stated  to  have  been  greatly  re- 
lieved by  the  constant  galvanic  current,  applied  for  ten  minutes  daily.  Para- 
centesis had  been  performed  several  times — latterly  at  an  interval  of  only 
three  days — and  the  patient  was  failing.  Under  the  use  of  a  current  from 
eight  or  twelve  cells,  directed  from  front  to  back,  and  from  side  to  side,  the 
child's  strength  improved,  and  tapping  was  deferred  until  three  weeks  had 
passed.  Afterwards,  galvanism  being  continued,  the  dropsy  gradually  lessened. 
At  last  the  abdomen  and  limbs  became  nearly  natural  in  size,  though  treat- 
ment was  used  only  tri-weekly.  Albumen  and  hyaline  casts  still  appeared  in 
the  urine,  though  the  child  was  active  and  playful. 

A  few  other  papers  are  included  in  this  little  volume  which  call  for  no 
notice.  W^hile  some  of  its  contents  are  not  of  especial  value,  we  are  glad  to 
notice  and  heartily  commend  the  entire  absence  of  "  fine  writing."  Noticing 
the  expression  of  the  publishing  committee,  implying  selection  of  such  papers 
as  seemed  most  worthy,  we  thank  them  most  heartily  for  their  fearless  honesty ; 
for  we  are  certain,  from  experience  and  observation,  that  they  must  have  mor- 
tally offended  many  would-be  contributors.  We  are  sorry,  however,  to  see 
that  the  proof-reading,  if  done  at  all,  was  not  done  by  a  physician. 

B.  L.  R. 
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1.  We  have  formerly  noticed  at  considerable  length  several  preceding  Health 
Reports  of  Massachusetts.     If  we  deal  more  briefly  with  the  one  for  1873  it 
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will  not  be  owing  to  any  diminished  value  or  interest.  TTere  the  mine  less 
rich  we  could  more  readily  display  its  treasures.  The  same  great  ability  and 
sound  judgment  heretofore  characterizing  the  work  of  the  Board  are  still 
amply  manifested.  The  student  of  social  science  and  public  hygiene  will  find 
nearly  every  essay,  statement,  and  suggestion  worthy  of  careful  attention. 

The  President,  Dr.  Bowditch,  contributes  an  essay  entitled,  Preventive 
Medicine  and  the  Physician  of  the  Future.  Believing  that  it  will  more  and 
more  become  the  chief  aim  and  function  of  the  physician  to  avert  disease,  to 
remove  or  to  hold  in  check  its  causes,  the  writer  illustrates  what  he  thinks 
should  be,  and  in  the  future  will  be,  the  course  of  a  medical  man,  by  a  hypo- 
thetical case.  Assuming  that  a  young  couple,  hereditarily  inclined  to  phthisis, 
have  a  child  born  to  them,  he  points  out  the  entire  conduct  of  life  which  the 
physician  of  the  future  will  counsel  the  parents  to  enforce  and  the  offspring 
to  follow.  Printed  by  itself,  this  little  tract  might  serve  an  admirable  purpose 
as  a  guide  to  parents  all  over  the  country  in  the  rearing  of  children.  Though 
especially  suited  to  cases  where  phthisis  is  to  be  feared,  the  great  majority  of 
its  suggestions  are  generally  applicable  and  excellent. 

A  paper  On  the  Present  Condition  of  Certain  Rivers  of  Massachusetts  con- 
tinues an  investigation  already  reported  upon  at  considerable  length  in  a  pre- 
ceding volume.  As  an  example  of  the  accuracy  and  care  with  which  all  the 
work  of  this  Board  is  performed,  we  notice  that  the  analyses  of  the  Merrimack 
water  are  from  some  fifty  samples  taken,  at  different  seasons,  at  a  dozen  dif- 
ferent localities,  by  Prof.  Nichols  with  his  own  hand. 

Attention  is  directed  by  the  writer  to  the  dangerous  fallacy  of  assuming  the 
wholesomeness  of  river-water  whenever  chemical  tests  reveal  no  noxious  matter. 
Cholera  excreta  may  effectually  poison  water  even  while  wholly  undiscoverable 
by  analysis;  and  it  is  nearly  certain  that  other  injurious  substances,  in  amount 
too  small  for  detection,  may  yet  cause  disease. 

The  use  of  river-water  for  city  supplies,  and  the  comparative  purity  of  dif- 
ferent streams,  are  fully  discussed. 

We  are  pleased  to  observe  Prof.  Nichols's  statement  that  most  of  the  many 
hundred  analyses  required  in  this  research  were  made  by  a  woman,  Miss  E.  H. 
Swallow.  His  expression  of  confidence  in  the  accuracy  of  her  work — being 
a  man  not  given  to  extravagant  utterances — is  high  praise,  and  leads  us  to 
inquire  whether  analytical  chemistry  may  not  afford  a  good  and  profitable  field 
for  female  talent  and  industry. 

The  great  Brighton  Abattoir  established  through  the  efforts  of  the  Board  in  a 
suburb  of  Boston,  has  proved  a  success,  and  is  an  achievement  of  which  these 
intelligent  and  public-spirited  men  may  well  be  proud.  The  strict  cleanliness 
observed,  and  the  use  of  all  improvements  and  devices  for  preventing  and  con- 
suming offensive  products,  have  done  all  that  was  expected.  The  establish- 
ment is  in  no  way  obnoxious.  The  accommodations  afforded  are  being  con- 
stantly increased  by  the  addition  of  new  buildings.  Our  readers  may  remember 
that  the  Board  has  power  to  close  private  slaughter-houses,  rendering-houses, 
etc.,  when,  and  only  when,  they  are  adjudged  nuisances.  As  fast  as  increasing 
density  of  population  leads  to  such  results,  the  proprietors  are  encouraged  to 
remove  their  business  to  the  Brighton  abattoir.  In  the  first  six  months  of  its 
use,  some  17,000  neat  cattle  and  150,000  sheep  have  been  there  slaughtered, 
and  all  products  utilized.  These  numbers  are  estimated  to  be,  respectively, 
about  one-third  and  three-fourths  of  the  total  city  supply.  Additions  already 
begun  will  double  the  facilities  for  neat  cattle.  Butchers,  far  from  being  as 
at  first  reluctant,  are  now  eager  to  obtain  admission  to  the  abattoir. 
No.  CXXXV July  1874.  14 
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An  illustrated  description  of  the  buildings,  and  the  rules  which  govern  their 
use,  add  to  the  practical  value  of  this  paper. 

One  of  the  most  interesting  and  valuable  essays  concerning  sanitary  matters 
that  we  have  ever  read  is  that  prepared  for  this  report  by  Dr.  J.  F.  A.  Adams, 
of  Pittsfield.  It  is  entitled,  Tlie  Health  of  the  Farmers  of  Massachusetts.  It 
is  in  part  founded  on  and  made  up  of  the  answers  received  from  physicians  in 
the  rural  districts  to  a  circular  containing  a  score  of  questions  relating  to  all 
influences  and  circumstances  connected  with  the  health  of  farmers  and  tlieir 
families.  It  shows,  however,  on  the  part  of  the  writer  a  thorough  personal 
knowledge  and  much  reflection,  as  to  New  England  country  life.  The  prac- 
tical conclusion  is,  that  though  farmers  are  as  long-lived  as  any  other  class, 
they  are  subjected  to  many  preventible  causes  of  disease.  Bad  cookery  and 
deficiency  of  fresh  meat;  dampness  of  location,  with  ill-drained  cellars,  and 
bedrooms  on  the  ground-floor;  improper  disposal  of  kitchen  refuse,  dirty  water, 
and  faecal  matters,  with  frequent  proximity  of  drinking  well  to  sources  of  pollu- 
tion—these are  named  as  prominent  causes  of  ill  health.  Want  of  recreation, 
too,  is  considered  to  have  some  effect.  The  writer  also  believes  that  the 
general  use  of  feather  beds  in  country  families  has  a  most  pernicious  influence. 
First,  however,  among  all  harmful  circumstances,  especially  upon  the  farmers' 
wives,  he  places  overwork  and  exposure.  Too  often  a  mistaken  economy  or  a 
false  pride,  and  a  wish  to  be  thought  "smart,"  leads  to  the  wife  of  the  farmer 
performing  the  whole  labour  of  her  house,  with  part  of  that  of  the  dairy  and 
poultry-yard.  In  winter  the  bedrooms  are  usually  wholly  unwarmed,  as  indeed 
is  every  room  except  the  kitchen  and  the  sitting-room,  which  is  tolerably  sure 
to  be  suff'ocatingly  close  and  hot  from  its  air-tight  stove.  For  the  men,  danger 
arises  from  the  excessive  exertions  required  or  prompted  by  the  pressure  of 
work  at  certain  seasons.  Too  little  care  is  used  to  avoid  getting  chilled  after 
being  heated  by  exhausting  labotir.  The  influence  upon  oS"spring  of  the 
mother's  continued  hard  work  during  pregnancy  and  lactation  is  also  noticed. 

Dr.  J.  Baxter  Upham  contributes  a  paper  containing  the  principal  facts  con- 
cerning the  Epidemic  Prevalence  of  Cerebrospinal  Meningitis.  Over  five 
hundred  cases  were  reported  to  him.  The  mortality  was  about  forty-four  per 
cent.  The  number  of  males  attacked  slightly  predominated.  As  to  causation, 
Dr.  Upham  attaches  chief  importance  to  some  occult  atmospheric  influence.- 

Dr.  Derby  contributes  a  paper  on  Hospitals,  which  is  both  very  sensible 
and  very  timely.  Thoroughly  recognizing  the  evils  now  laid  to  their  charge, 
he  declares  that  the  time  has  come  for  a  radical  change  in  our  modes  of  con- 
struction, whereby  these  evils  shall  be  corrected,  or  at  least  reduced  to  their 
lowest  possible  degree.  While  for  the  most  part  concurring  with  him,  there 
are  a  few  points  in  regard  to  which,  it  appears  to  us,  his  views  are  scarcely 
supported  by  the  results  of  observation  or  the  testimony  of  men  qualified  to 
judge.  The  importance  of  the  subject  will  warrant  a  brief  examinatiou  of 
these  points. 

Dr.  Derby  declares  emphatically  that  hospitals  should  be  built  one  story 
high,  and  no  more.  Now,  though  quite  as  averse  as  he  is  to  buildings  of  three 
stories,  we  are  yet  not  quite  sure  that  single  storied  structures  are  on  the  whole 
the  best  adapted  to  the  purposes  designed.  The  cost  of  construction  is  greater ; 
and  the  expense  of  warming,  as  well  as  of  ventilation,  if  an  efficient  system  be 
adopted,  is  much  larger.  True,  outlay  must  be  disregarded  if  required  for  the 
best  hygienic  effects  ;  but  it  does  not  appear  that  two  stories  are  so  clearly 
objectionable  that  we  must  insist  upon  a  condition  calculated  to  check  the 
niuiti[)lication  of  hospitals.     On  the  contrary,  we  are  inclined  to  believe  that 
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with  two  stories  we  avoid  the  objections  lying  against  the  single  and  against 
the  three-story  arrangement,  while  securing  all  the  advantages  of  both. 

In  the  matter  of  ventilation,  Dr.  Derby  would  find  it  hard  to  maintain  his 
position  in  the  face  of  what  has  been  already  accomplished.  "  All  systems." 
he  says,  "  of  supplying  the  needed  amounts  of  fresh  air  to  hospitals  of  more 
than  one  story  have  failed.  The  most  elaborate  contrivances  do  not  meet  this 
fundamental  want."  We  are  not  aware  that  many  of  our  general  hospitals 
have  been  provided  with  the  most  approved  methods  of  ventilation.  As  to 
the  ventilation  of  the  City  Hospital  at  Boston  by  one  of  these  artificial  contri- 
vances, referred  to  by  the  writer  as  a  "  failure,"  we  are  surprised  that  any  one 
should  consider  it  as  other  than  a  most  bungling  device.  It  is  a  curious  fact 
that  in  the  ventilation  of  our  general  hospitals,  and  in  those  of  England  as  well, 
we  find  less  recognition  of  established  scientific  principles  than  we  do  in  peni- 
tentiaries and  insane  asylums.  More  than  thirty  years  ago  there  was  intro- 
duced into  the  prison  at  Pentonville,  near  London,  a  plan  for  ventilating  into 
a  tall  chimney,  heated  to  create  a  current.  The  success  of  it  was  doubted  by 
no  one.  In  most  of  the  hospitals  for  the  insane  in  this  country,  the  renewal 
of  the  air  is  promoted  by  some  artificial  aid,  such  as  fans,  or  tall  chimneys,  or 
steam  coils  ;  and  we  have  heard  but  one  opinion  respecting  the  result.  There 
is  indeed  no  mystery  about  the  matter.  The  laws  of  pneumatics  are  as  fixed 
and  as  well  known  as  those  of  any  other  science.  In  the  attempt  practically 
to  apply  these  laws,  ignorant  builders,  it  is  true,  often  fail  of  success  by  neglect 
of  some  essential  condition.  In  the  hospital  at  Taunton.  Mass.,  for  instance, 
the  foul  air  flues  are  all  led  into  the  boiler  chimney,  which  was  too  short  even 
to  procure  enough  draft  for  the  boilers  alone.  It  certainly  is  not  very  compli- 
mentary to  the  mechanical  ingenuity  of  our  time,  to  suppose  that  we  are  incom- 
petent to  make  any  effective  improvement  upon  the  natural  methods  of  venti- 
lation. The  experience  already  referred  to,  however,  shows  that  the  object  has 
been  most  satisfactorily  accomplished.  Indeed,  we  are  amply  warranted  in 
saying  that  any  hospital  unprovided  with  efBcient  artificial  means  for  changing 
its  air,  is  behind  the  age.  We  are  consequently  much  surprised  that,  in  Dr. 
Derby's  single,  brief  paragraph,  on  the  ventilation  of  hospitals,  he  alludes  to 
artificial  methods  only  to  condemn  them,  and  is  contented  to  rely  on  the  pri- 
mitive agency  of  doors  and  windows.  This  is  equivalent  to  a  total  abandon- 
ment of  ventilation  during  weather  cold  enough  to  necessitate  closure  of  these 
but  not  cold  enough  to  demand  fires.  Upon  this  matter,  in  the  construction 
of  hospitals,  too  much  stress  can  scarcely  be  laid,  since  it,  more  than  anything 
else,  will  determine  the  measure  of  their  success.  Building  committees  are 
always  but  too  ready  to  catch  at  any  excuse  for  rejecting  arrangements  that  add 
to  the  expense.  Medical  men,  therefore,  when  consulted  by  them,  should  be 
very  cautious  how  they  undervalue  alleged  improvements  in  a  matter  of  such 
importance  as  that  of  ventilation.  Better  service  would  be  done  by  givin^  to 
the  proposed  methods  an  intelligent  examination,  ascertaining  the  conditions 
on  which  depend  their  effective  action  or  their  failure,  and  then  insisting  upon 
the  adoption  of  that  plan  which  promises  the  best  results. 

We  wish  that  Dr.  Derby  had  taken  occasion  to  refer  to  tent  hospitals.  In 
reducing  the  mortality  after  operations,  and  in  promoting  the  comfort  and 
hastening  the  recovery  of  patients,  their  superiority  to  permanent  buildings 
was  clearly  shown  during  our  late  civil  war.  Indeed  we  have  yet  to  meet  with 
the  first  physician  who  was  in  the  service,  who  did  not  have  the  most  favour- 
able impressions  concerning  them.  'I'hey  were  used  to  some  extent  last  summer 
in  connection  with  the  City  Hospital  in  Boston,  greatly  to  the  satisfaction,  we 
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have  understood,  of  the  medical  staff.  In  view  of  this  and  other  recorded  expe- 
rience, we  are  warranted  in  saying  that  tent  hospitals'  constitute  an  invaluable 
improvement  in  our  means  of  treating  the  sick  and  wounded  during  warm 
weather,  and  that  therefore  they  should  enter  into  the  plans  and  arrangements 
of  every  general  hospital  hereafter  built. 

We  have  said  that  this  paper  is  timely,  because  hospitals  are  now  multiply- 
ing among  us  much  faster  than  at  any  previous  period.  It  will  probably  not 
be  very  long  before  every  town  of  thirty  or  forty  thousand  inhabitants — at  least 
in  some  parts  of  our  country — will  have  its  general  hospital.  It  is  therefore  highly 
important  that  the  public  should  be  furnished  with  correct  ideas  respecting 
their  construction.  It  is  truly  lamentable  to  see  costly  establishments  recently 
erected,  entirely  destitute  of  improvements  sanctioned  by  the  highest  au- 
thorities, and  even  violating  in  some  of  their  arrangements  the  first  principles 
of  sanitary  science. 

The  Political  Economy  of  Health  is  the  title  of  an  article  by  Dr.  Edward 
Jarvis.  As  might  be  expected  from  the  ability  and  special  experience  of  the 
writer,  we  find  here  a  forcible  exposition  of  the  policy  or  economy — viewed 
from  a  purely  financial  stand-point — of  all  legislation  leading  to  the  preserva- 
tion of  life  and  health.  The  methods  by  which  governments  may  labour  for 
the  attainment  of  this  object  are  also  clearly  set  forth.  Dr.  Jarvis's  arguments 
to  prove  the  true  economy  of  prompt  and  proper  care  of  the  insane,  and  of  all 
other  measures  which  will  diminish  illness  and  prolong  the  capacity  for  work, 
must  convince  all  but  the  extremely  short-sighted. 

School  Hygiene  is  the  subject  of  a  paper  by  Dr.  Frederick  Winsor.  Col- 
lecting, after  the  method  so  largely  used  by  this  Board,  views,  facts,  opinions, 
and  answers  to  a  series  of  interrogatories,  from  all  parts  of  the  State,  the 
■writer  has  produced  a  deeply  interesting  and  most  suggestive  essay.  There 
is  unfortunately  no  room  for  doubt  that  our  schools  are  not,  from  material, 
intellectual,  or  moral  points  of  view,  at  all  what  they  ought  to  be,  in  order  to 
allow  and  promote  healthful  development  of  the  bodies  and  minds  of  youth. 
The  subject  is  far  too  wide  for  consideration  here.  We  wish  every  teacher, 
every  parent,  every  architect  and  builder  of  school-houses,  and  every  com- 
mittee-man— if  by  good  luck  the  latter  be  intelligent  enough  to  understand  it 
— could  read  this  excellent  article. 

For  the  assistance  of  towns  about  organizing  local  health-boards,  and  for 
newly  appointed  officers.  Dr.  Azel  Ames,  Jr.,  gives  a  clear  and  practical 
account  of  the  organization,  regulations,  and  Work  of  Local  Boards  of  Health. 
The  common  and  increasing  use  of  Zinced  or  Galvanized  Iron  for  the  Stor- 
age and  Com>eyance  of  Drinking  Water,  led  the  Board  to  inquire  whether  any 
harmful  results  followed  the  use  of  water  thus  carried.  Dr.  Boardman,  after 
careful  investigation,  finds  no  reasonable  ground  to  believe  that  the  minute 
amounts  of  zinc  taken  up  by  the  water  are  otherwise  than  perfectly  harmless. 

2.  The  Second  Report  of  the  Slate  Board  of  Health  of  California  can  scarcely 
bear  comparison  with  those  of  some  older  States.  It  requires  almost  a  special 
education  to  make  figures  tell  the  truth ;  and  it  certainly  requires  a  well  disci- 
plined mind  to  deduce  and  exhibit  the  lessons  taught.  The  essays  on  various 
subjects  are  not  distinguished  by  particular  ability  or  merit.  In  the  one  or 
two  papers  to  which  we  freely  concede  originality  the  novelty  is  not  of  a  sort 
to  be  commended. 


'  In  a  notice  of  the  Life  of  Dr.  John  Warren,  in  the  last  number  of  this  Journal, 
we  directed  attention  to  successful  use  of  tents  and  rude  log  huts  for  hospital 
purposes  during  our  Revolution. 


I 
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The  Board  sets  forth  the  importance  of  popularizing  sanitary  knowledge,  and 
recommends  the  endowment  of  a  professorship  in  the  State  University,  and  a 
bureau  in  the  general  government  for  the  diffusion  of  information  concerning 
the  public  health. 

It  is  claimed  that  San  Francisco  is  the  healthiest  great  city  in  the  world, 
and  that  the  State  of  California  fully  deserves  its  high  repute  as  a  healthful 
residence.  Without  disputing  the  truth  of  the  conclusions,  we  yet  believe  that 
the  materials  for  accurate  inferences  are  not  yet  provided.  As  yet  the  statistics 
are  not  so  full  and  accurate,  nor  the  compilers  so  skilled  and  experienced  in 
their  difficult  task,  as  to  command  entire  confidence. 

The  volume  includes  reports  of  the  condition  and  working  of  the  various 
State  charities. 

A  member  of  the  Board  submits  a  scheme  for  the  creation  of  probationary 
asylums  for  the  immediate  reception  of  persons  alleged  to  be  insane.  One  of 
these  he  thinks  should  exist  in  each  large  city.  The  writer  states,  with  much 
force  and  cogency,  the  causes  which  too  often  prevent  early  resort  to  the  cura- 
tive agencies  of  the  State  hospitals.  The  distance  is  frequently  very  great ; 
the  true  character  of  the  disease  may  be  in  some  doubt ;  the  friends  may  anti- 
cipate death  or  speedy  recovery  at  home ;  but  above  all,  and  adding  force  to 
all  other  reasons,  is  the  difficulty,  expense,  danger,  and  publicity  which  the 
law  attaches  to  all  commitments  of  the  insane  to  the  hospitals.  Nominally 
designed  to  protect  individual  liberty,  the  legal  provisions  are  admirably 
adopted  to  deprive  of  the  advantages  of  early  hospital  treatment  all  patients 
not  palpably  maniacal.  We  would  naturally  suppose  that  one  who  appreciated 
the  difficulties  and  evils  as  the  writer  appears  to  do,  would  recommend  a  radi- 
cal modification  of  the  existing  law  as  to  admission  to  insane  hospitals.  In- 
stead, however,  of  such  simple  methods,  we  have  this  somewhat  cumbersome 
device  of  probationary  asylums, — half-way  houses  on  the  road  to  chronic 
lunacy.  To  these  our  author  would  make  admission  perfectly  easy,  appa- 
rently requiring  no  formalities  whatever.  Detention  here  can  last,  however, 
only  ninety  days.  Here,  if  longer  treatment  is  desired  by  friends  or  others, 
the  ordinary  legal  examination  must  be  made,  and  then  the  patient  either 
released  or  transferred  to  a  State  hospital.  The  officers  of  such  asylums  are 
also  to  serve  as  experts  at  the  call  of  the  courts,  and  to  hold  for  observation 
persons  pleading  insanity  as  excuse  for  crime. 

The  originator  of  this  precious  scheme  thinks  it  will  cure  most  genuine  cases 
without  further  treatment.  False  imprisonment,  too,  is  prevented :  the  three 
months,  we  suppose,  do  not  count.  In  some  mysterious  manner,  moreover,  it 
is  to  save  families  from  the  stigma  of  hereditary  insanity,  since  the  probationers 
are  not  declared  or  convicted  as  insane. 

That  the  annoying  publicity  and  onerous  expense  necessitated  by  existing 
laws  before  an  insane  man  can  be  treated,  should  suggest  some  method  of 
evasion  is  a  significant  comment  on  their  wisdom.  The  proposal  before  us, 
however,  seems  to  us  a  mortifying  example  of  ignorance.  Very  many  recent 
cases  might  be  convalescent  after  three  months'  judicious  treatment,  if  knowl- 
edge of  their  probationary  position  did  not  prevent;  few  would  be  in  a  con- 
dition to  be  safely  discharged  ;  and  none  could  be  subjected  to  the  excitement 
of  a  trial,  hearing  evidence  of  friends  and  physicians  and  inflammatory  ap- 
peals of  counsel,  perhaps  resulting  in  formal  judicial -decision  of  their  insanity, 
with  sentence  to  confinement,  no  longer  probationary,  in  a  distant  hospital, 
without  terrible  risk  of  relapse,  or  aggravation  of  their  malady,  and  lessened 
chances  of  recovery.  To  this  proposition,  therefore,  we  must  emphatically  ex- 
press our  dissent.     Let  a  hospital  be  erected  near  every  large  city,  if  possible, 
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and  do  not  keep  patients  out  of  it  by  absurd  and  outrageous  laws  forbidding 
friends  to  care  for  their  own  sick,  but  for  humanity's  sake  let  us  be  spared  this 
probationary  monstrosity. 

A  Report  upon  Insanity  and  its  Jurisprudence,  prepared  at  the  request  of  the 
Board,  contains  much  that  is  very  objectionable,  and  calmly  sweeps  aside  the 
well-settled  teachings  of  all  the  men  who  have  made  these  matters  their  life- 
long study.  Partial  insanity,  we  are  told,  is  attended  with  disease  of  only  one 
side  of  the  brain.  In  "  dementia  or  idiocy"  (using  the  terms  as  synonymous), 
both  sides  are  affected.  Delirium  is  due  to  over-oxidation  of  ganglionic  cells 
from  excess  of  arterial  blood.  Acute  mania  is  described  as  the  condition  in 
which  inflammation  of  the  brain  follows  "  a  previous  deranged  state  of  the 
mind."  After  much  richness  of  this  sort  in  the  way  of  general  instruction, 
the  reader  is  supposed  to  be  prepared  to  appreciate  the  writer's  own  cases  of 
insanity.  These,  to  the  number  of  five,  are  therefore  given.  All  recovered, 
and  with  such  wonderful  celerity  as  to  fully  warrant  the  triumphant  demand  of 
the  author  why  hospital  physicians  do  not  go  and  do  likewise,  or,  as  he  puts 
it,  "  come  up  to  the  present  state  of  scientific  knowledge."  This  so  advanced 
treatment  consisted  in  purgation,  bleedings,  mercurials,  and  vaginal  injections. 

Choice  comments  on  the  case  of  Mrs.  Laura  Fair,  and  a  critical  considera- 
tion as  to  the  degree  of  censure  due  to  a  lover  who  kills  a  jilting  sweetheart, 
illustrate  the  breadth  and  depth  of  our  author's  thought  on  the  subject. 

Several  essays  on  practical  subjects  are  appended  to  this  volume,  which, 
though  not  pretending  to  much  originality  or  to  great  thoroughness  of  treatment, 
are  yet  adapted  to  the  diffusion  of  useful  information  on  sanitary  matters.  The 
mineral  and  thermal  springs  of  the  State,  accidents  and  explosions  in  mines, 
animal  food,  adulterations,  sewerage,  and  the  hygiene  of  the  teeth,  are  among 
the  subjects  thus  presented.  The  laws  of  the  State  bearing  on  hygiene  are 
also  printed. 

3.  A  considerable  portion  of  the  First  Annual  Report  of  the  State  Board  of 
Health  of  Michigan  is  taken  up  with  the  details  of  organization  and  the  means 
adopted  to  obtain  in  the  future  sanitary  information  from  all  parts  of  the  State. 
Unlike  the  report  just  noticed,  this  one  has  several  truly  admirable  essays  on 
practical  subjects.  The  paper  on  illuminating  oils  exposes  the  inadequacy  of 
certain  State  laws,  especially  as  recently  modified  in  the  interest  of  dealers  in 
these  deadly  fluids.  The  insufficiency  of  the  inspection  as  provided  by  law, 
and  the  practical  non-conformity  to  legal  provisions,  the  terribly  dangerous 
character  of  many  oils  freely  sold,  and  the  unprincipled  charlatanry  exhibited 
in  the  vending  of  recipes  to  make  them  unexplosive,  all  are  clearly  shown  and 
forcibly  illustrated.  Proper  methods  of  determining  the  safety  of  these  oils 
are  carefully  described. 

"Wall  papers,  tags,  labels,  and  confectioners'  wrappers,  coloured  with  arsenical 
green  pigments,  have  here,  as  in  Massachusetts,  been  proved  to  produce  poison- 
ous effects. 

A  paper  of  some  thirty  pages  upon  the  Hygiene  of  School  Buildings  is  per- 
haps the  most  important  here  published.  Warmth,  ventilation,  light,  number 
of  stories,  and  number  of  scholars  to  be  received,  are  all  very  intelligently 
treated.  Could  the  principles  here  laid  down  be  carefully  adhered  to  in  Amer- 
ican schools,  we  should  confidently  anticipate  a  marked  improvement  in  the 
health  qf  our  young  people. 

The  three  papers  referred  to  are  by  the  Secretary,  Prof.  R.  C.  Kedzie,  M.D., 
of  the  State  Agricultural  College.  We  congratulate  the  State  on  the  posses- 
sion of  so  excellent  an  officer.  B.  L.  R. 
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Art.  XXV.  —  Third  Annual  Report  of  the  Board  of  Health  of  the  Health 
Department  of  the  City  of  Neio  York,  April  11,  1872,  to  April  30,  1873. 
8vo.  pp.  349.     New  York  :  D.  Appleton  &  Co.,  1873. 

The  title  of  this  report  seems  sufiBciently  complex  to  indicate  wheels  within 
wheels  ;  and  yet  it  but  faintly  foreshadows  the  complexity  of  the  organization 
which  has  for  its  professed  object  the  preservation  and  improvement  of  the 
health  of  our  great  metropolis. 

The  Board  of  Health  is  composed  of  four  police  commissioners,  four  health 
commissioners,  the  health  officer  of  the  port,  the  Mayor,  the  "President,"  and 
the  "  Secretary."  The  latter  officer  addresses  his  introductory  note,  present- 
ing the  report,  to  the  Mayor.  In  addition  to  the  Board,  as  above  described, 
we  find  enumerated  a  score  of  "  oflBcers  of  the  Board,"  all  of  whom  are  dif- 
ferent persons  from  the  Board  itself  The  chief  of  these  officers,  the  City 
Sanitary  Inspector  and  Sanitary  Superintendent,  resigned  during  the  year,  and 
was  succeeded  by  one  of  his  subordinates. 

The  general  Report  of  twenty-two  pages,  also  addressed  to  the  Mayor,  is 
signed  by  Dr.  Stephen  Smith,  who  is  one  of  the  health  commissioners.  Then 
follows  an  Appendix  of  over  three  hundred  pages. 

Dr.  Smith  states  that  the  Board  is  now  dissolved  by  a  recent  legislative  act 
reorganizing  the  city  government.  Without  doubting  that  the  late  organiza- 
tion has  accomplished  much  good,  we  hope  its  successor  will  be  enabled  to  do 
yet  more.  The  difficulty  has  been  to  enforce  the  recommendations  of  the 
health  officers.  Causes  of  disease  may  be  clearly  pointed  out,  and  shown  to 
be  removable  ;  but  comparatively  little  benefit  results  unless  power  exists  to 
compel  preventive  action. 

The  year  1872  was  characterized  by  a  mortality  in  the  city  one-sixth  larger 
than  that  of  its  predecessor.  The  terrible  heat  of  the  week  ending  July  6, 
and  the  epidemic  prevalence  of  cerebro-spinal  meningitis  and  variola,  were  the 
chief  causes  of  this  increase. 

Efforts  to  prevent  the  throwing  of  ashes  and  garbage  into  the  streets,  and  to 
secure  the  separate. removal  of  these,  have  not  proved  successful.  The  courts 
did  not  support  the  attempts  of  the  officers  to  secure  convictions  for  the  viola- 
tion of  city  ordinances. 

A  good  work  has  been  continued  in  the  draining  of  low  districts  at  the 
upper  part  of  the  city.  The  Board  have  power  to  order  such  work  to  be  done 
wherever  they  shall  deem  it  necessary  to  the  health  of  the  neighbourhood. 

The  presence  of  slaughter-houses  and  rendering  establishments  continues  to 
be  a  serious  annoyance  and  injury  in  many  regions. 

Some  relief  from  the  disgusting  and  hurtful  emanations  from  the  contents  of 
privies  undergoing  removal  has  this  year  been  secured  by  enforcing  an  ordi- 
nance compelling  the  use  of  pumps  with  air-tight  hose  and  close  carts.  The 
cold  of  winter,  however,  preventing  this  operation,  led  to  such  accumulation  by 
spring  as  to  demand  the  speediest  possible  removal.  The  air-tight  apparatus 
available  not  being  sufficient  for  the  exigency,  the  Board  were  obliged  to  allow 
a  temporary  return  to  the  old  methods. 

Some  excellent  rules  for  the  purification  of  street  cars  seem  to  have  proved 
practically  inoperative.  They  prohibit  cushions,  straw,  and  carriage  of  dirty 
clothes  or  bedding  elsewhere  than  on  front  platform.  Such  regulations  shoald 
be  made  and  enforced  in  all  large  cities. 

Public  urinals  are  a  convenience  which  our  people  have  been  strangely  and 
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culpably  slow  to  demand  from  the  authorities  of  all  great  cities.  Much  suffer- 
ing and  much  disease  have  undoubtedly  resulted  from  the  lack  of  such  facili- 
ties. Other  large  cities  should  at  once  follow  the  example  of  New  York  in 
their  establishment. 

Life-saving  apparatus,  accessible  to  the  police,  along  the  river  fronts,  for  «se 
when  persons  are  in  danger  of  drowning,  is  also  an  admirable  institution  which 
might  well  be  copied. 

In  the  report  of  the  City  Sanitary  Inspector,  which  begins  the  Appendix,  we 
find  the  old  complaint  as  to  the  want  of  proper  support  by  the  courts. 
Offenders  against  the  most  important  sanitary  regulations  are  constantly 
allowed  to  escape  the  penalties  properly  due  to  their  misdeeds. 

In  a  score  of  brief  reports  from  district  inspectors  we  find  many  interesting 
facts  and  good  suggestions  concerning  the  sanitary  conditions  of  their  respec- 
tive localities.  The  number  of  cellar  tenements  has  been  much  diminished. 
Their  complete  abolition  is  recommended.  Privies,  especially  in  connection 
with  tenement-houses,  continue  to  be  a  source  of  anxiety  to  the  inspectors. 
Very  great  improvement  has  been  made,  however,  in  many  hundred  cases,  by 
the  introduction  of  a  ventilating  pipe  or  shaft,  usually  of  galvanized  iron  six  or 
eight  inches  in  diameter,  extending  from  the  vaults  up  to  a  point  somewhat 
above  the  roof,  and  terminating  in  a  turn-cap,  to  create  a  draft.  Believing,  as 
we  do,  that  none  of  these  caps  can  be  serviceable  in  a  calm,  we  should  like  to 
see  more  stress  laid  on  the  importance  of  placing  these  flues  in  or  against  the 
chimney-stack.  It  is  encouraging  to  learn  that  landlords  are  beginning  to 
introduce  this  improvement  voluntarily,  and  that  tenants  give  preference  to 
houses  thus  provided.  One  inspector  believes  ordinary  privies,  thus  ventilated, 
superior  in  practice  to  water-closets  with  sewer  connections.  However  great 
may  be  the  theoretical  advantages  of  the  latter,  they  are  nullified  by  the 
tendency  to  become  obstructed  through  improper  use  and  insufficient  flushing. 

The  difBculties  in  the  way  of  prompt  and  cleanly  removal  of  ashes  and 
garbage  are  spoken  of  by  all  as  one  of  the  grand  obstacles  to  general  neatness 
and  purity.  Another  obstacle,  consisting  in  the  terrible  filth  of  the  streets, 
has  been  appreciably  lessened  of  late  since  street  cleaning  has  been  done  by 
the  police  department. 

From  one  district,  formerly  very  damp,  comes  striking  testimony  to  the 
benefit  resulting  from  the  thorough  under-drainage  ordered  by  the  Board. 
Where  scarcely  a  family  formerly  escaped  malarial  disease,  and  often  four  or 
five  members  of  one  household  were  ill  together,  now  a  case  is  rarely  heard  of. 

The  improper  construction  and  the  over-crowding  of  the  public  schools  is  a 
subject  of  serious  complaint. 

The  chemist  of  the  Board  makes  a  valuable  suggestion  as  to  the  use.  as  dis- 
infectants, of  certain  waste  products,  from  various  manufactories,  and  from  the 
galvanic  batteries  of  the  police  and  fire  telegraphs. 

From  the  Bureau  of  Records  again  proceed  bitter  complaints  against  cler- 
gymen for  their  culpable  neglect  to  make  returns  of  marriages.  While  births 
annually  recorded  have  increased  in  five  years  from  13,947  to  22,068,  the  mar- 
riages have  changed  only  from  8,695  to  8.954  ! 

The  mortality  for  the  year  1872  was,  as  we  before  stated,  high  throughout. 
In  addition  to  the  special  causes  mentioned  there  seems  to  have  been  an  un- 
usually fatal  prevalence  of  the  ordinary  diseases  of  the  seasons.  The  most 
striking  fact,  however,  is  the  terrible  mortality  of  the  "  hot  week."  The 
deaths  on  the  seven  days  ending  July  6,  numbered  1591,  against  807  of  the 
previous  week.  Of  the  former,  73.3  were  infants  under  a  year  old.  Some  two 
hundred  other  deaths  could  be  attributed  only  to  the  extreme  heat.     A  chart 
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is  presented  to  exhibit  the  relations  of  these  last  to  the  mean  temperature, 
highest  in  sun  and  highest  in  shade,  mean  barometer,  and  mean  humidity,  for 
each  day  of  this  remarkable  period.  Much  moisture  in  the  air  seems  to  have 
increased  decidedly  the  fatal  influence  of  solar  heat. 

The  mortality  tables  for  the  year  are  e.xtremely  minute  and  elaborate.  By 
two  magnificent  coloured  charts,  there  are  shown  for  every  day  in  the  year  the 
relations  of  the  total  number  of  deaths,  and  of  the  numbers  caused  by  phthisi- 
cal, by  zymotic,  and  by  diarrhoeal  affections,  to  daily  mean  temperature  and 
daily  range,  to  weekly  mean  of  barometer,  to  daily  humidity,  and  to  daily 
rain-fall. 

The  death-rate  for  1872,  estimating  the  population  at  one  million,  is  32.6  per 
thousand  inhabitants.  As  compared  to  figures  as  given  by  cities  here  and 
abroad,  this  is  high  for  a  place  in  the  northern  temperate  zone.  But  the  in- 
numerable sources  of  error  deprive  these  comparisons  of  much  value  except  in 
the  individual  cases  where  we  know  the  data  to  be  trustworthy.  Providence, 
R.  1.,  has  for  years  possessed  an  admirable  registration  ;  and  her  death-rate  is 
only  22.1.  There,  however,  the  topography  of  the  place  prevents  the  neces- 
sary crowding  of  the  population  which  occurs  in  New  York  and  in  Boston, 
where  the  rate  is  30.5.  We  doubt  the  correctness  of  the  rates  assigned  to 
St.  Louis,  20.1  ;  and  to  Cincinnati.  20.5  ;  and  to  Buffalo,  17.3.  If  these  and 
similar  figures  from  many  cities  can  be  shown  to  be  nearly  correct,  their  sani- 
tary measures  should  be  carefully  copied. 

Tables  exhibiting  mortality  from  special  diseases  in  different  wards  and 
public  institutions  ;  from  intemperance  in  different  races,  ages,  and  in  different 
manners ;  from  cancerous  affections,  according  to  sex,  age,  race,  and  organ ; 
from  phthisis,  under  like  variety  of  conditions — these  and  several  others  pre- 
sent the  grim  facts  under  many  aspects. 

Tables  exhibiting  facts  concerning  marriages  and  births  require  no  comment 
beyond  that  already  made. 

An  investigation  into  the  recent  wide-spread  disease  among  horses  was  made 
by  order  of  this  Board.  The  result  is  here  given  in  a  long  paper  embodying  a 
resume  of  facts  as  to  former  epizootics ;  the  history  of  the  appearance  and 
spread  of  the  one  recently  among  us  ;  statistics  of  mortality  in  the  New  York 
stables ;  description  of  the  disease  as  there  observed  ;  results  of  examination 
of  blood,  urine,  mucus,  and  other  fluids,  and  of  post-mortem  appearances.  The 
paper  is  illustrated  by  six  handsome  coloured  lithographs  of  morbid  ap- 
pearances. 

The  writer  regards  the  disease  as  the  exact  counterpart  to  epidemic  in- 
fluenza. While  admitting  that  the  simultaneous  seizure  of  horses  all  over  the 
city  did  not  arise  from  contagion,  the  writer  yet  maintains  that  it  spread  from 
city  to  city,  and  State  to  State,  solely  and  uniformly  through  the  transporta- 
tion of  the  poison  by  a  diseased  subject.  Thus  it  would  seem  that  he  believes 
some  occult  atmospheric  condition  to  be  necessary  to  the  prevalence  of  the 
disease,  yet  not  of  itself  able  to  originate  it ;  for  he  says  that  strict  quarantine 
inevitably  protects.  In  other  words,  contagion  is  necessary,  while  yet  in  a 
given  city  or  stable  the  spread  of  the  disease  confessedly  outruns  the  possi- 
bility of  contagion. 

Some  inquiries  as  to  adulterations  have  been  made  during  this  year.  Pre- 
vious examinations  having  shown  lump  and  brown  sugars  to  be  pure,  the  ob- 
servations were  now  extended  to  powdered  white  sugars.  Over  a  hundred 
samples  were  examined  without  discovering  any  other  contamination  than  dirt 
from  exposure  to  air  and  dust.  "  Salaeratus,"  so  called,  is  now  as  often  the 
bicarbonate  of  soda  as  it  is  of  potash ;    and  the  former  salt  is  not  chemically 
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pure.  Practically,  however,  very  little  adulteration  was  detected.  Out  of  28 
samples,  one  was  mixed  with  flour  and  another  with  te7-ra  alba,  or  sulphate  of 
lime.  Cream-tartar,  however,  was  uniformly  adulterated  with  the  white  earth, 
to  the  extent  generally  of  more  than  50  per  cent.,  and  in  one  case  to  that  of 
86  per  cent.  1  Baking  powders,  of  mixed  salts,  were  found  to  be  effective  and 
properly  made.  These  are  believed  to  be  safer  for  the  consumer  than  the  ex- 
temporaneous mixture  of  the  salts  as  usually  obtainable. 

In  confectionery,  the  examiner  believes  arsenical  green  colourings  to  .be 
obsolete.  Yellows,  and  orange  tints,  however,  are  often  due  to  lead  salts. 
Gypsum  is  much  used  to  obtain  bulk  and  weight  cheaply,  and  is  a  reprehensible 
and  injurious  ingredient. 

Some  very  interesting  observations  on  the  quality  of  the  air  in  public  build- 
ings, schools,  prisons,  factories,  etc.,  are  absolutely  startling  in  their  revela- 
tions of  the  prevailing  ignorance  and  inappreciation  of  the  whole  subject  of 
ventilation.  Some  good  suggestions  are  here  offered  upon  the  need  and  means 
of  providing  school-houses  with  fresh  and  warm  air. 

An  inspector  charged  with  the  examination  of  inhabited  cellars  reports  them 
as  peculiarly  bad,  and  strongly  recommends  that  they  be  no  longer  tolerated 
at  all. 

Respecting  influence  of  trades  and  handicrafts  upon  health,  nothing  new  is 
elicited,  unless  it  be  some  facts  indicating  that  young  girls  working  in  tobacco 
factories  are  retarded  in  their  development. 

A  special  report  on  school  buildings  is  very  sad  reading.  Taken  in  connection 
with  the  experiments  on  air  in  public  buildings,  it  reveals  a  terrible  source  of 
debility,  arrested  development,  disease,  and  suffering.  Of  schools,  the  writer 
says  "not  one  has  proper  and  adequate  means  for  thorough  and  perfect  venti- 
lation." One  basement  room,  without  cellar,  has  one  hundred  pupils,  with 
only  one  window,  looking  on  a  three  story  building  eight  feet  distant.  So 
crowded  are  the  rooms  as  to  furnish  only  from  sixty  down  to  forty  cubic  feet 
of  space  to  each  pupil.  This,  we  need  not  remark,  is  shamefully  inadequate. 
From  600  to  1200  cubic  feet  per  patient,  with  frequent  renewal,  is  the  air 
space  usually  considered  essential  in  hospitals.  The  amount  of  perfectly  fresh 
air  which  ought  to  be  supplied  to  each  pair  of  human  lungs  is  variously  esti- 
mated at  from  2|  up  to  20  cubic  feet  per  minute.  Fancy  then  the  condition 
and  the  prospects  of  these  wretched  children,  breathing  their  pitiful  two  cubic 
yards  of  tainted  atmosphere  over  and  over  again,  say  some  two  or  three 
thousand  times !  Flues,  built  in  the  side  walls  are,  as  the  writer  correctly 
states,  utterly  useless,  unless  some  efficient  means  of  creating  a  draft  in  them 
is  devised  and  kept  in  operation.  The  recommendations  of  the  writer,  though 
tending  towards  improvement,  are  yet  very  inadequate. 

As  if  the  carbonic  acid,  and  the  animal  exhalations,  from  the  lungs  and 
bodies  of  the  pupils  were  not  bad  enough,  we  are  told  that  privies  and  urinals 
are  of  the  worst  construction  and  of  improper  location.  The  walls  and  ceilings, 
also,  are  generally  filthy. 

As  another  sad  instance  of  the  public  ignorance  and  neglect  of  the  laws  of 
health  regarding  the  air  we  breathe,  we  have  a  brief  but  most  suggestive 
report  upon  the  city  prison  known  as  "The  Tombs."  Four  prisoners  occupy 
each  cell  of  726  cubic  feet,  intended  for  one.  The  system  of  ventilation,  as 
explained,  and  illustrated  by  diagrams,  is  a  perfect  example  of  "  how  not  to  do 
it."  The  warming  is  inadequate,  and  at  expense  of  purity  of  air.  The  walls 
are  damp,  giving  the  cells  an  atmosphere  of  a  vault-like  and  musty  smell.  The 
pipes  carrying  away  excrement  from  each  cell  are  untrapped,  and  open  into  a 
gently  sloping  soil-pipe  which  runs  around  each  tier  of  cells.     All  open  into 
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a  single  discharge-pipe  leading  to  the  sewer.  There  are  no  traps,  in  the  whole 
system.  Gases  from  the  sewers  pass  freely  into  the  cells.  Malicious  or  ac- 
cidental obstructions,  originating  from  one  cell,  occasion  overflow  of  filth  in  the 
cells  behind  it,  and  require  considerable  time  and  labour  for  their  discovery 
and  removaL 

A  very  carefully  written  paper  by  R.  W.  Taylor,  M.D.,  considers  the  ques- 
tion whether  syphilitic  infection  has  been  or  may  be  propagated  by  the  Jewish 
rile  of  circumcision.  The  conclusion  is  that,  in  the  cases  reported,  some 
were  not  syphilitic,  and  another  was  otherwise  caused.  The  possibility 
of  communicating  infection  by  the  operation  is  acknowledged.  Certain  parts 
of  the  procedure,  as  sometimes  conducted,  are  recommended  to  be  modified. 

In  closing  our  notice  of  this  valuable  publication,  we  would  suggest  that  a 
eood,  analytical  table  of  contents,  in  addition  to  the  index,  would  add  much 
to  the  usefulness  of  the  work.  As  it  is.  we  are  obliged  to  turn  over  all  the 
pages  to  discover  the  subjects  treated.  The  volume  is  well  printed,  well  bound, 
and  apparently  carefully  compiled.  The  charts,  which  in  this  as  in  the  pre- 
ceding number  are  a  prominent  feature,  are  admirably  executed.        B.  L.  R. 


Art.  XX YI. —  The  Toiler  Lectures,  instituted  to  Encourage  the  Discovert/ 
of  New  Truths  for  the  Advancement  of  Medicine.  Lecture  I. — On  the 
Structure  of  Cancerous  Tumours,  and  the  Mode  in  which  Adjacent  Parts 
are  Invaded.  By  J.  J.  Woodward,  Assistant  Surgeon  U.  S.  A.  De- 
livered March  28,  1873.  Washington  :  Smithsonian  Institution.  Novem- 
ber, 1873. 

The  "Toner  Lectures,"  we  learn,  have  been  established  by  that  public- 
spirited  physician,  Dr.  John  M.  Toner,  of  Washington,  D.  C,  who  has  placed 
in  the  hands  of  a  Board  of  Trustees  a  fund  "the  interest  of  which  is  to  be 
applied  for  at  least  two  annual  memoirs  or  essays  relative  to  some  branch  of 
medical  science,  and  containing  some  new  truth  fully  established  by  experi- 
ment or  observation." 

The  first  of  these  admirably  designed  lectures  was  delivered  March  28, 1873, 
by  the  well-known  microscopist,  Dr.  J.  J.  Woodward,  U.  S.  Army,  on  the 
Physiological  Anatomy  of  Cancer,  and  has  been  published  by  the  Smithsonian 
Institution  in  pamphlet  form.  The  subject  has  been  well  chosen,  for,  apart 
from  purely  scientific  interest,  the  vast  clinical  importance  of  cancerous 
growths  cries  aloud  to  the  profession  to  search,  by  every  means,  for  accurate 
knowledge  concerning  their  nature  and  mode  of  development,  in  the  hope 
that  something  useful  for  the  sufferer  and  the  surgeon  to  know  may  yet  come 
out  of  the  labours  of  the  histologist. 

The  lecture  opens  with  an  historical  r6sumi  of  the  different  opinions  ad- 
vanced by  the  more  prominent  original  investigators  on  the  subject  of  the 
histogenesis  of  cancerous  tumours.  Thus  we  have,  first,  the  idea  of  free  cell- 
formation  advanced  by  the  early  followers  of  Schwann,  and  upheld  by  Roki- 
tansky.  This  now  exploded  theory  was  swept  away  chiefly  through  the 
labours  of  Virchow,  who,  secure  in  the  general  principle  of  •'  omnis  cellula  e 
cellula,"  ascribed  the  immediate  parentage  of  the  epithelioid  elements  of 
cancer  to  the  normal  connective-tissue  corpuscles  of  the  affected  part,  and 
logically  contended  for  the  purely  local  origin  and  nature  of  a  primary  tumour, 
whether  cancerous  or  otherwise.    Next  follow  the  far-reaching  discoveries   of 
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Von  Recklinghausen  and  Cohnheira  concerning  the  free  migration  of  leuco- 
cytes, and  the  important  role  they  play  in  new  tissue-productions — discoveries 
which  necessarily  invalidate  Virchow's  notion  concerning  the  strictly  family 
relation,  so  to  speak,  of  all  new  cell-forms  to  the  original  cellular  elements  of 
the  affected  territory.  The  whole  subject  of  the  histogenesis  of  morbid 
growths  becomes  thus  opened  anew  ;  and  next  we  have  Thiersch,  in  1865, 
claiming  that  epithelial  cancers,  at  least,  are  derived  purely  from  cell-multipli- 
cation of  ordinary  epithelium — a  doctrine  which  Waldeyer,  in  1867,  extended 
to  all  cancers,  finding  the  epithelial  parents  of  the  cells  of  deep-seated  carcino- 
mata  in  the  normal  gland-cells.  In  1869  Koster  observed  that  the  cylindrical 
cell-masses  of  cancers  anastomose  freely,  and  in  many  places,  at  least,  are 
covered  hy  the  peculiar  endothelium  of  the  lymph-channels,  whence  he  in- 
ferred that  the  latter  elements  are  the  parents  of  the  morbid  growth.  Next 
Classen,  in  1870,  boldly  struck  out  and  advanced  the  idea  that  migrated  white 
blood-corpuscles  alone  are  responsible  for  the  cancerous  cell-foundlings,  and  Dr. 
Woodward  tells  us  that  his  own  partial  advocacy  of  the  same  view  two  years 
later  was  based  upon  original  observations,  and  was  made  without  knowledge 
of  Classen's  paper.  In  1872,  again,  Waldeyer  reviewed  the  whole  subject,  and 
while  admitting  Koster's  observation  of  the  fact  that  the  cancer-cylinders  lie  in 
the  lymph-channels,  and  that  the  small-celled  infiltration  of  the  tissues  invaded 
by  cancer  is  due  to  accumulation  of  migrating  leucocytes,  yet  adhered  to  his 
original  doctrine  of  the  strictly  epithelial  parentage  of  the  cancer  cell-elements 
proper. 

Such  being  the  conflicting  opinions  of  modern  histologists.  Dr.  Woodward 
cites  the  fact  that  Billroth  advocates  the  views  of  Waldeyer,  and  of  Rindfleisch 
he  says : — 

"  Rindfleisch  entertains  opinions  more  nearly  allied  to  those  of  Classen. 
Rindfleisch  admits  that,  perhaps,  in  cancers  involving  glands,  the  glandular 
epithelium  may  undergo  fissiparous  multiplication,  and  so  contribute  some- 
what— though  only,  as  he  thinks,  to  a  moderate  extent — to  the  formation  of 
the  cancer-cylinders.  But  he  thinks  that  a  far  larger  part  is  played  by  mi- 
grated white  blood-corpuscles,  which,  instead  of  being  transformed  into  pus 
or  connective-tissue,  as  in  inflammation,  accumulate  in  the  lymphatic  pas- 
sages, and  are  metamorphosed  into  epithelium-like  elements." 

This,  however,  is  hardly  a  correct  statement  of  Rindfleisch's  views,  as  ex- 
pressed in  his  Text-hook  of  Pathological  Histology,  quoted  by  Dr.  Wood- 
ward. This  author,  it  must  be  remembered,  considers  that  there  are  two 
modes  of  normal  growth  of  epithelium — one  "  primary,"  whereby  the  youngest 
and  innermost  cells  of  an  epithelial  layer  are  derived  from  epithelioid  trans- 
formation of  wandering  formative  cells  from  the  underlying  connective  tissue, 
under  the  influence  of  actual  contact  of  such  cells  with  the  epithelium-tissue 
itself;  the  other  "  secondary,"  being  simply  multiplication  by  division  of  the 
pre-existing  epithelial  cells.  Now,  all  cancers  are,  for  Rindfleisch,  "  abnormal 
eflects  of  epithelial  growth,"  and  as  such  he  defines  and  classifies  them. 
Dividing  them  generally  into  glandular  and  epithelial  cancers,  he  says  of  the 
whole  group  of  the  former,  "  that  the  new  formation  proceeds  from  the  glandu- 
lar epithelium,  has  of  late  been  established  by  numerous  investigations.  The 
cells  multiply  by  division."  (Pathological  Histology,  American  edition,  p.  181.) 
Taking  up,  then,  the  varieties  of  glandular  carcinoraata,  he  distinctly  afiirms  of 
the  cells  of  soft  cancer  that  "  they  prove  themselves  as  the  genuine  offspring  of 
the  intestinal  glandular  plate."  (Z.  c,  p.  161.)  In  treating  of  the  "  telangiec- 
tatic' and  "  sarcomatous"  forms  he  makes  no  special  mention  of  the  mode  of 
origin  of  their  cells,  and  only  in  connection  with  hard  cancers  and  epitheliomata 
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does  he  seem  to  consider  that  his  "  primary"  mode  of  epithelial  growth  by 
epithelioid  transformation  of  formative  cells  is  largely  concerned  in  the  beget- 
ting of  the  cancer-elements.  And  even  here,  it  must  be  borne  in  mind,  such 
cell-genesis  is  simply  a  mode  of  groiuth  of  epithelium,  since  Rindfleisch  care- 
fully points  out  that  such  epithelioid  transformation  of  formative  cells  from  the 
connective  tissue  layer  can  only  take  place  by  contact  with  pre-existing  true 
epithelium.  And  even  in  hard  cancer  he  distinctly  says  that  "  the  active  be- 
haviour of  the  glandular  epithelium  ....  is  and  remains  the  peculiar  source  of 
morbid  action."  (/.  c,  p.  167.)  For  Rindfleisch  thus,  as  for  Waldeyer.  all  can- 
cers are  of  epithelial  nature  and  origin,  and  grow  after  the  manner  of  ordinary 
epithelial  tissue,  only  Rindfleisch  admits  an  epithelioid  transformation  of  leuco- 
cytes as  one  factor  in  such  normal  growth.  Classen,  on  the  contrary,  if  we 
understand  him  aright,  cuts  loose  entirely  from  the  idea  of  cancer  being  neces- 
sarily of  epithelial  origin,  and  recognizes  an  independent  cancerous  transfor- 
mation of  leucocytes,  whose  cell-type  will  be  epithelial  if  the  site  of  the  original 
morbid  action  happen  to  be  in  contiguity  with  normal  epithelial  tissue,  or  of 
the  character  of  connective  tissue,  if  the  same  site  be  in  a  tissue  derived  from 
the  middle  germinal  layer.  While,  therefore,  both  Rindfleisch  and  Classen 
recognize  the  bald  fact  of  the  direct  transformation  of  a  leucocyte  into  a  can- 
cer-cell, their  ideas  of  its  signification,  and  of  the  general  physiology  of  the 
morbid  growth,  are  essentially  different. 

Dr.  Woodward  next  proceeds  to  the  original  part  of  the  lecture,  which  con- 
sists of  a  detailed  description  of  the  anatomy  of  cancer,  illustrated  by  photomi- 
crographs from  sections  of  tumours,  exhibited  by  means  of  a  stereopticon. 
Searching  through  these  anatomical  details  for  Dr.  Woodward's  position  on 
the  vexed  question  of  the  histogenesis  of  the  cancer-cells,  we  find  that,  follow- 
ing Rindfleisch,  he  admits,  as  a  matter  of  fact,  both  epithelial  cell-multiplica- 
tion and  direct  transformation  of  leucocytes  into  cancer-elements ;  but  there 
he  stops,  declining  to  uphold  or  advance  any  hypothesis  of  the  general  scheme 
of  cancer-development  as  a  pathological  process.  We  fully  commend  his  cau- 
tion, but  at  the  same  time  we  utterly  fail  to  see  how  this  lecture,  instructive 
though  it  be  to  these  unfamiliar  with  the  present  state  of  knowledge  on  the 
subject,  fulfils  the  high  requirement  of  the  "Toner  Lecture"  prospectus,  of 
"  containing  some  new  truthfully  established  by  experiment  or  observation." 

E.  C. 


Abt.  XXYII. — On  the  Government  of  the  Retreat  for  the  Insane,  at  Hart- 
ford, Connecticut.    Printed  for  private  use.    Hartford,  Connecticut,  1874. 

We  once  thought  that  the  question  agitated  in  this  pamphlet  had  been  set 
[  at  rest  by  the  results  of  an  abundant  experience,  both  here  and  abroad.  It 
seems  to  be  a  characteristic  of  our  times  to  consider  nothing  as  settled,  and 
to  reopen  old  controversies,  though  without  the  aid  of  additional  knowledge. 
It  is  a  cheap  way  of  distinction,  attractive  to  a  certain  class  of  minds,  to  revive 
an  obsolete  doctrine  or  practice,  and  invest  the  arguments  in  its  favour  with  an 
air  of  novelty,  while  completely  ignoring  those  which  sealed  its  fate  with  a 
former  generation.  This  is  easily  done,  and  makes  the  desired  impression  on 
those  whose  vanity  is  flattered  by  the  idea  that  differing  from  the  simple  souls 
who  cling  to  an  established  belief  is  a  proof  of  superior  wisdom.  It  would 
seem  as  if  half  the  intellectual  labour  in  the  world  was  used  in  combatiug  errors 
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supposed  to  have  been  killed,  but  rising  up  from  time  to  time,  refusing  to  stay 
killed. 

The  question  with  which  this  pamphlet  is  concerned  is  closely  connected  with 
the  proper  working  of  a  very  interesting  class  of  our  institutions — the  hospitals 
for  the  insane.  It  is  a  fact,  though  its  significance  is  but  dimly  seen  by  the 
outside  world,  that  their  success  depends  very  much  on  the  manner  in  which 
their  service  is  organized.  A  hospital  should  be  like  a  piece  of  machinery,  in 
which  every  part  holds  certain  relations  to  every  other  part,  and  all  act  har- 
moniously in  the  production  of  a  special  end.  Unlike  a  machine,  however,  the 
forces  required  in  the  management  of  a  hospital  can  be  kept  in  their  proper 
relations  and  adjusted  as  occasions  require,  only  by  a  controlling  force  para- 
mount to  every  othfer.  The  thing  to  be  wrought  out  is  definite  and  simple, 
and  every  movement,  many  and  diverse  as  they  are,  all  tend  to  its  accomplish- 
ment. This  being  so,  it  is  obvious  that  the  whole  establishment  should  be 
guided  and  controlled  by  a  single  spirit,  competent  to  the  work  and  responsible 
for  the  result.  If  the  superintendent  is  just  what  he  should  be,  the  impress  of 
his  character  should  be  seen  in  every  direction,  in  every  architectural  arrange- 
ment, in  every  contrivance  for  occupying  the  attention  of  his  patients,  in  every 
appliance  for  maintaining  their  physical  powers  in  the  best  hygienic  condition, 
and  in  the  ways  and  manners  of  every  one  engaged  in  the  service.  Nothing 
can  be  more  preposterous  than  the  idea  that  any  of  the  agencies  employed  in 
efi'ecting  the  purposes  of  a  hospital  can  be  well  managed  by  joint  but  inde- 
pendent powers.  Any  attempt  of  this  kind  must  inevitably  be  followed  by  col- 
lisions and  an  imperfect  result.  These  views  are  strongly  confirmed  by  the 
testimony  of  many  present  and  past  superintendents  in  letters  addressed  to  Dr. 
Denny  in  reference  to  the  position  he  has  taken. 

The  idea  that  more  than  one  independent  power  should  be  employed  in  the 
executive  duties  of  hospitals  for  the  insane,  must  have  arisen  from  the  crudest 
conceptions  of  the  nature  of  the  work  allotted  to  them,  and  a  glance  at  their 
history  abundantly  shows  that  such  is  the  fact.  Not  many  years  ago  insanity, 
considered  as  an  object  of  medical  treatment,  was  regarded  almost  exclusively 
in  its  physical  aspects,  and  in  the  little  account  that  was  made  of  the  mental 
affection,  the  idea  of  depravity  and  unlicensed  passion  was  more  prominent 
than  that  of  disease.  From  such  views  sprang  the  arrangements  usually 
adopted  in  early  times  for  the  management  of  a  hospital  for  the  insane.  The 
executive  officer  whose  authority  was  paramount  in  the  house  was  the  steward 
or  warden,  who  organized  and  directed  the  service,  who  ordered  whatever  was 
done  or  not  done  for  the  patients,  excepting  in  the  matter  of  drugs,  and  who 
ruled  over  all,  sane  and  insane,  with  an  autocratic  hand.  He  might,  or  as  is 
most  likely,  he  might  not,  have  had  any  knowledge  of  the  nature  or  manifesta- 
tions of  insanity.  Nor  did  he  much  need  it,  for  the  whole  moral  treatment, 
all  of  which  was  entrusted  to  him,  consisted  chiefly  in  imposing  such  restraint 
or  punishment  as  the  case  might  seem  to  require,  while  the  medical  treatment 
was  prescribed  by  some  physician  of  the  neighbourhood,  who  visited  the  house 
two  or  three  times  a  week  and  ordered  the  sort  of  medication  that  happened 
to  be  in  vogue,  such  as  bleeding,  purgation,  cold  applications  to  the  head,  and 
shaving  of  the  scalp,  in  the  recent  cases,  with  systematic  purgation  all  around 
in  the  spring.  Under  such  management  the  most  frightful  abuses  were  unavoid- 
able. To  the  rude  and  ignorant  master  of  the  house  the  stormy  manifestations 
of  disease  seemed  to  be  only  outbreaks  of  bad  temper  and  angry  passion,  to 
be  met  by  straight  waistcoats,  shower-baths,  low  diet,  and  the  fiercest  threats^ 
if  not  blows.  Luckily,  the  source  of  these  evils  came  to  be  recognized  at  last, 
and  the  proper  remedy  found  by  a  change  in  the  organization  of  the  service, 
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whereby  the  hospital  was  placed  in  charge  of  a  medical  man  qualified  by  a  suit- 
able training  and  high  professional  aims,  who  governed  the  whole.  He  resided 
in  the  house,  appointed  the  attendants,  prescribed  their  duties,  was  conversant 
with  all  the  details  of  the  service,  exacted  implicit  obedience  to  his  authority, 
and  in  every  arrangement  had  reference  to  the  accomplishment,  in  the  com- 
pletes! manner,  of  the  special  ends  of  the  institution.  Not  that  this  change 
occurred  at  once,  per  saltum,  as  it  were,  for  in  most  cases  there  was  a  tran.si- 
tion  period,  when  the  steward  continued  to  be  independent  in  some  particulars, 
and  the  managers  or  guardians  occasionally  took  a  turn  at  the  executive 
wheel,  as  they  do  to  this  day  at  the  Blockley,  in  Philadelphia,  and  at  Black- 
well's  Island,  in  New  York,  where,  for  instance,  they  appoint  and  discharge 
attendants  when  some  needy  proteg6  is  to  be  provided  for.  Our  hospitals 
having  come  into  existence  towards  the  close  of  this  period  were,  with  a  few 
exceptions,  organized  after  the  improved  methods.  Among  the  few  in  w^hich 
some  features  of  the  old  system  were  retained  was  the  "  Retreat,"  a  corporate 
institution  at  Hartford.  Connecticut :  and  though  they  have  ever  been  a  source 
of  trouble  and  bad  feelings,  yet  the  board  of  managers  has  never  been  willing 
to  recoguize  the  entire  and  exclusive  control  of  the  superintendent.  A  year 
r  two  ago.  Dr.  Butler,  after  thirty  years  of  faithful  service,  resigned,  and  Dr. 
!  »enny,  eminently  fitted  by  character  and  training  for  the  work  before  him.  was 
appointed  his  successor.  In  order  to  prevent  a  ranewal  of  the  old  grievances, 
this  gentleman  endeavored  to  obtain  from  the  Board  of  Managers  such  an  alte- 
ration or  construction  of  the  by-laws  as  would  give  him  a  control  paramount 
to  and  independent  of  every  other.  Failing  to  obtain  it,  he  promptly  resigned 
his  charge. 

The  pamphlet  before  us  is  occupied  chiefly  with  correspondence  between  Dr. 
Denny  and  the  Board  of  Managers,  and  letters  from  many  eminent  superin- 
tendents, thoroughly  sustaining  him  in  the  position  he  had  assumed.  It  con- 
stitutes a  valuable  contribution  to  the  cause  of  hospital  improvement,  and  we 
hope  its  lessons  will  be  carefully  pondered  by  all  who  are  connected  with  the 
direction  of  these  institutions. 

We  do  not  suppose  that  the  stand  taken  by  Dr.  Denny  will  be  universally 
approved  of.  Some  will  contend  that  for  all  practical  purposes  he  was  tho- 
roughly independent,  and  that  it  was  a  matter  of  caprice  or  fastidiousness  to 
seek  for  control  beyond  his  special  sphere.  Others,  with  little  regard  for  the 
merits  of  the  question,  are  constitutionally  opposed  to  any  one-man  power,  and 
they,  of  course,  will  not  be  likely  to  uphold  him.  With  these  it  would  be  use- 
less to  argue,  but  to  the  former  we  take  the  opportunity  to  present  some  con- 
siderations that  may  have  escaped  their  notice,  for  the  functions  of  the  super- 
intendent are  so  peculiar  that  their  whole  breadth  and  scope  are  not  readily 
perceived  by  the  ordinary  observer. 

In  the  little  world  of  which  he  is  the  head  no  person  or  thing  is  forei<»^n  to 
the  single  and  special  purpose  which  it  is  his  business  to  accomplish — the  res- 
toration of  the  disordered  mind.  Not  the  cook  in  the  kitchen,  nor  the  farmer 
■n  the  grounds,  nor  the  mechanic  in  the  shops,  nor  the  engineer  in  charge  of 
he  boilers,  should  work  independently  of  his  oversight  and  control.  And  yei 
if  the  views  of  the  Hartford  managers  are  correct — if  any  of  the  employes 
could  be  properly  placed  beyond  his  immediate  control — it  might  certainly  be 
supposed  to  be  these.  But  let  us  look  a  little  more  closely  at  the  parts  these 
persons  have  to  perform  in  the  daily  economy  of  a  hospital.  No  one  will  deny 
•  that  the  efficiency  of  a  hospital  depends  very  much  on  a  well-ordered  kitchen. 
Not  only  the  present  comfort  and  satisfaction  of  the  patient,  but  his  final  res- 
toration, are  involved  in  a  supply  of  food  intelligently  cooked,  skilfully  varied, 
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promptly  and  properly  served.  Work  on  the  farm  or  in  the  shops,  judiciously 
managed,  is  a  restorative  agency  of  incalculable  value.  The  proper  distribu- 
tion of  air  and  heat  is  scarcely  surpassed  by  anything  else,  as  everybody  knows, 
in  its  hygienic  influence.  And  yet  in  a  hospital  governed  like  the  "Retreat" 
the  Superintendent's  wishes  in  regard  to  these  things  may  be  imperfectly  met, 
if  not  completely  frustrated,  simply  because  the  persons  concerned  in  them  are 
not  responsible  to  him.  If  he  enters  the  kitchen  it  is  only  on  sufferance,  and 
if  his  directions  are  followed  it  is  only  as  a  matter  of  favour,  not  of  right.  If 
he  finds  his  patients  when  out  at  work  are  badly  treated  or  neglected  by  the 
farm  hands,  his  complaints  may  be  treated  as  unreasonable  or  whimsical,  and 
no  amendment  follows.  If  the  duty  of  warming  or  ventilating  the  house  is 
badly  done,  he  may  be  powerless  to  make  it  any  better.  And  the  reason  for 
all  this  is  obvious  enough.  The  Superintendent  fails  to  obtain  the  best  per- 
formance of  duties  of  the  highest  importance  to  his  success,  because  the  persons 
employed  for  the  purpose  are  accountable  to  somebody  else.  They  look  for 
control  and  direction  to  one  who  alone  has  the  power  to  enforce  his  wishes  by 
the  strongest  of  arguments — summary  discharge.  Very  likely,  flagrant  offences, 
highly  improper  behaviour,  would  be  suitably  noticed  when  reported,  but  this 
implies  that  the  Superintendent  must  appeal  to  another  for  the  redress  of  an 
evil  which  is  frustrating  the  very  object  which  it  is  his  special  business  to 
accomplish.  All  this  tends  to  lower  him  in  the  estimation  of  those  around 
him ;  and  by  impairing  the  prestige  of  his  office,  his  power  for  good  is  mate- 
rially diminished.  For  let  it  be  understood  that  he  rules  his  little  world  with 
a  divided  empire  ;  that  in  certain  quarters  there  is  a  power  fully  equal  to  his 
own  ;  that  his  word  is  not  law  in  every  part  of  it,  and  from  that  moment  all 
true  discipline  departs,  confidence  is  impaired,  and  his  hands  are  crippled. 

There  is  another  aspect  of  the  question  which  furnishes  a  conclusive  argu- 
ment in  favour  of  these  views.  The  material  interests  of  a  hospital  require  that 
there  should  be  but  one  head,  ordering  its  affairs  by  an  intelligent  appreciation 
of  its  resources  and  their  judicious  application  to  the  various  means  that  are 
employed  to  promote  its  purposes.  How  can  such  a  result  be  expected  when 
two  heads  are  using  those  resources  with  little  if  any  reference  to  each  other  ? 
IIow  can  one  appropriate  money  for  a  piece  of  furniture,  or  a  carriage,  or  an 
aquarium,  for  the  gratification  of  his  patients,  while,  for  anything  he  may  know, 
every  available  means  may  be  required  by  the  other  to  pay  for  fancy  stock,  or 
new  agricultural  implements,  or  repairs  on  the  kitchen  ?  It  is  for  the  Super- 
intendent to  decide,  and  for  him  alone,  between  conflicting  wants,  and  to  say 
which  shall  be  met  at  once  and  which  postponed.  Even  in  regard  to  the  work  on 
the  farm,  which  may  seem  at  first  sight  quite  remote  from  his  special  sphere  of 
duty,  his  supreme  control  may  be  required  to  direct  it  in  the  manner  best  cal- 
culated to  promote  the  good  of  the  patients.  He  wishes,  for  instance,  the 
amplest  supply  of  fruits,  flowers,  and  all  the  delights  of  the  garden.  The 
steward  believes  that  such  things  do  not  pay,  and  lays  out  for  crops  of  mangolds 
and  potatoes,  hay  and  fodder.  The  one  believes  the  farm  should  furnish  an 
abundant  supply  of  milk  as  a  thing  eminently  conducive  to  economy  and  good 
health.  The  other  prefers  to  turn  his  crops  into  some  other  shape.  We  might 
multiply  these  illustrations  of  the  necessity  of  a  supreme  undivided  control  on 
the  part  of  the  Superintendent,  responsible  of  course  to  the  Managers ;  but  if 
these  are  not  sufficient  to  convince  every  fair-minded  man,  it  would  be  useless 
to  mention  any  more,  and  here  we  leave  the  subject,  relying  on  the  good  sense 
of  our  readers  to  lead  them  to  a  just  conclusion.  » 

We  cannot  forego  the  opportunity  to  render  to  Dr.  Denny  our  thanks  for 
this  noble  vindication  of  the  right  and  true ;  and  in  saying  this  we  express,  MCe 
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doubt  not,  the  sentiment  of  the  profession  at  large.  Such  devotion  to  a  prin- 
ciple, involving  as  it  did  the  sacrifice  of  a  valuable  appointment,  will  be  held 
in  grateful  remembrance  as  long  as  any  respect  shall  remain  for  elevated  aims, 
an  honourable  ambition,  and  a  triumph  over  mean  and  mercenary  considera- 
tions. I.  R. 


Art.  XXVIII. — Lectures  on  the  Diseases  of  Infancy  and  Childhood.  By 
Charles  West,  M.D.,  F.R.C.P.,  Physician  to  the  Hospital  for  Sick  Children. 
Fifth  American  from  the  Sixth  revised  and  enlarged  English  edition.  8vo.  pp. 
678.     Philadelphia  :  Henry  C.  Lea,  1874. 

This  book  represents  the  experience  of  one  who  has  been  peculiarly  fortunate 
in  having  an  extensive  hospital  and  private  practice  in  children's  diseases, 
extending  through  more  than  a  quarter  of  a  century,  and  whose  clinical  deduc- 
tions are  confirmed  by  the  records  of  nearly  2000  cases  and  600  post-mortem 
examinations.  Knowing  this,  it  is  with  increased  interest  that  we  turn  to  a 
new  edition  of  it  to  learn  what  influence  changes  in  medical  opinion  have 
exerted  upon  the  author's  practice. 

Although  we  find  Dr.  West  is  unwilling  to  believe  that  all  his  former  obser- 
vations were  erroneous,  and  that  his  old  faith  was  entirely  misplaced,  yet  he 
frankly  acknowledges  that  his  practice  now  differs  much  from  what  it  was  a 
quarter  of  a  century  ago  ;  that  he  depletes  less,  that  he  has  less  faith  in  mer- 
cury, that  he  employs  antimony  more  rarely,  that  he  has  more  confidence  in 
Nature's  powers,  less  reliance  on  his  own  resources.  Yet  he  still  believes 
that  mercury  possesses  a  peculiar  and  specific  power  in  controlling  acute  in- 
flammation of  the  serous  membranes  of  the  chest  and  abdomen;  and  that  both 
acute  pleurisy  and  acute  peritonitis  yield  to  a  combination  of  calomel  and 
opium  more  speedily  than  to  opium  alone.  He  believes  that  in  severe  inflam- 
mation of  the  mucous  membrane  of  the  large  intestine — in  other  words,  in 
dysentery  in  childhood — the  part  borne  by  mercury  in  its  cure  is  at  least  of  as 
f  much  moment  as  that  of  opium,  with  which  it  is  right  to  combine  it;  but  the 
I  latter  alone  will  fail  when  the  two  together  will  save  the  patient. 

In  laryngeal  inflammation,  or  true  croup,  after  the  first  active  symptoms  have 
subsided,  Dr.  West  holds  that  mercury  often  plays  an  important  part  in  its 
more  chronic  stages  ;  and  he  still  holds  to  the  belief  that  Li  some  forms  of  chronic 
non-tuberculous  consolidation  of  the  lung,  recovery  is  expedited  by  the  careful 
employment  of  mercurials.  He  does  not  regard  mercury  as  of  any  service  ia 
acute  affections  of  the  pulmonary  tissue,  nor  in  any  form  of  bronchitis,  but 
still  regards  it  as  of  service  in  acute  pericarditis. 

These  are  not  the  views  usually  taught  at  the  present  day,  indeed  quite  the 
contrary  are  promulgated  by  the  most  recent  American  authors  (Austin  Flint, 
J.  F.  Meigs,  and  J.  Lewis  Smith),  but  coming  from  such  high  authority,  and 
as  the  result  of  an  extensive  clinical  experience,  they  certainly  claim  from  us  a 
[Careful  and  unbiassed  test  at  the  bedside. 

This  book  contains  such  rich  stores  of  clinical  experience  that  we  find  our- 
selves well  repaid  in  looking  over  its  pages,  particularly  those  concerning  the 
treatment  of  diseases^  In  discussing  the  treatment  of  the  formidable  head 
symptoms  which  usher  in  the  eruptive  fevers,  the  author  says : — 

•"  I  have  of  late  years  tried  the  use  of  the  wet  sheet  in  these  cases,  and  with 
results  all  the  more  satisfactory,  since  tliey  are  obtained  without  any  of  that 
depression  of  the  vital  powers  inseparable  from  the  free  abstraction  of  blood. 
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I  have  seen  the  packinj^  in  the  wet  sheet  followed,  in  the  course  of  one  or  two 
hours,  by  an  abatement  of  temperature,  a  cessation  of  convulsions,  and  a 
return  of  consciousness,  as  remarkable  as  I  have  ever  observed  follow  from  even 
a  copious  bleeding,  while  the  action  of  the  skin  has  certainly  been  more  speedily 
established,  and  the  appearance  of  the  eruption  has  been  brought  about  sooner 
and  more  satisfactorily  than  by  any  other  means  with  which  I  am  acquainted. 
While,  therefore,  I  would  not  say  that  depletion  ought  never  to  be  practised, 
and  while,  if  hydropathy  failed,  1  should  still  have  recourse  to  it,  I  no  longer 
employ,  nor  should  I  advise  that  free  depletion  to  which,  in  ignorance  of  these 
other  means,  I  was  accustomed  to  have  recourse." 

In  cases  of  general  febrile  disturbance  accompanied  with  excitement  of  the 
brain  from  whatever  cause.  Dr.  West  has  seen  much  good  result  from  the  ad- 
ministration of  small  doses  of  aconite — half  a  minim  every  four  hours  to  an 
infant  of  a  year  old.  Hydrate  of  chloral  is  another  remedy  which  he  finds  in 
these  cases  usually  to  act  as  a  sedative,  better  even  than  any  preparation  of 
opium,  obtaining  sleep  especially  in  those  cases  where  wakefulness  is  due  to 
restlessness,  rather  than  to  pain. 

Bromide  of  potassium  and  hydrate  of  chloral  our  author  esteems  of  great 
value;  either  alone  or  in  combination  they  seem  to  exercise  special  influence 
in  producing  sleep  in  various  disorders  of  the  nervous  system,  such  as  spasm 
of  the  glottis  in  infancy,  or  chorea  in  subsequent  childhood,  and  he  finds  them 
both  free  from  the  special  risks  of  opium. 

"  They  are  of  equal  service  in  overcoming  the  persistent  sleeplessness  for 
which  in  delicate  children  it  sometimes  happens  that  no  definite  cause  can  be 
discovered.  In  cases  where  cerebral  disease  is  suspected  they  may  be  given 
with  advantage,  and  without  obscuring  the  symptoms,  and  also  in  the  restless- 
ness of  fever,  provided  the  stimulating  power  of  opium  is  not  indicated.  They 
do  not,  however,  annul  pain  as  opium  does,  even  though  they  may  produce 
sleep ;  the  sleep  is  not  refreshing  if  the  actual  suffering  is  severe  when  the 
patient  awakes;  and  as  they  both  tend  to  depress  the  circulation,  they  must 
not  be  given  in  cases  of  great  exhaustion,  nor,  I  think,  when  there  is  serious 
organic  disease  of  the  heart." 

Dr.  West  also  speaks  of  "the  marvellous  power  in  controlling  convulsions" 
which  these  two  drugs,  either  alone  or  combined,  possess  ;  particularly  has  this 
been  observed  in  cases  where  there  was  no  ground  for  suspecting  organic  dis- 
ease, and  where  there  were  no  distinct  indications  for  treatment  beyond  such 
as  were  furnished  by  the  frequent  recurrence  of  the  convulsions. 

"  Of  the  two  remedies,  the  bromide  has  appeared  to  me  the  more  reliable  ; 
but  in  order  to  obtain  decided  results  from  it,  it  needs  to  be  given  in  doses 
larger  than  those  which  are  commonly  employed  ;  as,  for  instance,  from  two  to 
three  grains  every  four  hours  for  a  child  of  one  year  old,  and  from  three  to  five 
grains  from  the  age  of  three  to  five.  It  it  does  not  give  earnest  of  good  within 
the  first  thirty-six  hours,  there  is  little  use  in  continuing  it,  though  it  may  still 
be  persevered  with,  with  the  addition  of  one  or  two  grains  of  hydrate  of  chloral. 
The  depressing  effects  of  the  bromide  must  not  be  lost  sight  of;  and  either 
their  occurrence,  or  the  failure  of  the  remedy,  may  compel  us  to  use  chloral  in 
similar  doses,  though  at  an  interval  of  every  six  or  eight,  instead  of  every  four 
hours.  I  think,  however,  that  on  the  whole  I  have  obtained  the  best  results 
from  the  bromide  every  four  or  six  hours,  accompanied  with  a  single  full  dose 
of  chloral  every  night  at  bedtime." 

Dr.  West's  testimony  to  the  value  of  bromide  of  potassium  in  the  treatment 
of  epilepsy  is  very  opportune,  and  we  are  inclined  to  believe  that  it  coincides 
with  the  experience  of  many  on  this  side  of  the  Atlantic.  He  finds  that  it 
seldom  fails  within  the  first  few  days  of  its  administration  to  arrest  the  fre- 
quency of  the  attacks,  and  now  and  then  it  has  seemed  entirely  to  prevent  them  ; 
this  latter  result,  however,  he  has  observed  more  frequently  in  cases  of  persist- 
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ent.  frequently  repeated  infantile  convulsions  than  in  the  distinct  epilepsy  of 
childhood,  though  even  here  he  has  had  some  few  apparent  successes.  In  the 
great  majority  of  cases  the  amendment,  though  very  marked  at  first,  has  not 
entirely  maintained  itself;  the  system  has  after  a  time  become  habituated  to  the 
remedy,  and  after  several  augmentations  of  the  dose,  each  of  which  has  seemed 
to  renew  the  old  influence,  he  has  been  compelled  to  discontinue  it  in  conse- 
quence of  the  depression  of  the  pulse,  the  general  loss  of  power,  and  the 
appearance  of  the  peculiar  pustular  eruption  which  occasionally  follows  its 
long-continued  use.  In  other  cases  the  agent  which  at  first  worked  wonders 
ceased  to  have  any  influence  ;  the  constitution  tolerated  the  increased  dose,  but 
so  did  the  disease ;  the  patient  continued  to  take  the  medicine,  but  the  fits, 
though  once  controlled,  returned  after  a  time  just  as  before. 

Still,  with  all  these  drawbacks,  the  bromide  remains  the  only  agent  which  in 
Dr.  West's  hands  has  made  the  least  approach  to  the  character  of  a  specific 
in  the  treatment  of  epilepsy. 

"  I  always  employ  it  when  I  can  find  no  distinct  indication  to  guide  me.  I 
confess  that  I  use  it  empirically,  for  I  have  found  no  means  by  which  to  distin- 
guish beforehand  the  cases  where  the  bromide  will  do  permanent  good  from  the 
other  apparently  similar  but  much  more  common  instances  in  which  its  influ- 
ence is  merely  temporary." 

In  the  chapter  on  chorea  Dr.  West  rejects,  for  certainly  sufficient  reasons, 
the  theory  of  embolism  as  the  cause  in  all,  or  even  a  majority,  of  the  cases  of 
the  aB"ection,  and  he  still  places  it  in  the  same  category  with  the  majority  of  the 
convulsive  affections  of  early  life,  believing  that  its  phenomena  depend  on  irri- 
tation, direct  or  indirect,  of  the  nervous  system. 

The  only  remedy  which  has  appeared  to  him  to  exert  any  specific  power 
over  the  disease  is  the  sulphate  of  zinc,  beginning  with  half  a  grain  three  times 
a  day,  and  increasing  the  dose  by  a  grain  daily,  until  the  dose  is  arrived  at  which 
appears  to  fairly  control  the  movements.  And  it  is  not  unusual  to  find  a  re- 
markable tolerance  of  the  remedy  established,  and  as  much  as  10,  1.5,  or  20 
grains  taken  three  or  four  times  a  day  with  perfect  impunity.  Dr.  West  has 
never  increased  the  dose  beyond  the  last  amount,  thinking  that  if  three  weeks' 
trial,  at  the  end  of  which  so  large  a  dose  was  arrived  at,  produced  no  result, 
the  remedy  might  be  considered  to  have  failed. 

Since  the  publication  of  the  preceding  edition  Dr.  West  has  become  an  ardent 
advocate  of  the  operation  of  paracentesis  of  the  chest  in  cases  of  pleurisy,  and 
knows  of  no  valid  arguments  against  it.  In  no  single  instance  has  he  ever 
regretted  its  performance,  but  has  often  been  sorry  that  he  did  not  have  recourse 
to  it  sooner.  He  thinks  it  should  be  resorted  to  in  every  case  of  urgent  dys- 
pnoea, accompanied  withefi'usion  into  the  chest,  where  there  is  reason  for  believing 
that  great,  even  though  only  temporary,  relief  would  be  obtained  by  the  evacu- 
ation of  the  fluid ;  in  any  case  of  acute  pleurisy  in  which,  however  early  it  may 
be  in  the  disease,  there  is  fluid  in  quantity  sufficient  to  modify  the  form  of  the 
chest  or  to  produce  displacement  of  the  viscera,  the  child  at  the  same  time 
snflFering  from  cough,  distress,  or  dyspnoea.  The  chest  ought  also  to  be  tapped 
even  independent  of  those  symptoms  of  constitutional  disturbance,  if  the 
effused  fluid  should  remain  stationary  for  three  or  four  days  in  spite  of  treat- 
ment; and  he  believes  that,  even  though  nature  might  eventually  have  accom- 
plished the  absorption  of  the  fluid  without  this  intervention,  recovery  will  take 
place  more  speedily  as  well  as  more  surely  in  consequence  of  the  tapping. 

In  cases  of  doubt,  Dr.  West  recommends  that  the  diagnosis  be  verified  by 
puncture  of  the  chest  wiih  a  hypodermic,  syringe,  and  in  case  of  tapping,  the 
trocar  to  be  introduced  in  the  fourth  or  fifth  interspace,  and  about  two  inches 
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outside  the  nipple,  unless  there  should  be  some  special  reason  for  choosing 
some  other  position. 

The  general  rules  given  for  the  performance  of  the  operation,  and  for  the 
after-treatment  are  full  and  judicious.  Dr.  West  does  not,  as  a  general  rule, 
wash  out  the  chest ;  and  has  not  found  that  those  iodine  injections  which 
greatly  modify  the  secretion  from  a  simple  serous  cyst  have  any  influence  on 
that  poured  out  by  a  pyogenic  membrane.  But  whenever  the  discharge  is  spe- 
cially offensive,  he  washes  out  the  pleural  cavity  first  with  warm  water,  and 
afterwards  with  a  weak  solution  of  iodine  or  carbolic  acid,  either  of  which 
greatly  lessens  any  bad  odour. 

Dr.  West  is,  with  Dr.  Fuller,'  an  earnest  advocate,  in  the  treatment  of  heart 
disease,  especially  in  childhood,  by  "  long-continued  absolute  rest  in  the  recum- 
bent posture  for  many  weeks,  and  then  for  many  months  more  none  but  the 
gentlest  movements;  and  for  a  year  or  more  the  being  carried  up  and  down 
stairs;  and  for  several  years  more  no  violent  exertion, no  running,no  dancing," 
The  strict  observance  of  these  precautions  he  has  known  to  be  followed  by  the 
disappearance  of  the  signs  of  valvular  insufficiency,  by  the  lessening  of  the 
area  of  dulness,  and  by  the  complete  cessation  of  the  morbid  sound  which  had 
accompanied  the  heart's  action.  Although  it  is  confessedly  difficult  to  have 
such  a  regime  conscientiously  carried  out,  the  result,  which  it  gives  hopes  of 
attaining,  certainly  demands  the  exertion  of  an  effort  for  its  accomplishment. 

We  have  thus  briefly  noticed  some  of  the  principal  additions  to  this  edition, 
and  have  made  several  short  extracts  from  it  which  serve  the  double  purpose 
of  giving  the  reader  the  author's  views  of  the  various  subjects,  and  a  slight 
idea  of  the  very  frank  and  attractive  way  in  which  he  presents  them.  The 
book  is  a  mirror  of  the  author's  vast  clinical  experience,  and  a  careful  perusal 
of  its  pages  shows  that  he  has  liberally  shared  with  his  readers  the  advantages 
of  his  quarter  of  a  century  of  practice  and  careful  observatiou.         I,  M,  H. 


Art.  XXIX. — Reports  of  American  Hospitals  for  the  Insane. 

Believing  that  few  of  our  readers  will  look  to  this  Journal  for  the  statistics 
of  every  hospital,  and  that  the  simple  yearly  records  of  uneventful  usefulness — 
precious  as  they  are  to  the  friends  of  the  afflicted  and  honourable  to  their  care- 
takers—present little  matter  for  comment  or  criticism,  we  shall  not  attempt 
formal  notice  of  every  Report  sent  us,  but  direct  attention  to  those  only  ia 
which  we  find  accounts  of  important  changes  or  discussions  of  interesting  ques- 
tions. 

1.  Pennsylvania  Hospital  for  the  Insane,  for  1873. — This  report  contains  a 
full  description  of  a  new  building,  just  finished,  for  which  the  institution  is 
indebted  to  the  beneficence  of  the  late  Joseph  Fisher.  The  present  is  the 
second  edifice  built  out  of  his  original  bequest  with  accumulated  interest. 
Together,  these  structures  form  a  noble  monument  to  the  giver;  and,  bearing 
his  name,  may,  we  hope,  inspire  others  to  emulate  his  judicious  liberality. 

Increased  accommodation  for  the  insane  is  the  subject  of  an  earnest  appeal 
by  l)r,  Kirkbride.  Of  the  need  there  is  no  question;  nor  of  the  imperative 
duty  which  it  creates.  Fjven  in  the  best  of  homes,  insanity,  as  a  general  thing, 
caanot  be  successfully  treated.     In  the  houses  of  the  poor,  any  approach  to 

'  St.  George's  Hospital  Reports,  1870,  vol  v. ;  also  No.  of  this  Journal  for  Oct. 
im,  p.  501. 
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proper  care  and  treatment  is  impossible.  Of  the  insane  in  almshouses  and  jails, 
we  know  but  too  well  the  hopeless  miseries.  Hospitals,  especially  designed  for 
their  purpose,  and  of  sufficient  capacity  to  shelter  all,  are  the  only  proper 
resource.  But  until  such  accommodation  is  made,  ample  enough  for  the  whole 
of  this  unfortunate  class  in  the  State,  the  hospitals  are  justified  in  giving  pre- 
ference to  curable  or  recent  cases.  In  connection  with  the  existing  deficiency 
of  hospital  capacity,  Dr.  Kirkbride  sets  forth  with  great  force  the  claims  of  that 
large  and  worthy  class  who  are  far  from  rich  but  who  have  always  been  inde- 
pendent. People  of  this  sort  have  an  honourable  horror  of  pauperizing  their 
relatives.  They  cannot  possibly  aflFord  to  pay  the  lowest  cost  of  maintenance 
in  a  private  asylum.  But  they  can  pay.  and  are  glad  to  pay,  the  small  charges 
made  in  the  State  hospitals.  Now,  is  it  not  monstrous  to  compel  such  persons, 
most  of  whom  have  paid  taxes  for  the  support  of  these  institutions,  to  forego 
the  curative,  or  even  the  custodial,  privileges  of  a  hospital,  just  to  make  room 
for  those  whose  only  superior  claim  is  their  pauperism  ?  Are  the  occupants  of 
jails  and  almshouses  to  be  relieved  to  the  exclusion  of  the  independent  poor  ? 
Surely  we  should  do  nothing  to  destroy  the  honest  pride  of  the  family  that  finds 
itself  staggering  under  a  burden  grievous  to  be  borne.  Yet  some  among  us 
would  expel  from  our  hospitals  the  insane  whose  friends  pay  a  small  amount 
for  board,  or  compel  them  to  be  become  paupers. 

Like  all  his  brethren  in  the  specialty.  Dr.  Kirkbride  earnestly  deprecates  the 
placing  of  insane  convicts  in  hospitals  designed  for  the  worthy  and  unfortunate. 
Even  if  a  building  detached  from  the  main  hospital  were  devoted  to  this  class, 
the  mere  proximity  and  the  association  under  one  name  would  cruelly  afflict  and 
humiliate  many  innocent  persons,  and  do  much  to  perpetuate  and  intensify  the 
too  prevalent  tendency  to  consider  insanity  a  disgrace.  Moreover,  insane  co«- 
victs,  as  a  class,  can  be  confined  only  by  buildings,  appliances,  and  discipline 
-  lited  to  crime  and  its  punishment  rather  than  to  disease  and  its  alleviation. 

ntil  the  number  of  insane  convicts  warrants  the  erection  of  a  special  hospital, 
■J.  building  or  ward  in  one  of  the  penal  institutions  should  be  set  apart  for  them. 

The  whole  of  this  report  may  be  profitably  read  by  all  who  would  know  the 
right  in  regard  to  recent  qaestions  and  discassions  in  Pennsylvania  relating  to 
the  insane. 

2.  Western  Pennsylvania  Hospital,  for  1873. — ^The  report  before  ns  exhibits 
the  results  of  two  different  hospitals,  under  one  general  name  and  government. 
One,  for  the  treatment  of  medical  and  surgical  cases,  is  situated  in  Pittsburg; 
the  other,  exclusively  for  mental  diseases,  is  in  a  suburb  called  Dixmont.  The 
managers  and  superintendent  of  the  latter  strongly  protest  against  the  admix- 
ture of  insane  convicts  with  their  worthy  and  respectable  inmates.  They  also 
successfully  refute  charges  recently  made  of  improper  motives  in  the  selection 
of  patients  to  be  admitted  or  retained. 

3.  State  Hospital  for  the  Insane  at  Danville,  for  1873. — The  present  is  the 
first  report  of  this  noble  institution.  Only  the  centre  building  and  a  portion 
of  each  wing  are  as  yet  completed.  From  the  full  description  given,  we  judge 
that  the  arrangements  and  appliances  are  well  adapted  to  their  object,  and  that 
the  materials  and  workmanship  are  good.  Dr.  Schultz  makes  some  very  just 
and  instructive  remarks  upon  the  sources  of  error  which  vitiate  the  statements 
of  friends  as  to  the  causes  and  the  duration  of  insanity  in  the  patients  whom 
they  bring  to  the  hospital.  The  qualifications  and  the  merits  of  the  immediate 
attendants  on  the  insane  are  also  well  described. 

4.  Butler  Hospital/or  the  Insane,  Providence,  Rhode  Island,  for  1873. — We 
are  glad  to  learn  that  this  institution,  which,  like  the  "  Pennsylvania  Hospital," 
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is  a  corporate  charity,  has,  like  the  latter,  recently  received  a  munificent  gift  for 
the  erection  of  additional  wings.  A-lexauder  Duncan,  Esq.,  a  trustee  from  the 
beginning,  has  added  another  to  the  long  catalogue  of  his  benefactions  to  this 
hospital,  by  giving  it  $30,000  for  building  purposes.  A  condition  is  made  that 
an  equal  sum  shall  be  subscribed  as  an  addition  to  the  permanent  funds.  The 
trustees,  desirous  to  keep  step  with  the  progress  of  the  times,  have  adopted  plans 
which  when  executed  will  afford  provision  for  excited  and  violent  patients,  such 
as  are  equalled  in  few  hospitals  in  the  country,  and  surpassed  by  none.  The 
new  structure  is  to  be  called  the  "  David  Duncan  Ward,"  to  commemorate  the 
name  of  a  deceased  son  of  the  donor,  who  was  himself  a  trustee,  and  a  warm- 
hearted, generous  friend  of  the  hospital. 

In  this,  as  in  most  other  American  hospitals,  many  patients  are  received  at  a 
rate  of  board  much  less  than  the  average  cost.  Even  the  lowest  charges,  how- 
ever, are  a  heavy  burden  to  some  families.  Dr.  Sawyer  suggests  to  the  bene- 
volent, the  creation  of  a  beneficiary  fund,  whereby  persons  may  be  assisted  in 
the  maintenance  of  insane  relatives  without  that  sense  of  degradation  which 
attends  the  reception  of  State  or  town  aid. 

5.  Longview  Asylum,  Ohio,  for  1873. — In  this  State  institution,  as  in  nearly 
every  one  in  the  country,  we  meet  the  same  complaint  of  overcrowding.  The 
wards  are  so  thronged  as  seriously  to  interfere  with  proper  classification,  to 
impede  the  curative  work  of  the  hospital  and  diminish  the  comfort  of  the  patients. 
Obliging  two  or  three  patients  to  sleep  in  rooms  designed  for  one,  is  every  way 
most  unsafe  and  objectionable. 

Dr.  Webb  adverts  to  the  evils  of  allowing  the  epileptic  insane  to  be  scattered 
about  among  other  patients. 

A  brief  but  violent  epidemic  of  cholera  appeared  in  a  detached  ward  occupied 
by  negroes  in  July  last.     Nine  deaths  occurred. 

6.  Eastern  Lunatic  Asylum  of  Virginia. — This  venerable  institution  cele- 
brated its  centennial  in  November,  1873.  The  report  before  us  is  principally 
occupied  with  accounts  of  the  ceremonies  of  that  occasion.  This  was  the 
earliest  hospital  exclusively  for  the  insane  opened  in  America.  In  contrast  to 
the  somewhat  boastful  tone  of  some  of  the  centennial  orators,  we  are  glad  to 
read  the  manly  words  of  Dr.  Brower,  telling  the  company  that  their  hospital, 
though  the  oldest,  is  far  from  the  best,  and  urging  them  to  strive  for  a  higher 
grade  of  excellence. 

7.  Northern  Hospital  for  the  Insane,  Oshkosh,  Wisconsin,  for  1873. — This 
is  the  first  report  of  a  new  hospital.  In  Wisconsin,  as  in  other  States,  the  increase 
of  population  and  of  mental  disease  has  far  exceeded  that  of  hospital  accommo- 
dation. The  completed  portion  of  the  building  is  already  badly  crowded;  and 
there  are  patients  enough  now  waiting  to  fill  the  remaining  wards  as  fast  as  they 
can  be  finished.  Dr.  Kempster  asks  the  State  to  provide  the  hospital  with  proper 
apparatus  for  microscopic  examinations,  and  for  photographing  the  results. 
He  believes  that  research  of  this,  kind  is  the  most  promising  path  towards  a 
more  thorough  knowledge  and  a  more  successful  treatment  of  mental  disease. 
While  we  agree  with  Dr.  K.  in  his  views  of  the  importance  of  microscopic 
observations  in  the  study  of  mental  disease,  we  would  deprecate  hasty  con- 
clusions. 

8.  WiUard  Asylum  for  the  Insane,  Ovid,  Western  New  York.  Reports  for 
1872  and  1873. — This  large  State  establishment  is  designed  to  provide  for  the 
chronic  insane,  otherwise  exposed  to  the  neglect  and  abuses  sure  to  afflict  this 
class  when  confined  in  jails  and  poorhouses.  It  is  both  natural  and  proper  that 
much  regard  should  be  given  to  cheapness  in  caring  for  this  great  and  increasing 
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multitude.     In  noticing  a  report  of  the  Illinois  commissioners  of  public  charities, 
(see  No.  of  this  Journal  for  April,  1872),  we  took  occasion  to  deny  and  combat 
the  pretensions  there  made  in  favour  of  small,  detached  buildings  over  the 
existing  large,  congregate  hospitals  under  one  roof.     In  recent  additions  for 
receiving  200  patients,  the  trustees  of  the  Willard  Asylum  have  adopted  plans 
which,  while  they  exhibit  some  of  the  gravest  objections  which  we  urged  against 
the  Cottage  System,  are  yet  so  modified  from  its  theoretic  type,  as  scarcely 
even  to  pretend  to  any  special  excellence  but  cheapness.    Upon  this  one  merit, 
however,  very  much  has  been  claimed;  but,  we  believe,  without  just  ground 
either  in  fact  or  theory.     What  then  is  the  plan  which  is  to  provide  accommo- 
dations "  cheaper  and  more  becoming,"  to  "work  a  favourable  revolution,"  and 
which  "  marks  a  new  era  "?    A  group  of  five  buildings  have  been  erected,  twelve 
hundred  feet  from  the  central  hospital.     One  is  for  administrative  and  general 
purposes,  having  dining-rooms  (two)  with  kitchen  and  heating  apparatus  for 
the  whole.     The  others,  styled  dormitories,  two  on  each  side,  afford  sleeping 
and  living  rooms,  each  for  fifty  male  patients.     Being  but  twelve  feet  apart,  we 
fail  to  see  here  any  better  facilities  for  classification,  or  any  greater  freedom 
from  mutual  annoyance,  than  in  the  different  wards  of  a  great  hospital.     Nor 
can  we  perceive  anything  very  "  becoming"    in  the  spectacle  of  nearly  two 
hundred  patients  passing  through  sun,  rain,  snow,  or  sleet,  thrice  a  day  to 
their  meals.     In  winter,  are  they  to  leave  their  warm  rooms  bare-headed,  and 
lightly  shod  ;  or  are  hats  and  thick  shoes  to  be  donned  three  or  six   times 
every  inclement  day  ?     If  there    be  covered  ways,  the  "  detached  cottages" 
become  merely  a  clumsily  arranged  hospital  for  two  hundred  men,  with  medical 
supervision,  and  part  of  its  work  done  at  a  distance  of  a  quarter  of  a  mile. 
Perhaps  it  is  hardly  fair  to  criticize  the  arrangements  from  other  standpoints 
than  that  of  cheapness  ;  but  when  we  find  the  magic  words  "  detached  cottage" 
used,  we  cannot  forget  that  these  are  the  shibboleth  of  certain  would-be  re- 
formers who  have  claimed  and  promised  for  their  pet  plan  very  much  more 
than  economy.     Hence  we  wish  our  readers   to  notice,  in  passing,  that  these 
Willard  groups  fulfil  none  of  the  especial  good  purposes  elsewhere  described 
as  attainable  in  cottages.     The  windows  have  iron  sashes  and  guards.     The 
charming  visions    of  family  life  are   hardly  realized   in  the  assemblage  of  a 
hundred  men  in  one  dining-room  ;    nor  indeed  even  by  fifty  under  one  roof. 
The  group,  not  each  dormitory,  is  under  the  supervision,  non-medical,  of  a 
"  gentleman  and   bis  wife  of  mature  years  and  discretion ;"  so  that  each  indi- 
vidual's share  of  the  humanizing  influence  of  a  kind  and  good  woman,  must  be 
very  small.     No  word  in  either  report  gives  any  support  to  the  notion  of 
some  theorists,  that  a  great  deal  more  work  could  be  got  oat  of  the  inmates 
under  the  "  cottage  plan."     In  one  brief  paragraph  it  is  intimated  that  greater 
content  and  greater  liberty  has  prevailed  in  the  detached  than  in  the  central 
edifices.     But  there  is  always  a  large  number  among  the  chronic  insane,  who 
can  safely  be  allowed  much  liberty  ;  and  probably  this  class  especially  were 
placed  in  the  new  structures.  # 

Let  us  now  look  at  the  one  advantage  which  is  emphatically  and  confidently 
proclaimed  as  attained  in  the  Willard  detached  group.  'I'his  is  cheapness,  both 
of  original  provision,  and  of  continued  maintenance.  Now  we  maintain  that 
this  can  be  possible  in  detached  buildings  only  at  the  price  of  inferiority. 
There  is  a  cheapness  which  is  dear  in  the  end.  Common  sense  and  universal 
experience  establish  the  fact,  which  is  indeed  an  axiom,  that  fit  and  lasting 
buildings,  with  adequate  and  proper  care  and  provision,  can  be  furnished  for  a 
given  number  of  insane  more  cheaply  under  one  roof  than  under  many.  The 
very  reports  before  us  speak  of  economy  as  the  reason  why  the  baking  and 
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laundry  work  for  the  entire  Asylum  is  done  at  the  central  building,  and  why  the 
four  dormitories  of  the  group  have  a  common  kitchen  and  heating  apparatus. 
Why  not  then,  instead  of  five  edifices  twelve  hundred  feet  distant,  have  built  a 
new  wing,  and  thus  saved  altogether  the  multiplication  of  cooking  and  warm- 
ing arrangements  ? 

Nevertheless,  we  are  told,  that  in  point  of  fact  the  Willard  group  for  two 
hundred  patients  has  proved  economical,  both  as  to  original  outlay  and  as  to 
maintenance.  Figures  are  given  which  are  supposed  to  prove  this.  Now 
figures  may  be  variously  handled,  and,  without  impugning  the  motives  of  the 
ofiicers,  we  think  these,  as  presented,  are  calculated  to  mislead.  As  to  first 
cost:  the  estimate  is  $^00,  obtained  by  dividing  the  cost  of  the  group  by 
200,  no  account  being  taken  of  the  share  which  these  200  patients  have  in  the 
laundry,  bake-house,  and  other  general  administrative  buildings  previously 
erected.  Yet  they  take  the  $.500  as  the  standard  of  comparison  with  the  cost 
of  large  congregate  hospitals  built  de  novo.  In  fairness  it  should  be  compared 
only  with  the  cost  of  new  wings  or  wards  to  an  established  hospital.  Thus 
judged,  we  find  it  considerably  more  expensive  than  additional  accommodation 
in  one  or  two  hospitals  which  we  happen  to  know  about.  Recent  additions  to 
the  insane  department  of  the  Blockley  almshouse,  in  Philadelphia,  cost  much 
less  ;  and  very  admirable  additions  to  the  Government  hospital  at  Washington, 
about  the  same  as  the  Willard  group.  As  no  plans  are  given,  and  no  very 
minute  description  of  the  kind  of  accommodation  provided,  we  have  little 
means  of  judging  as  to  the  real  character  and  fitness  of  the  provision  made. 

As  to  the  cost  of  maintenance,  we  notice  that  the  charge  for  board,  first  fixed 
at  $2  per  week,  in  186.^,  was  raised  to  $3,  in  1872.  The  present  actual  cost  per 
patient  is  estimated  at  $3.09  weekly,  with  an  additional  annual  expenditure  of 
$15  for  clothing.  We  have  no  doubt  that  patients  in  most  State  hospitals 
cost  considerably  more  than  this.  In  the  city  asylum,  at  Blockley,  however, 
the  average  expense  has  for  the  last  three  years  ranged  under  $1.80  per  week, 
including  clothing.  We  can  readily  conceive  that  the  class  of  patients  supported 
at  the  Willard  Asylum  may  be  supposed  not  to  require  many  things  which  add 
largely  to  the  expense  of  a  curative  hospital.  As  to  the  matter  of  fact,  whether 
at  this  low  charge  the  inmates  are  not  only  made  comfortable  but  surrounded 
by  influences  conducive  to  restoration  or  improvement,  we  are  provided  with  no 
data  upon  which  to  decide.  Nothing  is  told  us  as  to  the  diet,  mode  of  life,  or 
occupation  of  the  patients,  except  that  a  certain  number  of  garments  are  made, 
and  an  uncertain  amount  of  work  done  in  the  laundry,  and  other  farm  and 
household  departments.  When  credit  is  claimed  for  cheap  maintenance,  we 
think  some  particulars  ought  to  be  given  by  which  the  reader  may  judge  con- 
cerning the  means  by  which  it  is  acnieved.  Certainly  the  annual  cost  of  cloth- 
ing does  not  indicate  an  adequate  provision  for  patients  required  to  go  out  of 
doors,  and  indeed  none  too  much  for  any  class. 

The  distance  and  isolation  of  the  "  group"  render  impossible  that  close  and 
perpetual  surveillance  without  which  abusdl  will  inevitably  occur.  We  notice 
in  each  report,  reference  to  attendants  being  discharged  for  ill  treatment  of  their 
patients. 

9.  Slate  Lunatic  Asylum,  Utica,  New  York. — The  managers  of  this  institu- 
tion make  complaint  of  what  has  become  a  serious  interference  with  the  disci- 
pline and  usefulness  of  the  asylum.  This  annoyance  is  the  frequent  summoning 
of  the  medical  officers  to  appear  as  experts,  before  the  courts.  It  is  justly 
remarked  that  this  is  one  of  many  reasons  for  some  radical  change  in  the  methods 
of  obtaining  expert  evidence. 
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The  Utica  Asylum  has  set  an  honourable  example  in  the  matter  of  necro- 
scopical  research.  Pathological  investigation,  with  the  aid  of  the  microscope 
and  of  photography,  is  made  the  sole  duty  of  a  competent  physician. 

"We  doubt  the  wisdom  of  including  in  a  report  intended  for  general  readers, 
and  the  friends  of  patients,  the  history  and  post-mortem  appearances  of  a  score 
of  fatal  cases,  as  is  here  done.  It  strikes  us  that  such  details  should  be  sepa- 
rately printed,  and  sent  only  to  medical  men  and  sister  hospitals. 

10.  State  Lunatic  Hospital,  Northampton,  Mass. — From  a  perusal  of  this 
report  we  learn  that  in  Massachusetts,  as  in  Pennsylvania,  the  question  of  the 
disposition  to  be  made  of  insane  convicts  has  been  recognized  as  one  of  great 
moment.  The  superintendents  of  existing  State  hospitals  fully  realize  the  im- 
propriety of  associating  in  any  way  the  criminal  insane  with  the  innocent.  Dr. 
Earle  too.  like  several  of  his  brethren  in  the  specialty,  deems  it  desirable  to  pro- 
vide separate  accommodation  for  epileptics.  B.  L.  R. 


Art.  XXX. — The  Nature  of  Gunshot  Wounds  of  the  Abdomen  and  their 
Treatment :  based  on  a  Revieiv  of  the  Case  of  the  lafe  James  Fisk.  Jr.,  in  its 
Medico-Legal  Aspects.  By  Eugkxe  Peugxet,  M.D.,  etc.  8vo.  pp.  96.  New 
York :  William  Wood  &  Co.,  1874. 

This  brochure  is  an  elaborate  stndy  of  the  once  famous  Fisk-Stokes  case. 
The  principal  points  of  interest  hinged  upon  the  position  and  relations  of  the 
parties.  Had  Fisk  occupied  a  less  prominent  position,  or  been  less  notorious 
as  a  type  of  the  worst  phase  of  American  city  life,  he  would  have  died  un- 
noticed, while  his  assailant,  in  all  probability,  would  have  paid  the  price  of  his 
private  vengeance  upon  the  scaffold.  That  the  case  did  not  take  this  course, 
but  became  the  subject  of  three  separate  trials  in  which  much  public  interest 
was  manifested,  is  a  matter  of  history  too  recent  to  need  recapitulation. 

Dr.  Peugnet  gives  an  accurate  account  of  the  gunshot  wounds  received  by 
Fisk,  as  revealed  upon  post-mortem  examination,  and  while  he  shows  that  there 
were  fourteen  wounds  of  the  peritoneum,  he  holds  that  they  would  not  neces- 
sarily have  proved  fatal,  had  not  unwarrantably  large  doses  of  morphia  been 
administered.  In  the  opinion  of  this  gentleman,  the  stomach  was  so  paralyzed 
at  first,  that  the  doses  given  by  that  organ  were  simply  retained  there  unab- 
sorbed,  until  upon  recovery  from  the  shock,  which  he  maintains  did  take  place, 
the  whole  amount  was  absorbed  at  once  with  fatal  effect.  The  question  may 
be  possessed  of  much  physiological  interest,  yet  we  think  that  no  practical 
surgeon  would  hesitate  to  resort  to  similar  doses  in  such  a  case,  where,  judging 
by  the  average  rules  of  surgery  and  not  from  a  few  isolated  and  extraordinary 
instances  of  recovery,  the  probability  of  a  fatal  issue  was  so  strong.  The  annals 
of  medicine  record  cases  of  marvellous  recovery  and  escape  from  imminent 
death,  but  such  results  do  not  make  the  rules  upon  which  to  base  a  prognosis, 
and  were  we  to  accept  them  as  such,  we  should  find  ourselves  at  fault  in  at 
least  ninety-nine  cases  out  of  a  hundred. 

The  medical  jurisprudence  of  the  case  occupies  much  of  the  volume,  and 
consists  in  large  part  of  an  analysis  of  the  medical  evidence  given  in  the  first 
and  third  trials.  The  position  of  the  parties,  as  shown  by  the  holes  in  the 
cloak,  the  direction  of  the  wounds,  with  many  of  the  attendant  circumstances 
are  gone  over  in  detail.     Dr.  Peugnet  shows  much  ingenuity  in  reviewing  the 
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legal  mistakes  committed  by  the  counsel,  and  their  failures  to  detect  the  weak 
points  made  by  the  opposition,  showing  himself  much  of  that  subtilty  of  mind 
which  would  probably  make  him  an  invaluable  coach  upon  a  similar  occasion. 
As  a  whole  we  have  in  this  little  volume  a  valuable  and  creditable  study  of  this 
case  from  the  stand-point  of  a  medical  counsel,  rather  than  from  the  graver  and 
more  responsible  position  of  a  medical  expert.  Yet  we  cannot  avoid  saying 
that  it  seems  to  us  to  be  a  mistake  for  medical  men  to  dilate  upon  the  legal 
points  of  a  case,  as  the  lawyers  engaged  do  not  ordinarily  require  any  such 
assistance. 

Our  author's  conclusions  are  that  "  the  medical  jurisprudence  of  the  Stokes 
case  proves  that:  1.  The  shooting  of  Fisk  was  not  done  in  self  defence,  but 
with  premeditation  ;  and  2.  The  wound  in  the  abdomen  was  not  necessarily 
fatal,  and  that  the  morphia  was  the  immediate  cause  of  death.  These  thus 
proved  an  attempt  to  commit  murder  in  the  first  degree." 

In  view  of  this  as  well  as  some  other  late  causes  Celebris  Dr.  Peugnet  thinks, 
and  in  this  few  will  be  found  to  differ  from  him,  that  there  is  an  urgent  demand 
for  a  change  in  the  manner  of  conducting  ante-  and  post-mortem  inquests  by 
coroners,  and  a  modification  in  the  introduction  of  expert  testimony  into  crimi- 
nal trials.  S.  A. 


Art.  XXXI. — A  Universal  Formulary :  Containing  the  Methods  of  Pre- 
paring and  Administering  Officinal  and  other  Medicines.  The  whole 
adapted  to  Physicians  and  Pharmaceutists.  By  E.  Eglesfeld  Griffith, 
M.D.  Third  edition,  carefully  revised  and  much  enlarged,  by  John  M. 
Maisch,  Phar.D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadel- 
phia College  of  Pharmacy.  With  illustrations.  8vo.  pp.  771).  Philadelphia: 
Henry  C.  Lea,  1874. 

Tins  work  has  been  so  long  popular  with  both  physicians  and  apothecaries, 
in  this  country,  for  its  extensive  and  useful  collection  of  medicinal  formulise  and 
pharmaceutical  preparations,  that  it  is  merely  necessary  at  this  time  to  indicate 
the  changes  made  in  the  present  edition,  which  has  undergone  the  careful  revi- 
sion of  the  able  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia 
College  of  Pharmacy. 

All  the  numerous  improvements  in  manipulations  and  processes  which  have 
been  made  since  the  publication  of  the  previous  edition,  and  all  the  new  reme- 
dies of  real  merit  are  described  by  Prof.  Maisch,  and  the  work  fully  brought  up 
to  the  present  times.  Such  formulae  as  have  become  obsolete  are  omitted,  yet 
notwithstanding  their  omission,  the  volume  has  been  enlarged  by  considerably 
more  than  one  hundred  pages. 

It  will  thus  be  evident  that  the  changes  and  additions  of  the  present  editor 
are  most  important,  and  must  greatly  increase  the  usefulness  and  popularity  of 
the  work. 
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aUARTEHLY    SUMMARY 

OF    THE 

IMPROVEMENTS     AND    DISCOVERIES 

IN   THE 

MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Bartholow's  Experiments  on  the  Human  Brain. — Dr.  Ferrikr,  in  com- 
inentin<j  upon  Dr.  Bartholow's  experiments  on  the  haman  brain  (see  No.  of 
this  Joornal  for  April,  1874,  page  305),  states  [London  Medical  Record,  May 
13,  1874)  that,  whatever  opinion  may  be  entertained  as  to  their  propriety, 
they  furnish  facts  of  great  interest  in  relation  to  the  physiology  of  the  brain. 
The  point  at  which  the  needles  were  inserted  (the  postero-parietal  lobnle)  cor- 
responds homologically  with  that  region  of  the  brain  in  monkeys  which  he. 
Dr.  F.,  has  shown  to  be  a  centre  for  the  leg.  In  close  relation  to  this  in  the 
ascending  parietal  convolution,  and  in  the  upper  part  of  the  ascending  frontal 
in  advance  of  the  fissure  of  Rolando,  are  centres  for  movements  of  the  arm  and 
hand.  The  method  followed  by  Dr.  Bartholow,  of  pushing  the  needles  into 
the  brain-substance,  favours  diffusion  of  the  current,  so  that  the  conjoint  move- 
ments of  the  arm  and  hand  may  be  looked  upon  as  the  simaltaneous  escitation 
of  different  iudividaal  centres.  The  results,  however,  are  otherwise  quite  in 
accorUance  with  what  one  would  have  reason  to  expect  from  irritation  in  this 
region.  They  distinctly  bear  out  the  anatomical  and  physiological  homology 
of  the  brain  of  man  with  that  of  the  monkey  and  lower  animals.  Owing  to 
the  depth  of  penetration  of  the  needles,  there  is  reason  to  believe  that  the 
stimulation  reached  the  cerebral  centres  of  the  tactile  nerves,  which  he  has 
given  grounds  for  supposing  to  be  near  this  region.  This  would  account  for 
the  tingling  and  painful  sensations  experienced  in  the  extremities  of  the  op- 
posite side.  Of  further  interest  is  the  occurrence  of  epileptic  convulsions  from 
general  diffusion  of  the  irritation  when  the  currents  were  intensified.  This  is 
entirely  in  accordance  with  his  observations,  and  the  phenomena  of  the  seizurs 
are  a  complete  parallel  to  the  results  in  the  lower  animal  which  he  has  else- 
where recorded.  The  subsequent  spontaneous  occurrence  of  epileptic  convul- 
sions and  ultimate  paralysis  are  clearly  accounted  for  by  the  inflammatory 
changes,  at  first  causing  irritation  and  then  proceeding  to  annihilation  of  the 
function  of  the  cortical  centres,  without  affection  of  the  lower  ganglia.  Pre- 
cisely the  same  effects  are  observable  in  the  lower  animals. 

[We  take  pleasure,  in  justice  to  Prof.  Bartholow,  in  giving  place  here  to  the 
following  candid  letter  addressed  by  him  to  the  Editor  of  the  British  Medical 
Journal,  and  which  is  published  in  the  No.  of  that  excellent  periodical  for  May 
30tb,  and  which,  as  the  editor  remarks,  "  is,  we  believe,  one  which  is  likely  to 
disarm  further  criticism."] 

"  8tr  :  A  case  of  epithelioma  exposing  the  brain  on  which  I  ventured  to 
niak(;  some  experiments,  has  excited  unfavourable  comment  in  your  widely 
circulated  Journal  and  elsewhere.     Under  these  circumstances,  I  beg  to  offer 
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some  explanations,  which,  whilst  they  do  not  justify  the  experiments  in  ques- 
tion, at  least,  it  appears  to  me,  put  the  matter  in  a  less  offensive  shape. 

"  1.  'I'he  patient  was  hopelessly  diseased,  with  a  rodent  ulcer,  which  had 
already  invaded  the  dura  mater.  The  ulcer  was  rapidly  extending,  and  threa- 
tened an  early  extinction  of  life. 

"2.  The  patient  consented  to  have  the  experiments  made. 

"  3.  It  was  believed  that  fine  insulated  needles  could  be  introduced  without 
injury  that  would  affect  the  progress  and  termination  of  the  case,  for  the  fol- 
lowing reasons.  The  brain  has  been  incised  to  permit  the  escape  of  pus,  a 
notable  and  successful  example  of  which  has  recently  occurred  in  London. 
Portions  of  the  brain-substance  have  been  lost,  and  yet  the  patient  survived  ; 
tor  example,  the  Massachusetts  case,  in  which  a  tamping-iron  was  driven 
through  the  brain,  the  patient  recovering,  and  dying  many  years  afterwards  of 
another  malady. 

"  4.  The  faradic  current  was  used  ;  and  this  has,  as  is  well  known,  no  electro- 
lytic action. 

"  5.  The  fatal  result  was  attributable  to  the  progress  of  the  epithelioma.  The 
erosion  of  the  skull  already  had  existed  thirteen  months.  The  thrombus 
found  pofit-mortem  in  the  longitudinal  sinus  could  not  have  been  caused  by  the 
needles,  which  were  introduced  some  distance  from  it  on  each  side. 

"  Notwithstanding  ray  sanguine  expectations,  based  on  the  facts  above  stated, 
that  small  insulated  needle  electrodes  could  be  introduced  without  injury  into 
the  cerebral  substance,  I  now  know  that  I  was  mistaken.  To  repeat  such  ex- 
periments with  the  knowle  'ge  we  now  have  that  injury  will  be  done  by  them — 
although  they  did  not  cause  the  fatal  result  in  my  own  case — would  be  in  the 
highest  degree  criminal.  I  can  only  now  express  my  regret  that  facts  which  I 
hoped  would  further,  in  some  slight  degree,  the  progress  of  knowledge,  were 
obtained  at  the  expense  of  some  injury  to  the  patient." 

2.  Further  Researches  on  the  Localization  of  Function  in  the  Brain. — In 
a  paper  read  before  the  Royal  Society  on  March  .5,  Dr.  Fkrrier  gave  the 
results  of  an  experimental  investigation,  tending  to  prove  that  there  is  a  locali- 
zation of  function  in  special  regions  of  the  cerebral  hemispheres. 

In  a  former  paper  published  by  the  author  in  the  West  Riding  Lunatic  Asy- 
lum Medical  Reports,  vol.  iii.  1873.  the  results  were  given  of  experiments  on 
rabbits,  cats,  and  dogs,  made  specially  for  the  purpose  of  testing  the  theory  of 
Dr.  Hughlings  Jackson,  that  localized  and  unilateral  epilepsies  are  caused  by 
irritation  or  "discharging  lesions"  of  the  gray  matter  of  the  hemispheres  in 
the  region  of  the  corpus  striatum.  Besides  confirming  Hughlings  Jackson's 
views,  the  author's  researches  indicated  an  exact  localization  in  the  hemis- 
pheres or  centres  of  regions  for  the  carrying  out  of  simple  and  complex  mus- 
cular movements  of  a  definite  character,  and  described  by  him  as  of  a  purposive 
or  expressional  nature. 

Facts  were  also  recorded  tending  to  show  that  other  regions  of  the  brain 
were  connected  with  sensory  perception,  but  no  localization  was  definitely 
arrived  at. 

Among  the  experiments  now  related  are  some  in  further  confirmation  and 
extension  of  those  already  made  on  cats,  dogs,  and  rabbits,  as  well  as  a  new 
series  of  experiments  on  other  vertebrates.  In  particular,  numerous  experi- 
ments on  monkeys  are  described,  for  the  purpose  of  which  the  author  received 
a  grant  of  money  from  the  Council  of  the  Royal  Society.  In  addition,  the 
results  of  experiments  on  jackals,  guinea-pigs,  rats,  pigeons,  frogs,  toads,  and 
fishes  are  narrated. 

The  method  of  investigation  consists  in  the  application  of  the  stimulus  of  an 
induced  current  of  electricity  directly  to  the  surface  of  the  brain  in  animals 
rendered  only  partially  insensible  during  the  process  of  exploration — complete 
ansesthesia  annihilating  all  reaction.  It  is  supplemented  by  the  method  of 
localized  destructive  lesions  of  the  hemispheres. 

Special  attention  is  called  to  the  precision  with  which  a  given  result  follows 
stimulation  of  a  definite  area  ;  so  much  so,  that,  when  once  the  brain  has 
been  accurately  mapped  out,  the  experimenter  can  predict  with  certainty  the 
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result  of  stimulation  of  a  given  region  or  centre.  The  theory  that  the  phe- 
nomena are  due  not  to  excitation  of  cortical  centres,  but  to  conduction  of 
the  electric  currents  to  basal  ganglia  and  motor  tracts,  is  considered  as  dis- 
posed of  by  the  fact  of  the  precision  and  predictable  characters  of  the  results, 
and  by  the  marked  diSerences  in  the  phenomena  which  are  observed  when 
regions  in  close  local  relation  to  each  other  are  excited.  Other  facts  are 
pointed  out,  bearing  in  the  same  direction ;  among  others,  the  harmony 
and  homology  subsisting  between  the  results  of  experiment  in  all  the  different 
animals. 

The  experiments  on  monkeys  are  first  described. 

Reference  is  made  in  the  description  to  the  figures  of  the  brain,  on  which 
are  delineated  the  position  and  extent  of  the  regions,  stimulation  of  which  is 
followed  by  constant  and  definite  results. 

Generally  it  may  be  stated  that  the  centres  for  the  movements  of  the  limbs 
are  situated  in  the  convolutions  bounding  the  fissure  of  Rolando,  viz.,  the 
ascending  parietal  convolution  with  its  postero-parietal  termination  as  far  back 
as  the  parieto- occipital  fissure,  the  ascending  frontal,  and  posterior  termina- 
tion of  the  superior  frontal  convolution.  Centres  for  individual  movements 
of  the  limbs,  hands,  and  feet  are  differentiated  in  these  convolutions. 

Further,  in  the  ascending  frontal  convolution,  on  a  level  with  the  posterior 
termination  of  the  middle  frontal,  are  centres  for  certain  facial  muscles,  e.g., 
the  zygomatic,  etc.  At  the  posterior  termination  of  the  inferior  frontal  con- 
volution and  corresponding  part  of  the  ascending  frontal  are  the  centres  for 
various  movements  of  the  mouth  and  tongue.  This  is  the  homologue  of 
•'  Broca"s  convolution."  At  the  inferior  angle  of  the  intraparietal  sulcus  is  the 
centre  for  the  platysma. 

In  the  superior  frontal  convolution,  in  advance  of  the  centre  for  certain 
forward  movements  of  the  arm,  as  well  as  in  the  corresponding  part  of  the 
middle  frontal  convolution,  are  areas,  stimulation  of  which  causes  lateral 
(cross)  movements  of  the  head  and  eyes,  and  dilatation  of  the  pupils. 

The  antero-frontal  region,  with  the  inferior  frontal  and  orbital  convolution, 
give  no  definite  results  on  irritation.  Extirpation  of  these  parts  causes  a  con- 
dition resembling  dementia. 

No  results  could  be  ascertained  as  regards  the  function  of  the  central  lobe  or 
Island  of  Reil. 

Irritation  of  the  angular  gyrus  {pli  courbe)  causes  certain  movements  of  the 
eyeballs  and  pupils.  Destruction  of  this  convolution  gives  data  for  regarding 
it  as  the  cerebral  expansion  of  the  optic  nerve,  and  as  such,  the  seat  of  visual 
perception. 

The  phenomena  resulting  from  irritation  of  the  superior  temporo-sphenoidal 
convolution  (pricking  of  the  ear,  etc.)  are  indications  of  excitation  of  ideas  of 
sound.  It  is  regarded  as  the  cerebral  termination  of  the  auditory  nerve.  The 
sense  of  smell  is  localized  in  the  uncinate  convolution.  The  situation  of  the 
regions  connected  with  sensations  of  taste  and  touch  is  not  accurately  defined, 
but  some  facts  are  given  indicating  their  probable  locality. 

The  occipital  lobes  do  not  react  on  stimulation.  Destruction  of  these  lobes 
caused  no  loss  of  sensation  or  voluntary  motion,  but  an  apparent  abolition  of 
the  instincts  of  self-preservation. 

The  corpora  striata  are  shown  to  be  motor  in  function,  and  the  optic  thalami 
sensory. 

Stimulation  of  the  corpora  quadrigemina  causes  dilatation  of  the  pupils, 
opisthotonic  contractions  ;  and  the  utterance  of  peculiar  cries  when  the  testes 
alone  are  irritated  The  nature  and  signification  of  these  phenomena  are  re- 
garded as  still  obscure,  and  requiring  further  investigation. 

Some  experiments  have  been  made  on  the  cerebellum  of  monkeys.  They 
confirm  the  author's  previous  views  as  to  the  relation  of  this  organ  to  co- 
ordination of  the  optic  axes,  and  the  maintenance  of  bodily  equilibrium. 
The  ex||eriments  are  not  detailed,  as  they  will  form  the  subject  of  a  future 
paper. 

New  experiments  on  dogs  essentially  confirm  those  already  published,  while 
many  new  facts  have  been  elicited.     Those  on  jackals  agree  in  th«  main  with 


238  Progress  op  tHE  Medical  Sciences.  [July 

the  experiments  on  dogs,  both  as  to  the  character  of  the  results  and  the  locali- 
zation of  the  centres.  New  experiments  on  cats  generally  confirm,  as  well  as 
further  define,  the  results  described  by  the  author  in  his  former  paper.  The 
facts  of  experiments  on  rabbits,  guinea-pigs,  and  rats  are  essentially  alike,  and 
also  confirm  former  statements. 

In  all  those  animals,  the  sensory  regions  are  defined,  and  their  position  com- 
pared with  those  in  the  brain  of  the  monkey. 

The  only  result  obtained  by  the  stimulation  of  the  cerebral  hemispheres 
in  pigeons  was  contraction  of  the  pupil.  The  region  associated  with  this 
action,  situated  in  the  postero-parietal  aspect,  is  compared  with  a  similar 
region  in  the  mammalian  brain,  and  regarded  as  the  seat  of  visual  perception. 

Movements  of  the  limbs  in  frogs,  and  of  the  tail  and  fins  in  fishes  (as  in 
swimming),  can  be  excited  from  the  cerebral  hemispheres  in  these  animals. 
Exact  localization  of  motor  and  sensory  centres  is  not  possible. 

The  optic  lobes  in  birds,  frogs,  and  fishes  seem  related  to  movements  of  flight 
and  progression,  in  addition  to  their  relation  with  the  eyes.  Similar  pheno- 
mena result  from  irritation  of  the  cerebellum,  but  the  signification  of  these  is 
reserved  for  future  inquiry. 

From  the  data  of  physiological  experiment,  a  foundation  is  obtained  for  con- 
structing an  anatomical  homology  of  the  convolutions. 

Among  other  points  in  homology  the  fissure  of  Rolando  is  shown  to  be  the 
homologue  of  the  crucial  sulcus  in  the  brain  of  the  carnivora. 

The  whole  brain  is  considered  as  divided  into  a  sensory  and  motor  region, 
corresponding  to  their  anatomical  relation  to  the  optic  thalami  and  corpora 
striata,  and  the  sensory  and  motor  tracts. 

The  motor  regions  are  regarded  as  essential  for  the  execution  of  voluntary 
movements,  and  as  the  seat  of  a  corresponding  motor  memory  (motor  ideas), 
the  sensory  region  being  looked  upon  as  the  organic  seat  of  ideas  derived  from 
sensory  impressions.  An  explanation  is  attempted  of  the  phenomena  of  aphasia, 
and  the  relation  of  the  memory  of  words  to  the  ideas  they  represent. 

The  theory  that  a  certain  action,  excited  by  stimulation  of  a  certain  centre, 
is  the  result  of  a  mental  conception,  is  considered  and  disputed.  Prom  the 
complexity  of  mental  phenomena,  and  the  participation  in  them  of  both  motor 
and  sensory  substrata,  any  system  of  localization  of  mental  faculies  which  does 
not  take  both  factors  into  account,  must  be  radically  false.  A  scientific  phre- 
nology is  regarded  as  possible. 

The  paper  concludes  with  a  short  consideration  of  the  relation  of  the  basal 
ganglia  to  the  hemispheres.  The  view  is  adopted  that  they  constitute  a  sub- 
voluntary  or  automatic  sensori-motor  mechanism. — London  Medical  Rtcord, 
March  18,  1874. 

3.  Neuropathic  Origin  of  Simple  Hydruria  [Diabetes  Insipidus)  from  Epi- 
demic Cerebrospinal  Meningitis,  Trauma,  and  Syphilis. — Professor  Moslkii 
states  that  from  physiological  experiments  it  seems  likely  that  different  parts 
of  the  medulla  oblongata  are  concerned  in  the  production  of  excess  of  urine  on 
the  one  hand,  and  the  sugar  in  the  urine  which  is  the  characteristic  phenome- 
non of  diabetes  mellitus  on  the  other.  At  least,  experiment  has  shown  that 
both  conditions  may  arise  from  affections  of  the  nervous  centres.  In  the  pre- 
sent paper  the  author  gives  some  cases  in  which  the  occurrence  of  polyuria  or 
diabetes  insipidus  is  ascribed  to  affections  of  the  brain.  The  first  case  was  one 
in  whiuh  after  an  attack  of  epidemic  cerebro-spinal  meningitis  there  remained 
increase  of  the  quantity  of  urine  passed.  In  this  case  the  local  disease  had 
probably  produced  some  structural  change  in  the  fourth  ventricle  or  its  neigh- 
bourhood. The  second  case  is  one  in  which  a  similar  symptom  resulted  from 
a  fall  on  the  head.  In  this  case  the  polyuria  was  probably  due  to  hemorrhage 
into  the  fourth  ventricle  with  rupture  of  the  brain  substance,  the  healing  of 
which  would  leave  a  cicatrix.  The  symptom  lasted  14  years,  and  was  much 
benefited  by  large  doses  of  acetate  of  lead  combined  with  opium.  Trfb  author 
has  found  acetate  of  lead  a  very  efficient  means  of  causing  contraction  of  the 
vessels  of  the  kidney,  and  he  gives  it  with  great  advantage  in  catarrhal  pyelitis. 
The  third  case  is  one  of  syphilis,  in  which  polyuria  was  the  first  symptom  of 
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syphilitic  disease  of  the  brain.  There  followed  various  other  cerebral  symp- 
toms, such  as  epileptiform  convulsions,  and  after  death  there  was  extensive 
softening  in  the  left  hemisphere,  in  the  medulla  oblongata  and  the  pons. — 
Glasgow  Med.  Journ.,  Jan.  1874,  from  Vtrchow's  Archtv,  July,  1873, 

4.  Changes  in  the  Muscular  Tissue,  after  Division  of  Nerves. — Professor 
BizzozERO  and  C.  Golgi  were  engaged  in  experiments  having  a  different  object 
when  they  lighted  on  the  curious  observation  given  in  this  paper.  In  some 
cases  where  the  nerve  supplying  a  muscle  had  been  cut,  they  found  that  the 
muscular  fibre  had  nearly  or  completely  disappeared,  while  the  muscle,  as  a 
whole,  was  even  increased  in  size.  The  proper  muscular  tissue  had  been 
replaced  by  fatty  tissue.  This  observation  may  be  of  some  consequence  in 
relation  to  paralysis  pseudo-hypertrophica. —  Glasgow  Med.  Journ.,  Jan.  1874, 
from  Strieker's  Med.  Jahrbiicher,  part  1,  1873. 

5.  On  Diapedesis. — Prof.  J.  Arxof.d,  of  Heidelbnrg.  gives  the  results  of  a 
large  number  of  experiments  made  on  the  frog's  tongue,  with  the  view  to  de- 
termining the  mode  of  escape  of  blood-corpuscles  from  the  vessels  after  ob- 
struction of  veins.  He  ligatured  either  the  central  or  lateral  veins  of  the  tongue, 
and  then  submitted  the  capillaries  which  feed  these  to  microscopic  examination. 
There  was,  doubtless  as  a  result  of  the  obstruction  of  the  vein,  greatly  increased 
pressure  within  the  capillaries,  and  this  seemed  to  manifest  itself  in  the  form  of 
numerous  minute  bulgings  or  pouches  out  from  the  vessels.  Further,  he  saw 
how  the  red,  and  (more  rarely)  the  white  blood  corpuscles  were  made  to  slip 
through  the  vessels,  this  process  of  diapedesis  being  apparently  a  passive  one, 
and  due  to  the  increased  pressure  in  great  measure.  Thus  he  observed,  how 
when  a  red  blood  corpuscle  had  got  through  the  wall  there  was  generally  a 
current  of  fluid  from  the  vessel  through  the  same  aperture,  till  it  got  filled  again 
by  a  fresh  corpuscle.  But  that  diapedesis  is  passive  seemed  also  to  be  shown 
by  the  fact  that  when  finally  divided  vermilion  was  previously  introduced  into 
the  circulation,  it  also  escaped  through  the  same  channels  as  the  red  blood 
corpuscles.  Again  on  injecting  the  vessels  after  death,  in  cases  which  had 
already  been  the  subject  of  observation,  with  a  blue  coloured  solution  of  gela- 
tine, he  found  that  it  also  escaped  from  the  capillaries,  and  that  often  by  a 
channel  in  which  a  blood  corpuscle  was  sticking.  Then  further,  when  the 
capillaries  were  stained  in  the  usual  way  with  a  silver  solution,  there  were  found 
to  be  numerous  dark  points  and  circles  visible  in  the  internal  surface  which 
were  always  at  the  borders  of  the  endothelial  plates.  The  circles  at  least  were 
apertures  through  which  blood  corpuscles  had  escaped.  The  question  arises, 
however,  whether  any  openings  exist  in  the  capillaries  normally,  and  these  are 
only  enlarged  when  the  pressure  is  increased — or  whether  they  are  entirely 
produced  by  the  increased  pressure.  The  author,  from  his  observations,  con- 
cludes that  there  are  normally  in  the  capillaries  minute  apertures  between  the 
endothelium  cells  which  he  names  stigmata,  and  that  under  the  conditions  pre- 
sented they  enlarge  and  give  passage  to  the  blood  corpuscles;  these  enlarged 
stigmata  he  would  name  stomata.  The  second  part  of  the  paper  before  us  is 
taken  up  with  the  fate  of  the  corpuscles  which  have  been  pushed  out  of  the 
vessels.  As  will  be  noticed,  the  escape  of  these  corpuscles  is  a  purely  passive 
process,  not  a  wandering  out,  and  after  they  have  left  the  vessels  they  may  be 
carried  away  from  them  to  a  distance  by  the  currents  which  rush  through'  the 
stomata  when  a  corpuscle  leaves  one  for  a  moment  empty.  In  their  subsequent 
course  the  corpuscles  are  still  passive.  The  author  describes  somewhat  mi- 
nutely how,  either  isolated  or  in  groups,  they  gradually  lose  their  colouring 
matter,  and  finally  disintegrate.  During  the  process  of  decolourization  the 
groups  of  red  blood  corpuscles  often  look  delusively  like  large  colourless  cells 
with  red  blood  corpuscles  inside  it,  but  this  the  author  says  is  not  the  case, 
and  he  believes  the  corpuscle-holding  cells  of  some  authors  to  be  really  groups 
of  red  blood  corpuscles  undergoing  these  changes.  The  corpuscles  sometimes, 
though  rarely,  form  solid  pigment,  either  in  granules  or  in  needles.  Lastly,  the 
author  has  not  been  able  to  discover  any  other  mode  of  disappearance  of  the 
exuded  blood  corpuscles  ihan  that  above  described.    They  may,  however,  in 
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part,  be  carried  into  the  lymphatics,  for  anything  he  knows. — Glasgow  Med. 
Journ.,  Jan.  1874,  from  Vtrchotv's  Archiv,  Aug.  1873. 

6.  Origin  of  the  Bile-duds. — At  the  late  meeting  of  the  German  Associa- 
tion at  Wiesbaden,  Professor  Kcpffkr,  of  Kiel,  described  certain  new  points  in 
the  histology  of  the  mammalian  liver,  which  should  prove  as  interesting  as  they 
are  new  to  most  anatomists.  By  the  injection  of  the  bile-ducts  and  bile-capil- 
laries, small  cavities  or  vacuoles  may  sometimes  be  filled  within  the  liver-cells, 
which  are  connected  with  the  bile-capillaries  around  the  corresponding  cells  by 
means  of  excessively  delicate  canals.  The  appearance  presented  by  a  good 
specimen  of  injected  liver  is  that  of  a  number  of  small  stalked  buttons  attached 
to  the  bile-capillaries,  the  stalks  being,  as  a  rule,  somewhat  bent.  Hering,  who 
has  advanced  the  knowledge  of  the  hepatic  structure  so  considerably,  has  not 
failed  to  see  these  knobs,  but  believes  them  to  be  accidental  extravasations 
within  the  substance  of  the  cell.  The  regularity  of  the  appearance,  however, 
and  the  presence  of  the  delicate  canal  of  communication,  support  the  view 
advanced  by  Kupffer.  This  anatomist  recognizes  in  the  intra-cellular  spaces 
secreting  vacuoles  or  capsules,  from  which  the  bile  flows  into  the  capillaries. 
The  liver-cells  which  are  furnished  with  such  vacuoles  would  therefore  closely 
resemble  the  capsule-cells  discovered  and  described  by  Kupffer  in  the  salivary 
glands  of  some  insects. — Med.  Times  and  Gaz.,  Feb.  14,  1874. 

7.  Contributions  on  the  Structure  and  Fnncliovs  of  the  Bladder. — Accord- 
ing to  Dr.  G.  JuRiR,  the  arrangement  of  the  muscular  layers  of  the  bladder  and 
their  relation  to  the  internal  sphincter  urethrae  are  as  follows:  The  external 
layer  is  the  strongest,  and  it  passes  longitudinally  from  above  downwards, 
being  especially  developed  on  the  anterior  and  posterior  surfaces.  'J'he  middle 
layer  is  transverse  but  slightly  oblique,  the  posterior  bundles  passing  down- 
wards and  forwards  and  the  anterior  downwards  and  backwards,  so  that  they 
cross  somewhat.  The  internal  layer  is  longitudinal  but  not  very  powerful.  It 
is  most  developed  at  the  upper  end  of  the  bladder,  disappearing  altogether  at 
the  level  of  the  entrance  of  the  ureters  'J'he  powerful  external  longitudinal 
layer  is  in  part  inserted  at  its  lower  extremity  into  the  internal  sphincter,  so 
that  when  it  comes  into  action  it  will  draw  asunder  the  sphincter  and  open  the 
orifice.  This  sphincter  is  thus  relaxed,  not  by  the  pressure  of  the  fluid  but  by 
the  direct  action  of  the  longitudinal  muscular  layer.  A  further  point  is  that 
the  entrance  of  the  ureters  was  shown  to  be  valved  not  only  by  the  oblique 
passage  through  the  mucous  membrane,  but  also  by  the  passage  through  the 
muscular  coat.  When  the  mucous  membrane  was  cut  away,  and  pressure 
exercised  on  fluid  in  the  bladder,  there  was  no  escape  through  the  ureters.  It 
would  thus  seem  that  the  contraction  of  the  muscular  coat  of  the  bladder  has 
a  direct  influence  in  closing  the  ureters  and  preventing  regurgitation  during 
the  emptying  of  the  bladder. —  Glasgow  Med.  Journ.,  April,  1874,  from  Str/cker'a 
Medizinische  Jahrbiicher,  Part  IV  ,  1873. 

8.  Bladder  with  a  Pouch  communicating  with  a  Third  Ureter. — Mr. 
Fletcher  Bkach  showed  to  the  Pathological  Society  of  London  a  case  of  this 
nature,  occurring  in  a  child  aged  5  years.  She  had  been  healthy  till  six  weeks 
previously,  when  there  was  a  difficulty  in  micturition,  which  increased,  and 
death  ensued.  Post  morlem,  a  third  ureter,  opening  below  with  a  pouch  near 
the  bladder,  filled  with  pus,  was  discovered. — Brit.  Med.  Journ.,  May  16,  1874. 

9.  Ovulation  without  Menstruation. — M.  dk  Sinety  stated  at  the  Bio- 
logical Society  of  Paris  (25  April,  1874)  that  he  had  observed  on  the  surface  of 
the  ovary  of  a  woman  who  had  died  of  phthisis,  and  who  had  not  Uienstruated 
for  five  months,  a  ruptured  Graafian  vesicle.  Ovulation  had  thus  continued  in 
the  absence  of  menstruation. — Revue  Scientifique,  May  2,  1874. 
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10.  Jahorandi,  a  new  Sudorific  and  Sialogogue. — Recent  French  journals 
{R^iue  Scientifique,  April  18,  L'  Union  MMicale,  April  l-i  and  May  9,  and  Gaz. 
Hebdom.,  April  10)  contain  notices  of  a  new  and  powerful  sudorific  and  siala- 
gogue  brought  to  Paris  by  Dr.  S.  Coutixho,  of  Pernambuco.  This  new  therapeu- 
tic agent  is  the  leaves  of  a  shrub  growing  in  Brazil,  the  botanical  characters  of 
which  have  not  yet  been  satisfactorily  established.  M.  Rabuteau,  who  has 
made  a  chemical  analysis  of  these  leaves,  and  experimented  upon  their  physio- 
logical properties,  failed  to  attain  any  evidence  of  an  alkaloid  in  these  leaves, 
or  the  presence  of  any  organic  base.  The  quantity  of  leaves  furnished  Mr.  R. 
was  so  small  that  he  could  not  carry  his  investigations  as  far  as  he  desired, 
and  awaits  a  further  supply  to  enable  him  to  continue  them.  All  of  the  leaves 
which  remained  weighed  2.90  grammes,  and  these  Mr.  R.  reduced  to  powder, 
and  about  10  o'clock  in  the  evening  of  the  6th  April,  he  prepared  a  teacupful 
of  an  infusion  of  them,  which  he  took  when  nearly  cold  ;  one-half  of  it  alone, 
the  other  half  with  the  addition  of  a  little  sugar;  this  addition  was  not,  how- 
ever, necessary,  as  the  taste  of  the  infusion  was  not  disagreeable.  Ten  or 
fifteen  minutes  after  he  had  taken  the  medicine,  Mr.  R.'s  forehead  became  moist, 
and  he  went  to  bed.  Sweating  speedily  came  on,  and  at  the  same  time  pro- 
fuse salivation,  which  continued  for  nearly  two  hours.  There  was  scarcely 
any  abnormal  heat,  nevertheless  the  temperature  was  highest  when  the  efiects 
of  the  medicine  were  most  active — three-quarters  of  an  hour  after  taking  the 
infusion.     After  changing  his  wet  shirt,  Mr.  R.  slept  well. 

Mr.  R.'s  latest  experiments  show  that  the  bitter  substance  of  the  jaborandi 
is  the  active  sialagogue  and  sudorific  principle  ;  and  that  the  sialagogue  efi"ects 
are  most  readily  manifested,  since  they  are  most  marked  when  the  active  prin- 
ciple has  been  taken  in  a  very  small  dose  ;  and,  finally,  that  when  the  dose  is 
larger,  the  sudorific  effects  are  increased. 

M.  GcBLF.R  has  also  tried  this  drug  at  the  Hopital  Beaujon,  and  reports  that 
it  has  always  acted  as  a  powerful  diaphoretic  and  sialagogue.  Its  action  be- 
comes evident  a  few  minutes  after  it  has  been  taken,  and  almost  with  certainty. 
Very  soon  after  it  is  administered,  the  sweat  rolls  down  the  face  and  the  whole 
surface  of  ^the  body.  The  saliva  flows  in  such  abundance  that  articulation  be- 
comes almost  an  impossibility ;  as  much  as  a  pint  and  a  half  has  been  collected 
in  less  than  two  hours.  At  the  same  time  the  bronchial  secretion  has  been 
observed  to  increase,  and  in  one  or  two  cases  diarrhoea  supervened.  It  is  a 
remarkable  fact,  that  the  employment  of  heat,  as  M.  Coutinho  has  remarked, 
has  but  a  slight  influence  in  the  production  of  the  sudorific  eff'ects  of  jaborandi. 
Whilst  it  is  of  paramount  importance  where  our  indigenous  sudorifics  are  con- 
cerned, it  is  certainly  not  unavailing  to  administer  jaborandi  in  a  very  hot  in- 
fusion, and  to  cover  the  patient  up  warmly  in  bed ;  but  these  conditions  are 
by  no  means  necessary  to  develop  the  power  of  the  new  sudorific.  Thus  in  one 
experiment,  a  person,  who  is  by  no  means  subject  to  sweatings,  produced  a 
copious  perspiration  in  himself,  by  taking  a  glass  of  jaborandi  scarcely  warm, 
while  he  was  going  about  his  ordinary  business.  M.  Gubler  believes  that  a 
great  future  is  in  store  for  this  new  remedy,  which  he  considers  to  be  the  first 
incontestable  specimen  of  a  diaphoretic  truly  worthy  of  the  name,  that  is  to 
say,  of  a  medicament  having  the  power  of  directly  indujing  the  secretion  of  sweat 
by  an  elective  action — by  a  special  stimulation  of  the  sudoriparous  apparatus. 
The  form  of  administration  is  from  four  to  six  grammes  of  the  leaves  in  a  cup 
of  warm  water,  or  if  given  in  cold  water  the  same  results  ensue. 

11.  On  Eacalypfus  and  its  Ftbrifuge  Qtialities. — Dr.  E.  Burdel,  Physician 
to  the  hospital  at  Virgon,  records  in  the  Revue  dts  Sciences  M^dicales,  April, 
1874,  the  results  of  his  observations  on  the  action  of  eucalyptus  in  the  Sologne. 

In  the  note  under  consideration,  upwards  of  thirty-three  cases  are  reported, 
in  which  eucalyptus  was  successful  in  eighteen  instances.  M.  Burdel  believes 
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that  he  can  now,  after  two  years'  experience,  by  bringing  together  the  facts 
which  have  occurred  under  his  observation,  arrive  at  the  following  conclusions 
with  regard  to  the  employment  of  eucalyptus. 

The  action  of  this  remedy,  which  may  certainly  be  considered  a  febrifuge,  is 
slow  and  far  from  being  always  constant.  In  mild  intermittent  fever,  eucalyp- 
tus is  successful  in  four-fifths  of  the  cases  ;  in  tertian,  in  three -fifths  only  ;  and, 
finally,  in  quartan  fevers,  it  almost  entirely  fails  :  that  is  to  say,  in  eight-tenths 
of  the  cases.  In  the  seasons  when  intermittent  fever  is  most  frequent — that  is 
to  say,  endemic — relapses  are  much  more  common  when  eucalyptus  is  used 
than  when  recourse  is  had  to  quinia.  Relapses  may,  however,  be  avoided  by 
administering  eucalyptus  more  frequently  after  some  days'  rest  only,  and  in  as 
la'rge  doses  as  the  stomach  will  tolerate.  This  remedy  is  perfectly  inert  in 
palustral  cachexia.  Finally,  M.  Burdel  believes  that  in  the  second  year  of  his 
experiments  he  obtained  a  rather  larger  proportion  of  cures  and  a  smaller 
number  of  relapses,  because  he  gave  the  eucalyptus  in  conjunction  with  good 
wines,  iron,  and  quinia,  and  kept  the  organism  up  to  its  work  by  frequently 
repeated  doses.  Dr.  Burdel  administered  the  alcoholic  extract  of  eucalyptus 
in  pills,  each  containing  15  centigrammes,  to  the  number  of  from  four  to  ten 
daily,  according  to  the  form  of  the  fever,  given  twice  during  the  dav. — London 
Med.  Record,  May  13,  1874. 

12.  Action  of  Chloroform. — Dr.  Poixak  gives  the  following  as  his  conclu- 
sions on  this  subiect : — 

1.  Chloral  is  a  very  good  hypnotic,  and  in  all  those  diseases  which  consist 
in  abnormal  cerebral  excitement,  or  are  combined  with  this,  it  by  its  soporific 
influence  constitutes  a  good  calming  medicine.  2.  It  relieves  pain  by  the 
fact  of  inducing  sleep,  but  will  not  relieve  pain  without  causing  sleep.  In  very 
intense  pain  it  exerts  but  little  hypnotic  effect,  and  in  such  cases  is  advantage- 
ously combined  with  morphia.  3.  As  it  induces  relaxation  of  muscles,  both 
voluntary  and  involuntary,  it  is  an  excellent  means  in  the  various  forms 
of  spasm.  4.  In  disease  of  the  heart  and  lungs  and  of  the  digestive  canal, 
chloral  is  without  effect  or  unsuitable  or  even  dangerous,  and  consequently  is 
contraindicated,  or  should  only  be  employed  with  caution.  5.  It  does  not 
admit  of  being  used  as  an  anaesthetic  during  the  execution  of  the  great 
operations.  6.  Its  prolonged  employment  is  not  usually  attended  with  any 
disagreeable  effects,  and  if  any  occur,  they  are  not  of  any  consequence.  It 
especially  does  not  induce  congestion  of  the  brain  or  disturbance  of  the 
digestive  and  nutritive  processes.  7.  It  is  in  most  of  the  diseases  in  which 
it  is  employed  an  excellent  palliative,  but  on  the  disease  itself  it  usually 
exerts  no  influence.  Chloral  is  especially  indicated  in  the  cases  in  which  mor- 
phia is  indicated,  and  when  the  latter  on  account  of  some  of  its  effects  cannot 
be  administered.  It  is  contraindicated  in  diseases  of  the  heart  and  lungs  and  of 
the  digestive  canal.  8.  Comparing  chloral  with  morphia  and  chloroform,  we 
may  assert  (1)  that  as  a  soporific  agent  its  operation  is  more  certain  and  less 
disagreeable  than  is  that  of  morphia,  which  it  will  succeed  in  displacing  as  a 
hypnotic;  (2)  that  it  only  relieves  pain  by  inducing  sleep,  and  fails  to  remove 
intense  pain,  so  that  as  an  anodyne  it  cannot  supersede  morphia ;  (3)  and  that 
as  an  anaesthetic  it  is  far  inferior  to  chloroform  both  in  rapidity  and  intensity. 
9.  Although  chloral  has  rightly  obtained  admission  into  the  Materia  Medica, 
it  has  not  yet  acquired  its  definitive  place.  Notwithstanding  the  numerous 
communications  that  have  been  made  respecting  it  (the  author  is  cognizant  of 
the  writings  of  312  authors  upon  the  subject),  much  more  has  yet  to  be  worked 
out  respecting  its  chemical,  physiological,  and  therapeutical  relationships 
before  the  "  chloral  question"  can  be  said  to  be  completely  settled. — Med. 
Times  and  Gazette,  April  11,  from  Wiener  Med.  Woch.,  Feb.  28,  1874. 

13.  Studies  on  Ether  and  Chloroform. — Dr.  T.  G.  Hake  gives  [The  Practi- 
tioner April,  1874)  an  interesting  account  of  the  observations  made  by  Prof. 
ScHiFF,  of  Florence,  on  the  action  of  ether  and  chloroform.  These  observa- 
tions, though  instituted  solely  for  the  advancement  of  physiological  science, 
have  a  direct  practical  bearing  on  surgical  practice.    Prof.  S.  states  in  his 
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work  {Sop7-a  il  metodo  seguito  negli  esperimenti  sugli  animali  viventi) :  "  We 
adopt  ether  and  not  chloroform  because  a  very  extensive  experience  has  shown 
that  etherization  pushed  to  the  very  last  stage  of  insensibility  is  never  dangerous 
to  life  so  long  as  one  maintains  the  act  of  respiration.  And  even  if  one  presses 
the  inhalation  of  ether  yet  further,  so  that  the  respiratory  movements  cease,  or. 
in  other  words,  the  appearance  of  death  is  complete,  life  is  never  menaced,  if 
only  at  the  moment  of  the  paralysis  of  the  thoracic  walls  inhalation  is  inter- 
rupted and  a  species  of  artificial  respiration  is  immediately  commenced  by 
means  of  periodic  compression  of  the  thoracic  parietes  themselves. 

"  Chloroform  has  been  preferred  to  ether  because  it  acts  more  quickly,  and 
its  use  is  more  agreeable  to  the  patient,  who  dislikes  the  odour  of  ether.  Bnt 
chloroform  has  a  paralyzing  action  much  greater  than  that  of  ether,  and  in 
like  manner,  at  least  in  man  and  the  mammalia  generally,  has  a  special  influence 
on  the  nerves  of  the  heart  and  of  the  vessels.  If  chloroform  is  pushed  so  as  to 
produce  a  considerable  weakening  of  the  respiratory  movements,  the  interrup- 
tion of  the  inhalation  may,  in  a  majority  of  cases,  lead  to  the  re-establishment 
of  respiration  and  afterwards  of  sensation  ;  but  sometimes,  a  short  time  after 
the  commencement  of  inhalation,  the  force  of  the  circulation  is  so  enfeebled 
that  it  no  longer  renews,  fast  enough,  the  blood  in  the  lungs.  The  blood  of  the 
body  no  longer  comes  into  necessary  contact  with  the  atmospheric  air  intro- 
duced by  respiration  into  the  lungs. 

"  Death  is  sometimes  sudden,  but  it  may  be  preceded  more  or  less  by  signs 
of  sinking  of  the  pressure  of  the  blood  in  the  vessels.  The  cases  in  which 
paralysis  of  the  circulation  shows  itself  while  respiration  continues  are  com- 
paratively rare,  but  the  annals  of  human  surgery  record  many  examples,  and 
we  have  ourselves  observed  some  in  animals.  If  the  action  of  chloroform  is 
prolonged  until  respiration  ceases,  we  are  not  even  sure  of  being  able  to  revive 
the  individual  after  having  re-established  the  respiratory  movements,  for  these 
often  again  cease  owing  to  the  disturbance  of  the  circulation,  while  these  same 
movements,  if  restored  after  the  inhalation  of  ether,  become  always  more  fre- 
quent in  the  individual  when  left  to  himself. 

"  We  are  able  to  say  that  in  the  present  state  of  science  the  medical  man 
is  responsible  for  every  case  of  death  occasioned  by  the  application  of  ether, 
because  a  careful  watching  of  the  respiration  is  capable  of  preventing  death, 
whilst  the  lethal  effect  of  chloroform  depends  in  part  on  individual  predispo- 
sition which  the  physician  is  unable  to  recognize." 

Dr.  Hake  states  that  "  To  explain  this  latter  statement,  it  should  be  under- 
stood that  both  ether  and  chloroform,  pushed  to  the  last  stage  of  their  action, 
give  rise  to  paralysis  of  the  respiration,  vessels,  heart  and  motor  nerves,  but 
that  ether  invariably  produces  its  effects  in  the  order  of  sequence  now  given 
(life  of  course  being  sustained  in  all  cases  by  artificial  respiration  when  auto- 
matic breathing  has  ceased);  while  chloroform  sometimes  produces  paralysis  of 
the  vessels  in  the  first  instance,  then  of  respiration,  and  finally  of  the  heart. 
The  result  of  the  action  of  chloroform  is  thus  variable ;  it  frequently  happens 
that  its  effects  manifest  themselves  in  the  same  order  of  sequence  as  those  of 
ether,  only  much  more  rapidly;  and  it  also  happens  that  they  follow  each  other 
in  an  inverse  order  as  respects  the  first  two  phenomena,  paralysis  of  tlie  respi- 
ration and  of  the  vessels.  It  is  this  variable  action  of  chloroform  which  the 
physician  is  unable  to  foresee  and  to  provide  against  in  individual  cases,  and  to 
which  the  danger  to  life  is  traceable.  Very  often  at  the  beginning  of  the  inha- 
lation of  chloroform  by  the  trachea  the  vessels  become  at  once  paralyzed,  the 
pulse  is  insensible,  and  death  follows  rapidly  with  a  deep  inspiration.  All  this 
Professor  Schiff  has  frequently  verified  by  experiments  on  dogs  and  rabbits,  in 
which  during  inhalation  the  manometer  has  been  constantly  in  connection  with 
the  carotid  artery. 

"  That  the  heart  is  the  last  of  these  three  factors  of  life  which  dies,  the  Profes- 
sor clearly  demonstrates  in  the  following  way.  When  by  the  action  of  the  chlo- 
ioform  the  pressure  has  gone  down  nearly  to  zero,  and  there  is  no  pulsation 
visible,  compression  of  the  thoracic  aorta  between  the  crura  of  the  diaphragm, 
or  the  mere  compression  of  the  abdomen,  restores  to  the  pulse  its  strength  and 
frequency,  and  causes  the  pressure  in  the  manometer  to  rise  to  a  considerable 
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height,  very  often  to  100  or  120  millimetres.  This  fact  proves  that  the  heart,  not- 
withstandinjr  its  apparent  paralysis,  is  still  able  to  maintain  the  almost  normal 
pressure  of  the  blood,  and  to  contract  with  more  strength  than  before  when  the 
pressure  is  acting  upon  its  walls  and  opposing  itself  to  their  contraction.  The 
apparent  paralysis  must  depend  on  this  cause ;  the  vaso-motor  nerves  are  para- 
lyzed, inasmuch  as  all  the  vessels  of  the  body  are  dilated  ;  their  increased  capa- 
city retains  the  blood,  now  no  longer  returned  to  the  heart,  which  becomes 
bloodless  in  a  secondary  manner.  Compression  of  the  abdomen,  or  ligatures  to 
the  upper  and  lower  extremities,  produces  a  compensation  for  the  increased 
capacity  of  the  bloodvessels,  and  in  this  way  the  circulation  becomes  more 
normal,  while  before  it  had  suffered,  not  through  paralysis  of  the  heart,  but 
from  paralytic  dilatation  of  the  peripheral  vessels." 

As  regards  the  comparative  value  of  ether  and  chloroform,  Professor  SchifF 
continues  :  "Our  own  experiments  bearing  on  this  argument  enable  us  to  say 
that  in  more  than  three  thousand  cases  we  have  adopted  etherization  with  a 
view  to  preserve  the  life  of  animals,  and  that  with  the  few  exceptions  indicated 
elsewhere  (Memoir  on  the  Laryngeal  Nerve),  not  a  single  case  of  death  oc- 
curred. On  the  other  hand,  chloroform  has  cost  us  a  considerable  number  of 
animals  when  I  have  wished  to  push  anaesthesia  to  its  ultimate  stage. 

"Our  experiments  confirm  more  and  more  that  in  etherization  the  pressure 
of  the  vessels  maintains  itself  to  a  height  almost  normal  and  always  compatible 
with  the  continuance  of  life  even  after  the  cessation  of  automatic  and  the  sub- 
stitution of  artificial  respiration,  so  that  the  mere  continuance  of  breathing 
gives  us  a  safe  warranty  of  the  vitality  of  the  individual.  Often  in  experiments 
made  with  this  view,  we  have  seen  that  at  the  moment  of  the  cessation  of  au- 
tomatic breathing  the  circulation  was  still  in  so  normal  a  state  that  the  com- 
mencement of  asphyxia  indicated  still  the  asphyxic  height  of  vascular  pressure 
as  measured  by  the  manometer  ;  that  is,  instead  of  falling  before  death,  the 
pressure  rose  through  the  accumulation  of  carbonic  acid,  which,  as  is  known, 
is  an  irritant  of  the  vascular  system  and  of  its  nerves. 

'•  When,  after  the  cessation  of  breathing,  one  at  once  applies  artificial  respi- 
ration with  air  that  is  passed  over  a  stratum  of  ether,  so  that  etherization  is 
still  kept  up,  one  is  able,  by  regulating  the  quantity  of  ether  that  is  mixed  with 
the  air,  to  continue  for  hours  the  etherization  of  the  animal,  which  no  longer 
breathes  spontaneously,  without  the  pressure  of  the  blood  being  notably  dimin- 
ished, and  without  danger  to  the  life  of  the  animal,  which  one  can  always  resus- 
citate by  introducing  pure  air  into  the  lungs. 

"  It  is  true,  however,  that  the  pressure  of  the  blood  always  diminishes  slightly, 
so  that  after  two  hours  it  may  have  fallen,  for  example,  from  120  to  80  milli- 
metres ;  but  such  a  fall  is  not  prejudicial  to  life.  One  is  able  in  these  experi- 
ments to  regulate  with  facility  the  quantity  of  ether,  commencing  with  a  low 
temperature  of  the  vessel  that  contains  it.  If  one  finds  that  the  animal  shows 
a  ready  tendency  to  recommence  certain  automatic  respiratory  movements. 
Wolf's  bottle,  which  contains  the  ether,  and  is  connected  with  the  bellows  and 
manometer  by  means  of  India-rubber  tubes,  is  brought  rather  nearer  to  the 
body  of  the  animal  so  as  to  increase  the  heating  effect. 

"  It  is  otherwise  with  chloroform.  In  animals  in  which,  under  the  influence 
of  this  agent,  the  pressure  of  the  blood  has  been  examined  with  the  manometer, 
one  finds  that  the  pressure  is  already  considerably  lowered  before  automatic 
respiration  has  ceased  ;  and  we  have  frequently  seen  the  pulse  disappear  almost 
entirely  in  the  manometer,  whilst  the  pressure  fell  to  25  or  30  millimetres,  and 
the  dog  still  breathed  spontaneously. 

"  In  dogs  in  which  one  employs  artificial  respiration  from  the  commencement, 
causing  the  air  to  pass  through  a  bottle  containing  chloroform,  so  that  in  enter- 
ing the  lungs  it  is  but  feebly  loaded  with  this  agent,  we  have  seen  the  pressure, 
sometimes  immediately,  sometimes  after  a  longer  period,  lower  itself  almost  to 
zero,  while  the  extremely  weak  pulse  which  the  manometer  recorded  has  also 
ceased  soon  afterwards,  the  respiration  being  continued  as  at  the  beginning  of 
the  experiment.  It  is  therefore  certain  that  in  these  cases  it  was  not  the 
cessation  of  the  respiration,  nor  its  weakening,  that  killed  the  animal.  This 
becomes  yet  more  evident  through  the  experiments  in  which,  after  the  cessation 
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of  vascular  pressure,  when  the  pressure  was  that  of  blood  almost  at  rest,  one 
suddenly  replaced  the  respiration  of  chloroformized  air  by  normal  air  without 
being  able  to  save  the  animal. 

"  After  a  few  forced  inspirations  one  sometimes  sees  the  automatic  breathing 
of  the  animal  recommence.  This  may  be  up  to  two.  four,  and,  as  in  one  case, 
ten  automatic  inspirations;  but  the  pressure  of  the  blood  does  not  rise,  and  the 
dog  dies  through  cessation  of  circulation. 

"  Fortunately  things  do  not  always  go  thus.  It  is  possible  to  find  that  a  very 
limited  quantity  of  chloroform  mixed  with  the  air  may  maintain  a  state  of  ap- 
parent death  without  any  automatic  respiration,  and  with  an  extreme  fall  of 
arterial  pressure  that  yet  admits,  after  half  an  hour's  continuance  of  chlorofor- 
mization,  of  the  re-establishment  of  life  on  pure  air  being  introduced.  But  the 
keeping  the  animal  alive  in  such  an  experiment  is  always  uncertain  :  we  cannot 
make  sure,  as  with  ether,  that  the  animal  will  be  revived.  We  are  never  able 
to  say.  and  this  is  a  great  point,  what  the  limit  of  chloroform  is  in  the  inspired 
air,  which  affords  us  a  certaint}-  of  the  animal  being  restored." 

Prof.  Schiff  considers  that  chloroform  should  be  banished  from  practice  as 
an  anaesthetic  agent,  except  in  cases  in  which  extraordinary  resistance  to  the 
effect  of  ether  shows  itself,  in  which  instances  it  might  be  allowed  to  mix  a 
little  chloroform  with  it  ic  order  to  produce  the  commencement  of  anaesthesia, 
which  should  afterwards  be  continued  with  pure  ether. 

Prof.  S.  warns  surgeons  not  to  continue  on  operation  immediately  on  a 
patient's  recovery  from  the  excessive  action  of  anaesthetics,  but  to  wait  until 
respiration  has  been  energetically  restored,  otherwise  a  new  and  generally  fatal 
asphyxia  may  be  produced. 

14.  Physiological  Action  of  Coca. — Dr.  Alex.  Bexxett  states  {Brit.  Med. 
Joum..  April  18,  1874)  that  with  the  aid  of  Messrs.  Macfarlane  &  Co.,  che- 
mists, he  succeeded  in  obtaining  a  small  quantity  of  the  crystalline  substance 
cocaine  (C,gH,jNO^).  With  this  he  conducted  a  series  of  experiments  and 
observations  on  the  lower  animals,  from  which  he  ascertained  that  cocaine  is  u 
powerful  poison  with  special  action  on  the  nervous  system.  He  has  also  ex- 
perimented with  theine,  caffeine,  guaranine,  and  theobromine,  with  a  view  of 
determining  the  actions  of  each. 

The  following  are  his  conclusions  : — 

1.  The  physiological  actions  of  coca,  tea,  coffee,  gnarana,  and  cocoa,  are 
mainly,  if  not  entirely,  due  to  their  neutral  principles. 

2.  Cocaine,  theine,  caffeine,  guaranine,  and  theobromine  are  powerful  poisons, 
inducing  a  series  of  symptoms  affecting  the  nervous,  respiratory,  circulatory, 
vaso-motor,  and  glandular  systems,  which  terminate,  if  the  dose  be  large 
enough,  in  death. 

3.  These  five  principles  are,  to  all  appearances,  identical  in  physiological 
action. 

4.  In  small  doses  not  ending  fatally,  these  five  substances  produce — a.  Ce- 
rebral excitement  not  succeeded  by  coma,  and  h.  Partial  loss  of  sensibility. 

5.  In  large  doses  they  produce — a.  Cerebral  excitement,  h.  Complete  para- 
lysis of  sensibility,  c.  Tetanic  spasms  and  convulsions,  and  d.  Death. 

6.  They  paralyze  the  entire  posterior  column  of  the  spinal  cord,  also  the 
entire  system  of  peripheral  sensory  nerves ;  but  the  anterior  columns  of  the 
cord  and  the  peripheral  motor  nerves  are  not  paralyzed. 

7.  They  frequently  produce  convulsions  of  a  clonic  character,  but  occa- 
sionally they  cause  tetanic  spasms,  which  latter  are  sometimes  so  severe  as  to 
induce  opisthotonos. 

8.  They  do  not  produce  muscular  paralysis. 

9.  They  at  first  increase,  then  impede,  and  lastly  stop,  the  respirations. 

10.  They  at  first  increase,  and  finally  diminish,  both  the  force  and  frequency 
of  the  heart's  contractions. 

11.  They  produce  at  first  contraction,  and  afterwards  dilatation,  of  the 
capillaries  and  small  bloodvessels,  with  stasis  of  the  blood,  indicating  first 
irritation,  and  subsequent  paralysis,  of  the  vaso-motor  nerves. 
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12.  They  affect  the  temperature  by  first  slightly  lowering,  and  secondly 
increasing  it. 

13.  They  usually  produce  contraction  of  the  pupil. 

14.  They  produce  an  increase  of  the  salivary  secretion. 

15.  They  induce  a  peculiar  form  of  tenesmus,  accompanied  by  a  copious 
discharge  of  clear  mucus  from  the  bowels. 

These  conclusions  have  been  arrived  at  after  a  careful  series  of  experiments 
conducted  on  more  than  one  hundred  animals  of  different  kinds  ;  and  it  is  ex- 
tremely interesting  to  learn  that  those  agents,  which  the  different  nations  of  the 
world  have  found  by  experience  to  produce  refreshing  and  stimulating  beverages, 
although  unlike  one  another  and  procured  from  totally  different  sources,  possess 
in  common  proximate  principles,  which  not  only  are  almost  identical  in  che- 
mical composition,  but  also  appear  similar  in  physiological  action. 

According  to  ihe  above  observations,  cocaine  has  the  same  action  as  theine, 
etc. ;  so,  for  clinical  purposes,  the  latter  is  at  present  preferable  on  account  of 
the  enormous  expense  of  the  former.  That  the  effects  of  the  beverages  them- 
selves are  mainly,  if  not  entirely,  due  to  the  neutral  principles  they  contain,  is 
highly  probable  ;  but  of  their  beneficial  action  in  medical  practice  1  am  not  yet 
in  a  position  to  give  an  opinion.  However,  from  their  stimulant  action  and 
effect  on  the  nervous  system  generally,  there  is  every  reason  to  hope  that  the 
concentrated  forms  of  these  drugs,  or  the  neutral  principles  themselves,  will 
prove  powerful  and  useful  agents  in  the  hands  of  the  physician  for  the  treat- 
ment of  disease. 

Before  the  medical  man  can  practise  his  profession  scientifically,  he  should 
be  acquainted,  not  only  with  the  natural  course  of  the  malady  he  proposes  to 
alleviate,  but  also  with  the  physiological  effects  of  the  drug  by  which  he  hopes 
to  reach  this  end.  By  observations  upon  the  lower  animals,  he  may  also  obtain 
suggestions  and  information  which  will  materially  assist  him  in  relieving  and 
benefiting  the  human  being. 

15.  Importance  of  the  Purity  of  Chloral  Hydrate. — Dr.  Oscar  Liebreioh 
has  recently  published  a  paper  in  the  Berliner  Klinische  Wochenhchrift,  in 
which  he  calls  attention  to  the  important  subject  of  the  purity  of  chloral 
hydrate,  and  the  effect  which  its  deterioration  may  produce  on  the  patients  to 
whom  it  is  administered,  and  on  its  reputation  as  a  remedy.  The  case,  he  says, 
is  different  from  that  of  such  a  substance  as  quinia,  the  adulteration  of  which 
will  only  reduce,  but  will  not  pervert,  the  proper  action  of  the  drug.  With 
chloral  and  other  substances  prepared  by  analogous  chemical  processes,  the 
result  of  the  manufacture  may  be  the  formation  of  compounds  which,  if  admin- 
istered, produce  an  altogether  different  result  from  that  intended.  The  process 
of  manufacture  is  one  which  requires  great  care;  and  it  seems  thnt  it  is  at  lea.st 
difficult  to  insure  the  purity  of  chloral,  if  made  in  large  quautiiies.  Liebig 
himself,  who  discovered  it,  never  attempted  to  make  more  than  a  few  granimes 
at  once;  and  Dr.  Liebreich  was  so  convinced,  when  he  brought  it  into  notice 
as  a  medicinal  agent,  that  purity  was  necessary  for  success,  that  the  first  sup- 
plies were  made  under  his  immediate  superintendence.  At  present,  it  is  manu- 
factured in  various  places  ;  and  the  result  is  that,  in  some  parts  of  the  continent, 
notably  in  Saxony  and  Switzerland,  it  has  fallen  into  disrepute.  Dr.  Liebreich 
has  made  a  collection  of  specimens  of  the  drug  used  in  cases  where  it  has  failed 
to  produce  its  proper  action,  and  possesses,  he  says,  some  horrible  chemical 
compounds  which  he  would  not  venture  to  give  to  a  human  being.  He  prefers 
the  crystallized  form  of  chloral  hydrate  as  the  most  stable.  It  may  contain 
hydrochloric  acid  ;  this  is  no  disadvantage  if  the  proportion  remain  the  same  ; 
but,  if  it  increase,  it  indicates  that  the  formation  of  dangerous  compounds  may 
be  going  on.  Sometimes  the  hypnotic  action  is  increased  ;  this  he  attributes  to 
the  production  of  chlorine  compounds,  which  are  more  readily  changed  into 
chloroform  than  chloral  itself  is.  An  acid  reaction,  arising  from  the  formation 
of  trichloracetic  acid,  does  not  show  that  the  chloral  is  unfit  for  use,  though  it 
weakens  its  action.  In  pure  chloral,  this  action  is  limited;  while  impure 
chloral  is  liable  to  the  constantly  increasing  production  of  acid  compounds — 
not  trichloracetic  acid — of  a  deleterious  nature.     Dr.  Liebreich  remarks  that 
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the  German  Pharmacopoeia  is  in  error  in  fixing  the  boiling  point  of  chloral 
hydrate  at  95^  Cent.  (203^  Fahr.).  This,  he  says,  is  correct  for  anhydrous 
chloral;  but  the  boiling  point  of  chloral  hydrate  is  not  constant. — Bnt.  Med. 
Journ.,  March  21, 1875. 

16.  Ergotin  as  a  Means  of  Arresting  Hemorrhage. — The  following  results 
obtained  from  some  accurately  recorded  experiments  on  this  drug  made  by 
Dr.  Draschk,  Chief  Physician  to  the  Rudolph  Hospital,  are  communicated  by 
Dr.  C.  Schwaighofer  to  the  Irish  Hospital  Gazette,  May  1. 

It  was  first  determined  by  experiment  on  animals,  that  a  strong  solution 
of  ergotin  when  brought  into  contact  with  an  artery,  even  when  the  artery  was 
wounded,  had  the  efiiect  of  lessening  its  calibre  and  so  checking  hemorrhage. 

This  at  once  led  to  the  conjecture,  that  if  the  drug  were  introduced  directly 
into  the  circulation,  and  thus  brought  into  actual  contact  with  the  walls  of  the 
vessels,  its  action  would  be  more  rapid  and  effectual  than  if  it  entered  the 
system  through  the  stomach.  It  hence  follows  that  the  subcutaneous  injection 
is  the  most  effectual  way  of  administering  this  remedy.  As  there  is  no  pre- 
paration of  ergotin  in  the  Austrian  Pharmacopoeia,  only  an  alcoholic  extract  of 
the  secale  cornutum,  very  similar,  however,  to  the  ergotin  of  Bonjean,  the  ex- 
tract was  the  preparation  used  in  these  experiments.  Glycerine  proved  to  be 
the  best  solvent.  Water  was  found  to  be  not  nearly  so  appropriate,  as  well 
from  its  inferior  power  as  a  solvent  as  because  a  sediment  soon  formed  in  the 
solution,  and  the  undissolved  resinous  particles  were  liable  to  stop  the  needle 
of  the  injection-syringe  and  thus  greatly  increase  the  mechanical  difficulties. 
Another  objection  to  the  watery  solution  is,  that  fungus  soon  forms  in  it,  which 
at  once  renders  it  useless.  A  solution  of  5  grains  of  ergotin  in  a  drachm  of 
glycerine  proved  to  be  the  one  most  suitable  for  general  use.  This  solution  is  of 
a  dark  brown  colour,  somewhat  translucent,  and  even  after  it  has  stood  a  con- 
siderable time,  the  amount  of  sediment  deposited  is  very  small.  It  has  another 
great  advantage,  viz.,  that  it  remains  for  a  long  time  absolutely  free  from  any 
fungous  growth.  A  Pravaz's  injection  syringe,  when  filled  with  this  solution, 
contains  just  a  grain  of  ergotin.  The  eflect  of  injecting  this  solution  was  first 
tried  on  several  perfectly  strong  and  healthy  persons,  with  the  following  re- 
sults :  After  each  injection  the  number  of  heart-beats  in  a  minute  was  lessened 
by  from  four  to  six ;  a  diminution  in  the  size  of  the  arteries  was  demonstrated 
by  the  sphygmograph  ;  the  temperature  was  very  slightly  elevated,  while  the 
respiration  remained  perfectly  undisturbed.  The  proportion  between  the 
amount  of  fluid  imbibed  within  twenty-four  hours  and  the  quantity  of  urine 
passed  was  not  affected ;  the  appetite,  digestion,  and  sleep  also  remained  un- 
disturbed. The  local  effects  of  the  injection  deserve  notice.  Generally,  very 
soon  after  the  injection  the  skin  became  reddened ;  this  redness  was  usually 
circumscribed,  but  was  sometimes  diffused.  The  time  it  lasted  was  variable ; 
in  some  cases  but  a  very  short  time,  in  others  for  several  days,  sometimes  disap- 
pearing for  a  short  time  only  to  return  again  better  marked  than  ever.  In 
some  cases  when  the  redness  had  disappeared  there  was  left  a  greenish-yellow 
discolouration,  showing  the  metamorphosis  of  the  colouring  matter  of  the 
blood.  The  redness,  if  very  well  marked,  was  often  accompanied  by  increase 
of  temperature,  and  pain  and  tenderness  at  the  point  of  injection.  There  was, 
in  some  cases,  swelling  followed  by  induration,  which  lasted  a  considerable 
time ;  this  happened  more  especially  when  the  watery  solution  was  used ; 
indeed  it  was  never  seen  to  occur  after  glycerine.  The  experiments  as  to  its 
haimostatic  powers  were  mostly  made  on  phthisical  subjects  who  had  haemop- 
tysis, either  after  the  usual  means,  such  as  ferri  sesquichlor.,  alum,  digitalis, 
plumb,  acet.,  etc.,  had  been  tried  in  vain,  or  especially  in  cases  where  the 
baimoptysis  began  as  an  actual  hemorrhage.  However,  the  ergotin  was  also 
tried  in  cases  of  epistaxis,  haematemesis,  hemorrhage  from  the  bowels  in  enteric 
fever,  and  especially  in  scorbutic  hemorrhages,  and  generally  with  success, 
even  though  the  improvement  was  sometimes  only  transient.  In  cases  of 
haemoptysis  the  quantity  of  ergotin  that  was  injected  was  from  1  to  1^  grains; 
in  exceptional  cases  this  was  increased  to  7  grains  (spread  over  several  days) 
which  was  the  maximum  dose.     The  local  inQammation  was  always  proper- 
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tional  to  the  strength  of  solution.  The  injections  were  always  made  in  the 
neighbourhood  of  the  greater  pectoral  muscle.  Usually,  shortly  after  the  injec- 
tion, the  skin  around  the  puncture  became  red  and  tender,  with  a  sensation  of 
burning  and  often  of  pain ;  sometimes  there  was  swelling  and  persistent  indu- 
ration with  greenish-yellow  discolouration  of  the  skin.  In  four  very  obstinate 
cases  of  hemorrhage  in  advanced  phthisis,  where  cavities  had  already  formed, 
the  hemorhage  was  checked  after  from  one  to  three  injections  ;  indeed  in  one 
case  a  single  injection  proved  sufficient.  Even  in  those  cases  where  the 
hemorrhage  was  not  at  once  checked  it  at  all  events  became  much  less  copious, 
and  frequently  only  remained  as  a  painful  expectoration  of  coagula,  which 
ceased  after  a  few  more  injections.  The  rapid  eflfects  produced  by  the  subcu- 
taneous injection  of  the  ergotin  were  all  the  more  striking,  as,  shortly  before, 
much  larger  doses  of  this  drug  had  proved  inert  when  administered  by  the 
mouth.  In  some  cases  where  a  copious  hemorrhage  had  its  origin  in  a  large 
cavity,  of  course  we  could  not  expect  ergotin  to  work  miracles,  and  still  only 
in  a  single  such  case  was  its  use  absolutely  without  effect.  One  phthisical 
young  man,  who  had  been  attacked  every  morning  for  a  week  with  violent 
epistaxis  which  had  been  treated  unsuccessfully  for  four  days  with  ice  and 
perchloride  of  iron,  was  completely  cured  after  two  one-grain  injections  of 
ergotin.  In  scorbutus,  where  the  cause  of  the  hemorrhage  is  want  of  tone  and 
a  liability  to  rupture  in  the  walls  of  the  vessels,  ergotin  is  particularly  useful, 
especially  when  other  remedies  have  been  tried  and  have  failed.  These  results 
show  that  this  remedy  is  in  general  practical  and  eifective.  To  the  practi- 
tioner it  cannot  but  be  most  comforting  in  dangerous  cases  to  have  at  hand 
a  remedy  at  once  so  certain  and  so  easily  applied,  especially  where  sudden 
and  profuse  hemorrhage  calls  for  immediate  action,  and  where,  as  too  oftea 
happens,  great  difficulty  is  met  with  in  administering  internal  remedies. 

17.  Active  Agent  of  Ergot. — Dr.  A.  Wernich  has  recently  made  some  in- 
vestigations in  regard  to  the  active  principle  of  ergot  in  the  Berlin  Institute. 
He  finds  that  the  watery  extract  is  far  more  powerful  than  either  the  alcoholic 
or  the  ethereal  extract.  The  watery  extract,  when  purified  by  alcohol  and  ether, 
forms  a  mucous  or  slimy  mass  which  cannot  be  dried.  The  active  agent  ap- 
pears to  be  of  the  nature  of  an  acid  soluble  in  alcohol  when  pure,  but  insoluble 
when  in  combination  with  bases. — Lancet,  April  4,  1874. 

18.  Importance  of  Salts  in  Food. — Foster  {Zeitschrift  fur  Biologie,  vol. 
ix.  p.  297)  has  made  some  interesting  experiments  on  dogs  and  pigeons,  which 
show  that  animals  die  when  inorganic  salts  are  altogether  absent  from  their 
food,  although  the  other  nutritive  constituents  may  be  abundant.  In  all 
animals,  a  condition  of  muscular  weakness  and  tremor  occurred,  which  is  best 
designated  by  the  term  general  exhaustion.  1'he  weakness  of  individual  groups 
of  muscles  in  the  dog,  and  especially  those  of  the  posterior  extremities,  from 
the  second  week  of  the  experiment  onwards,  gradually  assumed  a  paralytic 
character,  such  as  is  observed  when  the  function  of  the  spinal  cord  is  weak- 
ened. The  activity  of  the  cerebrum  was  also  impaired,  as  was  evident  from 
the  increasing  biuntness  of  the  senses  and  the  apathy  of  the  animal.  Later  on, 
symptoms  of  increased  excitability  often  appeared.  Thus,  when  the  author 
quickly  entered  the  room  where  one  of  the  pigeons  had  ventured  upon  the 
cross  bar  of  the  cage,  it  fell  suddenly  upon  the  floor  of  the  cage,  and  there 
remained  crouched  in  the  ordinary  stupid  position  with  its  eyes  closed  and  its 
head  drawn  in.  Dogs  always  cowered  at  once,  as  if  terrified,  whenever  any 
quick  motion  was  made  towards  them  even  from  a  distance.  On  one  occasion, 
one  of  them  had  an  attack  of  madness,  springing  at  the  keeper  and  barking, 
but  crouching  down,  trembling  and  growling,  when  it  heard  his  voice.  On 
being  taken  out  it  ran  straight  forward,  and  knocked  its  head  violently  against 
a  wall  in  its  way.  There  was  tonic  contraction  of  the  muscles  of  the  jaw  and 
neck.  After  the  animal  has  been  deprived  of  salts  for  some  time,  the  juices 
of  the  intestinal  canal  either  lose  their  digestive  power  or  are  not  secreted  in 
proper  quantity,  and  nutrition  is  thus  interfered  with.  Death  takes  place, 
however,  from  the  alterations  in  the  nervous  system,  before  there  has  been  time 
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for  it  to  occur  from  inanition.  The  quantity  of  salts  necessary  to  life  is  smaller 
than  is  generally  supposed,  bnt  the  exact  amount  required  is  still  to  be  deter- 
mined.— London  Med.  Record,  May  13,  1874. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS.  AND  PRACTICAL 

MEDICINE. 

19.  General  Angioleucitis  of  the  Lungs. — Dr.  Revxaud.  Physician  to  Lari- 
boisiere  Hospital,  describes  {L' Union  Midicale,  Nos.  3.5  and  36,  March,  1874) 
two  cases  of  an  affection  to  which  he  gives  the  above  name,  one  observed  by 
himself  in  his  own  wards,  and  the  other  by  his  colleague,  Dr.  F6r6ol,  in  his 
wards. 

The  study  of  these  two  cases  leads  Dr.  R.  to  the  following  conclusions  : — 

1.  There  exists  a  lesion  of  the  lungs  not  hitherto  described  in  our  classical 
treatises,  and  characterized  by  a  vascular  turgescence  of  all  the  lymphatic 
vessels,  both  superficial  and  deep  seated. 

2.  This  lesion  deserves  the  name  of  angioleucitis.  Although  it  has  some  re- 
lation to  cancer,  particularly  to  cancer  of  the  stomach,  we  are  not  justified  ia 
denying  that  general  angioleucitis  of  the  lungs  may  be  developed  independently 
of  the  existence  of  any  cancerous  affection.  Probably  angioleucitis  of  the  lungs 
may  be  simple  or  specific,  at  the  same  time  presenting,  great  similarity  in  an 
anatomico-pathological  point  of  view. 

3.  This  angioleucitis  constitutes  a  grave  complication,  and  may  cause  death 
by  the  lungs  in  patients  affected  with  primary  lesions  of  other  organs. 

20.  Dizziness  and  its,  connection  with  Migraine. — Dr.  T.  Clifford  Allbctt 
states  (Brit,  and  For.  Med.-Chir.  Rev.,  April,  1874),  "It  is  most  important  to 
be  able  to  assure  sufferers  from  this  alarming  malady  that  it  is  one  which  is 
fraught  with  no  more  danger  to  life  than  a  sick  headache,  for  dizziness  often 
comes  on  in  the  later  life  of  those  who  had  migraine  when  younger,  comes  on, 
that  is,  at  a  time  when  cerebral  symptoms  are  viewed  with  growing  uneasiness. 

A  distinguished  churchman  lately  complained  to  me  of  such  a 

transient  vertigo,  which  would  seize  him  from  time  to  time,  not  respecting  him 
even  when  in  the  pulpit :  for  a  moment  he  is  confused,  he  makes  a  strong  effort, 
the  giddiness  diminishes,  and  he  is  safe.  Up  to  middle  life  he  suffered  from  mi- 
graine in  the  usual  form ;  now  he  never  has  it.  Compare  this  with  the  state  of 
a  clergyman  whom  I  once  saw,  who  comes  of  a  highly  nervous  stock,  who  had 
migraine  intensely  up  to  middle  life  and  in  whom  the  migraine  then  gave  way 
to  vertigo.  He  would  be  seized  with  irresistible  dizziness,  which  would  hurl 
him  off  his  feet  on  to  the  floor,  where  he  would  lie  for  an  hour  or  two  dreading 
removal.  The  least  attempt  to  raise  his  head  would  always  bring  on  an  increase 
of  this  distressing  symptom  and  a  sense  of  nausea.  After  a  while  he  would 
vomit,  and  all  would  come  right.  This  case  came  under  my  notice  about  tea 
years  ago.  and  I  understand  that  the  attacks  still  recur,  but  in  a  much  less 
degree.     His  health  is  otherwise  good. 

"I  have  another  patient  to  whose  case  the  same  description  would  apply. 
He  has  been  under  my  occasional  care  for  some  years  for  this  kind  of  vertigo, 
ending,  when  severe,  in  vomiting.  Not  many  weeks  ago  he  was  found  in  the 
street  clinging  to  a  railing,  and  was  brought  to  my  house.  There  he  remained 
incapable  of  raising  his  head  until  free  vomiting  occurred,  when  he  obtained  his 
release.  This  gentleman  had  suffered  greatly  from  migraine,  as  a  young  man, 
and  nearly  all  his  children  have  been  under  my  care  for  nervous  affections.  Now 
is  there  any  organic  connection  between  the  last  and  the  earlier  states  of  another 
and  similar  case  which  I  have  now  under  observation.  Mr.  X —  is  a  nervous 
man.  and  for  many  years  had  migraine.  Then,  as  he  lost  the  migraine  in  mid- 
dle life,  he  became  subject  to  the  vertigo,  and  had  it  in  a  distressing  though 
not  in  an  extreme  form.     It  rarely  went  on  to  vomiting,  though  he  was  often 
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obliged  to  cling  to  railings  and  other  supports  lest  he  should  fall.  Some 
months  ago  he  had  this  vertigo — for  it  seemed  in  all  respects  the  same — in  a 
terribly  aggravated  form.  He  remained  so  confused  that  for  several  days  he 
could  not  raise  his  head  from  his  pillow,  and  he  vomited  repeatedly  but  without 
much  relief.  Consciousness  was  never  affected.  As  he  became  more  able  to 
move  about,  he  found  that  the  right  hand  was  ataxic,  and  his  articulation  was 
also  struck  with  ataxy.  His  right  hand,  though  not  weakened,  was  incapable 
of  precise  function  ;  and  although  he  never  used  wrong  words  his  utterance  was 
clipped  and  unrythmical.  Four  or  five  months  have  elapsed  since  his  seizure, 
and  he  has  slowly  improved  ;  yet  the  defects  are  far  from  being  obliterated,  and 
I  fear  he  is  a  stricken  man.  If  this  seizure  was  hemorrhagic  it  was  strangely 
like  his  preceding  attacks,  which  were  undoubtedly  migrainous." 

21.  Albuminuria  in  Cases  of  Vascular  Bronchocele  and  Exophthalmos. — 
Dr.  J.  Warbckton  Begbie,  in  an  interesting  article  in  the  Edinburgh  Med. 
Journal  for  April  last,  points  out  the  occurrence  of  albuminuria  during  and  after 
digestion  in  cases  of  vascular  bronchocele  and  exophthalmos.  This  albumi- 
nuria he  says  is  evidently  temporary  and  unconnected  with  any  form  of  renal 
degeneration.  He  has  never  seen  so  large  an  amount  of  albumen  in  the  urine 
in  any  other  disease  when  the  case  of  the  albuminuria  was  not  inflammatory  or 
organic.  In  some  cases  it  was  an  evanescent  symptom  lasting  only  for  a 
short  time,  and  when  so,  only  present  in  limited  degree.  In  others,  the  albu- 
minuria has  been  very  considerable — it  has  even  been  excessive,  and  it  has 
lasted  for  weeks,  indeed  for  months — while  the  other  notable  symptoms  of  the 
complex  malady  continued,  and  only  disappeared  as  the  latter  became  relieved 
or  removed.  (Edema  of  the  lower  limbs,  although  in  the  first  instance  calling 
attention  to  the  condition  of  the  urine,  has  not  been  observed  to  bear  any  con- 
stant relation  to  the  albuminuria;  on  the  contrary,  oedema,  and  sometimes 
considerable  anasarca  of  the  legs,  have  been  present  without  any  appearance 
of  albumen  in  the  urine;  and  albumen,  when  present,  has  generally  existed 
without  any  form  of  dropsical  swelling.  In  the  most  notable  cases  of  albu- 
minuria in  connection  with  vascular  bronchocele  and  exophthalmos,  dropsy 
has  not  been  present. 

In  prosecuting  my  inquiry  on  this  subject,  a  very  interesting  circumstance 
became  manifest,  namely,  that  the  albuminuria  was  in  certain  cases  limited  to 
the  period  of  digestion — present  immediately  after  a  meal,  and  absent  when  the 
person  fasted.  I  had  in  one  case  been  not  a  little  puzzled  by  noticing  the 
strange  variety  presented  by  the  urine  within  very  short  periods — the  albumen 
present  in  considerable  quantity  one  day,  and  absent  the  next — present  in  the 
urine  of  the  forenoon,  and  not  to  be  detected  in  that  passed  before  dinner.  By 
obtaining  repeatedly  specimens  of  the  urine  in  this  case,  and  in  one  or  two 
others,  I  was  able  to  satisfy  myself  that  in  this  disease  the  albuminuria  is  apt 
to  possess  the  remarkable  character  of  only  occurring  during  or  immediately 
after  the  digestion  of  the  food. 

In  addition  to  the  intermittent  character  of  the  coagulability,  in  the  cases 
seen  by  Dr.  B.,  the  quantity  and  density  of  colour  of  the  urine  did  not  deviate 
from  the  healthy  standard,  and  still  further  diligent  and  repeated  examination 
by  the  microscope  failed  to  detect  the  vestige  of  a  cast  of  any  kind — these 
are  to  be  regarded  as  proofs  of  the  renal  disease  being  functional  and  not 
organic. 

22.  (Esophagismus  or  Spasmodic  Closure  of  the  (Esophagus. — Dr.  A.  W, 
Foot  read  before  the  Medical  Society  of  the  College  of  Physicians,  Ireland,  a 
description  of  four  cases  of  this  peculiar  and  not  very  common  affection,  which 
had  been  under  his  care  in  the  Meath  Hospital.  Three  of  the  cases  occurred 
in  man,  and  one  in  a  female.  In  none  was  there  any  evidence  of  organic  disease 
or  of  hysteria;  and  none  of  them  were  cases  of  what  Sir  Henry  Marsh  had 
termed  the  regurgitating  disease.  Dr.  Foot  described,  seriatim,  the  symptoms 
in  each  case,  which  so  far  resembled  one  another  in  character:  (1)  In  sudden- 
ness of  occurrence;  (2)  In  there  being  a  more  or  less  intermitting  dysphagia, 
■which  was  greater  with  solids  than  with  fluids,  and  more  likely  to  be  excited 
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by  cold  fluids  than  by  hot,  as  also  by  anything  sour:  (3)  In  the  occurrence  of 
oesophageal  vomiting;  and  (4)  in  the  co-existence  of  hiccough  as  a  symptom. 
In  two  of  the  cases  there  was  no  cause  assigned  for  the  occurrence  of  the  com- 
plaint, in  the  third  it  was  attributed  to  a  squeeze  of  the  throat,  in  the  fourth 
to  intense  grief.  The  whole  four  occurred  in  persons  of  the  disposition  called 
"nervous:"  but  there  was  no  reason  to  believe  that  their  symptoms  were 
either  feigned  or  exaggerated,  or  in  any  way  under  their  control.  The  dys- 
phagia was  certainly  oesophageal,  not  pharyngeal,  and  therefore  beyond  the 
influence  of  the  will.  The  diagnosis  of  oesophagismus  was.  Dr.  Foot  observed, 
based  upon  the  suddenness  of  its  occurrence,  the  variability  of  its  intensity 
with  various  kinds  of  food,  its  intermittence,  the  co-existence  of  other  symp- 
toms, especially  hiccough,  and  the  absence  of  other  causes  of  dysphagia — 
mechanical,  inflammatory,  or  paralytic.  The  oesophageal  vomiting  in  these 
cases  is  manifestly  difiFerent  from  gastric  vomiting,  in  the  absence  of  nausea 
and  of  contraction  of  the  muscles  of  the  stomach  or  abdomen,  nor  has  the  re- 
turned food  any  sour  or  acid  taste.  In  conclusion.  Dr.  Foot  referred  to  Dr. 
Graves'  remarks  on  a  "  carious  aflection  of  the  organs  of  deglutition."  '  and  to 
Sir  H.  Marsh's  papers  on  "  a  peculiar  morbid  affection  of  the  stomach,  cha- 
racterized by  regurgitation  of  its  contents  without  nausea,"^  and  remarked 
that  cases  of  regurgitation  appear  to  be  more  common  in  young  females,  and 
oesophagismus  in  young  males. 

The  Chairman  said  that  his  father  had  had  an  attack  of  spasm  of  oesophagus  : 
and  that  for  an  entire  week  he  was  unable  to  swallow  either  fluids  or  solids. 
There  was  no  fever.  The  idea  of  death  from  starvation  in  the  midst  of  plenty 
was  before  him,  when  suddenly,  without  any  special  treatment  that  he  (the 
Chairman)  could  remember,  the  power  of  deglutition  returned. 

Dr.  Atthill  said  that  these  cases  do  not  prove  fatal ;  and  as  showing  the 
diCBculty  of  deglutition  that  is  caused  by  some  kinds  of  foods  more  than  by 
others,  related  the  case  of  a  boy,  aged  12,  who  was  nnder  his  observation,  and 
who  was  unable  to  swallow  meat,  or  food  which  required  mastication. 

Dr.  MacSwiney  could  recall  three  cases  which  corresponded  with  the  de- 
scription Dr.  Foot  had  given  of  the  affection.  They  were  all  in  men  between  the 
ages  of  18  and  30,  and  all  recovered.  In  one  of  these  cases  there  was  an 
enormous  secrection  of  mucus :  and  frequently  a  morsel  of  food  which  had  been 
swallowed  one  day.  would  be  ejected  unaltered,  and  recognized  twenty-four  or 
thirty  hours  subsequently.  In  this  case  there  was  also  an  enormous  dilatation 
of  the  oesophagus  above  the  seat  of  spasm ;  warm  liquids  alone  could  be 
swallowed.  Passing  a  probang  gave  great  relief.  Dr.  MacSwiney  was  led  to 
believe  that  there  was  sanguineous  congestion  of  the  oesophageal  mucous 
membrane,  from  the  fact  that  in  one  of  his  cases  blood  was  brought  up  at  in- 
tervals in  small  quantities.  Antispasmodics  alone  seemed  to  give  relief  in  these 
cases,  and  hydrocyanic  acid,  especially,  was  the  remedy. 

Dr.  H.  Kennedy  has  seen  five  or  six  cases  of  this  kind  :  all  recovered. 
Sometimes  there  was  a  total  stoppage,  and  other  cases  seemed  to  be  able  to 
get  down  a  little.  One  of  his  cases  had  been  attended  with  much  pain.  The 
administration  of  nitrate  of  silver  in  quarter-grain  doses,  in  solution,  had  been 
particularly  useful  in  one  case.  Dr.  Kennedy,  if  he  had  another  case,  would 
recommend  warm  baths,  and  nitrate  of  silver,  internally,  combined  with  opium. 
He  thought  the  disease  was  something  of  a  similar  kind  to  that  affecting 
other  parts  of  the  body,  e.  g.,  the  urethra,  bowels,  etc.  Dr.  Kennedy  also 
referred  to  the  case  of  a  medical  man  who  could  not  swallow  when  in  company. 

Dr.  W.  G.  Smith  related  the  history  of  a  case  that  has  been  under  his  ob- 
servation for  seven  years.  The  patient  had  cholera  in  1866.  During  conva- 
lescence from  it  he  had,  for  the  first  time,  an  attack  of  spasm  of  the  oesophagus, 
and  could  get  no  fluid  or  solid  into  the  stomacli.  The  food  regurgitated  from 
the  oesophagus  in  a  few  moments.  He  had  pain  under  left  scapula,  hiccough, 
and  a  copious  secretion  of  saliva — amounting  on  some  occasions  to  four  cupsfol 

'  Dab.  Med.  Journal,  iii.,  167. 

*  Dab.  Med.  Journal,  xxiii.,  437 :  and  Dab.  Qnart.  Journal  Medical  Science, 
xvi.,  681. 
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a  day — took  place.  The  spasms  occur  inlermittinglj.  On  one  occasion  an  at- 
tack lasted  100  hours.  Dr.  Smith  had  twice  observed  that  after  atlemptinj?  to 
swallow  milk  during  a  spasm,  a  conical  cast  of  curd,  the  diameter  of  the  oeso- 
phagus, was  thrown  up.  There  was  no  evidence  of  hysteria  or  of  organic 
disease.  The  effect  of  treatment  was  most  capricious.  On  one  occasion, 
during  a  spasm,  Dr.  Smith  injected  gr.  ^(^  of  apomorphia.  In  five  minutes 
afterwards  the  patient  was  nauseated,  and  vomiting  and  purging  followed,  but 
the  spasm  subsequently  returned.  Bearing  out  the  remarks  of  Dr.  Atthiil, 
this  patient  was  peculiarly  liable  to  a  spasm  when  he  swallowed  meat,  lie  was 
not  so  subject  to  the  attacks  now  as  he  has  been. — Irish  Hospital  Gazette, 
April  1,  1874. 

23.  Extension  of  Melano-sarcama  by  Embolism. — Prof.  Eborth,  of  Zurich, 
records  an  interesting  case  showing  how  the  extension  of  tumours  to  distant 
parts  may  occur.  The  eyeball  was  extirpated  for  melano-sarcoma  originating 
apparently  in  the  choroid.  After  19  months,  signs  of  tumour  in  the  liver 
appeared,  followed  by  rapid  emaciation  and  death  in  other  two  months. 
There  was  found  after  death  extensive  melanoid  sarcoma  of  the  liver,  and  in 
addition  melanoid  and  other  cells  were  observed  in  the  bloodvessels  of  the 
kidney  and  spleen.  There  was  evidently  here  a  passage  of  the  solid  elements 
of  the  tumour  into  the  blood,  and  a  direct  infection  of  distant  parts  by  these 
elements.  This  observation  may  be  important  as  indicating  how  tumours  may 
spread.  In  this  case  the  cells  were  pigmented  so  that  they  could  be  readily 
recognized,  and  we  must  suppose  that  in  other  cases  where  their  recognition 
is  not  so  easy,  a  similar  transportation  and  spread  of  the  tumour  by  embolism 
takes  place. — Glasgow  Med.  Journ.,  Jan.  1874,  from  Virchovfs  Archiv  for 
July,  1873. 

24.  Paralysis  of  the  Radial  Nerve  caused  by  an  unusual  mode  of  Lead- 
Poisoning. — Dr.  Althaus  read  before  the  Clinical  Society  of  London  (April 
25th,  1874),  notes  of  the  case  of  a  chemist  who  was  laid  up  for  four  months  with 
erysipelas.  Some  time  after,  he  lost  the  use  of  the  muscles  supplied  by  the 
radial  nerve,  so  that  he  was  unable  to  use  his  hand  and  fingers.  'J'he  author 
found,  by  using  electrical  tests,  that  the  paralysis  must  be  owing  to  the 
influence  of  lead.  There  are  three  diff'erent  forms  of  paralysis  of  the  radial 
nerve — viz.,  one  caused  by  injury,  a  second  by  the  influence  of  wet  and  cold, 
and  a  third  by  saturnine  poisoning  ;  and  these  may  be  distinguished  from  each 
other  by  the  following  signs.  In  rheumatic  paralysis,  the  farado-muscular  ex- 
citability is  generally  normal ;  there  is  no,  or  only  a  slight  degree  of,  anaesthe- 
sia of  the  skin ;  and  the  supinator  muscles  suffer  just  as  much  as  the  extensors. 
In  traumatic  paralysis,  the  farado-muscular  excitability  is  lost;  there  is  ana!S- 
thesia  of  the  skin  ;  and  the  supinators  suffer  equally  with  the  extensors. 
Finally,  in  saturnine  paralysis,  farado-muscular  excitability  is  lost;  there -is 
no  anaesthesia  of  the  skin  ;  and  the  supinators  are  perfectly  healthy.  This  last 
group  of  symptoms  being  present,  search  was  made  for  a  source  of  lead  poison- 
ing ;  and  it  was  at  last  found  out  that  the  patient  had  used  an  ounce  of  the  un- 
guentum  plumbi  subacetatis  corapositum  as  a  dressing  for  the  sore  on  his  thigh 
three  times  daily  for  a  month.  Lead  is  absorbed  even  by  a  surface  not  denuded 
of  its  cuticle  ;  but  its  absorption  was  in  this  case  considerably  facilitated  by 
the  highly  vascular  condition  of  the  sore,  and  the  length  of  time  during  which 
the  lead  ointment,  which  was  spread  on  lint,  remained  on  the  surface  of  the 
wound.  Iodide  of  potassium  was  given  for  three  weeks  without  relief,  but 
three  applications  of  the  continuous  current  completely  restored  the  use  of  the 
limb.  Dr.  Althaus  concluded  his  paper  with  some  remarks  on  absorption  of 
lead  in  general,  and  on  the  seat  of  the  paralyzing  lesion  in  cases  of  lead-palsy, 
showing  that  the  loss  of  power  is  not  owing  to  an  affection  of  the  nervous 
centres  or  the  muscles,  but  of  the  peripheral  nerve-trunks.  He  recommended 
to  resort  early  to  treatment  by  the  continuous  current  in  these  cases  ;  as,  in 
the  latter  stages  of  the  complaint,  when  muscular  atrophy  and  contraction  of 
the  antagonists  has  set  in,  the  effect  of  the  same  treatment  is  much  more  slow, 
and  not  nearly  as  complete,  as  in  the  earlier  stages  of  the  aSection. — Mr,  Lee 
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related  the  case  of  a  young  woman,  who  gradually  declined  in  health,  had  loss 
of  tone,  etc.,  and  whose  ailment  was  traced  to  her  occupation  of  shaking  out 
cloths  in  a  room  full  of  dust,  lead  being  found  in  the  dust. — Brit.  Med.  Journ., 
May  16,  1874. 

25.  The  Local  Treatment  of  Lung  Cavities. — Prof.  W,  Mosler,  of  Griefs- 
wald  {Berlin  Klin.  Wochenschrift,  October  27,  1873,  translated  in  The  Clinic, 
December  13,  1873),  made  the  attempt  last  year  to  introduce  remedies  into  the 
lung  cavities  from  the  outside,  through  the  walls  of  the  thorax,  and  gives  the 
following  account  of  his  experience  : — 

My  first  attempt  was  in  a  case  of  phthisis  in  the  last  stage  of  the  disease.  I 
did  not  expect  either  cure  or  improvement.  I  only  wished  to  demonstrate  the 
possibility  of  the  method.  It  was  the  case  of  a  labourer,  set.  .51,  affected  with 
right-sided  pneumonia  since  1869.  He  had  had  several  attacks  of  haemoptysis, 
and  had  become  emaciated  in  extreme  degree.  In  the  right  apex  and  in 
front  was  a  superficial  cavity  reaching  down  to  the  fourth  rib  and  of  easy 
demonstration. 

On  November  1,  1872,  I  pushed  through  the  thorax  wall,  second  intercostal 
space,  6  ctm.  from  the  right  border  of  the  sternum,  a  tolerably  large  canula  of 
the  well-known  aspiration  syringe  of  Thiersh.  I  then  injected  through  this 
canula  20  ccm.  of  a  dilute  solution  of  the  permanganate  of  potash.  The  syringe 
was  then  unscrewed  from  the  canula,  which  was  permitted  to  remain,  and  on 
three  following  days  the  injection  of  the  same  quantity  was  repeated.  On  the 
fourth  day  the  canula  became  occluded  and  was  removed.  The  patient  suffered, 
meanivhile,  not  the  least  inconvenience.  I  was  encouraged,  thus,  to  further 
experiments. 

in  February,  1873,  I  repeated  this  experiment  in  a  case  of  left-sided  bron- 
chiectatic  cavity  whose  secretion  had  assumed  a  fetid,  putrid  character.  After 
five  injections,  which  were  borne  without  difficulty,  the  secretion  had  changed 
for  the  better  and  the  general  condition  had  materially  improved.  I  consid- 
ered myself  justified,  then,  in  repeating  this  experiment  in  another  way,  in 
order  to  give  the  secretion  free  exit  and  escape. 

In  the  case  of  a  painter,  aet.  49,  who  had  been  treated  in  my  clinic  for  five 
years  for  a  bronchiectatic  cavity  of  the  right  upper  lobe,  who  had  had  several 
attacks  of  haemoptysis,  suffered  often  with  fever,  had  become  extremely  emaci- 
ated, and,  besides  all  this,  had  amyloid  degeneration  of  the  kidney,  as  shown 
by  an  abundant  deposit  of  albumen  in  his  urine,  I  made  an  opening,  July  2, 
1873,  assisted  by  my  colleague  Prof.  Hliter,  into  the  very  superficial  cavity,  in 
the  following  way : — 

A  long  incision  (3  ctm.)  dividing  the  skin  and  superficial  intercostal  muscles, 
commencing  about  5^  ctm.  from  the  right  border  of  the  sternum,  was  made 
along  the  upper  border  of  the  third  rib.  The  long  duration  of  the  affection 
pre-implied  a  firm  adhesion  between  the  two  layers  of  the  pleura,  so  after 
dilatation  of  the  incision  through  the  muscle,  the  wall  of  the  cavity  was  gradu- 
ally opened  with  a  suitable  pair  of  forceps,  penetrating  more  and  more  deeply 
into  the  bottom  of  the  wound.  A  whistling  sound  in  inspiration  and  the  escape 
of  a  purulent  secretion  mingled  with  air  bubbles  furnished  the  certain  proof  that 
the  cavity  had  been  opened.  No  hemorrhage  occurred.  After  the  openino^ 
into  the  cavity  had  been  somewhat  dilated,  a  pretty  large  silver  drainage  tube 
was  introduced  into  the  cavity  and  fastened  with  plaster  to  the  wall  of  the 
chest.  Pledgets  of  carbolized  lint  and  an  ice  bladder  were  then  applied.  The 
patient  endured  the  operation  very  well. 

On  the  evening  of  the  same  day  the  temperature  was  37.8°  C.  the  pulse  84, 
respirations  36.  General  condition  good.  Pus  flowed  through  the  camda 
abundantly,  particxdarly  in  coughing.  The  bandage  had  to  be  renewed 
several  times  during  the  day.     Cough  and  secretion  were  both  less. 

On  July  12,  a  haemoptysis  occurred,  perhaps  as  the  result  of  granulation 
formation  in  the  cavity.     A  dilute  solution  of  liquor  ferri  sesquichlorati  w.is 
blown  through  tlie  canula,  whereupon  the  hemorrhage  soon  ceased. 
Subsequently,  a  dilute  solution  of  carbolic  acid  and  tincture  of  iodine  was 
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brought  into  the  cavity,  twice  daily,  by  the  same  pulverisateur.     He  declared 
that  he  felt  it  enter  the  cavity. 

Injections  of  larger  quantities  of  a  solution  of  permanganate  of  potash  by 
means  of  Esmarch's  irrigator  were  not  borne  so  well.  A  sense  of  tightness 
followed  and  febrile  excitation.  I  desisted  from  their  use  thereupon  and  con- 
tinued the  use  of  the  atomized  fluid,  satisfied  that  a  sufficient  quantity  entered 
the  cavity  through  the  canula  on  deep  ins-  and  expiration. 

The  pufi  had  now  asaumcd  a  laudable  character  and  was  less  prqfiise. 
There  could  be  no  doubt  that  this  disinfection  had  a  better  result  than  the 
inhalation  of  carbolic  acid  by  the  mouth. 

Percussion  showed  a  more  marked  cracked-pot  sound  than  before,  probably 
in  consequence  of  the  external  opening.  The  rales,  however,  were  less  intense. 
The  patient  had  no  especial  complaints  to  make  as  to  any  trouble  in  the  lun»s. 
His  condition  was  better  after  than  before  the  operation.  'J'he  process  in  the 
lungs,  moreover,  seemed  to  have  made  no  essential  advance.  There  was,  how- 
ever, no  improvement  in  the  general  status,  as  was  expected  there  should  be, 
at  the  start.  The  albumen  in  the  urine  increased,  and  the  general  strength 
reduced  so  that  he  was  confined  to  bed. 

On  my  return  to  Griefswald,  Oct.  1,  the  condition  of  the  patient  had  so  far 
changed  for  the  worse  that  he  continued  to  lose  strength  in  spite  of  nourish- 
ment and  stimulation,  and  albumen  continued  to  increase  in  the  urine.  Ema- 
ciation was  very  marked,  appetite  and  stool  normal.  Fever  had  not  persisted. 
The  temperature  had  never  risen  above  37.6°  C,  morning  or  evening.  There 
was  but  very  little  cough  and  expectoration.  Pus  continued  to  flow  freely 
through  the  canula,  however,  on  which  account  I  continued  the  insufflation 
through  the  canula  of  dilute  carbolic  acid  twice  daily.  Physical  examination 
revealed  no  essential  change.  The  process  in  the  lungs  had  not  advanced. 
Respiratory  difficulties  had  been  hitherto  but  little  marked,  occasionally  there 
was  a  distressing  fulness  and  sense  of  pressure  in  the  epigastrium. 

On  Oct.  3,  his  condition  became  markedly  worse.  The  heart's  action  was 
much  reduced,  indications  of  collapse  set  in.  The  temperature  fell  to  36.6°  C, 
the  pulse  was  barely  perceptible,  and  there  was  complaint  of  dyspnoea.  Stimu- 
lants effected  no  improvement.  On  the  next  day  over  the  whole  left  lung  there  . 
could  be  heard  fine  rales  which  increased  in  intensity.  He  died  with  manifes- 
tations of  cardiac  paralysis,  on  Oct.  5,  at  1^  P.  M. 

The  post-mortem  revealed  an  extremely  emaciated  body,  subcutaneous  and 
muscular  tissues  markedly  atrophic.  After  opening  the  thorax,  the  left  lung 
retracted  well ;  the  layers  of  the  right  pleurce  were  perfectly  adherent.  1'he 
left  lung  firmly  adhered  at  the  apex,  less  in  the  region  of  the  posterior  section 
of  the  lower  lobes.  On  section,  the  upper  as  well  as  the  lower  lobes  seemed 
vascular,  their  substance  containing  in  small  numbers,  partly  in  discreet  form, 
partly  in  small  circular  groups,  grayish-white  nodules.  The  mucous  membrane 
of  the  bronchi  was  slightly  injected,  else  normal.  The  right  lung  in  its  whole 
extent,  most  markedly  from  the  third  rib  upivards,  tvas  solidly  adherent  to  the 
pleura  costalis.  After  removal  it  showed  from  its  apex  to  the  border  of  the 
lower  lobe,  a  whitish  pseudo-membrane  of  several  lines  thickness  and  of  almost 
cartilaginous  consistence.  At  the  lower  lobe  is  a  canal  running  obliquely  from 
before  and  below,  backwards  and  upxoards,  with  smooth  tvalls,  and  of  the  dia- 
meter of  the  camda  above  described.  This  canal  leads  to  a  cavity  which  takes 
up  the  greatest  part  of  the  upper  lobe.  The  cavity  is  filled  with  yellowish  puru- 
lent fluid.  The  inner  wall  of  the  cavity  is  marked  by  projecting  prominences 
differing  in  their  reddish  colour  from  other  parts  of  the  wall  of  the  cavity, 
which  have  a  grayish-black  colour  and  smooth  surface.  The  prominences  show 
distinctly  in  places  a  feebly  granulated  surface.  A  watery  reddish  tinged 
fluid  exudes  on  pressure  from  the  cut  surface  of  the  lower  lobe.  Here,  too, 
are  to  be  seen  in  very  small  numbers  discreet  or  grouped  grayish  nodules,  of 
the  size  of  a  barleycorn. 

I  believe  I  am  justified  in  one  statement  as  a  certain  conclusion  from  these 
experiments,  viz.,  that  the  local  treatment  of  lung  cavities  can  be  effected. 

As  is  well  known,  such  a  proposition  was  made  by  Barry  in  1726,  and  renewed 
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later  by  Masse,  v.  HerfiF,  Hooken'  without,  however,  any  practical  results.  Nu- 
merous objections  were  urged,  in  regard  to  the  difficulty  of  diagnosis  and  suc- 
cessful accomplishment  of  the  operation.  The  great  advances  of  modern 
medicine  and  surgery,  in  great  measure,  remove  these  fears. 

As  to  the  final  conclusion  concerning  the  value  of  this  operation,  opinions 
will  differ.  Probably  the  conclusion  will  be  the  establishment  of  different  in- 
dications. The  cases  communicated  show  that  the  operation  has  value  as  a 
symptomatic  method  of  treatment.  The  condition  of  the  last  patient  was 
better  after  than  before  the  opening.  The  cough  was  less  distressing  after 
means  of  escape  was  offered  to  the  pus.  And  in  consequence  of  the  disinfec- 
tion of  the  cavities,  the  ftver  tvas  less. 

There  can  be  no  doubt  that  my  experiments  have  proven  one  fact,  viz.,  that 
the  lung  is  more  tolerant  of  external  manipulation,  that  these  external  attacks 
are  less  dangerous  and  more  easily  executed  than  has  been  heretofore  believed. 

Dr.  Wm.  Pepper,  unaware  of  these  observations,  treated  (Philadelphia  Medi- 
cal Times,  March  14,  1874)  three  cases,  in  February,  1874,  by  injections 
through  the  chest-wall,  and  remarks  that  it  is  probable  that  this  mode  of  treat- 
ment will  find  one  of  its  most  successful  fields  of  application  in  chronic  non- 
tuberculous  cavities  in  the  lungs,  in  cases  where  the  remaining  lung-tissue  has 
not  become  the  seat  of  secondary  tuberculous  formations.  It  is  of  course  un- 
certain how  much  curative  action  we  may  be  able  to  exert  in  such  cases  by  any 
local  application  made  through  a  cauula.  In  the  only  ease  I  have  reported 
where  the  treatment  has  been  continued  long  enough  to  produce  any  decided 
action,  it  is  unquestionable  that  a  certain  degree  of  positive  improvement  has 
occurred  both  in  general  symptoms  and  local  signs.  And  I  am  encouraged  to 
hope  that,  with  further  experience,  definite  modes  of  treatment  may  be  formu- 
lated which  will  prove  of  material  benefit  in  this  hopeless  class  of  cases. 

Further,  I  cannot  see  why,  if  it  be  not  injurious  to  pass  a  delicate  needle 
through  the  infiltrated  wall  of  a  cavity,  we  may  not  introduce  it  into  the  centre 
of  superficial  circumscribed  indurations  or  caseous  infiltrations  of  the  lung- 
tissue,  and  make  such  injections  as  may  tend  to  induce  absorption  or  repara- 
tive action.  Finally,  it  appears  to  me  that  we  have  in  this  mode  of  making 
local  applications  to  the  lung-tissue,  a  valuable  means  of  treating  some  cases 
of  severe  haemoptysis,  especially  when  the  hemorrhage  proceeds  from  a  well- 
defined  seat  of  disease. 

In  regard  to  the  mode  of  making  the  puncture,  I  have  hitherto  employed  the 
finest  (No.  I)  of  the  needles  accompanying  Dieulafoy's  aspirator,  and  have  used 
it  with  the  "previous  vacuum"  attached.  For  the  first  exploratory  diagnostic 
puncture  it  is  probably  desirable  to  employ  an  aspirator,  as  it  would  also  be  if 
it  were  desired  to  empty  such  cavities  before  injecting  them.  But  for  the  con- 
tinuance of  the  treatment  it  will  perhaps  be  quite  as  well  to  use  a  capillary 
canula,  with  trocar  which  can  be  withdrawn,  so  that  a  syringe  can  be  fitted  to 
the  cannla  and  the  injection  made.  I  have  employed  local  anaesthesia  by  freez- 
ing, and  have  directed  the  patients  to  take  a  full  breath  and  to  hold  it  before  the 
puncture  was  made. 

The  only  fluid  which  I  have  as  yet  injected  has  been  dilute  Lngol's  solution 
(TTliv  to  f3j),  of  which  from  four  to  ten  minims  have  been  injected.  The  entire 
absence  of  signs  of  irritation  makes  me  confident  that  a  larger  quantity  could 
be  introduced  without  injury.  This  substance  appeared  suitable  for  the  cases 
in  which  1  have  thus  far  operated.  It  is  probable  that  other  solutions,  astrin- 
gent or  antiseptic,  may  be  found  preferable  in  some  cases.  In  cases  of  local 
consolidations,  solutions  of  iodine  might  also  be  expected  to  prove  most  bene- 
ficial. 

I  design  employing  a  dilute  solution  of  Monsel's  salt  for  injection  in  suitable 
cases  of  serious  haemoptysis. 

The  practical  value  of  this  mode  of  treating  pulmonary  diseases  is  as  yet  un- 

'  C.  Canstatt'a  Specielle  Pathologiu  und  Therapie  vom  kliuiscben  Staudpunkte 
ans  bearbeitet.  Supplement  to  1  and  2  ed.,  by  Dr.  E.  H.  Henoch,  Erlangeii,  1854. 
Notwithstanding  numerous  efforts  1  have  not  succeeded  iu  obtaining  the  original 
papers  of  these  authors. 
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certain.  But  it  has  appeared  to  me  that,  considering  the  almost  hopeless  nature 
oF  some  of  these  lesions,  the  proof  that  a  puncture  may  be  made  into  the  lung- 
tissue  and  remedial  agents  brought  into  direct  contact  with  the  seat  of  disease 
without  any  serious  danger,  calls  for  a  patient  trial  of  it. 

Dr.  James  H.  Hutchixson  {Phil.  Med.  Times,  May  30, 1874)  cites  a  number 
of  authors  to  prove  that  the  above  suggestions  are  not  novel,  and  believes  that 
the  operation  is  not  one  which  is  likely  to  result  in  good  to  the  patient.  In  the 
first  place,  the  presumption  in  regard  to  its  usefulness  is  against  an  operation 
which,  after  having  enjoyed  a  brief  popularity  during  at  least  three  or  four 
different  periods,  has  been  so  utterly  forgotten  that  it  has  been  as  many  times 
proposed  as  entirely  new,  and  is  certainly  against  one  in  which  the  opportuni- 
ties for  performing  it  would  be  so  frequent  as  they  are  in  this.  The  quotations 
which  we  have  introduced  above  demonstrate  with  sufficient  clearness  that 
the  lung  may  in  many  instances  be  laid  bare  and  punctured  without  apparent 
injury  to  the  patient.  We  are  inclined  to  think  that  this  is  by  no  means 
uniformly  the  case.  In  one  of  the  cases  reported  by  Dr.  Pepper  a  slight 
hemorrhage  followed  the  introduction  of  the  aspirator ;  and  the  same  accident 
occurred  in  the  operations  done  by  Dr.  Mosler  and  Dr.  Hastings.  We  are, 
moreover,  very  strongly  convinced  of  the  fallacy  of  the  argument  that,  be- 
cause punctured  wounds  of  the  lungs  in  healthy  individuals  generally  do  well, 
their  infliction  upon  consumptives  is  not  likely  to  be  followed  by  bad  results. 
Niemeyer — we  believe  (for  we  quote  him  at  second  hand) — goes  so  far  as  to  say 
that  the  inflammation  excited  by  wounds  of  the  lungs  usually  terminates  in 
phthisis ;  but,  admitting  that  this  distinguished  physician  may  push  his  con- 
clusions as  to  the  nature  and  origin  of  this  disease  to  an  unwarrantable  length, 
there  are  certain  diff'erences  in  the  anatomy  of  the  lung  in  health  and  disease 
which  ought  not  to  be  overlooked.  Caseous  degeneration  is  not  the  only 
change  which  is  observed  in  phthisis.  There  is  in  addition  to  this,  in  most 
cases,  a  development  of  connective  tissue,  the  effect  of  which  will  be  to  enlarge 
and  keep  open  the  wound  made  by  the  aspirator  or  trocar,  and  thus  to  allow 
the  escape  of  the  contents  of  the  cavity  into  the  pleural  sac  whenever  this  is 
not  prevented  by  firm  adhesion  ;  and  that  cavities  are  not  always  protected  by 
adhesions  is  shown  by  the  occasional  occurrence  of  pneumo-thorax  from  their 
rupture.  Moreover,  the  opinion  that  injections  may  be  of  service  in  the  treat- 
ment of  phthisis  rests,  we  think,  upon  a  mistaken  therapeutic  basis.  In  certain 
conditions  of  the  serous  membranes  these  are  unquestionably  useful  by  ex- 
citing inflammation ;  but  a  little  reflection  will  convince  any  one  who  has 
abandoned  in  whole  or  in  part  the  theory  which  makes  phthisis  the  result  of 
tubercular  deposit  that  this  is  the  very  last  thing  to  be  desired  in  this  disease. 
The  object  aimed  at  in  the  management  of  phthisis,  and  especially  in  those  local 
cases  in  which  Dr.  Pepper  thinks  the  injections  are  most  likely  to  be  useful,  is 
to  allay  inflammatory  action,  not  to  excite  it.  We  therefore  are  unable  to  see 
how  they  can  be  productive  of  any  good ;  on  the  contrary,  if  they  light  up 
an  inflammatory  process  in  the  walls  of  the  cavity,  this  will  be  very  likely  to 
extend  to  the  circumjacent  tissue,  and  thus  the  disease,  which  may  have  been 
previously  held  in  abeyance,  be  roused  into  activity. 

In  conclusion,  we  have  only  to  add  that  we  never  condemn  a  plan  of  treat- 
ment on  purely  theoretical  grounds,  and  will  gladly  adopt  the  one  under  con- 
sideration if  the  result  of  further  experiments  shall  convince  us  of  the  incor- 
rectness of  the  unfavourable  opinion  we  have  formed  of  it.  In  the  mean 
time,  however,  we  shall  remain  in  full  accord  with  Dr.  Hughes  Bennett,' 
who  thinks  that  the  result  of  all  operative  interference  in  phthisis  has  been 
"  what  an  intelligent  consideration  of  the  pathology  of  the  disease  might  have 
anticipated — a  uniform  failure." 

2G,  Employment  of  Bromide  of  Potassium  as  an  Auxiliary  in  the  Treatment 
of  Intermittent  Fevers. — Dr.  Vai.lix  does  not  question  the  general  efficacy  of 
quinia  in  the  treatment  of  intermittent  fevers,  but  he  observes  that  there  are 
some  rare  cases  where,  in  spite  of  the  judicious  and  prolonged  use  of  this  alka- 

'  Reynold's  >ystem  of  Medicine,  vol.  ill.  p.  f>89. 
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loid,  the  malady  continues,  and  in  such  circumstances  the  bromide  of  potassium 
appears  to  be  beneficial  as  a  subordinate  agent.  A  case  seen  by  Dr.  Vallin  in 
the  hospital  of  Batna,  in  Algeria,  first  drew  his  attention  to  the  subject.  A 
patient  suffering  from  ague  had  been  treated  in  vain  by  the  sulphate  of  quinia, 
given  by  the  mouth,  in  injections,  and  hypodermically ;  notwithstanding  these 
and  other  similar  measures  the  disease  returned  every  morning  at  the  same  time 
and  with  great  and  extraordinary  violence.  Dr.  YaUin  was  therefore  induced 
to  ask  himself  whether  in  such  a  case  there  was  not  an  unusual  complication  of 
disorder  of  the  nervous  system  together  with  the  ordinary  paludal  cachexia,  and 
hence  he  thought  of  employing  the  bromide  of  potassium,  which  appears  to 
have  the  power  of  allaying  spinal  irritation,  and  is  therefore  used  in  epileptic 
and  other  kindred  affections.  At  the  end  of  three  days  after  employing  the 
bromide  the  fever  disappeared  for  the  first  time  for  three  weeks  and  did  not 
reappear  for  a  week.  In  six  other  cases  he  employed  the  same  remedy,  with 
results  somewhat  different,  but  generally  satisfactory.  He  thinks  that  the  bro- 
mide probably  acts  less  against  the  periodicity  of  the  fever  than  against  some 
concomitant  disorder  of  the  cerebro-spinal  functions  ;  that  perhaps  an  exag- 
gerated sensibility  of  the  spinal  cord  or  some  nervous  exhaustion  may  favour 
the  return  of  the  paroxysms ;  and  that  the  bromide  may  in  such  cases,  by 
calming  the  nervous  excitement,  assist  the  action  of  the  quinia.  Whatever 
may  be  the  explanation,  the  results  were  satisfactory  in  several  cases  which  are 
recorded  by  Dr.  Tallin ;  four  were  instances  where  the  treatment  was  certainly 
beneficial,  but  in  two  others  the  results  were  doubtful,  and  in  three  more  the 
treatment  failed  altogether.  In  an  additional  case  mentioned,  a  ward  attendant, 
who  had  suffered  previously  from  attacks  of  fever,  and  subsequently  had  an 
attack  of  neuralgia  which  resisted  quinia  and  hypodermic  injections  of  morphia, 
was  relieved  most  materially  by  the  use  of  the  bromide  of  potassium  in  large 
doses,  which  not  only  seemed  to  cut  short  some  of  the  paroxysms,  but  to  render 
others  more  supportable,  and  to  allow  the  renewed  use  of  the  sulphate  of  quinia 
and  thus  complete  the  cure. — Brit,  and  For.  Med.-Chir.  Rev.,  April,  1874, 
from  Bull.  G6n.  de  ThSrap.,  Nov.  30,  1873. 

27.  Carbolic  Acid  in  Intermittent  Fever. — Surgeon  McNally  states  {Indian 
Med.  Gaz.,  April  1,  1874)  that  he  made  trial  of  carbolic  acid  in  the  treatment 
of  uncomplicated  intermittent  fever  during  an  extensive  prevalence  of  this  dis- 
ease in  the  3d  Regiment,  at  Secunderabad.  "  These  trials,"  he  says,  "  prove 
at  least  that  carbolic  acid  is  much  inferior  to  any  of  the  other  remedies  em- 
ployed. It  is  now  my  belief  that  this  medicine  is  of  no  value  tvhatever  in  the 
treatment  of  intermittent  fever,  and  that  the  patients  would  have  got  well  as 
soon  with  the  usual  aid  of  a  purgative,  rest,  and  a  blanket.  In  some  cases  (not 
recorded)  a  few  doses  of  quinia  or  of  quinidia  were  suflBcient  for  cure  after 
the  marked  failure  of  carbolic  acid.  I  am  not  in  a  position  to  speak  positively 
with  regard  to  the  reputed  diaphoretic  action  of  carbolic  acid,  but  I  think  it  is 
very  doubtful.  Abundant  diaphoresis  certainly  did  occur  in  the  patients  who 
were  taking  it,  but  also  occurred  in  the  patients  who  were  not.  Irritability  of 
stomach  was  a  common  accompaniment  of  the  fever  which  prevailed  in  this 
corps  during  the  past  year  ;  and,  contrary  to  what  might  be  expected,  carbolic 
acid  did  not  seem  to  alleviate  it  in  any  case.  These  observations  are,  I  think, 
BufiBcient  to  establish  that  carbolic  acid  cannot  be  relied  upon  in  the  general 
treatment  of  ague,  and  that  its  value  in  any  case  is,  to  say  the  least,  exceedingly 
problematical." 

28.  Hypodermic  Injection  of  Carbolic  Acid  in  Erysipelas. — Dr.  Ai-frecht, 
of  Magdeburg,  having  last  year  lost  four  patients  of  advanced  age  who  were 
attacked  by  erysipelas  of  the  extremities  after  injury,  determined  to  try  the 
effect  of  carbolic  acid,  and  in  a  short  paper  in  the  Centralblatt  for  February 
21,  he  communicates  the  results  which  he  obtained  in  two  cases.  If  (he  ob- 
serves) it  be  true  that  erysipelas  in  such  cases  as  these  arises  from  the  pene- 
tration of  organisms  into  the  subcutaneous  tissue,  and  their  multiplication  there, 
and  if  carbolic  acid  possess  the  power  of  destroying  such  organisms  or  of  imped- 
ing their  injurious  influence,  this  substance  should  be  able  to  prevent  the 
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spreading  of  the  erysipelas,  and  to  a  certain  extent  diminish  its  danger.  In 
order  to  ascertain  whether  carbolic  acid  may  be  hypodermically  employed 
without  any  ill  consequence,  he  experimented  upon  himself  with  a  1  per  cent, 
solution,  of  which  he  threw  in  six  decigrammes  at  a  time — ^.  e.,  the  amount 
contained  in  an  ordinary  Pravaz's  syringe.  Neither  local  nor  general  ill-effect 
resulted.  Since  then  he  has  employed  the  injection  in  two  cases — the  one  a 
woman  aged  fifty-six,  with  erysipelas  of  the  forearm  and  the  hand,  arising 
from  a  slight  abrasion ;  and  the  other  a  man,  aged  eighty-two,  with  erysipelas 
of  the  thigh  following  slight  ulceration  of  a  cicatrix.  In  the  first  case  five  in- 
jections were  employed  during  three  successive  days,  and  in  the  second  four 
injections  within  two  days.  The  injections  were  thrown  into  the  sound  sub- 
cutaneous tissue  just  beyond  the  margin  of  the  erysipelas  as  it  advanced 
towards  the  trunk.  Its  progress  was  at  once  arrested  in  the  direction  where 
the  injections  were  made,  the  injection  being  repeated  in  consequence  of  some 
insular  erysipelas  appearing  beyond  the  first  injection-points.  More  remark- 
able still  than  this  limitation  of  the  erysipelas  was  the  decided  influence  of 
the  injections  in  diminishing  the  febrile  action  and  the  frequency  of  the 
pulse,  and  in  inducing  a  general  improvement  in  the  patients'  condition. 
Convalescence  was  quite  satisfactory  in  both  patients. — Med.  Times  and  Gaz., 
March  28,  1874. 

29.  Guarana  in  Chronic  Rheiimatism. — Mr.  E.  A.  Rawson  states  {Irish 
Hosp.  Gaz.,  April  15th,  1874)  that  when  suS"ering  severely  from  lumbago,  and 
other  remedies  failing,  he  tried  guarana  as  an  experiment.  He  took  15  grs.  in 
hot  water,  with  cream  and  sugar,  and  experienced  entire  relief  from  pain  for  24 
hours.  When  the  lumbago  returned  he  took  another  dose  with  the  same  result. 
"  I  gradually,"  he  says,  "  increased  the  dose  to  40  grs.,  and  took  it  regularly, 
once  a  day,  for  about  a  week.  The  lumbago  disappeared.  I  gave  up  the 
guarana,  and  in  a  few  days  the  pain  in  the  back  returned.  A  40  gr.  dose  re- 
moved it,  and  it  did  not  return  for  several  days  afterwards.  Now,  whenever  it 
does,  I  have  my  remedy  at  hand.  During  the  last  month  I  have  experimented 
largely  with  guarana  on  a  variety  of  patients,  rich  and  poor.  The  results  vary. 
When  the  pain  is  acute,  coming  on  with  sharp  stings,  guarana  acts  like  magic  ; 
when  it  is  of  a  dull,  aching  character,  the  drug  is  slower  in  its  action,  and  seve- 
ral doses  must  be  taken  before  any  decided  benefit  can  be  perceived. 

"  I  have  come  to  the  following  conclusion,  viz.,  that  whenever  the  fibrous  en- 
velopes of  nerves,  the  aponeurotic  sheath  of  muscles,  the  fasciai  or  tendons  are 
the  parts  affected,  guarana  gives,  if  not  instantaneous,  at  least  very  immediate 
relief,  which  will  last  from  twelve  to  twenty-four  hours  ;  and  I  confidently  ex- 
pect that  perseverance  in  the  use  of  the  drug,  gradually  increasing  the  dose  up 
to  40  grs.,  will  entirely  remove  any  of  the  abovo  mentioned  kinds  of  rheumatism. 

"  Of  the  good  effects  of  guarana  on  nervous  hemicrania  there  is  no  doubt  ; 
and  I  trust  it  will  prove,  in  other  hands,  as  valuable  against  rheumatism  as  it 
has  in  mine." 

30.  Gelseminum  in  Odontalgia  and  Facial  Neiiralgia. — Dr.  J.  Sawyer,  of 
London,  and  Dr.  E.  Mackey,  of  Birmingham,  extol  {Brit.  Med.  Journ.,  May  2) 
the  efficacy  of  tincture  of  gelseminum,  made  from  two  ounces  of  coarsely  pow- 
dered gelseminum  root  macerated  in  a  pint  of  rectified  spirit,  for  the  relief  of 
odontalgia  and  facial  neuralgia.  The  dose  is  from  five  to  twenty  drops  every 
six  hours.  Dr.  Sawyer  says  that  out  of  about  twenty  cases  the  use  of  the 
remedy  has  not  failed  to  give  decided  and  lasting  relief  in  more  than  three  or 
four. 

31.  Internal  Use  of  Sulphate  of  Atropia  for  Profuse  Sweating. — Dr. 
Frantzel  has  tested  the  power  of  sulphate  of  atropia  in  checking  profuse 
sweating  in  75  cases  in  the  Charit6  in  Berlin,  and  is  very  well  satisfied  with 
the  results  obtained.  He  gives  g^^th  of  a  grain  in  pill,  and  in  only  four  cases 
was  he  required  to  discontinue  it  on  account  of  diarrhoea.  He  uses  it  not  only 
in  the  sweating  of  phthisis  but  also  in  that  of  other  diseases,  such  as  acute 
rheumatism,  or  convalescence  from  trichiniasis.     The  author  supposes  that  it 
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acts  by  constricting  the  small  arteries  which  supply  blood  to  the  sweat-glands, 
the  sweating  being  probably  due  to  relaxation  of  these  arteries.  Several  ob- 
servers have  shown  that  atropia  produces  marked  narrowing  of  small  arteries. 
The  dryness  of  the  throat  and  mouth,  and  the  parchment-like  dryness  of  the 
skin  in  the  advanced  stage  of  atropia  poisoning,  are  also  probably  due  to 
constriction  of  the  small  arteries. — Glasgoio  Med.  Journ.,  Jan.  1874,  from 
Virchoto's  Archiv,  July,  1873. 

32.  Treatment  of  Eczema,  Litpus,  and  Cancer  by  Gurjon  Oil. — Prof. 
Erasmus  Wilson,  in  a  communication  made  to  the  Medical  Society  of  London, 
April  13th,  stated  that  he  had  used  a  liniment  composed  of  equal  parts  of  the 
gurjon  oil  and  lime-water  in  cases  of  painful  eczema,  in  lupus,  and  in  cancer, 
with  very  encouraging  results ;  and  stated  that  Mr.  Hancock  had  applied  it  in 
a  case  of  cancer  of  the  skin  with  the  effect  of  dispersing  tubercles  and  healing 
ulceration;  but  its  most  useful  property  was  that  of  relieving  pain.  Mr. 
Wilson  suggested  that  this  very  simple  remedy  deserved  a  trial  at  the  hands  of 
the  profession,  and  believed  that  it  would  be  found  a  valuable  agent  of  cure 
in  many  affections  where  the  skin  was  painfully  attacked. — Lancet,  May  16, 
1874. 

33.  Treatment  of  Leprosy  by  Gurjon  Oil. — The  Nos.  of  The  Indian  Medical 
Gazette  for  February  and  March  of  the  present  year  contain  a  very  interesting 
report  on  this  subject  by  Surgeon-Major  J.  Dougall,  M.D.  When  stationed 
at  Port  Blair.  India,  Dr.  D.  became  deeply  interested  for  the  wretched  condi- 
tion of  the  patients  suffering  there  from  leprosy,  and  finding  the  existing  mode  of 
treating  the  disease  inefiScacious,  he  determined  to  try  the  oleo-resinous  sub- 
stance— known  in  commerce  as  gurjon  oil — obtained  in  abundance  from  the 
Dipterocarpus  Icevis  and  other  trees  of  allied  genera.  He  tried  this  oil  in 
various  combinations,  and  he  decided  that  the  best  mode  of  using  it  externally 
was  in  the  form  of  an  ointment  made  by  violently  agitating  together  three 
parts  of  lime-water  with  one  part  of  gurjon  oil  until  it  becomes  of  the  con- 
sistence of  soft  butter.  He  also  used  it  internally  in  a  thinner  mixture  com- 
posed of  equal  parts  of  lime-water  and  gurjon  oil. 

The  following  was  the  treatment  adopted  :  The  patients  were  made  early 
every  morning  to  wash  themselves  in  a  small  stream  using  finely  pulverized 
dry  earth  as  a  detergent.  They  were  then  given  half  an  ounce  of  the  lime- 
water  and  oil  mixture  internally,  and  obliged  to  rub  themselves  all  over  for  two 
hours  with  the  ointment.  Another  dose  of  the  mixture  was  given  in  the  after- 
noon, and  the  rubbing  with  the  ointment  repeated. 

"  Of  the  24  cases  under  treatment  here  during  the  past  six  months,"  says  Dr. 
D.,  "  every  one  of  them  has  decidedly  benefited  by  its  use,  every  ulcer  without 
exception  has  healed  up,  and  not  broken  out  again,  but  the  most  marked 
benefit  has  been  derived  by  those  suffering  from  the  anaesthetic  form  of  the 
disease. 

"  The  first  notable  improvement  was  in  relation  to  the  leprous  ulcers,  which 
began  to  heal,  and  at  the  same  time,  ansBsthesia  gradually  diminished."    .     . 

•'  The  change  the  tubercles  undergo  in  the  process  of  reduction  is  worthy  of 
notice.  After  the  lapse  of  some  time  the  tubercle  seems  to  become  more 
movable  and  loose  at  the  base,  and  it  is  felt  to  be  softer  there  than  at  the 
apex.  This  softening  process  gradually  approaches  the  surface,  and  at  last  a 
watery  bleb  forms,  and  this  bleb  soon  bursts  and  allows  a  thin  serous  clear  fluid 
to  escape,  and  a  marked  diminution  is  then  observed  as  regards  the  size  of  the 
tubercle  as  compared  with  its  former  dimensions.  This  may  take  place  two 
or  three  times  until  the  tubercle  is  quite  reduced.  I  found  it  expedited 
matters  very  much  to  puncture  these  watery  vesicles  with  the  point  of  a 
lancet,  and  it  allowed  the  fluid  to  escape  without  pain  or  inconvenience  to 
the  patient,  and  did  not  interfere  with  the  rubbing  process.  I  have  seen 
a  tubercle  on  the  helix  of  the  ear  entirely  subside  after  one  formation  of  the 
vesicle. 

•'  The  gurjon  ointment,  though  thoroughly  rubbed  on  the  surface  of  the  body 
for  four  hours  every  day,  produced  no.  vesications  directly  from  its  action,  and 
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causes  no  pain  whatever ;  it  seems  to  be,  through  its  constitutional  effects, 
that  the  tubercles  soften  from  within  outwards.  I  have  rubbed  it  over  my  own 
arm,  and  it  did  not  cause  the  slightest  pain  or  redness  though  allowed  to  remain 
on  all  night. 

"The  emulsion,  as  I  have  already  explained,  is  not  disagreeable  to  the  palate, 
and  at  first  it  had  no  well-marked  influence  upon  the  digestive  system,  but 
when  the  dose  was  increased  to  one  drachm  twice  a  day  it  improved  the  ap- 
petite, and  at  the  same  time  acted  as  a  mild  laxative. 

"It  also  had  a  distinct  diuretic  effect,  and  the  larger  does  (four  drachms) 
twice  a  day  caused  several  large  healthy  motions,  in  fact  acted  as  a  powejful 
diuretic  and  evacuant." 

Limited  as  has  been  the  duration  of  this  mode  of  treatment,  it  has  been  long 
enough.  Dr.  D.  says,  to  show  "  that  leprosy,  both  tubercular  and  anaesthetic, 
can  not  only  be  arrested,  but  the  condition  of  the  lepers  can  be  greatly  amelio- 
rated, and  men  here,  who  had  not  for  years  been  able  to  do  more  than  drag  out 
a  miserable  helpless  existence,  are  now  able  and  willing  to  work,  and  every 
sore  is  quite  healed.  In  some  instances  the  sores  have  been  healed  up  for 
more  than  three  months,  and  show  no  tendency  to  re-open,  and  these  desirable 
results  have  been  attained  simply  by  the  use  of  gurjon  oil  and  lime-water,  sub- 
stances which  are  so  cheap  as  to  be  within  the  reach  of  all.  No  change  what- 
ever has  been  made  even  in  the  most  minute  particular  in  regard  to  the  diet  of 
the  lepers,  from  what  they  have  been  getting  for  years  past,  and  they  get  their 
fish  four  times  a  week  as  usual.  I  always  thought,  and  still  consider,  the  men 
under-fed ;  still  I  made  no  change,  in  order  to  avoid  complications,  and  to  test 
the  gurjon  oil  on  its  merits." 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS  AND 
OPERATIVE  SURGERY. 

34.  Intravenous  Injection  of  Chloral  into  the  Veins  for  the  Production  of 
Anaesthesia  in  Surgical  Operations  and  also  for  the  cure  of  Tetanus. — Prof. 
Ore  of  Bordeaux  communicated  to  the  Academy  of  Sciences,  March  2d,  a  case 
in  which  he  induced  anaesthesia,  in  a  patient  on  whom  he  had  occasion  to  excise 
the  calcaneum  for  necrosis,  by  the  injection  of  chloral  into  the  veins.  One  of 
the  radial  veins  was  opened  by  a  capillary  trocar,  and  a  solution  of  chloral, 
ten  grammes  to  thirty  of  water,  was  slowly  introduced,  and  when  twelve  grammes 
of  the  solution  had  been  thrown  in,  the  patient,  whose  respiration  continued 
perfectly  regular,  declared  that  he  felt  quite  overcome  with  the  desire  to  sleep. 
However,  the  injection  was  slowly  continued  until  twenty-two  grammes  had 
entered  the  vein,  and  the  desire  to  sleep  had  become  quite  irresistible,  the 
patient  resembling  a  corpse  in  appearance.  Not  less  than  ten  minutes  were 
required  to  produce  this  result.  The  operation  was  now  proceeded  with,  and 
lasted  twenty-five  minutes.  During  the  whole  time  the  patient  continued  in 
the  calmest  of  sleep,  not  the  slightest  cry  or  moan  being  heard,  and  the  com- 
plete immobility  of  his  features  sufficiently  indicating  the  utter  annihilation  of 
all  sensibility.  The  respiration  continued  calm  and  regular,  and,  what  is  re- 
markable, unattended  with  those  momentary  signs  of  asphyxia  which  had 
always  been  observed  in  the  injections  when  made  in  animals,  and  in  the  two 
patients  so  treated  for  tetanus.  After  the  operation  had  been  completed,  the 
patient  would  in  all  probability  have  continued  for  hours  in  this  immovable 
condition,  had  not  a  means  of  arousing  him  been  tried,  which  had  been  found 
so  efficacious  in  animals — namely,  the  electric  current.  One  of  the  conductors 
having  been  placed  over  the  left  side  of  the  neck,  and  the  other  over  the  epigas- 
trium, after  the  passage  of  the  current,  with  forcible  and  rapid  intermissions, 
the  patient  awoke,  and,  sitting  up  in  bed,  began  talking  and  shaking  hands 
with  everybody  around  him.  He  declared  that  he  had  felt  or  perceived  nothing 
whatever.     This  state  of  ebriety  continued  for  more  than  an  hour,  and  was 
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terminated  by  crying.  He  then  fell  into  a  quiet  sleep,  and  all  anaesthetic  efiFect 
passed  away.  "  Thus,  in  this  way,"  Professor  Or^  observes,  "  we  are  enabled 
to  graduate  the  exact  dose  of  the  anaesthetic  substance,  so  as  to  induce  insen- 
sibility for  as  long  as  may  be  necessary,  and  then  dissipate  the  effects  at  will. 
Is  not  this  a  true  solution  of  the  problem  of  anaesthesia?" 

M.  Or6  feels  assured  that  the  complete  absence  of  all  irritation  of  the  respi- 
ratory organs,  as  contrasted  with  what  he  had  observed  in  his  experiments, 
was  due  to  the  precautions  he  had  taken.  Believing  that  the  slight  appearance 
of  asphyxia,  attempts  at  exspuition,  etc.,  which  he  had  observed  in  animals  at 
the  moment  of  introducing  the  chloral,  were  due  to  the  presence  of  very  minute 
foreign  bodies  in  the  solution,  he  took  the  precaution  of  interposing  in  the 
syringe  employed  in  this  case  a  sieve  which  intercepted  even  the  smallest 
particles. — L'  Union  M4dicale,  May  12. 

Prof.  Or6  draws  the  following  conclusions  [La  Tribune  M6dicale,  March  22d, 
1874)  :— 

1.  That  intravenous  injections  are  harmless.  In  the  case  communicated  there 
was  not  the  slightest  trace  of  phlebitis.  There  was  only  a  small  abscess  caused 
by  the  penetration  of  some  chloral  into  the  cellular  tissue.  M.  Or6's  experi- 
ments on  animals  has  taught  him  that  this  always  occurs,  when  a  large  dose 
is  injected  subcutaneously.  This  leads  to  the  important  conclusion  for  the 
clinician,  that  the  subcutaneous  method  is  the  most  defective  one  for  the  admin- 
istration of  chloral. 

2.  A  second  conclusion  is  the  rapid  and  long  insensibility  produced  by  this 
substance  when  it  is  placed  in  immediate  contact  with  the  blood. 

3.  Hydrate  of  chloral  injected  into  the  veins  rapidly  arrests  tetanic  symptoms. 
Three  injections  of  ten  grains  each  at  intervals  of  24  hours,  produced  with  sleep 
complete  paralysis  of  sensibility  and  motility.  M.  Ore  particularly  insists  on 
the  circumstance  that  a  small  dose  of  chloral  suffices  to  produce  a  favourable 
result. 

Finally  M.  Or6  remarks  in  order  that  chloral  injected  into  the  veins  shall  arrest 
tetanic  symptoms,  it  should  be  administered  in  a  sufficient  dose  to  almost  im- 
mediately paralyze  the  reflex  action  of  the  spinal  cord,  and  to  momentarily 
completely  paralyze  motion  and  sensibility.  The  dose  of  ten  grammes  at  each 
injection  appears  to  him  to  be  sufficient  to  produce  the  effect. 

Two  cases  of  tetanus  treated  by  intravenous  injections  of  chloral  were  com- 
municated to  the  Surgical  Society  of  Paris  (L'  Union  Midicale,  April  14th), 
one  by  M.  Cbuveilhier,  the  other  by  M.  Leon  Labbe  ;  in  both  the  result  was 
unfortunate.  M.  Cruveilhier  thinks  that  the  treatment  may  have  contributed 
to  the  result  in  his  case,  but  M.  Labb§  does  not  admit  that  such  was  the  fact 
in  his  case ;  he  even  believes  that  his  patient  might  have  been  saved,  had  it 
been  possible  to  have  performed  a  greater  number  of  injections  of  chloral. 

Some  remarks  made  at  the  meeting  of  the  Surgical  Society  of  Paris,  unfa- 
vourable to  intravenous  injections,  induced  Prof.  Ore  to  send  a  note  to  that 
Society,  which  was  read  at  their  meeting  on  the  13th  of  May,  and  which  gave 
rise  to  an  animated  discussion. 

Prof.  Or6  stated  [Gaz.  Hebdom,  May  22)  that  in  injecting  the  solution  into 
the  veins,  he  has  never  observed  the  slightest  symptom  which  could  give  rise 
to  any  fear  of  the  coagulation  of  the  blood  in  the  vessels.  [This  does  not  seem 
to  us  to  accord  with  the  statement  made  to  the  Academy  of  Medicine  on  the 
10th  Feb.  last,  by  M.  Personne.  that  when  chloral  is  added  to  fresh  blood  it 
completely  coagulates  the  latter;  and  that  the  fear  that  such  might  occur  is 
not  without  foundation,  seems  to  be  proved  by  a  case  related  by  M.  Tillauz, 
which  we  shall  presently  notice.] 

Prof.  Or6  further  maintained  that  intravenous  injections  of  chloral  should  be 
preferred  to  chloroform  for  surgical  aniesthesia. 

M.  Le  Fort  strongly  protested  against  this  last  assertion  of  Prof.  Or6.  and 
maintained  that  to  practise  surgical  anaesthesia  by  the  injection  of  chloral  into 
the  veins  was  to  exhibit  a  profound  contempt  for  human  life.  In  so  grave  an 
affection  as  tetanus,  when  all  other  measures  are  powerless,  an  excuse  may  be 
found  for  bold  experiments,  but  to  employ  intravenous  injections  of  chloral  to 
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simply  produce  anaesthesia  was  monstrous.  In  this  sentiment  MM.  Verneuil, 
Duplay,  and  all  the  members  of  the  Society  expressed  their  concurrence. 

M.  TiLLAUX  communicated  to  the  Surgical  Society  of  Paris,  May  6  (L'  Union 
MMicale.  May  215),  a  case  of  tetanus  supervening  on  the  opening  of  a  cyst  of  the 
liver.  The  patient  had  difficulty  in  swallowing,  followed  by  true  trismus.  He 
prescribed  the  administration  of  chloral  in  divided  doses,  but  the  swallowing  of 
each  dose  excited  tetanic  convulsions,  and  the  next  morning  on  his  visit,  the 
patient  appeared  to  be  dying ;  was  unable  to  swallow,  and  he  determined  to 
employ  intravenous  injections  of  chloral.  This  was  immediately  done,  which  at 
once  revived  the  patient  and  produced  the  greatest  improvement  in  his  appear- 
ance. When  M.  Tillaux  left  the  patient  just  previous  to  coming  to  the  meet- 
ing, he  entertained  the  strongest  hopes  of  a  successful  result,  and  advanced  the 
following  conclusions : — 

1.  That  chloral  produces  an  immediate  and  marvellous  effect  in  tetanus  :  2d. 
That  the  method  of  administering  it  by  intravenous  injections  does  not  present 
the  dangers  and  difficulties  with  \^ihich  it  has  been  reproached. 

At  the  next  meeting  of  the  Society  [Gaz.  Hehdom.,  May  22)  M.  Tillaux 
stated  that,  notwithstanding  the  injection  of  20  grammes  of  chloral  at  different 
times,  the  patient  had  died,  and  that  the  autopsy  showed  a  coagulum  extending 
through  the  whole  extent  of  the  right  cephalic  vein  and  the  axillary  vein  as  far 
as  the  subclavian  vein.  In  the  right  auricle  a  white  fibrous  clot  was  found 
which  must  have  been  formed  before  death,  and  there  was  another  clot  in  the 
left  ventricle.     The  blood  had  a  great  tendency  to  coagulate. 

M.  Yerneuil  stated  that  an  Italian  surgeon  had  treated  varices  by  the  injec- 
tion of  chloral  into  the  veins,  with  the  hope  of  thus  obtaining  a  coagulum. 

M.  Forget  maintained  that  there  was  great  danger  in  every  new  therapeutic 
treatment  without  first  thoroughly  studying  the  agent  we  employ  M.  Tillaux's 
case  was  a  case  of  experimental  surgery.  An  agent  which  will  succeed  in  an 
animal  may  not  succeed  in  man,  and  especially  a  diseased  man.  A  medicament 
known  to  produce  coagulation  of  the  blood  ought  not  to  be  injected  into  the 
veins  for  the  treatment  of  tetanus,  for  it  will  produce  coagulation  of  the  circu- 
lating blood. 

35.  Tetanus  Treated  by  Chloral  Administered  by  the  Mouth. — M.  Chauvel 
communicated  to  the  Surgical  Society  of  Paris  (29th  April),  two  cases  of 
tetanus  treated  by  chloral.  One  patient  took  16  grammes  of  chloral  each  day 
and  died  at  the  end  of  the  second  day.  The  other  took  from  the  commence- 
ment of  the  disease  the  same  dose  every  day  and  died  on  the  third  day.  In 
neither  case  was  the  chloral  of  any  benefit. 

M.  Verneuil  communicated  at  the  same  time  two  cases  treated  by  himself 
by  the  same  remedy.  The  first  patient  took  two  days  after  the  invasion  of 
the  disease  6  grammes  of  chloral  which  at  once  completely  arrested  the 
disease,  the  patient  was  cured  after  25  days  treatment.  In  the  second,  tetanus 
supervened  ten  days  after  a  wound  in  the  head  which  had  almost  cicatrized. 
Ten  grammes  of  chloral  were  given  daily,  and  the  cure  was  completed  in  a 
month.  M.  V.  remarked  that  it  might  be  objected  to  his  cases  that  they  were 
chronic;  that  he  thought  probable,  but  he  did  not  think  it  prudent  to  wait 
some  days  before  commencing  treatment  in  order  to  ascertain  whether  the  pro- 
gress of  the  disease  was  acute  or  chronic.  It  may  be  objected  to  the  admin- 
istration of  chloral  by  the  mouth  that  some  patients  cannot  swallow.  If 
after  administering  15  grammes  of  chloral  no  benefit  results,  M.  V.  believes  it 
is  because  the  chloral  is  not  pure,  or  that  absorption  does  not  take  place  from 
the  digestive  tube.  Finally  in  some  cases  the  attack  is  so  violent  that  it  is 
dangerous  to  wait  two,  three,  or  four  hours  for  the  effect  of  chloral  adminis- 
tered by  the  mouth.  Some  other  means  of  administration  must  then  be  sought 
for,  Enemata  have  sometimes  succeeded,  but  they  have  the  inconvenience 
of  requiring  the  patient  to  be  moved  and  consequently  tend  to  bring  on  the 
convulsions.  Subcutaneous  injections  are  not  to  be  trusted  though  they  may 
produce  temporary  relief,  and  in  the  treatment  of  tetanus  a  very  concentrated 
solution  is  required,  whence  result  local  inflammations.  It  is  easily  to  be  un- 
derstood then  how  injections  into  the  veins  should  have  been  suggested.    The 
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first  to  do  this  was  M.  Or6  of  Bourdeaux,  but  M.  Y.  objects  to  M.  Ore's  sng- 
pestion  of  substituting  intravenous  for  other  modes  of  administering  chloral. 
M.  V.  said  he  could  not  inject  10  or  12  grammes  of  chloral  at  once  into  the 
veins  in  case  of  tetanus  without  feeling  great  uneasiness,  because  we  do  not 
know  in  advance  what  dose  may  be  required  to  relieve  the  spasms,  and  we  do 
know  that  2  grammes  of  chloral  given  by  the  mouth  sometimes  cures  at  once 
the  affection.  Finally,  instead  of  curing  tetanus  at  once,  we  must  suppose 
that  the  patient  may  require  to  be  kept  under  the  influence  of  chloral  for  a 
month ;  are  we  then  to  have  the  vein  exposed  during  all  this  time,  or  every 
day  open  a  new  vein  ?  Trials  of  this  kind  should  not  be  discouraged,  but  it  is 
difficult  to  admit  that  the  treatment  of  tetanus  should  commence  by  injections 
of  chloral  into  the  veins  instead  of  giving  it  by  the  mouth. 

In  1868,  M.  Y.  had  not  seen  a  case  of  tetanus  cured;  since  that  period  he 
has  employed  chloral  and  cured  5  cases  which  give  a  proportion  of  |  cures. — 
Gaz.  Hebd.  de  M6d.  et  de  Chirurg.,  May  8,  1874. 

36.  Transfusion. — Remarks  were  made  on  this  subject  at  the  third  meeting 
of  the  Congress  of  the  German  Society  of  Surgeons,  by  Kuster  (Berlin), 
Hasse  (Nordhausen) ,  Sander  (Barmen),  and  Berks  (Holland).  Kuster  pointed 
out  that  the  effect  of  animal  blood  is  not  equivalent  to  that  of  human  blood. 
He  performed  direct  transfusion  from  artery  to  artery  as  proposed  by  Schliep 
in  the  Berliner  Klinische  Wochenschrift,  No.  3,  1874,  in  thirteen  cases  from 
sheep,  and  in  two  cases  from  man.  The  operation  was  simple,  and  never  inter- 
fered with  by  accidents,  and  the  wounds  healed  without  any  disagreeable  occur- 
rence. The  general  symptoms  after  transfusion  of  human  blood  were  rather 
agreeable  to  the  patient,  while  after  injection  of  a  few  ounces  of  animal  blood 
there  followed  dyspnoea,  cyanosis,  pains  in  the  back,  and  shivering,  with  rise  of 
temperature.  These  symptoms,  however,  disappeared  after  a  few  hours  ;  and 
in  all  cases  he  observed  better  appetite,  greater  cheerfulness  and  strength  for 
a  short  time.  All  the  cases  were  the  subjects  of  anaemia  and  chronic  diseases. 
Hasse  described  the  mode  of  operating  with  two  glass  tubes  and  a  piece  of 
India-rubber  tube,  by  connecting  the  artery  of  a  lamb  with  the  vein  of  the  pa- 
tient. He  had  observed  good  results  in  about  thirty  cases  in  which  he  had 
operated.  Sander,  of  Barmen,  operated  after  the  method  described  by  Hasse, 
but  warned  against  the  indiscriminate  use  of  animal  blood.  He  had  a  case 
where  oliguria  and  uraemia  followed  the  transfusion  of  lamb's  blood  in  a  patient 
with  incipient  consumption,  who  had  not  sufi"ered  before  from  disease  of  the 
kidneys.  The  symptoms  of  urasmia  lasted  four  days.  The  patient  survived  ; 
but,  instead  of  being  benefited  by  the  transfusion,  he  was  worse  than  before,  and 
showed  a  considerable  loss  of  weight  a  fortnight  after  the  operation.  Berns 
related  a  series  of  experiments  on  transfusion  performed  on  dogs  and  rabbits, 
and  their  influence  on  fever. — Brit.  Med.  Joiu-n.,  May  9,  1874. 

37.  Cirsoid  Aneurism  treated  by  Injection  of  Perchloride  of  Iron  ;  Death 
from  Embolism. — Notwithstanding  the  brilliant  success  which  has  attended 
the  employment  of  coagulating  injections  by  some  surgeons,  Mr.  J.  F.  West 
regards  them  as  dangerous  especially  when  the  tumours  are  situated  about  the 
face  and  head,  and  as  evidence  of  this,  he  relates  [Lancet,  March  21)  the  fol- 
lowing case : — 

Alfred  G.  F.,  set.  9  months,  was  admitted  into  Queen's  Hospital,  Birmingham, 
under  his  care,  June  2,  1873,  with  a  n;evoid  tumour,  about  the  size  of  a  small 
marble,  on  the  right  ala  nasi,  near  the  tip.  It  had  existed  from  birth,  but  was 
slowly  growing,  and  beginning  to  involve  the  left  ala.  It  was  soft  and  com- 
pressible, and  over  its  surface  large  and  distended  capillaries  were  seen  in  three 
or  four  spots,  each  as  large  as  a  pea.  Deformity  from  the  prominent  situation 
of  the  tumour  necessitated  operative  interference,  and  as  it  was  considered  that 
no  mode  of  operation  offered  so  good  an  opportunity  for  the  prevention  of  an 
ugly  cicatrix  as  the  injection  of  solution  of  perchloride  of  iron,  it  was  decided 
to  use  it.  At  11  A.  M.,  chloroform  having  been  given,  three  drops  were  injected 
by  a  hypodermic  syringe  into  the  lowest  part  of  the  tumour.  The  child  strug- 
gled and  cried,  but  there  was  no  other  unfavourable  symptom.    Three  more 
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drops  were  then  injected  into  the  upper  part  of  the  tumour,  and  three  at 
another  highly  vascular  spot,  when,  on  withdrawing  the  syringe,  the  child's 
face  changed  suddenly  to  a  dusky  hue,  the  hands  and  feet  became  blue,  the  pulse 
could  not  be  felt,  and  the  breathing  seemed  to  be  arrested ;  on  raising  the  eye- 
lids, the  ej-eballs  were  seen  to  be  fixed  and  turned  upwards  and  outwards,  and 
the  pupils  were  slightly  dilated.  The  tongue  was  at  once  drnwn  forwards,  and 
artificial  respiration  kept  up  for  twenty  minutes.  During  some  part  of  this 
time  the  child  breathed  naturally,  and  then  would  cease  to  breathe  until  Sil- 
vester's method  was  again  used.  Until  6  o'clock  the  same  evening  he  continued 
in  a  half-unconscious  state,  with  a  very  feeble  pulse,  dilated  pupils,  livid  hands 
and  feet,  and  the  angle  of  the  mouth  on  the  right  side  somewhat  drawn  down. 
About  every  ten  or  fifteen  minutes  he  would  start  crying,  and  then  relapse 
into  his  former  semi-comatose  state.  During  the  evening  the  extremities  be- 
came warmer  and  of  a  more  natural  colour,  the  breathing  less  laboured,  and 
the  pulse  better;  but  the  eyeballs  rolled  about,  and  the  child  could  not  be 
roused  to  take  notice,  and  could  hardly  be  induced  to  imbibe  milk  from  his 
bottle.  He  continued  in  this  state  for  three  days,  when  he  died,  with  well- 
marked  symptoms  of  hemiplegia. 

At  the  post-mortem  examination,  the  membranes  of  the  brain  were  found 
slightly  congested ;  the  anterior  portion  of  both  lobes  of  the  cerebrum,  and 
also  the  inner  surface  of  the  brain  as  seen  in  the  walls  of  the  lateral  ventricles, 
were  reduced  to  a  soft  pulp,  while  the  posterior  part  of  the  brain  substance 
was  in  a  healthy  state.  A  clot  was  seen  stretching  from  the  right  internal 
carotid  artery  along  the  middle  cerebral  artery  of  the  same  side.  The  lungs 
were  congested.  The  heart  contained  a  small  quantity  of  dark  fluid  blood.  The 
liver,  kidneys,  and  other  viscera  were  normal. 

That  embolism  was  produced  in  this  instance  by  the  injection  of  the  perchlo- 
ride  of  iron  does  not  admit  of  a  doubt,  and  I  therefore  unhesitatingly  confirm 
Mr.  Thomas  Smith's  opinion  that  we  are  justified  in  rejecting  it  as  a  remedy 
for  niBvi  on  the  face. 

38.  Ligature  of  the  Femoral  Artery  for  the  Cure  of  Elephantiasis  Arahwrn. 
—  M.  DuMARQUAY,  on  the  25th  March  last,  exhibited  to  the  Surgical  Society  of 
Paris,  a  woman  aged  38,  whose  left  femoral  artery  had  been  ligated  in  1864  by 
M.  Adolphe  Richard  for  elephantiasis  arabum  of  the  left  lower  limb ;  the  limb 
subsequently  nearly  regained  its  natural  size,  the  skin  became  supple,  and  the 
case  was  published  in  the  Gaz.  des  Hopitaux  as  cured.  Subsequently  the 
patient  lost  the  benefit  of  the  operation,  and  the  limb  regained  its  former 
enormous  size.  It  is  thus  evident  that  the  announcement  of  the  success  of  the 
operation  was  premature. — L'  Union  M^dicale,  April  7,  1874.  This  case 
affords  another  proof  of  the  correctness  of  Prof.  Fayrer's  opinion  that  the 
operation  is  productive  of  only  temporary  benefit. 

39.  Elephantiasis  Grcecorum. — Dr.  Leisrink  relates  a  case  of  this  kind  in 
the  Deutsche  Zeit.,  vol.  iv.,  in  which  he  tied  the  femoral  artery  just  below  Pou- 
part's  ligament.  The  lady,  fifty-one  years  old,  had  suffered  twenty-five  years 
before  from  repeated  attacks  of  erysipelas  in  the  right  leg,  and  the  latter  meas- 
ured twenty  inches  round  the  calf,  whilst  the  sound  leg  measured  only  seven. 
She  was  considerably  weakened  by  oozing  of  serum,  and  four  days  after  the 
operation  the  size  was  reduced  to  twelve  inches.  It  rose  a  little  afterwards, 
and  although  the  patient  was  not  actually  cured,  the  disease  was  certainly 
arrested  and  modified.  Compression  of  the  artery  has  been  tried  in  this  and 
other  countries  with  varying  success,  but  amputation  has  almost  always  proved 
f&tal— Lancet,  April  25,  1874. 

40.  Strangulated  Hernia  Successfully  Treated  by  Inversion. — Our  No. 
for  April  last  contains  an  article  by  Dr.  Leasure,  on  the  tractile  method  of 
reducing  strangulated  hernia.  In  the  Indian  Med.  Gaz.,  for  the  same  month, 
Dr.  Thornton  records  a  case  of  oblique  inguinal  hernia  successfully  treated  by 
that  plan.  The  rupture  had  appeared  26  hours  before  admission  into  the  Arrah 
Dispensary,  and  the  patient  and  his  friends  had  made  many  attempts  to  return 
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the  protruded  bowel,  but  without  success.  Severe  pain  in  the  part  came  on 
during'  the  night,  and  finding  him  getting  worse  his  friends  brought  him  to  the 
dispensary  early  in  the  morning.  The  Sub-Assistant  Surgeon  then  attempted  to 
reduce  the  rupture  by  means  of  the  taxis  with  the  assistance  of  chloroform, 
but  he  was  unsuccessful.  Dr.  Thornton  saw  the  patient  at  9  A.M.  He  was  in 
great  pain  and  distress,  there  had  been  no  action  of  the  bowels  since  the  hernia 
appeared,  and  hiccup  and  vomiting  had  already  set  in.  Dr.  T.  ordered  the  foot 
of  his  bed  to  be  raised  and  supported  at  an  angle  of  45°,  and  directed  that  he 
should  be  allowed  to  remain  in  that  posture,  and  that  no  further  attempts  to 
return  the  rupture  should  be  made.  The  result  was  that  in  about  twenty 
minutes  the  hernia  disappeared,  reduction  having  taken  place  spontaneously. 

41.  Volvulus  Treated  by  (Extra-Peritoneal)  Abdominal  Section ;  BreaTcing 
Down  a  False  Ligament  by  Manipulation  ;  Recovery. — Dr,  Frederick  Betz 
reports  an  interesting  case  of  this,  and  strongly  insists  upon  the  importance  of 
a  careful  examination  of  the  abdomen  by  percussion  and  palpation,  as  soon  as 
we  are  called  to  a  case  of  intestinal  obstruction.  When  this  is  done  at  an  early 
date,  we  can  generally  learn  the  most  tender  spot,  and  the  starting-point  of  the 
symptoms  of  obstruction.  This  information  is  of  great  value,  not  for  mere 
diagnostic  purposes,  but  as  a  guide,  should  we  subsequently  determine  upon 
operation.  If  called  too  late,  or  if  we  defer  this  examination  too  long,  it  is 
very  difficult,  if  not  impossible,  to  determine  either  the  site  or  the  kind  of  the 
obstruction  with  which  we  have  to  deal,  or  to  feel  justified  in  recommending  an 
operation.  Of  late,  very  great  progress  has  been  made  in  the  difierential  diag- 
nosis of  cases  of  internal  obstruction  of  the  bowels  ;  and  it  is  to  be  hoped  that 
abdominal  section  will  be  done  more  frequently,  and  at  earlier  periods  than 
heretofore.  The  following  history  affords  material  for  more  hopeful  prognosis 
in  such  cases. 

A  woman,  aged  thirty-five,  had  suffered  for  some  years  from  femoral  hernia 
of  the  right  side.  When  she  was  three  months  pregnant  the  rupture  became 
incarcerated,  but  was  reduced  without  any  very  great  difficulty.  During  the 
remainder  of  gestation  it  gave  her  no  further  trouble,  and  was  not  even  visible. 
A  month  after  delivery  {the  night  of  July  17-18,  1870)  she  was  seized  with 
violent  abdominal  pains  and  eructations.  Flatus  and  faeces  no  longer  passed 
by  the  bowels.  On  the  19th  Dr.  Betz  saw  her,  and  found  the  right  hypogastric 
region  tense,  convex,  distended,  and  very  tender  to  touch.  The  left  side  of  the 
belly  was  somewhat  sunken  in,  and  not  at  all  tender.  Faecal  vomiting  had  set 
in.  The  other  symptoms  remained  as  before.  Over  the  swelling  the  percussion- 
note  was  dull ;  elsewhere  normal.  The  pains  extended  to  the  loins,  and  were 
remittent.  There  was  no  external  sign  of  the  old  hernia.  Digital  explorations 
of  the  crural  canal  gave  great  pain.  Three  possibilities  presented  themselves  ; 
viz.  perityphlitis,  internal  obstruction  (from  a  twist  in  the  bowel),  or  strangu- 
lation in  the  crural  canal.  The  globular  form  and  board-like  hardness  of  the 
swelling  were  against  perityphlitis,  whilst  all  the  symptoms  favoured  ileus. 
The  former  history  and  the  local  tenderness  rendered  it  probable  that  there 
was  a  Littr6's  hernia,  but  this  tenderness  was  afterwards  found  to  be  only  part 
of  the  general  sensitiveness  to  pressure.  Morphia  was  given  in  half-grain  doses 
every  six  hours.  Cold  compresses  were  applied,  and  water  and  ice  given  freely, 
but  purgatives  were  religiously  avoided.  Next  day  (July  20)  she  was  worse ; 
there  was  less  tenderness,  but  no  improvement  in  either  the  local  or  the  general 
symptoms.  Pulse  100.  Her  countenance  was  anxious.  The  ileus  had  now 
lasted  three  whole  days.  Dr.  Betz  could  see  no  other  means  of  doing  good, 
except  abdominal  section,  with  the  view  either  of  breaking  down  a  false  liga- 
ment (band),  or  of  relieving  the  possible  strangulation  in  the  crural  canal  by 
withdrawing  the  coil  of  intestine  from  within.  After  giving  chloroform,  he 
made  an  incision  two  inches  long  through  the  skin,  over  the  crural  canal,  in  a 
line  between  the  anterior  superior  spinous  process  of  the  ilium  and  the  spine  of 
the  08  pubis.  The  fat  and  fasciae  were  divided  partly  by  forceps  and  knife, 
partly  pushed  aside  by  the  fingers.  .The  external  crural  ring  was  found  to  be 
quite  clear.  The  abdominal  wall  was  then  divided  down  to  the  peritoneum. 
Before  opening  this,  he  tested  the  resistance  and  mobility  of  the  coils  of  intea- 
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tine,  using  a  little  gentle  force.  The  patient  and  himself  were  conscious  of  a 
very  evident  crack  or  snap,  as  if  some  fibres  had  given  way.  He  was  now  con- 
vinced that  the  volvulus  was  produced  by  a  false  ligament,  situated  in  the  pelvis 
(horizontal  ramus  of  the  pubic  bone),  and,  since  one  end  had  given  way,  it  was 
now  possible  for  the  bowel  to  untwist,  and  for  its  patency  to  be  restored.  The 
peritoneum  was  therefore  not  opened,  but  the  wound  was  closed  with  a  compress, 
and  the  cold  applications  were  continued.  Shortly  after  the  operation,  both 
pains  and  vomiting  ceased.  On  the  21st,  the  swelling  in  the  right  side  was 
still  perceptible,  but  less  tense.  Her  general  condition  was  improving;  she 
had  no  thirst.  Pulse  80.  No  faeces  or  flatus  passed.  Clysters  of  Glauber's 
salt,  and  milk  and  water  diet  were  ordered.  On  the  22d,  flatus  and  a  fairly 
copious,  thin,  offensive  evacuation  passed.  The  tumour  was  still  perceptible, 
but  less  tender,  flatter,  and  less  elastic.  The  wound  was  already  more  than 
half  healed  by  the  first  intention.  Her  general  condition  was  good.  Pulse  80. 
The  clyster  was  repeated.  On  the  23d,  the  bowels  acted  pretty  freely.  On 
August  15  the  wound  had  healed  nicely.  Further  treatment  was  simply  pre- 
cautionary, as  to  diet  and  regimen.  On  August  31  she  still  had  slight  pain 
when  she  lay  on  her  left  side.  She  felt  a  kind  of  ball  in  the  original  spot ;  and 
there  was  frequent  gurgling  there,  as  of  gas  passing  through  narrow  into  wider 
portions  of  bowel.  Deep  pressure  in  the  right  hypogastric  region  gave  rise  to 
resistance,  and  one  spot  was  still  tender. 

It  can  scarcely  be  doubted  that,  after  the  breaking  down  of  the  false  liga- 
ment, time  was  still  necessary  for  the  untwisting  and  gradual  restoration  to 
health  of  the  agglutinated  and  convoluted  intestines.  Hence  the  subsequent 
symptoms.  Now  that  three  and  a  half  years  have  elapsed,  she  is  free  from  all 
distress,  and  has  no  sign  of  any  hernia.  The  firm  cicatrix,  adherent  to  the 
abdominal  muscles,  fulfils  the  functions  of  a  truss.  Dr.  Betz  modestly  attributes 
this  successful  result  to  improved  methods  of  diagnosis  and  recent  additions  to 
our  knowledge  of  the  etiology  of  such  cases  ;  and  remarks  that  if "  delays  are 
dangerous"  in  external  hernias,  they  are  still  more  so  in  internal  obstructions.  — 
Lond.  Med.  Record,  March  25,  from  Betz's  Memorahilien,  vol.  xviii.  p.  493. 

42.  Extirpation  of  Kidney. — Dr.  G.  Simon  reports  [Gentralhlatt  fur  die 
Med.  Wissenschaften,  March  28,  1874,  from  Arch.  f.  Klin.  Chir.  xvi.  48-57) 
the  case  of  a  woman,  aged  30  years,  who  sufi'ered  for  18  years  from  dull 
pain  in  the  region  of  the  kidney  accompanied  with  purulent  and  rapidly 
decomposing  urine.  Later  there  was  associated  therewith  from  year  to  year 
violent  attacks  of  renal  colic,  which  finally  became  fearfully  intense,  and  con- 
tinued from  36  to  48  hours.  At  the  same  time  her  constitution  began  to  fail. 
At  times  she  evacuated  with  her  urine,  gravel  and  grains  of  phosphate  of  lime. 
The  patient  suffered  such  tortures  that  she  came  over  from  America  to  obtain 
relief  by  operation.  The  diagnosis  was  established.  The  constant  appearance 
of  the  pain  in  the  left  side  and  the  sensibility  of  the  kidney  on  pressure,  pointed 
to  a  local  cause  for  the  suffering.  Furthermore,  the  abnormal  urine  would 
become  during  the  attack  normal,  which  was  to  be  explained  by  a  stoppage 
of  the  left  ureter.  Prof.  Simon  also  believed  that  occlusion  was  excluded,  since 
at  no  time  were  there  symptoms  of  the  formation  of  an  abscess  present.  The 
operation  was  performed  in  the  way  previously  described  by  the  author, 
through  the  lumbar  incision.  After  laying  bare  the  organ  no  stone  could  be 
detected  by  palpation,  notwithstanding  it  filled  up  the  entire  pelvis  of  the 
kidney.  The  progress  of  the  case  was  very  favourable  up  to  the  21st  day  ;  then 
septicaemic  symptoms  set  in,  to  which  general  petitonitis  and  pleurisy  were 
added,  and  the  patient  died  on  the  31st  day.  On  post-mortem  examination  the 
right  kidney  was  found  to  be  enlarged  nearly  twofold ;  the  left  ureter  had 
healed  in  the  cicatrix,  and  the  wound  had  almost  entirely  cicatrized.  The 
cause  of  death  must  be  attributed  to  septicajmic  infection. 

Dr.  Brandt,  Professor  of  Surgery  in  Klausenburg,  relates,  in  the  Wiener  Med. 
Woch.  for  Nov.  29  and  Dec.  6,  an  interesting  case  of  the  successful  extirpation 
of  a  kidney  after  an  accidental  injury. 

S.  P.,  a  healthy  peasant,  aged  25,  was,  on  June  3,  1872,  stabbed  by  a  drunken 
man  in  the  left  byphochondrium  by  means  of  a  pointed  table-knife.     Three  or 
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four  ounces  of  blood  were  lost ;  and  after  a  while  attacks  of  cough  came  on, 
which  were  attended  by  a  protrusion  of  a  fleshy  swelling  through  the  narrow 
orifice  of  the  wound.  Twenty-four  hours  afterwards  he  was  brought  to  the 
hospital,  when  scarcely  any  signs  of  anaemia  were  observable.  Exactly  opposite 
the  lower  adge  of  the  last  false  rib  there  was  found  a  flattish  fleshy  tumour,  of  a 
reddish  colour,  measuring  nine  centimetres  in  length  and  sis  in  breadth,  and 
from  which  constantly  trickled  a  transparent,  straw-coloured  fluid.  The  edges 
of  the  tumour  were  irregular,  as  if  gnawn,  and  its  under  surface  was  covered  by 
a  smooth  membrane,  in  part  of  a  dark-red  and  in  part  of  a  whitish  colour.  From 
the  middle  of  this  lower  surface,  a  pedicle,  six  centimetres  in  circumference,  ex- 
tended into  the  wound  of  the  abdomen,  giving  the  tumour  the  appearance  of  a 
mushroom.  This  pedicle  was  surrounded  also  by  a  smooth  membrane,  which 
was  torn  in  several  places  whence  escaped  some  of  the  above-mentioned  fluid. 
It  was  firm  to  the  touch,  evidently  containing  vessels,  which,  however,  conveyed 
no  pulsation.  The  oblique  wound  in  the  hypochondrium  through  which  this 
pedicle  passed  was  about  three  centimetres  in  length  and  one  and  a  half  in 
breadth,  having  sharp  edges,  with  which  it  embraced  the  pedicle.  To  the  touch 
the  tumour  was  moderately  firm  and  painless  (pain  only  being  produced  by 
traction  on  the  pedicle),  and  its  temperature  at  the  surface  was  lower  than  that 
of  the  rest  of  the  body.  The  tumour  upon  the  whole  much  resembled  the  sec- 
tion made  on  examining  a  kidney,  and  under  the  microscope  the  shades  of 
colour  characterizing  the  cortical  and  pyramidal  substances  were  made  out. 
The  abdomen  in  the  vicinity  of  the  wound  was  quite  normal  in  appearance,  but 
in  the  left  lumbar  region  there  was  a  remarkable  oval-shaped  sinking-in.  The 
tumour  was  very  movable  on  its  pedicle  when  rotated,  and  this  last  admitted 
of  some  elongation,  which,  however,  produced  great  pain  in  the  pedicle  and  the 
abdomen,  but  not  in  the  tumour  itself.  The  general  condition  of  the  patient 
was  unexpectedly  good,  the  pulse  being  twenty-four  hours  after  the  accident 
about  80,  and  the  temperature  37.8^  C. 

The  appearance  of  the  tumour  and  the  analysis  of  the  urine  which  trickled 
away  (which  is  given  in  some  detail)  showed  plainly  that  it  was  the  kidney 
that  had  sufi"ered  an  injury.  The  organ  had  evidently  been  cloven  to  within  its 
calyces  ;  but  what  amount  of  injury  the  ureter  and  the  vessels  had  undergone 
could  not  be  ascertained.  It  could  hardly  have  been  supposed  that  a  knife 
could  have  been  driven  through  the  abdomen  right  into  the  kidney  without 
injury  being  done  to  the  peritoneum  ;  but  the  absence  of  all  symptoms  proved 
that  such  had  been  the  case.  After  considering  at  some  length  the  varioas 
probabilities  of  the  course  the  case  would  take  if  the  kidney  were  allowed  to 
remain  where  it  was,  and  of  the  efiects  which  its  removal  might  exercise  on  the 
economy,  Prof.  Brandt  proceeded  to  its  extirpation  four  days  after  the  injury. 
The  patient,  indeed,  continued  in  a  very  favourable  state  for  the  operation, 
having  the  day  before  its  performance  walked  some  distance  in  order  to  be 
photographed,  occupying  two  hours  in  assuming  the  necessary  positions.  For 
the  three  days  prior  he  had  passed  little  urine,  and  this  contained  albumen, 
derived  at  all  events  in  part  from  the  injured  kidney,  which  at  its  injured 
surface  furnished  it  abundantly.  On  the  day  of  the  operation  the  pulse  was 
70,  and  the  temperature  37.6^.  The  purulent  secretion  from  the  injured 
kidney  had  considerably  increased.  A  double  silken  ligature  was  passed  by 
means  of  a  straight  needle  through  the  middle  of  the  pedicle,  which  was  tied  in 
two  portions,  the  kidney  itself  being  separated  by  means  of  the  knife.  No 
hemorrhage  followed.  A  daily  report  of  the  condition  of  the  patient  and  the 
quantity  of  urine  secreted  is  given  from  June  7  to  22.  From  this  it  results  that 
considerably  more  than  half  of  the  urine  usually  secreted  by  the  two  kidneys 
was  famished  at  all  times  by  the  single  one,  and  on  some  occasions  this  amounted 
to  the  entire  normal  quantity.  In  the  whole  course  of  the  case  no  symptoms  of 
an  uraemic  or  peritonitic  character  occurred.  The  patient  has  been  frequently 
seen  since  his  discharge,  and  continues  well. — Med.  Times  and  Oaz.,  January 
24,  1874.  ' 

There  have  been  recorded  eleven  cases  of  extirpation  of  the  kidney,  of  which 
eight  died,  and  three  recovered. 

'I'he  notes  of  eight  of  the  cases  are  to  be  found  io  the  No.  of  this  Journal 
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for  January,  1873,  page  277,  which,  with  the  one  noted  below,  we  have  the  ex- 
cellent authority  of  Surgeon  Otis  {Medical  and  Surgical  History  of  the  War 
of  (he  Rebellion,  Surgical  Volume,  26  Part)  for  saying  constitute  all  the  re- 
ported cases  up  to  the  date  of  his  writing  (1873). 

Dr.  Chas.  L.  Stoddard,  of  East  Troy,  Wis.,  reports  [Med.  and  Surg.  Re- 
porter, 1861,  vol.  vii.  p.  126)  the  case  of  a  man,  aged  58  years,  from  whom  the 
kidney  was  extirpated  on  account  of  encephaloid  disease,  the  operation  having 
been  undertaken  in  the  belief  that  the  mass  was  a  cystic  tumour  of  the  liver, 
and  its  true  nature  was  not  discovered  until  after  the  operation  was  performed. 
The  patient  survived  fifteen  days,  and  died  from  exhaustion  believed  to  be  due 
to  the  extensive  suppuration  which  followed  the  operation. 

43.  Billroth' s  Case  of  Extirpation  of  the  Larynx  and  Epiglottis  ;  Artificial 
Vocal  Diseases. — In  our  preceding  number,  p.  556,  we  gave  an  account  of  this 
remarkable  operation,  and  now  add  a  report  of  the  subsequent  history  of  the 
case  as  communicated  to  the  Irish  Hospital   Gazette  (May  1),  by  Dr.  Carl 

SCHWAIGHOFER. 

The  wound  healed  rapidly,  and  what  after  the  operation  was  four  inches 
long,  had  soon  contracted  so  much  as  to  necessitate  the  use  of  the  knife  to 
allow  of  the  insertion  of  a  medium-sized  canula.  In  like  manner  the  cavity 
formed  by  the  removal  of  the  larynx  contracted  so  much  that  its  sides  were 
only  kept  from  contact  by  the  apparatus  which  was  inserted.  The  effect  of 
the  contraction  of  the  cicatrix  on  the  trachea  was  to  draw  it  powerfully  up- 
wards, and  thus  the  wound  made  in  the  oesophagus  by  the  operation  was  con- 
siderably lessened.  The  apparatus  invented  by  Billroth's  assistant.  Dr. 
Gussenbauer,  consisted  of  three  parts — 1.  An  ordinary  Trendelenburg's  can- 
ula, of  large  calibre  and  good  length,  and  having  a  large  oval  aperture  at  the 
point  of  greatest  convexity.  This  canula  was  inserted  into  the  trachea,  and 
fastened  in  its  place  in  the  usual  way.  2.  A  second  canula  with  the  same 
curvature,  and  just  so  much  smaller  as  to  fit  accurately  within  the  first.  This 
also  had  a  large  corresponding  oval  opening.  This  canula  was  inserted  into 
the  former,  but  in  a  contrary  direction ;  that  is  to  say,  its  inner  end,  instead  of 
pointing,  as  that  of  the  first  did,  towards  the  trachea,  pointed  towards  the 
pharynx.  In  these  positions  the  two  oval  openings  corresponded,  and  the 
passage  for  the  air  from  the  trachea  to  the  mouth  was  free,  and  the  patient 
could,  by  closing  the  opening,  breathe  through  his  mouth.  That  part  of  the 
apparatus  which  was  intended  to  produce  the  voice,  consisted  of  a  short, 
straight  canula,  open  at  one  end,  closed  at  the  other.  In  its  walls,  and  exactly 
opposite  each  other,  were  two  openings.  Further,  it  was  divided  down  the 
centre  by  a  partition,  in  which  was  inserted  the  metal  tongue  which,  by  its 
vibrations,  produced  the  voice  sounds.  This  latter  canula  was  inserted  into 
the  second,  and  fixed  by  means  of  a  sliding-ring.  When  the  three  canulae 
were  in  position  the  openings  corresponded  ;  and  when  the  patient  closed  the 
outer  opening  the  air  was  compelled  to  pass  through  the  third  canula,  and  in 
80  doing  to  cause  the  metal  tongue  to  vibrate  and  thus  produce  sounds.  The 
patient  is,  however,  able  to  inspire  through  the  lower  opening  without  causing 
the  metal  tongue  to  vibrate  sufficiently  to  produce  a  sound.  By  means  of  this 
apparatus  the  patient  can  make  himself  understood  in  a  large  room,  although, 
as  would  be  expected,  the  tone  of  his  voice,  though  not  to  say  unpleasant,  is 
rather  monotonous.  He  has  no  difficulty  in  taking  solid  food,  and  it  is  only 
when  he  tries  to  swallow  fluids  rapidly,  that  a  drop  sometimes  falls  into  the 
canula  ;  which  is.  however,  easily  again  cleared  by  the  patient  coughing.  The 
man  has  recovered  his  former  healthy  and  robust  appearance,  and  as  no  attempt 
has  been  made  at  the  formation  of  further  new  growth  up  to  the  beginning  of 
March,  the  man  was  then  discharged  from  the  Hospital,  and  has  returned  to 
his  former  occupation  a  living  and  happy  triumph  of  modern  surgery,  and,  more 
especially,  of  the  skill  and  daring  of  Professor  Billroth. 

44.  Resections  of  the  knee. — According  to  M.  Cherru  the  following  are  the 
statistics  of  all  the  resections  of  the  knee  in  the  French  Army  during  the 
Franco-Prussian   war,  and  the  war  of   the  Commune  (1870,  1871).     Of   65 
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partial  resections  of  the  knee  involving  only  the  condyles  of  the  femnr,  there 
were  62  deaths.  Of  37  complete  resections,  involving  both  femur  and  tibia, 
there  were  33  deaths  and  4  cures.  The  resection  of  the  knee  then  was  followed 
by  less  favourable  results  than  amputation  of  the  lower  part  of  the  femur. 

M.  Pexiere  states  in  his  thesis  that  of  20  resections  of  the  knee  there  were 
17  deaths;  but  4  resections  made  in  Paris  during  the  siege  must  be  added. 
According  to  M.  Le  Fort,  of  these  last  four  cases  three  were  cured. —  Gazette 
Hebdom.,  April  17,  1874. 

4.5.  Tibio-Calcanean  Osteo-Plastic  Operation. — M.  J.  Le  Fort  describes  the 
following  operation  as  an  improvement  of  Pirogoff's  osteo-plastic  method.  He 
commences  the  incision  2  centimetres  (.8  inch)  below  the  malleolus  externus, 
and  directs  it  forwards  to  the  middle  third  of  the  os  calcis.  On  arriving  at 
this  point,  the  knife  describes  a  curve  whose  anterior  convexity  corresponds 
with  the  astragalo-scaphoid  articulation ;  as  soon  as  the  internal  ligaments  of 
the  foot  are  reached,  the  knife  is  directed  backwards,  and  stopped  at  a  point  3 
centimetres  (1.2  inch)  in  front  of  the  inner  malleolus.  Then  lifting  up  the  foot, 
he  fashions  a  plantar  flap  equally  convex  with  the  dorsal,  passing  transversely 
under  the  sole  of  the  foot,  and  meeting  the  external  incision  below  the  outer 
malleolus.  Next,  the  dorsal  flap  is  dissected  up,  in  order  to  find  the  tibio- 
dorsal  articulation,  and  great  care  is  taken  in  isolating  the  flap  so  as  not  to 
wound  the  posterior  tibial  vessels.  Dividing  the  ligaments  attaching  the  foot 
to  the  fibula,  the  point  of  the  knife  is  thrust  between  the  os-calcis  and  the 
astragalus,  as  in  the  subastragaloid  amputation,  and  the  interosseous  ligaments 
are  divided.  The  foot  is  then  separated  and  dislocated  inwards,  and  the  poste- 
rior flap  fashioned  as  in  Chopart's  amputation.  In  order  to  disengage  the 
astragalus,  it  is  seized  with  a  strong  pair  of  forceps,  and  all  attachments  to  the 
leg  are  divided.  It  only  remains  then  to  saw  the  os  calcis  from  behind  forward, 
from  which  the  whole  superior  articular  surface  is  removed,  in  such  a  way  as  to 
extend  forward  close  to  the  articulating  surface  with  the  cuboid.  Afterwards, 
all  the  soft  parts  being  isolated,  the  articular  surface  of  the  tibia  and  fibula  are 
sawn  oflF,  and  the  cut  surfaces  of  the  bones  placed  in  apposition.  M.  Le  Fort 
maintains  that  by  this  method  he  obtains  a  firm  and  perfect  basis  of  support, 
without  the  grave  inconveniences  attending  PirogofiTs  method. — Lond.  Med. 
Rec,  March  25th,  from  Gazette  Hebdomadaire,  Nov.  7,  1873. 

46.  Fractures  of  the  Skull  ivith  Reference  to  Operative  Interference. — Dr. 
CoRLET,  Surgeon  to  Jervis  Street  Hospital,  relates  [Dublin  Joum.  Med.  Sci., 
April,  1874)  five  cases  of  fractures  of  the  skull  to  illustrate  the  statement  of 
Mr.  J.  Hutchinson  that  depression  of  bone  is  rarely  the  cause  of  symptoms  of 
compression,  and  defines  the  cases  in  which  he  considers  trephining  should  be 
avoided  and  when  necessary. 

1.  Simple  fissure. — For  this  fracture  the  operation  should  never  be  performed. 
True,  that  accompanying  the  injury  there  might  be  localized  extravasation  of 
blood ;  or,  subsequent  to  and  consequent  on  it,  there  might  be  formation  of 
matter,  which  may  require  the  application  of  the  trephine,  but  the  operation 
then  has  no  reference  to  the  fracture. 

2.  Simple  comminuted  fracture. — A  fracture  may  be  simple  externally,  but 
the  inner  table  may  be  more  extensively  fractured,  and  fragments  may  wound 
the  dura  mater  or  brain.  This  condition  cannot  be  guessed  at  until  symptoms 
of  intra-cranial  mischief  arise — for  them,  and  not  for  the  fracture,  we  may  tre- 
phine. 

3.  Depressed  fracture. — I  do  not  make  any  distinction  between  simple 
depressed  and  compound  fracture  as  to  operative  treatment.  The  latter  is 
more  liable  to  be  followed  by  intra-cranial  mischief.  As  long  as  no  symptoms 
are  present,  or  if  present,  until  we  have  tried  ail  other  means  of  removing 
them,  we  should  not  operate.  If  obliged  to  interfere  we  do  so  with  little  hope, 
as  the  symptoms  are  most  likely  to  own  an  origin  other  than  the  depressed 
bone. 

4.  Depressed  fracture  comminuted — including  that  which  is  known  as  "  punc- 
tured" fracture,  such  as  may  be  produced  by  the  stab  of  a  pointed  weapon,  kick 
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of  a  horse,  or  blow  of  a  sharp  stone. — In  many  cases  of  this  description  it  may  be 
necessary  to  operate  at  once,  whether  symptoms  he  present  or  not.  If  the 
surgeon  has  reason  to  believe  that  in  a  punctured  fracture  spiculae  of  bone  are 
impinging  on  the  surface  of  the  brain  and  lacerating  it,  he  is  bound  to  interfere 
at  once.  The  cause,  nature,  and  position  of  the  injury,  and  the  peculiarities  of 
the  symptoms,  if  any  be  present,  will  be  all  of  value  in  assisting  him  to  arrive 
at  a  correct  determination.  However,  in  this  case — the  only  one  in  which  I 
would  sanction  interference  without  symptoms — much  must  be  left  to  the 
experience  and  judgment  of  the  surgeon.  With  reference  to  this  particular 
point,  I  shall  draw  attention  to  the  remarkable  cases  reported  by  my  colleagues, 
Drs.  J.  Stannus  Hughes'  and  Meldon,^  and  it  will  be  confessed  that  they  more 
than  justify  the  latter  part  of  Listen's  aphorism — "  that  scarcely  any  injury  of 
the  head  is  too  grave  to  be  despaired  of." 

47.  Treatment  of  Cystic  and  Fibro-cystic  Bronchocele. — Dr.  Morell  Mac- 
kenzie read  a  paper  on  this  subject  before  the'  Clinical  Society  of  London 
(April  25,  1874).  At  the  end  of  1873,  Dr.  M.  had  treated  68  cases  of  cystic 
goitre,  and  19  of  the  fibro-cystic  variety.  Of  the  cystic  cases,  54  were  cured, 
11  were  too  slight  to  require  treatment,  and  in  3  instances  cardiac  disease  ren- 
dered it  undesirable  to  employ  radical  treatment.  Of  the  fibro-cystic  cases,  11 
were  cured,  4  greatly  benefited,  and  1  died,  whilst  in  3  cases,  the  disease,  being 
slight,  did  not  call  for  interference  ;  and  1  patient  discontinued  attendance 
during  the  treatment.  In  the  cystic  cases,  the  cyst  was  first  emptied  with  a 
trocar  at  its  most  dependent  part.  A  drachm  or  two  (according  to  the  size  of 
the  cyst)  of  a  solution  of  perchloride  of  iron  was  then  injected  and  the  canula 
plugged,  the  iron  being  left  in  the  cyst;  after  seventy-two  hours,  the  plug  was 
removed,  and  the  iron  solution  withdrawn.  The  plug  was  then  reinserted,  and 
poultices  of  linseed  meal  kept  constantly  applied  for  a  few  days  (sometimes  for 
ten  days  or  a  fortnight)  immediately  over  the  cyst.  In  a  few  days,  suppura- 
tion was  set  up,  and  the  plug  was  then  permanently  removed,  the  canula, 
however,  being  allowed  to  remain  in  the  cyst  until  the  secretion  was  limited  in 
amount  and  thin  in  consistence.  The  duration  of  treatment  was  generally  from 
three  weeks  to  four  months,  according  to  the  size  of  the  cyst,  the  usual  time 
being  from  six  to  eight  weeks;  if,  however,  the  first  injection  were  removed 
too  soon,  the  process  might  have  to  be  repeated  two  or  three  times,  and  thus 
the  duration  of  the  cure  would  be  prolonged.  In  the  fibro-cystic  cases,  the 
cysts  were  first  treated  in  the  manner  described,  and  the  fibrous  structure  after- 
wards attacked  with  subcutaneous  injections  of  iodine.  In  the  only  fatal  case 
— one  of  fibro-cystic  substernal  goitre — death  suddenly  supervened  from  the 
injection  of  air  into  a  vein.  In  order  to  avoid  such  an  accident  in  future,  the 
author  now  uses  a  syringe  with  a  long  bent  nozzle,  which  is  so  constructed 
that  it  cannot  be  completely  emptied  during  the  injection.  With  this  precau- 
tion, he  believes  that  the  risk  is  entirely  removed.  Several  cases  were  related 
in  detail,  and  the  following  were  the  conclusions  at  which  the  author  had 
arrived  :  1.  Any  cystic  goitre  which  has  attained  the  size  of  a  hen's  egg  re- 
quires to  be  actively  treated,  even  when  the  symptoms  are  not  urgent ;  2. 
Smaller  cysts,  which  give  rise  to  serious  dyspnoea  or  dysphagia,  likewise  require 
tc  be  treated  ;  3.  The  conversion  of  the  cyst  into  a  chronic  abscess  is  the  safest 
and  most  certain  mode  of  treatment;  4.  Suppuration  is  best  set  up  by  injec- 
tions of  the  perchloride  of  iron,  as  the  disposition  to  hemorrhage  is  thereby 
effectually  controlled ;  5.  Injections  of  iodine  (in  cystic  goitre)  are  dangerous, 
because  often  followed  by  sloughing;  6.  There  is  a  risk  in  the  treatment  by 
injections  of  iron,  from  the  occurrence  of  too  profuse  suppuration  when  the 
cyst  has  been  allowed  to  attain  too  large  a  size  before  treatment ;  7.  All  ope- 
rations on  the  neck  are  attended  with  the  danger  of  air  entering  a  vein  and 
causing  sudden  death  ;  8.  This  risk  is  in  proportion  to  the  development  of  the 
veins,  and  the  propinquity  of  the  tumour  to  the  heart ;  9.  In  pure  cystic  goitre, 
the  chance  of  this  occurrence  is  so  slight  that  it  may  be  dismissed  from  con- 
sideration ;   10.  In  certain  kinds  of  fibro-cystic  goitre,  viz.,  those  in  which  some 
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of  the  original  gland  substance  is  contained  in  the  cyst,  especially  in  substernal 
fibro-cystic  goitre,  the  risk  is  at  its  maximum  ;  11.  The  extirpation  of  cysts  is 
always  attended  with  great  danger  from  hemorrhage  ;  12.  Extirpation  is,  never- 
theless, justifiable  where  (the  symptoms  being  urgent)  the  cyst  has  attained  an 
enormous  size,  and  has  a  capacity  of  several  pints,  bulls  not  directly  connected 
with  the  trachea  or  oesophagus ;  13.  Extirpation  is  justifiable  where  such  a  cyst 
has  already  burst  and  the  patient  is  in  danger  from  an  exhausting  discharge. 
14.  Extirpation  may  also  be  employed  for  the  removal  of  a  small  but  distinctly 
pedunculated  cyst,  having,  for  instance,  a  capacity  of  two  or  three  ounces, 
provided  there  be  no  large  vessels  in  its  peduncle. — Brit.  Med.  Journ.,  May 
16,  1874. 

48.  The  Contra-indications  to  the  Removal  of  Melanotic  Tumours,  de- 
rived -from  the  Examination  of  the  Blood  and  the  Urine. — It  is  important  to 
know  before  extirpating  a  melanotic  tumour  whether  the  viscera  have  also  be- 
come the  seat  of  the  morbid  growth  or  not;  and  M.  Nepveu  [Gazette  M^di- 
cale,  No.  5,  1874,  p.  59)  has  lately  shown  that  this  point  can  be  settled  with 
almost  absolute  certainty  by  examining  the  blood  and  urine  of  the  patient 
microscopically.  The  white  corpuscles  are  found,  in  cases  of  visceral  implica- 
tion, to  be  increased  in  number,  so  that  with  Hartnack  (ocular  iii.,  objective 
7),  fifteen,  twenty,  or  even  forty  are  visible  in  one  field,  and  they  contain,  in 
addition,  fine  blackish  granules  of  pigment.  The  serum  shows  small  brownish- 
red  granules,  and  also  flexible  granular  casts  without  consistence,  and  analo- 
gous in  form  to  those  occurring  in  the  urine  in  Bright's  disease.  These,  M. 
Nepveu  considers,  are  moulds  of  capillaries.  The  red  corpuscles  seen  en 
masse  may  have  a  more  or  less  distinctly  pronounced  sepia  tint. 

The  urine  is  darker  in  colour  than  ordinary,  and  assumes  a  blackish  hue  if 
nitric  acid  or  bichromate  of  potash  be  added  to  it.  Under  the  microscope 
cylindrical  masses  are  seen  in  the  deposit,  or  else  irregular  accumulations  of 
brown  granulations,  like  the  hyaline  casts  of  Bright's  disease  in  form.  If  the 
urine  be  allowed  to  evaporate  in  the  air.  clumps  of  fine  grayish  granules  become 
visible,  which  surround  crystals  of  various  shapes,  all  of  which  have  a  dark 
hue. 

As  examples  of  the  application  of  these  facts  to  diagnosis,  M.  Nepveu  relates 
two  cases.  The  first  was  that  of  a  man  of  thirty,  from  whose  thigh  a  pigment 
mark  had  been  removed  because  it  had  become  irritated  by  the  friction  of  his 
trousers.  A  few  months  afterwards  the  glands  in  the  groin  enlarged,  and  an 
incision  was  made  into  them,  under  the  impression  that  there  was  suppuration; 
but  instead  of  that  a  fungoid  growth  appeared,  which  rapidly  increased  in  size, 
and  extended  up  into  the  iliac  fossa.  The  blood  and  urine  were  examined  a 
little  while  before  the  patient's  death,  and  found  to  have  the  characters  pre- 
viously described.  At  the  necropsy,  metastatic  nodules  of  melanotic  sarcoma, 
resembling  the  primary  tumour,  were  found  in  the  liver  and  lungs,  in  the  bones 
of  the  cranium  and  sternum,  and  in  some  of  the  lower  ribs.  There  was  not  a 
single  nodule  in  the  kidneys,  but  the  whole  organs  had  a  slight  sepia  tint,  with 
one  or  two  pigment  spots  scattered  here  and  there  ;  so  that  melanuria  does  not 
point  necessarily  to  implication  of  the  kidneys  themselves,  but  only  to  the  pre- 
sence of  a  great  amount  of  pigment  in  the  blood,  and  so  to  its  generation  in  the 
other  viscera.  In  a  second  case  one  melanotic  tumour  was  removed  from  a 
man  of  fifty-one  in  December,  1871.  In  1872  he  had  a  relapse,  and  he  died  in 
November,  1873.  His  liver,  spleen,  kidneys,  and  osseous  system  were  the  seat 
of  secondary  deposits,  and  the  diagnostic  signs  of  visceral  afifection  were  pre- 
viously found  in  the  -blood  and  urine.— i/ed.  Times  and  Gaz.,  March  28,  lb74. 

49.  Extirpation  of  the  Spleen.— Dr.  Watson  showed,  at  a  meeting  of  the 
Medico-Ohirurgical  Society  of  Edinburgh  [Edin.  Med.  and  Surg.  Journ., 
Feb.  1874),  a  spleen  "weighing  nearly  12  lbs.,  which,  on  the  1st  November, 
1873,  he  had  removed  by  gastrotomy  from  a  man  who  had  noticed  the  tumour 
for  more  than  two  years.  It  filled  a  great  part  of  the  abdomen,  displacing  the 
organs.  The  patient  was  reduced  to  a  most  anaemic  condition,  and  pressed 
the  performance  of  the  operation.  The  pedicle  of  the  tumour  was  transfixed 
by  a  strong  double  ligature  and  tied  in  two  halves.  The  vasa  brevia  from  the 
stomach  gave  much  trouhle  in  securing  them." 
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OPHTHALMOLOGY. 

50.  Derangements  of  Vision  and  their  Relation  to  Migraine. — Dr.  T.  Clif- 
ford Allbutt,  in  an  interesting  review  [Brit,  and  For.  Med-Chir.  Rev.,  April. 
1874)  of  Dr.  Liveing's  work  on  migraine  and  some  allied  disorders,  says:  "I 
remember  being  much  disconcerted  by  the  occurrence  of  hemiopia  in  my 
own  person  about  fifteen  years  ago.  I  was  then  scarcely  aware  of  its  relation 
to  migraine,  and  feared  some  serious  bodily  calamity.  On  inquiry  I  came  across 
the  proper  history  of  the  symptoms,  and  have  disregarded  my  few  subsequent 
attacks.  My  father  had  migraine  severely  up  to  middle  life,  but  myself  am 
and  have  been  wholly  free  from  any  form  of  headache.  Take  vomiting  again. 
How  many  of  us  are  acquainted  with  nervous  patients  who  have  periodical 
attacks  of  vomiting,  which  own  no  obvious  cause ;  are  not  these  very  probably  to 
be  referred  to  partial  migraine  ?  So  much  for  the  limits  of  variation  on  the  side 
of  partial  or  milder  phenomena,  but  to  know  what  these  limits  are  in  the  direc- 
tion of  severity  is  even  more  important.  Take  the  following:  A  gentleman  was 
seized  suddenly,  first  with  blindness,  of  which  he  complained,  then  in  a  few 
minutes  he  became  aphasic,  in  a  few  minutes  more  he  was  hemiplegic  of  the 
right  arm  and  leg,  and' perhaps  slightly  unconscious  for  a  brief  interval.  Then 
he  vomited  freely,  and  when  I  saw  him  had  practically  recovered.  After  an 
anxious  consultation  his  medical  attendant  and  myself  ventured  to  hope  that 
the  attack  might  belong  to  the  migrainous  species,  though  there  was  no  head- 
ache. We  based  this  on  the  rapid  recovery,  on  his  well-marked  neurotic 
habit,  and  on  the  history  of  overwork  and  anxiety.  We  were  probably  right ; 
the  attacks  have  recurred  some  dozens  of  times  in  the  last  five  years,  and  in 
varying  degrees,  but  have  been  much  reduced  in  frequency  and  severity  by 
appropriate  medical  and  other  treatment. 

"  Again,  before  I  left  home  for  my  holiday  in  the  summer  of  1873, 1  was  most 
urgently  called,  with  one  of  my  colleagues,  to  see  a  lady,  about  forty  years  of 
age,  under  the  following  circumstances.  She  has  been  subject  to  migraine  for 
many  years.  On  a  Saturday  she  had  complained,  as  usual,  of  a  bad  '  bilious 
attack.'  This  lasted  during  the  Sunday,  when  she  was  very  sick,  but  she  was 
able  to  walk  from  one  room  to  another  and  give  a  few  orders  to  a  servant.  On 
the  Sunday  evening,  however,  when  her  husband  and  family  expected  her  to 
recover  as  usual,  she  gradually  became  lethargic.  When  I  saw  her  on  the 
Monday  she  could  only  be  roused  with  great  difficulty,  and  this  to  a  very  small 
extent.  She  could  not  or  would  not  put  out  her  tongue  ;  she  was  completely 
paralyzed  on  the  right  side,  and  her  eyes  presented  a  conjugate  deviation  to 
the  left.  On  the  Tuesday  she  was  much  the  same,  save  that  she  showed  some 
signs  of  returning  consciousness,  and  my  colleague  and  myself  were  constrained 
to  give  the  opinion  that  the  case  was  one  of  encephalic  hemorrhage.  On  the 
Thursday  I  met  her  husband  by  chance,  and  he  said  she  seemed  better,  but  we 
had  a  long  talk  about  her  apparently  sad  prospect.  She  was  a  lady  of  great 
accomplishments,  and  her  right  hand  was  almost  her  life  to  her,  but  I  begged 
her  husband  to  let  things  alone,  and  to  avoid  any  active  interference,  such  as 
faradism,  until  he  had  full  leave  from  his  advisers.  I  then  left  for  a  month. 
On  my  return  one  of  the  first  patients  who  walked  into  my  consulting  room 

was  Mrs. ,  who  entered  briskly,  smiling  and  holding  out  her  right  hand, 

which  I  shook  warmly.  It  was  perfectly  restored,  and  she  was  not  only  quite 
well,  but  very  soon  after  her  attack  she  was  using  her  fingers  for  the  finest  art 
work.  A  few  days  then  had  completed  her  recovery  from  a  state  which  cer- 
tainly seemed  desperate,  a  state,  however,  which  immediately  followed  a  dis- 
tinct attack  of  migraine.  She  had  not  only  been  subject  to  migraine  for  many 
years,  but  twice  or  thrice  in  her  adult  life  she  had  been  suddenly  struck  with 
aphasia,  which,  although  rather  severe  at  the  time,  had  passed  away  in  a  few 
hours  or  less.  These  two  cases,  and  some  others  of  less  severity  which  I  have 
seen,  would  seem  to  associate  migraine  with  loss  of  controlling  power  in  the 
anterior  part  of  the  left  hemisphere  (vide  Liveing,  p.  96).  If  subsequent  in- 
quiries can  prove  to  us  that  migraine  can  put  on  so  grave  a  form  as  we  have 
hinted,  we  cannot  make  these  facts  too  widely  known  {vide  Liveing,  p.  221). 
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51.  Transitory  EmhoUsm  of  the  Central  Artery  of  the  Retina. — Dr.  L. 
Macthner  refers  to  a  number  of  cases  in  which  sudden  blindness  has  occurred, 
but  after  a  time  has  beeu  as  suddenly  recovered  from.  Sometimes  these  cases 
ultimately  result  in  permanent  and  total  blindness.  The  suddenness  of  the 
blindness  certainly  suggests  embolism  ;  but  it  seems  difficult  under  this  view  to 
account  for  the  perfect  and  sudden  recovery.  The  author  had  the  good  fortune 
to  examine  a  case  during  the  period  of  blindness.  A  man  suddenly  had  partial 
loss  of  vision,  which  soon  became  complete.  On  ophthalmoscopic  examination 
there  was  perfect  anaemia  of  the  retinal  arteries,  evidently  the  result  of  embol- 
ism. But  in  a  few  minutes  the  blindness  disappeared,  and  the  vessels  were 
found  to  have  returned  to  the  normal  condition.  This  result  was  evidently  not 
due  to  the  embolus  which  had  obstructed  the  vessel  breaking  up,  and  its  frag- 
ments being  carried  into  the  branches  of  the  artery,  because  such  a  condition 
would  be  readily  enough  detected.  A  very  probable  explanation  is  suggested 
by  the  author.  He  reminds  us  that  the  central  artery  of  the  retina  is  a  branch 
of  the  ophthalmic,  and  that  probably  in  these  cases  the  embolism  has  stuck  just 
at  the  off-giving  of  the  branch,  this  being  in  accordance  with  the  general  fact 
that  emboli  usually  stick  fast  at  the  point  of  bifurcation  of  an  artery.  In  such 
case  the  obstructing  shred  would  project  in  part  into  the  ophthalmic  and  in  part 
into  the  central  artery,  obstructing  the  latter,  but  probably  only  partially  filling 
the  former.  Now  the  current  of  blood  in  the  ophthalmic. might  readily  enough 
wash  away  the  embolus,  and  the  portion  of  it  in  the  central  artery  might  be 
drawn  out  and  carried  off.  The  ophthalmic  artery  is  distributed  to  the  skin, 
and  a  small  embolus  in  it  would  not  produce  very  distinct  symptoms. —  6r7a«- 
goiu  Med.  Journ.,  April,  1874,  from  Strieker's  Medtzin.  Jahrbilcher,  No.  11, 
1873. 

[We  may  here  refer  to  the  interesting  article  by  Dr.  Loring  on  Embolism  in 
our  number  for  April  last,  in  which  he  shows  that  there  is  reason  to  doubt 
whether  some  cases  of  sudden  blindness  ascribed  to  embolism  are  really  pro- 
duced by  that  cause.] 

.52.  Treatment  of  Cataract  previously  to  Operation. — Mr.  Critchktt  regards 
it  as  the  duty  of  the  surgeon  to  warn  his  patients  of  the  nature  of  the  disease 
when  it  has  but  barely  commenced,  and  when  a  long  and  anxious  time  must 
elapse  before  any  operation  can  be  attempted.  Mr.  Critchett.  even  at  the 
risk  of  appearing  to  overlook  the  true  nature  of  the  case,  would  be  reticent, 
knowing  how  the  thought  of  impending  blindness  from  cataract  is  dreaded. 

Another  question  which  has  to  be  met  is.  whether  there  is  any  cure,  any 
means  of  removal  by  medicine  or  otherwise,  short  of  an  operation.  It  is  at 
this  time  that  patients  with  cataracts  are  apt  to  fall  into  the  power  of  quacks 
and  charlatans.  Though  the  answer  to  this  question  must  be  a  decided  nega- 
tive, yet  there  is  much  that  may  be  done  to  relieve  the  present  discomfort; 
for  instance,  the  amount  of  light  may  be  regulated  by  the  employment  of  pro- 
per glasses,  and  by  the  continued  use  of  atropia  in  solution.  It  will  be  well 
too  that  the  patient  should  be  seen  at  regular  intervals,  in  case  the  commenc- 
ing cataract  may  be  the  precursor  of  some  more  serious  condition,  such  as 
glaucoma;  and  by  degrees  the  knowledge  that  the  increasing  dimness  of  vision 
is  due  tt)  cataract  and  to  nothing  worse,  may  in  itself  be  a  reason  for  lookiDg 
hopefully  to  the  future. 

The  time  for  operative  interference  has  arrived  when — 

1.  The  cataract  is  completely  matured ; 

2.  The  lens  of  the  second  eye  is  also  so  opaqne  that  the  patient  is  on  the 
point  of  having  to  relinquish  his  occupation. 

The  social  position  of  the  patient  must  be  borne  in  mind  ;  but  the  second 
condition  is  to  be  insisted  upon,  because  surgeons  of  the  old  school  used  to 
delay  till  blindness  was  complete,  and  there  is  a  tendency  amongst  some  sur- 
geons of  the  present  day  to  adopt  the  other  extreme  and  to  attack  every  single 
cataract  at  once. 

There  are  some  cases  of  cataract  which  will,  Mr.  Critchett  thinks,  always 
give  rise  to  difference  of  opinion,  and  which  indeed  are  embarrassing ;  viz., 
when  there  is  very  great  impairment  of  vision  while  the  cataract  is  yet  far  from 
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maturity.  Is  the  surgeon  to  operate  upon  an  immature  lens?  or  is  he  to 
hasten  the  maturity  by  some  operation?  The  latter  course  Mr.  Critchett 
believes  to  be  full  of  danger;  and,  except  in  cases  where  the  cortical  layers  of 
the  lens  are  much  involved,  it  is,  he  thinks,  the  duty  of  the  surgeon  and  in  the 
patient's  interest  to  wait.  In  the  case  where  one  is  cataractous  and  the  other 
quite  sound,  Mr.  Critchett  thinks  that  in  young  subjects  it  is  well  to  operate, 
but  in  elderly  patients,  while  one  eye  retains  its  perfect  power,  the  cataract  in 
the  other  should  not  be  interfered  with. — London  Med.  Record,  May  20, 1874, 
from  Annales  d'OcvHstique,  Sept.  and  Oct.  1873. 

53.  Prolapse  of  the  Vitreous  Humour. — Mr.  PiERMEin  a  recent  work  gives  the 
results  of  his  studies  relative  to  the  anatomical  changes  which  take  place  im- 
mediately after  the  loss  of  vitreous  humour  and  on  the  question  of  its  redeve- 
lopment, by  the  light  of  experiments  on  animals  as  well  as  from  its  clinical  and 
surgical  aspect,  and  his  results  are  embodied  in  four  chapters.  'J'he  first 
chapter  is  devoted  to  the  normal  anatomy  of  the  vitreous  humour.  The  second 
gives  an  account  of  his  experiments  performed  upon  rabbits.  The  third  is 
devoted  to  clinical  observation  ;  and,  in  the  fourth,  are  summed  up  the  conclu- 
sions derived  from  the  preceding  three. 

The  results  of  the  experiments  made  upon  the  eyes  of  rabbits  showed  that, 
when  a  small  quantity  of  the  vitreous  humour  had  been  removed  by  means  of  a 
small  syringe,  the  operation  was  a  very  simple  one,  and  was  attended  by  no 
evil  consequences,  no  hemorrhage,  nor  any  inflammation  of  the  coats  of  the 
eye.  Thirteen  such  experiments  are  recorded,  and  in  all,  the  eye,  which  was 
soft  and  somewhat  shrunken  aiter  the  operation,  in  a  few  hours  had  regained 
its  normal  tension  and  appearance.  The  author  asks  whether,  in  these  cases, 
the  vitreous  humour  reproduced  is  identically  the  same,  or,  merely  a  new  sub- 
stance, more  or  less  resembling  that  which  had  been  lost;  and  he  feels  inclined 
to  admit  the  reproduction  of  a  veritable  vitreous  humour,  and  for  the  reason 
that  the  fluid  removed  from  the  vitreous  chamber  is  the  structureless  and 
albuminous  fluid  which  is  again  speedily  reproduced  from  the  surrounding 
bloodvessels.  M.  Pierm6  even  admits  a  renewal  to  a  certain  amount  of  the 
nucleated  cells  described  by  Iwanoff.  Surgical  experience  shows  that  a  man 
may  lose  vitreous  humour  in  consequence  of  a  wound  of  the  sclerotic,  and  in  a 
short  time  the»eye  may  regain  its  normal  appearance  and  may  retain  its  sight; 
and  it  has  been  the  experience  at  some  time  or  other  of  most  surgeous,  that  on 
the  day  following  a  cataract  operation,  during  which  vitreous  humour  has  been 
lost,  the  tension  of  the  eye  has  been  completely  restored.  It  is,  however,  pro- 
bable, that  such  eyes  are  never  so  sound  or  so  well  able  to  withstand  disease, 
as  those  which  have  passed  through  the  operation  without  accident.  The  case 
is  far  otherwise,  however,  when  the  loss  of  vitreous  humour  has  been  consider- 
able ;  there  is  then  the  risk  of  choroidal  or  retinal  hemorrhage  with  detachment 
of  the  retina  perhaps,  or,  in  the  instance  of  a  cataract  extraction,  the  frag- 
ments of  the  cortical  substance  which  are  i-etained  in  the  eye  may  become  the 
exciting  cause  of  proliferative  changes,  and  take  the  shape  of  suppuration,  or 
of  membranous  opacities  which  must  prevent  useful  vision. 

The  conclusions  arrived  at  by  M.  Pierm6  are  as  follows: — 

1.  The  vitreous  humour  is  reformed  readily  and  speedily  both  in  the  eyes  of 
man  and  of  the  lower  animals. 

2.  Prolapse  of  the  vitreous  humour  is  of  greater  danger  when  the  wound  is 
large,  and  naturally  the  gravity  of  the  accident  is  greater  in  proportion  to  the 
amount  of  the  loss. 

3.  The  vitreous  humour  may  become  the  seat  of  an  inflammation  in  conse- 
quence of  a  wound,  and  this  inflammation  may  terminate  by  resolution,  by 
suppuration,  or  may  become  chronic. 

4.  The  immediate  evil  consequences  of  prolapse,  generally  have  their  origin 
in  the  choroid  ;  and  the  ultimate  result  is  atrophy  of  the  eyeball. — London 
Med.  Record,  May  20,  1874. 

.54.  Foreign  Bodies  lodged  within  the  Eye. — Mr.  C.  S.  Jeafb'reson,  Sur- 
geon to  the  Eye  Infirmary,  Newcastle- on-Tyue,  makes  {Mtd.  Times  and  Gaz., 
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March  28,  1874)  some  judicious  remarks  on  this  class  of  accidents.  "  There  is 
one  rule  in  ophthalmic  surgery,"  he  says,  "which  will  help  us  to  deal  with  a 
large  class  of  these  cases,  and  it  is  this  :  That  an  eye  tt-hich  has  been  damaged 
by  accident  or  disease,  and  which  is  no  longer  useftdfor  visual  purposes,  is  a 
dangerous  organ,  and  should  be  removed.  1  do  not  wish  to  assert  that  this  rule 
should  always  be  rigidly  carried  out  as  regards  eyes  which  have  been  destroyed 
by  idiopathic  disease,  although  1  think,  in  these  cases,  a  rigid  conformity  to  it 
would  rarely  carry  us  astray.  In  traumatic  cases  I  firmly  believe  that  it  can 
never  safely  be  departed  from,  and  should  be  carried  out  as  soon  as  we  have 
convinced  ourselves  that  the  visual  power  is  gone,  or  will  be  so  low  as  to  be 
practically  useless.  Sarcely  a  day  passes  in  my  public  and  private  practice 
without  my  seeing  a  case  of  sympathetic  ophthalmia,  which  might  have  been 
averted  had  this  rule  been  thoroughly  understood  by  the  bulk  of  practitioners ; 
and  every  year  a  large  number  of  persons  are  consigned  to  a  life  of  darkness 
and  misery  from  a  want  of  appreciation  of  the  importance  of  it.  Patients  have 
a  great  horror  of  enucleation,  and  require  usually  a  great  deal  of  pressing  to 
submit  to  it ;  and  for  this  reason  the  surgeon  must  be  firm  and  unflinching,  and 
must  indicate  the  necessity  for  action  in  the  most  forcible  language. 

"  Now,  in  by  far  the  larger  number  of  cases  in  which  foreign  bodies  are  lodged 
in  the  deeper  parts  of  the  eye.  the  visual  power  will  have  been  destroyed  imme- 
diately, or  will  certainly  depart  after  a  few  days,  and  it  will  only  be  in  excep- 
tional cases  that  difficulty  will  arise  in  determining  what  should  be  done. 

"  Sometimes  we  may  have  an  opportunity  of  extracting  the  foreign  body,  and 
there  are  some  few  cases  on  record  where  intruding  substances  have  been  ex- 
tracted from  the  vitreous  chamber,  but  it  rarely  happens  that  the  combination 
of  circumstances  is  sufiBciently  favourable  to  allow  of  this  course  being  pursued. 
In  my  experience  the  vitreous  becomes  very  quickly  turbid  after  an  injury,  and 
the  chance  of  extraction  is  slight,  unless  the  patient  is  seen  almost  immediately 
after  the  accident,  and  when  the  position  and  relation  of  the  foreign  body  can 
be  unmistakably  made  out.  Indiscriminate  fishing  for  the  intruding  substance 
(a  practice  I  have  seen  adopted  more  than  once)  is  much  to  be  deprecated,  and 
can  lead  to  no  good  results.  Sometimes  we  may  have  strong  reasons,  from  an 
examination  of  the  track  of  the  wound  and  other  circumstances,  for  suspecting 
that  the  foreign  body  lies  in  a  certain  position,  although  w"e  may  not  be  able  to 
see  it.  It  is  then  justifiable  to  make  a  small  incision  in  the  sclerotic  over  the 
suspected  spot ;  and  cases  are  on  record  where  this  has  been  done  with  success. 
I  need  scarcely  say  these  operations  should  never  be  undertaken  by  persons 
wholly  unpractised  in  the  delicate  manipulations  of  ophthalmic  practice. 
When  patients  are  seen  soon  after  an  accident,  it  seldom  happens  that  there 
can  be  much  difficulty  in  deciding  whether  a  foreign  body  is  embedded  in  the 
vitreous  or  not.  especially  when  it  has  passed  through  the  cornea  and  iris,  or 
lens,  and  there  is  little  blood  efi'used.  It  may  be  more  difficult  to  diagnose  be- 
tween simple  penetration  and  lodgment  when  the  wound  is  made  directly 
through  the  sclerotic,  as  we  naturally  miss  the  visible  evidence  of  wounded  in- 
traocular structures. 

"  What  should,  then,  guide  our  treatment  in  doubtful  caseu  ?  In  my  opinion 
the  following  circumstances: — 

"1.  If  there  are  the  slightest  signs  of  sympathetic  ophthalmia  in  its  fellow, 
the  injured  eye  should  be  immediately  excised. 

"2.  If  vision  is  absolutely  lost  beyond  hope  of  recovery,  the  eye  should  be 
sacrificed. 

"3.  If  the  wound  is  in  the  ciliary  region,  and  there  is  no  prospect  of  really 
useful  vision,  the  eye  should  be  excised. 

"4.  If  the  wound  is  not  in  a  dangerous  region,  and  the  impaired  vision  seems 
to  be  in  a  great  measure  due  to  efi'used  blood,  1  should  not  advise  immediate 
operative  interference. 

"  When  once  we  have  made  up  our  minds  that  enucleation  is  necessary,  is  it 
advisable  to  wait  till  acute  inflammatory  symptoms  have  in  a  measure  sub- 
sided ?  For  ray  own  part  I  think  not.  1  have  frequently  performed  enuclea- 
tion during  the  most  acute  inflammatory  stages,  and  I  never  have  seen  any  bad 
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results  follow.  I  believe  by  following  this  rule  we  may  frequently  curtail  a 
great  deal  of  pain  and  anxiely  which  would  have  been  incurred  by  waiting. 

"  When  foreign  bodies  are  lodged  in  the  anterior  chamber,  lens,  or  iris,  they  are 
generally  clearly  visible,  and  may  usually  be  removed  without  much  difiSculty 
whilst  the  structures  are  still  transparent.  When  they  are  lodged  in  the  lens, 
no  time  should  be  lost,  for  sometimes  it  happens  that  a  body  which  remained 
in  situ  whilst  the  lens  was  firm,  disappears  behind  the  iris  when  the  lenticular 
matter  becomes  diffluent,  and,  if  extraction  be  attempted  at  this  period,  special 
care  must  be  employed,  as  the  lenticular  matter  not  unfrequently  flows  out, 
leaving  the  foreign  body  hidden  by,  or  entangled  in,  the  folds  of  the  iris. 

"  Occasionally  a  foreign  body  which  has  been  lodged  in  the  eye  will  escape 
ppontaneously." 

55.  Tubercular  Ulceration  of  the  Conjunctiva. — Dr.  H.  Sattler,  Assistant 
at  Prof.  Arlt's  Ophthalmic  Clinique,  reports  the  following  case  of  this  hitherto 
unobserved  disease : — 

The  subject  of  it  was  a  tall,  spare,  pale  man,  who,  according  to  his  own 
account,  had  until  lately  been  perfectly  healthy.  When  I  first  saw  him  he  was 
under  treatment  at  Prof.  Schrcitter's  Laryngoscopic  Clinique,  for  a  hoarseness 
of  which  he  had  been  complaining  for  the  last  six  months.  In  the  course  of 
the  previous  two  years  he  had  often  had  a  cough.  He  had  now  been  complain- 
ing frequently,  for  some  months,  of  a  burning  sensation  in  the  left  eye.  Upon 
examination  I  found  the  lids  of  this  eye  somewhat  red  and  swollen,  with  num- 
bers of  dilated  veins  visible  through  the  integument.  The  semilunar  fold  of 
the  conjunctiva  was  very  swollen  and  red,  and  the  bulbar  conjunctiva  slightly 
injected,  while  the  cornea  and  the  deeper  parts  of  the  eye  were  perfectly  normal. 

The  conjunctiva  of  the  under  lid  was  uniformly  red  and  velvety.  Scattered 
over  it  were  several  small  ulcers,  the  largest  being  oval  in  shape,  and  measuring 
two  lines  in  its  long  and  one  line  in  its  short  diameter.  These  ulcers  had 
sharply  cut  margins,  and  their  floors  were  covered  with  a  grayish  exudation. 
'^J'here  was  little  or  no  inflammatory  reaction  in  the  conjunctiva  surrounding 
the  ulcers. 

The  upper  lid  was  enlarged  in  every  dimension,  and  flaccid.  The  entire 
retro-tarsal  fold,  as  well  as  the  conjunctiva  covering  the  upper  portion  of  the 
lid,  was  occupied  by  one  extensive  ulcer,  the  floor  of  which  was  hidden  by  a 
yellow,  creamy  exudation,  its  margin  being  jagged  and  sinuous.  That  part  of 
the  conjunctiva  which  the  ulcer  had  not  attacked  was  greatly  injected,  and  the 
papillary  bodies  swollen.  'I'owards  the  inner  angle,  the  ulceration  extended 
slightly  on  to  the  bulbar  conjunctiva,  as  well  as  to  the  semilunar  fold.  Its 
boundary  in  this  direction  was  not  well  defined,  and  here,  too,  the  conjunctiva 
seemed  swollen  from  infiltration. 

Owing  to  the  extreme  rarity  of  tubercular  ulcers  of  the  conjunctiva,  suspicion 
was  directed  to  syphilis  as  the  fundamental  disease ;  and,  in  fact,  the  ulcers 
were  at  first  regarded  as  being  of  secondary  syphilitic  nature.  At  the  same 
time  it  was  not  possible  to  obtain  any  certain  sign  of  previous  syphilis  either 
from  the  anamnesis,  or  from  objective  appearances  on  the  body  of  the  patient. 
The  ulceration  in  the  larynx  was  at  once  recognized  as  tuberculous  by  Prof. 
Schriitter,  and  the  further  progress  of  the  case,  too,  spoke  decidedly  against 
syphilis.  The  ulcers  of  the  conjunctiva  were  painted  with  a  solution  of  cor- 
rosive sublimate,  and  touched  with  solid  nitrate  of  silver  at  intervals  of  three 
or  four  days,  while,  a  little  later  on,  some  mercurial  inunctions  were  adminis- 
tered. The  patient,  however,  became  more  debilitated.  A  healthy  condition 
of  the  surface  of  the  ulcers  could  not  be  attained;  on  the  contrary,  they  ex- 
tended more  to  the  bulbar  conjunctiva,  and  fresh  ulcers  formed  upon  the  under 
lid.  The  way  in  which  these  formed  was  characteristic.  At  first  a  pale  grayish 
and  slightly  prominent  point  appeared  in  the  conjunctiva;  gradually  this 
became  more  of  a  yellowish  shade,  and  then  became  abraded  on  the  surface, 
producing  an  ulcer  about  the  size  of  a  pin's  head,  which  slowly  increased  in 
size,  and  became  confluent  with  others  in  the  neighbourhood. 

The  patient's  death  took  place  about  six  weeks  after  he  came  under  obser- 
vation, and  the  autopsy  removed  all  doubt  as  to  the  true  nature  of  the  affection. 
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No  trace  of  syphilitic  products  could  be  found.  In  both  lungs,  besides  old 
star-shaped,  depressed  cicatrices,  there  were  yellowish,  cheesy  masses  distri- 
buted ;  some  solitary,  and  some  collected  in  groups.  In  the  coecum  and 
ascending  colon  extensive  ulcers  were  found,  the  margins  of  which  were  steep 
and  sinuous,  and  in  their  neighbourhood  were  many  of  those  yellow  cheesy 
masses.  The  free  margin  of  the  epiglottis  presented  the  appearance  of  having 
been  gnawed  away,  the  cartilage  being  here  and  there  laid  bare.  The  mucous 
membrane  on  the  inner  wall  of  the  larynx  was  ulcerated. 

The  microscopic  examination  of  the  conjunctiva  was  most  interesting,  and 
showed  a  condition  highly  characteristic  of  tubercular  disease.  There  was  an 
intense  cellular  infiltration  of  the  conjunctiva.  In  the  tissue  of  the  membrane 
itself,  as  well  as  in  the  subconjunctival  cellular  tissue,  distinctly  circumscribed 
collections  of  round  cells  were  found,  the  cells  lying  very  close  together.  The 
periphery  of  these  cellular  aggregations  became  much  more  readily  coloured 
with  carmine  than  their  centres.  A  careful  examination  showed,  then,  that 
the  cells  in  the  periphery  were  rich  in  protoplasm  and  contained  several  nuclei, 
while  the  centre  was  occupied  by  small  cells  having*  but  one  nucleus,  by  the 
shrunken  remains  of  cells,  or  by  detritus.  The  deeper  lying  aggregations  of 
cells  contained  only  well-formed  elements,  but  the  nearer  the  surface  they  lay, 
the  more  certain  could  one  be  of  finding  retrogressive  changes  in  them.  By 
the  decay  of  these  superficial  aggregations  the  ulcers  were  produced,  and  the 
rapid  extension  of  the  latter  was  caused  by  the  formation  of  fresh  centres  upon 
their  floors  and  margins,  as  well  as  by  the  diffuse  cellular  infiltration  which 
abounded.  The  ulcers  penetrated  deep  into  the  upper  lid,  involving  the  Meibo- 
mian glands.  The  inflammatory  reaction  in  their  neighbourhood  was  but  very 
slight,  and  there  seemed  to  have  been  no  attempt  made  at  reparation  of  the 
loss  of  substance.  With  regard  to  the  origin  of  the  circumscribed  cellular 
aggregations,  I  may  say  that  some  of  them  seemed  to  be  simply  hyperplastic 
lymphatic  follicles  (or  trachoma  glands),  in  the  centre  of  which  necrosis  had 
come  on.  I  ascertained  also  the  origin  of  others  beyond  doubt  from  a  circum- 
scribed proliferation  of  the  corpuscles  of  the  adventitia  of  the  small  arteries 
and  capillaries ;  which  coincides  with  the  observations  made  on  the  formation 
of  tubercle  in  the  pia  mater,  and  in  some  other  places. — Irish  Hospital  Gaz., 
April  1,  1874. 
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56.  Tioin  Pregnancy  in  a  Double  Uterus. — Dr.  Perrault  relates  a  remark- 
able case  of  this  in  a  woman  20  years  of  age.  Labour  being  slow  and  the  pains 
absent,  version  and  subsequently  application  of  the  forceps  to  the  after-coming 
head  were  resorted  to.  The  abdomen  was  still  large,  and  twin  pregnancy  was 
diagnosed.  The  placenta  not  separating,  the  hand  was  introduced  and  it  was 
removed,  and  in  searching  over  the  fundus  an  opening  was  found  in  its  upper 
and  median  part.  Then,  he  says,  he  found  another  cervix  uteri  projecting  into 
the  uterus,  just  as  the  cervix  projects  into  the  vagina.  Through  this  a  second 
foetus  was  felt  presenting  by  the  shonlder.  Version  was  performed,  and  a 
second  foetus  weighing  9^  lbs.,  removed.  By  a  subsequent  more  complete  ex- 
amination M.  Perrault  convinced  himself  "that  there  were  really  two  superim- 
posed uteri,  each  with  its  distinct  neck,  and  that  the  two  foetuses  could  not 
even  have  had  direct  relations  with  one  another  during  their  intra-uterine  life, 
the  one  being  placed  in  an  inferior,  the  other  in  a  superior  compartment." 
The  patient  died  of  puerperal  fever,  but  no  autopsy  was  allowed  to  clear  up 
this  apparently  inexplicable  case. — Brit,  and  For.  Med.-Chir.  Rev.,  from  Lyon 
Medicate,  Aug.  31,  1873. 

57.  Spurious  Pregnancy  with  Labour. — Dr.  Undbrhilt.  reported  the  fol- 
lowing curious  case  of  this  to  the  Obstetrical  Society  of  Edinburgh,  Jan.  28th, 
1874.     Previous  to  marriage  the  patient's  (aet.  23)  menses  had  been  always 
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regular,  painless,  and  lasted  about  four  days.  She  was  married  in  January  last, 
menstruated  in  February  as  usual,  and  since  then  has  seen  a  very  small  quantity 
of  discharge  every  month  or  six  weeks,  seldom  lasting  more  than  a  day,  or 
being  more  than  enough  to  stain  one  cloth.  The  discharges  were  not  quite 
regular,  and  were  sometimes  accompanied  by  pain.  In  March,  April,  May, 
and  June,  she  was  sick,  and  vomited  every  morning,  the  sickness  passing  off 
about  midday.  From  this  time  her  belly  began  to  swell,  so  that  she  several 
times  found  it  necessary  to  let  out  her  dresses.  She  has  been  feeling  the  move- 
meijts  of  the  child  for  several  months,  but  does  not  know  when  she  first  felt 
them.     Her  breasts  have  also  enlarged,  but  not  very  much. 

On  Nov.  13th  Dr.  U.  was  sent  for  in  the  morning  and  found  her  sitting  up. 
"  She  said  she  had  had  pains  off  and  on  since  the  Monday,  and  had  had  a  con- 
siderable 'show.'  She  also  stated  that  the  pains  were  coming  on  now  about 
every  ten  minutes,  had  been  bad  all  night,  but  were  better  in  the  morning. 

"  I  was  sent  for  again  about  2  P,  M.,  and  found  her  lying  on  the  bed  undressed, 
and  as  I  entered  the  room  she  was  apparently  in  the  middle  of  a  violent  expul- 
sive pain.  She  was  crying  out  lustily,  and  biting  a  handkerchief  between  her 
teeth  to  prevent  her  cries  being  heard,  while  at  the  same  time  she  was  pulling 
hard  at  a  cloth  attached  to  the  bedpost  by  way  of  helping  the  pains.  I  was 
told  that  pains  of  similar  severity  were  coming  on  every  five  minutes  or  oftener. 
She  complained  mostly  of  pain  round  the  back  and  loins,  and  some  little  in  her 
belly.  I  saw  another  pain  very  similar  to  the  first  I  had  seen,  and  then  tried 
to  make  a  vaginal  examination,  fully  expecting  to  find  labour  well  advanced. 
I  found  great  difficulty  in  introducing  my  finger,  owing  to  a  most  determined 
contraction  of  the  thighs  together,  and  as  soon  as  I  touched  the  vulva,  she 
threw  herself  round  on  her  back,  struggling  and  shrieking  loudly.  She  declared 
that  the  mere  touching  of  the  vulva  gave  her  great  pain  in  the  back.  The 
sphincter  vagina;  was  in  a  condition  of  spasmodic  contraction  ;  but,  by  deter- 
mined persistence,  I  at  length  managed  to  reach  the  os,  and,  to  my  surprise, 
found  it  quite  virginal,  small,  round,  and  hard;  the  pelvic  brim  was  not  occupied 
by  any  swelling  or  hardness,  but  all  the  parts  felt  quite  natural.  In  fact, 
neither  pregnancy  nor  any  condition  of  disease  could  be  made  out  by  the  finger. 
On  examining  the  abdomen,  it  was  found  to  be  moderately  distended  in  its 
lower  part,  but  not  nearly  large  enough  for  a  full-time  pregnancy;  it  was 
resonant  to  percussion  all  over,  but  the  tapping  caused  her  to  wince  and  cry 
out  as  if  in  pain.  I  then  made  gentle  pressure  towards  the  pelvic  cavity,  and 
while  engaging  the  patient  in  conversation,  pushed  in  my  hand,  so  that  I  could 
feel  the  promontory  of  the  sacrum,  and  satisfied  myself  that  the  cavity  of  the 
pelvis  contained  no  tumour  large  enough  to  be  felt  from  the  outside.  On  ex- 
amining the  breasts,  I  found  them  full,  but  not  hard,  with  a  light-brown  areola, 
but  the  nipples  were  small,  and  not  puffy,  or  in  any  way  resembling  the  nipple 
of  pregnancy.  I  told  her  at  once  that  she  was  not  pregnant,  and  that  the  whole 
thing  was  a  mistake ;  and  afterwards,  though  she  complained  of  soreness  and 
pain  round  the  back,  she  had  no  more  of  the  imitative  throes  of  labour. 

"  Thinking  that  there  might  be  some  vaginismus  from  the  difficulty  I  had  found 
in  examining  her,  I  asked  her,  and  she  stated  that  connection  gave  her  great 
pain  occasionally,  but  not  always ;  and  from  her  husband  I  learned  that  connec- 
tion was  perfect,  and,  as  far  as  he  knew,  without  any  pain  to  her,  and  that  at 
least  she  complained  of  none. 

"  The  next  day  she  was  sitting  up,  the  discharge  still  went  on,  but  beyond  a 
little  soreness  in  the  back,  she  was  quite  well.  A  dose  of  laudanum  had  given 
her  a  quiet  night.     Such  are  the  facts  of  this  case." 

"  The  peculiarity  of  this  case,"  Dr.  U.  remarks,  "  seems  to  be,  that  the  patient 
is  a  young  woman  of  good  sense,  and  not  at  all  of  an  hysterical  character ;  that 
she  was  induced  to  believe  in  the  existence  of  pregnancy  by  the  opinion  of  her 
medical  man,  somewhat  against  her  own  judgment.  She  had  some  doubts 
about  the  pregnancy  all  the  way  through  ;  that  this  notion  had  fixed  itself  in 
her  mind ;  and  that  when  a  more  than  usually  powerful  stimulus  to  the  sexual 
organs  had  arisen  in  the  form  of  a  delayed  and,  for  her,  unusually  copious  men- 
strual discharge,  this  notion  had  exploded  in  the  pains  of  a  simulated  labour. 
The  imitation  of  the  labour-pains  was  very  striking,  the  more  so,  as  I  found 
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subsequently  that  the  patient  had  never  seen  a  woman  in  labour.  In  the  words 
of  Hamilton,  as  quoted  by  Montgomery,  "She  acquired  the  most  accurate  de- 
scription of  the  breeding  symptoms,  and  with  wonderful  facility  imagined  that 
she  felt  every  one  of  them.'  " 

Dr.  DuxcAX  said  he  had  seen  many  cases  of  spurious  pregnancy,  but  only 
one  of  spurious  labour.  This  was  a  lady  who  had  borne  five  children  previously. 
The  menses  had  stopped,  or  rather,  there  was  a  scanty  discharge,  and  at  the 
wrong  time.  The  abdomen  was  greatly  distended.  He  received  a  pressing 
message  to  go  to  the  lady,  but  being  out  of  the  way,  a  second  most  pressing 
one  came.  His  diagnosis  was,  on  examination,  that  the  whole  thing  was  a 
mistake — there  was  no  pregnancy.  The  lady  was  quite  incredulous.  She  was 
no  novice,  having  borne  five  children  previously;  she  knew  the  symptoms  well. 
Still,  as  before  said,  there  was  no  genuine  pregnancy — no  living  product.  This 
lady,  Dr.  Duncan  added,  kept  up  the  delusion  well,  and  made  her  friends  believe 
that  she  had  really  given  birth  to  a  child,  but  that  it  was  still-born.  Dr. 
Underhill  might  have  entered  more  profoundly  into  the  interesting  subject — 
and  it  was  really  interesting.  There  were  various  degrees  of  it.  For  example, 
there  were  some  who  merely  exhibited  the  symptoms  of  pregnancy,  and  these 
symptoms  never  culminate  in  spurious  labour.  Were  it  not  for  the  undoubted 
fact  that  some  of  the  lower  animals,  such  as  bitches,  exhibited  spurious  partu- 
rition, he  would  be  inclined  to  deny  it  altogether.  As  it  was,  the  thing  could 
not  be  challenged — it  was  no  mistake  or  delusion — at  least,  barring  a  few  cases  ; 
but  a  reality,  and,  in  fact,  a  disease.  Dr.  Duncan  desired  to  emphasize  that  a 
distinction  should  be  made  betwixt  those  cases  where  there  was  merely  spurious 
pregnancy — that  was  to  say,  where  women  fancied  themselves  pregnant — and 
those  where  this  fancied  pregnancy  culminated  in  a  fancied  or  spurious  labour. 
Authors  had  not  sufficiently  attended  to  this  distinction. — Edinburgh  Med. 
Joum.,  March,  1874. 

58.  Poaf -par turn  Hemorrhage  treated  by  the  Application  of  the  Solid  Per- 
chloride  of  Iron  to  the  Interior  of  the  Uterus. — Dr.  A.  H.  Rixglaxd  commu- 
nicated to  the  Dublin  Obstetrical  Society,  March  14th,  a  paper  on  this  subject. 
Having  referred  to  the  arguments  for  and  against  the  use  of  the  perchloride  of 
iron  in  cases  of  post-partum  hemorrhage,  and  also  to  Dr.  Barnes's  admission, 
that  in  the  fluid  form,  as  he  and  others  use  it,  the  styptic  may  not  be  entirely 
free  from  danger,  the  author  said  that  in  the  employment  of  iron  in  a  different 
form  from  that  hitherto  recognized,  he  was  indebted  in  a  great  degree  to  acci- 
dent, and  to  the  fertile  ingenuity  of  Mr.  Weir,  the  Resident  Medical  Officer  of 
the  Combe  Lying-in  Hospital.  In  an  extern  midwifery  case,  on  which  that 
gentleman  and  the  author  were  in  attendance,  and  in  which  the  application  of 
the  perchloride  of  iron  was  immediately  demanded,  neither  the  solution,  nor  the 
necessary  apparatus  for  its  employment,  was  at  hand.  Mr.  Weir,  however, 
happened  to  have  some  of  the  solid  salt  with  him.  and  he  suggested  the  feasi- 
bility of  introducing  with  the  hand  a  small  piece  of  the  solid  salt,  and  painting 
therewith  the  bleeding  surface  of  the  uterine  cavity.  It  was  at  once  so  employed; 
the  hemorrhage  was  instantaneously  stayed,  and  the  case  terminated  favourably. 
This  occurred  in  October,  1871.  So  successful  was  the  result  thus  obtained, 
that  since  January,  1872,  in  twenty-three  cases  in  which  the  use  of  the  per- 
chloride of  iron  to  the  interior  of  the  uterine  cavity  was  absolutely  necessary — 
out  of  a  total  of  4500  deliveries,  three-fourths  of  which  were  extern — the  same 
method  was  adopted.  Dr.  Ringland  gave,  in  chronological  order,  the  particu- 
lars of  each  case  in  which  the  styptic  was  thus  used,  from  which  statement  it 
appeared  that  out  of  the  twenty-three  cases,  fourteen  recovered  well;  three 
made  tedious  recoveries  (one  patient  being  the  subject  of  constitutional  syphilis, 
and  the  other  two  being  threatened  with  pelvic  cellulitis).  There  were  six 
deaths.  Two  cases  died,  one  within  two,  and  the  other  within  three  hours  after 
delivery.  One  patient,  in  advanced  pulmonary  consumption,  died  on  the  ninth 
day  from  phlebitis  ;  another  death  from  pyaemia  could  be  adequately  accounted 
for  by  a  portion  of  the  placenta  being  morbidly  adherent,  which  could  not  be 
removed.  In  the  remaining  two  fatal  cases,  the  placenta  was  also  adherent, 
and  death  took  place  in  each,  apparently  from  sinking  of  the  vital  powers.    No 
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post  mortem  could  be  obtained  in  any  of  the  fatal  cases.  Dr.  Ringland  did  not 
think  that  death  could  be  fairly  attributed  to  the  use  of  the  styptic  in  these 
cases.  Out  of  the  entire  number  (twenty-three),  all,  or  at  least  a  very  large 
proportion  of  them,  would  have  died,  were  it  not  for  its  employment ;  every 
means  known  to  science  having  been  previously  adopted  in  each  case  respec- 
tively, but  without  avail.  P^very  patient  was  running  down  rapidly,  a  fatal 
result  appeared  impending,  and  the  styptic  was  only  applied  when  the  patient 
was  almost  in  exlrtmis  ;  and  yet,  of  the  whole  number,  only  four  (excluding 
the  first  two  cases)  succumbed  after  its  application.  The  first  duty  of  a 
medical  man,  Dr.  Ringland  believed,  was  to  tide  over  the  immediate  danger, 
irrespective  of  future  contingencies;  the  more  especially  as  such  are,  as 
demonstrated  in  the  cases  submitted,  only  exceptional,  and  when  they  do  arise 
are  in  many  instances  amenable  to  treatment.  The  first  pressing  duty  is  to 
save  the  woman  from  dying.  The  case  is,  that  other  means  being  exhausted, 
she  would  die  unless  local  styptics  be  applied.  Where,  then,  is  the  force  of  the 
objection,  that  these  styptics  may  do  ulterior  harm  ? 

Dr.  T.  More  Maddkn  had  injected  the  perchloride  of  iron  in  ten  cases  o^ post- 
partum hemorrhage,  since  January,  1870.  He  did  not  assert  that  this  mode  of 
arresting  such  hemorrhage  was  safe  or  efficacious  in  all  cases;  but  it  was  more 
efiicacious  than  any  other  remedy  we  possessed.  Having  referred  to  the  advan- 
tages and  disadvantages  of  the  procedure,  Dr.  More  Madden  went  on  to  give, 
in  detail,  the  history  of  the  cases  in  which  he  had  used  it.  In  nine  cases  the 
hemorrhage  was  arrested  at  once.  In  one  case  the  injection  failed.  Seven  of 
the  cases  recovered  ;  three  died,  but  death  was  in  no  way  connected  with  the 
injection  of  the  perchloride.  He,  Dr.  Madden,  considered  that  Dr.  Snow  Beck 
had  fallen  into  the  error  of  mistaking  the  post  hoc  for  the  propter  hoc,  as  re- 
gards the  occurrence  of  deaths  consecutive  to  the  injection  of  the  perchloride 
of  iron.  Dr.  Madden  also  thought  that  the  remedy  was  often  abused  ;  and  was 
of  opinion  that  its  use  should  be  restricted  to  the  treatment  of  those  cases  in 
which  the  ordinary  haemostatics  had  failed.  In  conclusion.  Dr.  More  Madden 
referred  to  the  practice  of  the  Dublin  School  of  Midwifery,  in  (1)  the  proper 
management  of  the  second  stage  of  labour;  (2)  the  following  of  the  uterus 
down  with  the  hand ;  and  (3)  in  giving  ergot  when  the  head  was  on  the 
perineum,  as  being  valuable  means  of  obviating  the  tendency  to  post-partum 
hemorrhage. 

Dr.  M'CuNTOcK  said  that  when  this  subject  had  been  brought  before  the 
Society  over  three  years  ago  by  Dr.  Roe,  it  had  not  assumed  the  great  impor- 
tance it  now  possessed.  Ergot,  cold,  the  internal  and  external  manipulation  of 
the  uterus,  and  electricitj',  were  all  powerful  agents  in  arresting  post-partum 
hemorrhage.  There  were  three  important  practical  points  connected  with  the 
use  of  the  perchloride  of  iron,  which  recommended  it  to  our  notice,  viz.,  (1)  its 
feasibility  ;  (2)  its  efficacy  ;  and  (3)  its  safety.  Those  cases  in  which  there  has 
been  the  largest  losses  of  blood  are  the  most  likely  to  prove  fatal ;  therefore,  a 
fatal  result  should  not  always  be  attributed  to  the  action  of  this  styptic.  The 
only  case  in  which  death  could,  he.  Dr.  M'Clintock,  believed,  be  fairly  set  down 
as  due  directly  to  the  remedy,  was  the  case  referred  to  by  Dr.  Bantock  in  the 
late  discussion  at  the  London  Obstetrical  Society,  in  which  the  iron  was  used, 
not  to  arrest,  but  in  order  to  prevent  hemorrhage.  In  this  case  the  injection 
may  have  escaped  into  the  peritoneal  cavity,.and  have  caused  the  intense  pain 
which  lasted  until  the  patient's  death.  As  to  the  solution  used,  he.  Dr.  M'Clin- 
tock, employed  the  liquor  ferri  perchloridi  fortior,  diluted  with  three  or  four 
parts  of  water,  which  was  equivalent  to  the  weaker  fluid  of  the  Pharmacopoeia. 
Dr.  A.  H.  Ringland's  cases  should  be  excluded  from  the  category  of  cases 
under  consideration,  both  on  account  of  the  remedy  that  was  used,  and  the 
mode  of  using  it.  The  introduction  of  the  hand  into  the  uterus  was  per  se  a 
most  powerful  means  of  stimulating  that  organ.  Dr.  M'Clintock  had  injected 
the  perchloride  of  iron  in  four  cases  of  post-partum  hemorrhage.  Three  of 
these  cases  were  successful.  In  the  fourth  case  the  hemorrhage  was  followed 
by  appalling  exhaustion,  not  proportionate  to  the  amount  of  blood  lost.  The 
patient  died  three  hours  after  delivery.  If  the  uterus  is  occupied  by  clots,  they 
should  be  removed  before  the  injection  is  used,  as  otherwise  the  styptic  cannot 
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come  in  contact  with  the  bleeding  surface.  This  was  not  sufficiently  attended 
to  in  the  last  case,  which,  probably,  was  the  reason  why  the  injection,  though 
repeated,  did  not  succeed  in  arresting  the  flow  of  blood. — Irish  Hospital  Gaz., 
April  1,  1874. 

.59.  Use  of  the  Chloride  of  Iron  in  Post-partum  Hemorrhage. — Dr.  Lohbb 
Atthill  read  before  the  Dublin  Obstetrical  Society,  March  14,  1874,  an 
interesting  paper  on  this  subject,  and  relates  five  cases  in  his  private  practice, 
in  which  he  resorted  to  that  mode  of  treatment,  and  makes  the  following  com- 
ments on  the  class  of  cases  in  which  the  injection  is  most  likely  to  be  useful, 
and  as  to  its  subsequent  effects  on  the  patients : — 

1.  It  is  noteworthy  that  the  only  cases  which  seemed  in  my  practice  to 
demand  this  treatment  were  women  in  a  previously  bad  state  of  health.  Case 
No.  I.  was  that  of  a  lady  who  not  only  suffered  from  sickness  to  an  excessive 
degree  during  pregnancy,  but  who  for  a  long  time  previous  to,  and  of  course 
also  during  her  pregnancy,  consumed  almost  no  food,  and  what  she  did  take 
was  of  an  improper  character.  No.  II.  was  markedly  anaemic.  No.  III.  was 
in  such  bad  health  as  to  cause  much  alarm  to  her  friends  on  this  account  prior 
to  labour.  Cases  Nos.  IV.  and  V.  were  the  same  patient.  She,  too,  was  on 
both  occasions  in  a  very  bad  state  of  health — so  bad,  indeed,  that  the  induction 
of  premature  labour  seemed  more  than  once  demanded.  In  all  it  may  be  fairly 
assumed  that  the  blood  was  in  an  abnormal  condition,  probably  destitute  of  its 
proper  proportion  of  fibrine.  This  seems  specially  likely  to  have  been  so  in 
Case  II.,  in  which,  though  the  uterus  contracted  fairly,  the  hemorrhage  con- 
tinued. 

2.  As  to  the  results:  In  three  of  the  four  patients  pregnancy  subsequently 
ensued;  this  fact  proves  clearly  that  the  injection  of  the  perchloride  of  iron  in 
no  way  injured  the  uterus. 

In  four  of  these  five  cases,  notwithstanding  previous  bad  health  and  the 
great  loss  of  blood  sustained  at  the  time,  no  unpleasant  symptoms  of  any  kind 
subsequently  presented  themselves.  In  one  case  death  ensued.  Taking  into 
account  her  previous  ill-health  and  the  acknowledged  tendency  which  always 
exists  to  the  occurrence  of  peritonitis  after  excessive  losses  of  blood,  it  hardly 
seems  a  reasonable  inference  that  in  her  case  death  was  due  to  the  effects  of 
the  injection  of  the  styptic.  The  Society  have,  however,  before  them  all  the 
facts  which  I  am  possessed  of,  for  no  post-mortem  examination  was  possible. 
My  own  opinion  is  that  this  patient  would  probably  have  died  whether  the  per- 
chloride had  been  injected  or  not.  Pyaemia,  phlebitis,  and  peritonitis  have,  as 
is  well  known,  carried  off  numbers  of  patients  who  have  suffered  from  post- 
parium  hemorrhage,  long  before  the  injection  of  a  styptic  for  its  arrest  was 
proposed,  the  debility  resulting  from  the  loss  favouring  the  occurrence  of  these 
forms  of  disease ;  and  in  the  case  of  the  patient  under  consideration,  the  state 
of  her  health  previous  to  labour  aggravated  the  danger,  to  which  all  cases  of 
hemorrhage  are  liable.  But  even  were  it  proved  that  her  death  was  the  result 
of  the  use  of  the  perchloride,  a  further  question  has  yet  to  be  decided — namely 
this,  believing  as  I  did  and  still  do,  that  this  patient  would  have  died  from 
hemorrhage,  and  that  in  a  few  minutes,  was  I  justified  in  using  an  agent  which 
alone,  in  my  opinion,  was  capable  of  saving  her  life  ?  supposing  it  to  be  proved 
that  in  a  certain  proportion  of  cases  the  use  of  that  remedy  would  be  followed 
by  fatal  results. 

This  question  seems  to  me  to  be  identical  with  that  which  is  involved  in 
deciding  on  all  capital  operations,  notoriously  in  that  of  ovariotomy,  and  that 
it  must  be  decided  on  the  same  principles.  I  shall  not,  therefore,  discuss  it 
further. 

For  myself  I  have  arrived  at  the  following  conclusions  : — 

1.  That  cases  of  post-partum  hemorrhage  occur  in  which  the  injection  of  the 
perchloride  of  iron,  or  some  similar  styptic,  is  alone  capable  of  arresting  the 
hemorrhage. 

2.  That  the  injection  of  sach  styptic  does  not  necessarily  increase  the  tend- 
ency which  exists  in  such  cases  to  the  occorrence  of  pyaemia,  septictemia  or 
peritonitis. 
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3.  That  this  treatment  is  specially  applicable  to  anaemic  patients. 

4.  That  while  it  should  never  be  had  recourse  to  unnecessarily,  it  should  not, 
on  the  other  hand,  be  delayed  too  long. 

I  may  add  that  in  using  the  solution  of  the  perchloride  of  iron,  I  carry  out 
in  the  main  the  directions  given  by  Dr.  Barnes.  I  have  not,  however,  in  any 
case  injected  more  than  six  or  eight  ounces,  sometimes  as  little  as  four  ounces 
of  the  fluid.  I  also  use  it  somewhat  stronger  than  he  does,  namely,  in  the  pro- 
portion of  one  part  of  the  strong  liquor,  B.  P.,  to  two  of  water.  The  important 
point  in  using  it  is  to  take  care  that  the  end  of  the  tube  is  passed  up  to  the 
fundus  of  the  uterus,  and  that  the  fluid  be  injected  slowly.  I  should  add  that 
I  have  not  met  with  any  case  in  which  the  uterus  did  not  immediately  contract 
firmly  on  the  perchloride  being  injected.  I  am  inclined  to  attribute  this  to 
the  fact  that  I  had  recourse  to  the  remedy  before  the  powers  of  the  patient 
were  so  exhausted  as  to  render  the  uterus  incapable  of  responding  to  the 
stimulus. — Dublin  Med.  Journ.,  April,  1874. 

60.  Fatal  Result  of  Injection  into  the  Vagina. — M.  Lorain  records  an  inter- 
esting observation  of  an  injection  into  the  vagina  followed  by  death.  The 
patient  was  a  young  girl,  sixteen  years  of  age,  who  was  suffering  from  vaginitis, 
probably  of  a  blennorrhagic  character.  After  an  emollient  treatment,  consisting 
of  baths  and  injections  of  decoction  of  marsh-mallow,  as  the  surface  of  the 
vagina  could  not  be  painted  with  a  brush  filled  with  solution  of  nitrate  of  silver, 
M.  Lorain  gave  directions  that  a  weak  solution  of  the  nitrate  should  be  injected. 
This  was  accordingly  done  at  10.30  in  the  morning,  with  a  small  syringe  con- 
taining scarcely  five  centigrammes  of  the  fluid.  The  quantity  of  the  solution 
injected  only  contained  one  decigramme  (1..54  grain)  of  the  nitrate,  and  it  was 
thrown  in  with  due  care.  Violent  pain  was  immediately  experienced.  The 
patient  displayed  the  most  marked  agitation.  Ice  was  applied  over  the  belly 
and  to  the  vagina.  The  temperature  of  the  vagina  was  37.8  C.  The  following 
day  the  temperature  fell  to  37.2,  but  vomiting  occurred.  On  the  three  suc- 
ceeding days  the  condition  remained  unchanged.  Stomatitis  then  supervened, 
I'esembling  closely  that  produced  by  mercury.  On  the  fifth  day  after  the  in- 
jection death  occurred  suddenly  at  7  V.  M.  M.  Lorain  attributes  the  accident 
to  the  penetration  into  the  peritoneum  of  a  few  drops  of  the  pus  proceeding 
from  the  passages  and  Fallopian  tubes  consequent  on  the  writhings  produced 
by  the  pain.  A  post-mortem  examination  made  by  M.  Tardieu  showed  that 
there  was  metritis  with  suppuration.  The  tubce  were  filled  with  pus,  some  of 
which  had  flowed  into  the  peritoneal  cavity  and  produced  a  diffused  peritonitis. 
M.  Lorain  cites  a  number  of  other  cases  in  which  a  similar  accident  had 
happened.  He  thinks  that  every  woman  attacked  with  vaginitis,  accompanied 
by  symptoms  showing  that  the  ovaries  and  Fallopian  tubes  are  aff"ected,  is  in 
great  danger.  The  care  of  the  practitioner  should  be  directed  to  the  preven- 
tion of  all  excitement  on  the  part  of  the  patient.  Pain  should  be  allayed  by 
opiates  and  by  hypodermic  injections,  the  bowels  kept  open  by  means  of  emol- 
lient injections  and  sitz  baths,  whilst  the  abdominal  walls  should  be  supported 
and  rendered  immovable  by  a  corset  of  elastic  collodion;  and,  finally,  no. 
examinations  should  be  made  beyond  those  that  are  absolutely  required  for  the 
purposes  of  diagnosis. — The  Practitioner,  March,  1874,  from  Bull.  G6n.  de 
Th^rapeut.,  No.  ii.,  1874. 

61.  Syphilis  communicated  hy  the  Finger  of  a  Midwife. — M.  Bardinet  read 
a  paper  at  a  recent  meeting  of  the  Academy  of  Medicine  which  created  a  sen- 
sation. The  following  is  a  summary  of  the  communication.  Early  in  1873  the 
town  of  Brive  was  in  the  enjoyment  of  a  good  sanitary  condition,  and  the 
results  of  confinements  being  especially  favourable,  when  it  became  known  that 
some  women  recently  delivered  were  the  subjects  of  syphilitic  symptoms,  which 
were  participated  in  by  several  of  their  husbands  and  infants,  some  of  the  latter 
dying  in  consequence.  Discords  arose  in  families  that  had  borne  unexcep- 
tionable characters.  After  a  while  it  was  discovered  that  all  the  women  who 
had  so  suffered  had  been  attended  by  the  same  midwife,  and  that  this  midwife  had 
a  bad  finger,  there  being  an  ulcer  at  the  edge  of  the  nail,  traces  of  which  still 
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existed  a  twelvemonth  afterwards.  How  this  ulcer  arose  she  could  give  no 
definite  account,  but  some  time  after  its  appearance  she  became  ill  and  ema- 
ciated, exhibited  a  scaly  eruption,  lost  her  hair  and  eyebrows,  and  suffered  much 
from  neuralgic  pains.  Shortly  after  her  husband  exhibited  very  similar  symp- 
toms. During  eight  months,  between  February  28  and  October  29,  fifteen 
women  whom  she  attended  became  ill,  to  which  number  have  to  be  added  eight 
of  their  husbands  and  nine  of  their  infants — i.  e.,  thirty-two  individuals.  This 
is.  however,  very  far  short  of  the  entire  number,  the  majority  of  the  persons 
affected  refusing  to  incur  publicity  by  avowing  the  fact.  From  the  inquiries 
which  he  made  among  the  practitioners  of  the  town,  M.  Bardinet  believes  that 
he  is  justified  in  considering  the  total  of  the  cases  to  exceed  one  hundred.  The 
practitioners  of  the  place  at  once  recognized  the  nature  of  the  affection,  and 
several  of  the  persons  affected  pursued  the  midwife  in  a  court  of  law.  In  March 
of  the  present  year  she  was  sentenced  to  two  years'  imprisonment  and  a  fine  of 
fifty  francs. 

M.  Bardinet  was  employed  by  the  court  to  examine  into  and  report  upon  all 
the  medical  facts  of  the  case.  He  found  that  towards  the  end  of  the  first  month 
after  delivery,  oftener  during  the  second  month,  and  sometimes  during  the  third, 
a  more  or  less  abundant  pustular  eruption  had  appeared,  commencing  at  the 
genital  organs,  and  extending  over  the  whole  body.  This  was  followed  by  las- 
situde, neuralgia,  pains  in  the  joints,  desquamation  of  the  palms  of  the  hands 
and  soles  of  the  feet,  and  in  almost  all  the  cases  great  loss  of  hair.  Among  the 
husbands  of  these  women,  seven  escaped  contagion,  but  there  is  reason  to 
believe  that  they  had  not  cohabited  with  their  wives  ;  but  the  eight  others, 
who  had  connection  with  their  wives  not  long  after  delivery,  exhibited  well- 
marked  syphihtic  symptoms.  Among  the  infants  the  eruption  appeared  in 
some  at  the  end  of  a  week,  and  in  others  at  the  latest  before  the  end  of  the 
second.  Of  the  fifteen  infants  qf  these  women,  nine  suffered  from  the  disease, 
and  four  of  these  died.  In  none  of  the  cases  observed  was  there  either  bubo  or 
blenorrhagia  present. — Med.  Times  and  Gazette,  May  25, 1874. 

62.  Comparison  betioeen  Hysterotomy  and  Ovariotomy. — In  a  clinical  lecture 
delivered  at  the  Hfttel-Dieu  M.  Richet  drew  a  comparison  between  hysterotomy 
and  ovariotomy.  He  pointed  out  that  there  was  no  relation  between  them  in 
regard  to  their  mortality ;  that  in  hysterotomy  it  was  necessary  to  make  the 
opening  sufiiciently  large  to  permit  the  whole  tumour  to  escape,  whereas  in 
ovariotomy,  when  no  adhesions  are  present,  a  very  small  opening  is  all  that  is 
requisite  to  allow  the  cyst  to  be  emptied  and  its  collapsed  walls  to  be  drawn 
out.  In  hysterotomy  the  incisions  must  often  extend  from  the  pubis  to  the 
xyphoid  cartilage.  Hence  the  extremely  dangerous  nature  of  the  operation. 
To  diminish  this  danger  it  has  been  proposed  to  cut  the  uterus  away  piece  by 
piece ;  but  there  is  then  the  danger  of  fatal  hemorrhage.  Secondly,  when  the 
opening  into  the  abdomen  is  made  and  the  tumour  has  been  removed,  an  exten- 
sive sutured  wound  remains,  and  the  chances  of  evisceration  are  great,  and  it 
has  actually  happened  in  M.  Richet's  practice;  and  although  in  this  instance 
the  patient  really  died  from  pyaemia,  the  danger  is  not  less  real.  The  chief 
difficulty  of  the  operation  of  hysterotomy  is  that  of  pediculating  the  tumour. 
In  ovariotomy  the  walls  of  the  cyst  are  often  thin,  and  after  the  evacuation  of 
the  liquid  a  ligature  can  easily  be  applied ;  on  the  contrary,  in  hysterotomy 
the  pedicle  is  often  so  large  that  it  is  often  requisite  to  divide  it  into  two  parts, 
and  ligature  each  half  separately.  It  is  necessary  to  tie  the  ligatures  suflB- 
ciently  tight  to  prevent  hemorrhage ;  at  the  same  time  care  must  be  taken  not 
to  lacerate  the  tissues,  which  are  often  sufficiently  friable.  After  the  ligature 
has  been  applied  it  remains  to  draw  the  pedicle  to  the  surface,  but  the  pedicle 
is  inextensible,  and  in  fact  is  directly  continuous  with  the  uterus.  Hence  for 
some  time  after  the  operation  the  patient  experiences  severe  dragging  pains  ia 
the  pelvis,  and  sometimes  it  is  absolutely  necessary  to  relax  the  ligature  and  to 
remove  the  clamp.  In  ovariotomy  it  is  possible  to  cause  complete  adhesion 
between  the  peritoneum  and  the  pedicle ;  in  hysterotomy  this  is  not  possible, 
and  then  a  wall  is  formed  from  which  it  is  requisite  to  remove  the  purulent 
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contents  with  the  utmost  care  by  frequent  washing. — Practitioner,  March,  1874, 
from  Le  Progres  M6d.,  Jan.  10,  1874. 

63.  On  the  Local  Treatment  of  Gangrenotii  Vulvitis  in  Young  Girls  by 
Iodoform  Powder. — This  serious  affection  is  in  some  cases  connected  with 
convalescence  from  scarlatina,  the  sequelae  of  a  severe  attack  of  fever,  or  some 
similar  assemblage  of  unhealthy  conditions  affecting  the  whole  of  the  organism. 
The  younger  Guersant  and  M.  'J'rousseau  have  given  some  most  useful  coun- 
sels on  this  subject.  After  the  indications  given  by  the  most  powerful  modi- 
fying agents,  these  two  practitioners  have  not  feared  to  have  recourse  to  the 
disorganizing  action  of  the  actual  cautery.  This  agent  has,  according  to  their 
experience,  proved  the  least  uncertain  method  of  circumscribing  the  limits  of 
the  evil.  MM.  Rilliet  and  Barthez  employed  chloride  of  zinc  for  the  same 
object,  but  these  means  are  all  very  painful,  and  if,  as  it  is  affirmed  in  the 
Progres  Medical,  M.  Parrot,  the  surgeon  to  the  Paris  Children's  Hospital,  has 
succeeded  in  avoiding  the  diagreeable  effects  of  this  somewhat  barbarous  treat- 
ment, he  will  have  effected  great  good.  The  topical  application  used  at  that 
establishment  by  the  distinguished  surgeon  in  question,  is  the  iodoform  pow- 
der, which  is  absolutely  painless  in  use.  During  several  years,  M.  Parrot  has 
been  tolerably  successful  in  his  treatment  of  ulcerated  gangrenous  vulvitis ; 
combating  it  by  the  use  of  dressings  of  concentrated  solution  of  chlorate  of 
potash  frequently  renewed,  or  cauterizations  with  nitrate  of  silver.  But  neither 
of  these  methods,  nor  others  needless  to  recapitulate,  have  been  so  uniformly 
successful  as  the  iodoform.  Iodoform  alone,  tried  as  a  last  resource  after 
other  topical  applications,  generally  appeared  to  arrest  the  invading  progress 
of  ulcer  in  two  or  three  days,  and  to  rapidly  facilitate  the  appearance  of  fleshy 
germs  in  the  bottom  of  the  wound.  Iodoform  in  this  case  acts  in  the  same 
way  as  in  chancrous  bubos,  fungous  ulcers,  and  hospital  gangrene.  But  in 
order  to  attain  the  desired  end  the  iodoform  powder  must  be  freely  used  ;  not 
the  smallest  portion  of  the  wound  must  remain  uncovered  by  it.  When  the 
bottom  of  the  ulceration  is  very  wet  and  the  detritus  plentiful,  it  is  advisable 
to  renew  the  dressing  twice  a  day  during  the  first  two  days. 

The  author  of  the  article  asserts  that  he  has  always  very  rapidly  succeeded 
in  modifying  the  appearance  of  these  ulcerations  by  the  use  of  this  dressing, 
and  even  that  he  has  so  completely  arrested  their  progress  that  none,  which 
have  been  treated  in  the  way  indicated,  have  exceeded  the  size  of  a  sixpence. 
It  must  also  be  uoticed  that  this  arrest  of  extension  is  accompanied  by  a  rapid 
disappearance  of  the  contiguous  oedema,  which  raises  the  edges  of  the  ulcera- 
tions and  gives  them  a  cup-like  appearance. — London  Med.  Record,  April, 
1874. 

64.  77ie  Danger  of  Intra- Uterine  Injections. — The  Gazette  de  Joulin  gives 
the  details  of  two  cases,  which  show  that  while  intra-uterine  injections  are 
energetic  agents  in  modifying  the  conditions  of  this  mucous  cavity,  they  should 
be  employed  only  with  caution. 

In  one  case,  though  the  patient  had  become  enfeebled  by  repeated  hemor- 
rhage, she  endured,  without  suffering  inconvenience,  two  injections  of  the  uterine 
cavity.  A  third,  consisting  of  a  weak  infusion  of  chamomile  and  diluted  per- 
chloride  of  iron,  was  succeeded  by  death  in  thirty  hours,  after  decided  symptoms 
of  subacute  peritonitis.  The  mucous  lining  of  the  uterus  and  right  Fallopian 
tube,  and  the  adjacent  peritoneal  surface,  were  found,  after  death,  covered  with 
an  ink-black  clot,  and  presenting  unmistakable  evidences  of  inflammation. — 
Medical  Examiner,  March  15, 1874. 


1874.]  285 


AMERICAN  INTELLIGENCE. 

ORIGINAL  COMMUNICATIONS. 

Addendum  to  Art.  IV.     On  Laparotomy  as  a  Remedy  in  Cases  of 
Intussusception,  etc.     By  John  Ashhurst,  Jr.,  M.D.,  etc. 

Since  my  paper  in  the  present  number  of  the  Journal  has  been  printed, 
the  Edinburgh  Medical  Journal  for  June,  and  the  last  published  volume 
(Vol.  XIX.,  3d  Ser.)  of  the  Guy^s  Hospital  Reports  have  been  received, 
and  I  find,  in  the  former,  a  case  of  laparotomy  for  intussusception  in  a 
child  five  months  old,  terminating  fatally  on  the  second  day,  reported  by 
Dr.  John  Duncan,  and,  in  the  latter,  two  cases  of  laparotomy  for  obstruc- 
tion by  a  band — one  fatal,  one  successful — reported  by  the  operator,  Mr. 
Howse,  and  a  third  case  (fatal)  of  laparotomy  for  partial  obstruction  re- 
sulting from  intestinal  ulceration  and  omental  adhesion,  reported  by  the 
same  gentleman  as  having  occurred  in  the  practice  of  Mr.  Davies-Colley. 
This  gives  fourteen  cases  of  laparotomy  for  intussusception,  with  five  re- 
coveries and  nine  deaths,  or,  if  the  cases  recorded  in  this  century  only  are 
considered,  twelve  with  nine  deaths,  a  mortality  of  75  per  cent.  Adding 
Mr.  Howse's  three  cases  to  the  fifty-seven  in  the  table  (p.  61),  we  have 
a  total  of  sixty  cases  of  laparotomy  for  other  causes  than  intussuscep- 
tion, with  nineteen  recoveries  and  forty-one  deaths,  a  mortality  of  68.33 
per  cent.,  or,  including  examples  of  intussusception,  a  grand  total  of  74 
cases,  with  24  recoveries  and  60  deaths,  a  mortality  of  67.57  per  cent.  In 
the  LanceVs  report  of  the  discussion  on  Mr.  Hutchinson'.s  paper  at  the 
Royal  Medico-Chirurgical  Society  of  London  {Lancet,  Nov.  22,  1873,  p. 
738),  Mr.  Spencer  Wells,  after  speaking  of  his  published  case  of  laparo- 
tomy for  intussusception  {mde  supra,  p.  57),  is  represented  as  having  said 
that  "he  had  operated  upon  other  cases  ;"  but  the  results  are  not  given. 
This  sentence  does  not  occur  in  the  reports  furnished  by  the  Medical 
Times  and  Gazette  and  the  British  Medical  Journal.  In  the  Quarterly 
Summary  of  the  present  number  of  this  Journal  (p.  265)  will  be  found 
an  interesting  case  in  which  a  German  surgeon.  Dr.  Betz,  began,  but  did 
not  complete,  the  operation  of  laparotomy,  finding  after  the  first  incision 
had  been  made  that  it  was  possible  to  relieve  the  obstruction  by  external 
manipulation. 

Epistaxis  successfully  Treated  by  Injections  of  Diluted  Solution  of  the 
Subsulphate  of  Iron.     By  Franklin  N.  Staub,  M.D  .of  Pittsburgh,  Pa. 

Mrs.  K  ,  set.  75,  retired  to  bed  April  12th,  complaining  only  of  a  feeling 
of  weariness,  no  doubt  dependent  upon  her  old  age.  At  ten  o'clock  the 
following  morning,  she  was  awakened  by  a  discharge  of  blood  from  both 
nose  and  mouth,  running  in  a  continuous  stream  and  almost  choking  her. 
The  first  hemorrhage  was  soon  checked  by  administering  common  salt, 
in  saturated  solution,  and  afterwards  giving  her  pills,  composed  of  one 
quarter  of  a  grain  of  opium  and  one  grain  of  tannic  acid. 

The  patient,  a  very  active  little  woman,  two  days  after  (in  opposition 
to  my  express  injunctions  to  the  contrary),  weut  out  walking.     The  same 
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nij^ht  she  again  bled,  had  a  recurrence  of  the  epistaxis,  which  the  family 
were  able  to  check  with  the  means  previously  used. 

She  had  another  recurrence  of  the  hemorrhage  the  following  afternoon, 
and  for  the  first  time  fainted.  I  now  tried  the  use  of  hot  pediluvia,  cold 
to  the  nape  of  the  neck,  and  compression  of  the  anterior  nares;  but  none 
of  the  above  means  answered  the  purpose ;  I  again  tried  to  plug  her  nose, 
but  found  it  impossible  to  do  so,  owing  to  the  conformation  of  the  posterior 
nares,  pharynx,  and  posterior  palatine  arches,  which  were  all  small  and 
contracted.  The  hemorrhage  still  continued,  and  I  determined  to  test  the 
efficacy  of  the  officinal  solution  of  the  subsulphate  of  iron.  I  diluted  the 
officinal  solution  with  water,  using  the  two  in  about  equal  proportions, 
and  used  an  ordinary  urethral  syringe  to  inject  into  each  nostril  about  one 
half  ounce.  Tiie  blood  immediately  coagulated  on  coming  into  contact 
with  the  solution,  forming  clots,  which  came  away  in  the  next  two  or  three 
days,  since  which  time  there  has  been  no  loss  of  blood. 

The  entire  quantity  lost  by  the  patient  amounts  to  nearly  sixty  ounces 
(by  measure),  which,  considering  her  great  age,  is  an  enormous  quantity. 

Podophyllin  for  Acute  Rheumatism. — By  R.  F,  Dyer,  M.D.,  of  Ot- 
tawa, 111. 

About  five  years  ago  I  accidentally  discovered  that  the  active  principle 
of  Podophyllum  peltatiim  promptly  relieved  the  pains  in  acute  rheumatism. 
I  usually  follow  it  with  the  "  alkaline  treatment,"  and  if  the  pains  return 
recur  again  to  the  podophyllin.  I  commence  with  light  doses  combined 
with  Dover's  powder  at  intervals  of  two  to  four  hours  until  the  bowels  are 
moved  very  freely  several  times,  and  have  been  frequently  astonished  at 
the  amount  required  to  eff"ect  this.  In  some  cases  I  have  given  it  in 
broken  doses  for  three  days  before  it  took  effect.  The  more  severe  the 
case  the  more  it  required.  While  the  bowels  could  be  acted  upon  easily  by 
other  remedies,  the  action  of  this  was  delayed.  Sometimes  two  or  three 
evacuations  relieve  ;  at  others  it  requires  eight  or  ten.  After  the  b^swels 
are  evacuated,  if  relief  is  not  obtained,  I  continue  the  use  of  the  medicine 
in  broken  doses,  not  large  enough  to  produce  vomiting.  If  the  pain  re- 
turns in  two  or  three  days,  I  repeat  the  treatment.  The  iodide  of  potas- 
sium is  a  favourite  remedy  with  me,  combined  with  a  syrup  of  cimicifuga. 
I  have  thought  that  perhaps  it  was  the  free  purgation  that  afforded  relief, 
but  upon  trying  active  catharsis  from  other  remedies,  I  am  fully  satisfied 
that  there  is  some  specific  influence  exerted  by  the  podophyllin.  Having 
fully  tested  this  remedy  in  the  past  five  years,  I  now  recommend  it  to  the 
profession  in  all  confidence,  having  given  it  in  a  large  number  of  cases 
without  a  single  failure  in  its  aff"ording  relief  from  pain  as  soon  as  a  free 
catharsis  was  produced. 


DOMESTIC  SUMMARY. 

Traumatic  Aneurism  of  Neck,  Ligation  of  Left  Common  Carotid,  with 
Permanent  Silver  Wire  Ligature. — Dr.  R.  W.  Gibbes,  late  Professor  of 
Anatomy  and  Surgery  in  University  of  Soutli  Carolina,  reports  [Charleston 
Med.  Journ.  and  Rev.,  Jan.  1874)  the  case  of  a  coloured  man,  aged  forty,  who 
was  shot  in  the  chin,  Nov.  19,  1872. 

Dec.  6lh.  Marked  fremissement  was  observed  over  the  whole  left  side,  and 
there  existed  no  doubt  of  formation  of  consecutive  diffused  aneurism.     Left 
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arm  almost  completely  paralyzed.  On  December  9th  patient  was  operated 
upon,  the  usual  incision  being  made  along  anterior  border  of  sterno-mastoid 
muscle.  The  descendens  noniwas  soon  observed  on  anterior  and  inner  surface 
of  sheath,  and  drawn  back  by  a  blunt  hook,  as  was  also  the  internal  jugular 
vein,  which  passed  obliquely  in  front  of  the  carotid  below,  and  almost  over- 
lapped it  at  the  omo-hyoid  crossing.  On  opening  the  sheath,  just  above  the 
omo-hyoid,  and  having  the  nerve  and  vein  drawn  well  back,  the  pneumogastric 
was  seen  between  the  vessels,  and  posteriorly  very  deep.  The  artery  was  now 
raised  on  a  grooved  director,  and  the  aneurism  needle,  armed  with  a  small  dou- 
ble silver  wire,  passed  under  it.  The  "  bruit"  heard  under  the  stethoscope 
ceased  immediately  when  the  wire  was  drawn  upon  so  as  to  occlude  the  canal. 
I  then  tied  it  in  a  common  reef  knot,  cutting  the  ends  off  close,  without  having 
constricted  the  vessel  sufficiently  to  divide  either  coat.  The  very  short  ends 
were  turned  against  the  vessel,  or  rather  upon  the  constricting  noose,  and  the 
wound  closed  by  four  silver  wire  stitches,  including  thickness  of  platysma 
myoides  in  each.  Two  strips  of  isinglass  plaster  were  applied,  and  the  upper 
part  of  wound  covered  with  collodion. 

I  should  have  stated  that  close  behind  the  upper  end  of  my  incision  I  found 
and  removed  a  small  piece,  say  about  one-eighth,  of  the  conical  ball,  which  had 
been  split  off  by  the  shattering  of  the  bone,  and  is  what  was  felt  before  the 
operation.  The  rest  of  it  lies  much  deeper,  and  could  not  be  found,  it  having 
injured  not  only  the  artery,  but  a  part  of  the  brachial  plexus. 

A  director  was  now  passed  into  the  original  wound,  on  side  of  chin,  and  a 
counter  puncture  made  on  neck,  about  two  and  a  half  inches  under  it,  and  one 
inch  anterior  to  the  superior  angle  of  incision,  a  tent  being  introduced  from 
below  upward,  on  account  of  the  suppuration  connected  with  wound  of  maxilla. 

One  year  after  ligation  patient  was  examined.  The  paralysis  of  right  leg, 
the  result  of  the  operation,  is  much  diminished,  but  still  quite  perceptible,  and 
he  walks  well  with  a  cane.  The  loss  of  power  in  the  left  arm  (caused  by  the 
wound)  is  also  somewhat  improved.  He  uses  it  in  eating,  and  in  cutting  wood, 
and  can  grasp  one's  hand  pretty  firmly  in  his  palm,  but  not  with  ends  of  his 
fingers. 

On  applying  the  stethoscope  a  loud  bellows  sound  is  heard,  occupying  the 
whole  left  carotid  region  from  sterno-clavicular  junction  to  angle  of  maxilla, 
which  ceases  the  instant  that  his  head  is  extended,  or  his  face  slightly  turned 
to  the  right,  and  also  as  soon  as  slight  pressure  is  made  on  the  vessel  pulsating 
immediately  behind  the  corner  of  the  os  hyoides.  AVhether  this  is  the  lingual 
or  superior  thyroid,  I  find  myself  unable  to  determine,  although  I  think  it  is 
the  latter.  The  carotid  is  felt  pulsating  strongly  above  the  point  of  ligation, 
but  below  it  appears  as  a  firm  cord,  with  only  a  slight  impulse  communicated 
to  it  from  the  arch  of  the  aorta.  I  cannot  feel  the  double  constricting  wire, 
but  when  the  finger  presses  firmly  on  the  spot,  he  says  he  feels  it.  I  should 
have  mentioned  that  the  bruit  is  synchronous  with  the  first  beat  of  the 
heart,  and  extends  over  the  second,  masking  it  completely.  No  murmur 
can  be  heard  on  the  right  side  of  the  neck,  and  none  in  the  precordial  region. 

On  the  Spectrum  of  Bile. — Dr.  J.  C.  Dalton  recently  read  before  the  New 
York  Academy  of  Medicine  [Neio  York  Med.  Jouni.,  June,  1874)  a  paper  in 
which  he  discussed,  first,  the  spectrum  presented  by  fresh  bile,  which  depends 
on  the  presence  of  its  normal  colouring  matters  ;  and,  secondly,  the  spectrum 
presented  by  the  coloured  fluid  of  Petteukofer's  test,  which  depends  for  its  pro- 
duction on  the  presence  of  the  biliary  salts. 

Dr.  Dalton  gives  the  results  of  a  series  of  observations  on  the  spectroscopic 
characters  of  a  number  of  different  specimens  of  bile  as  follows  : — 

I.  The  spectrum  of  bile  is  characterized,  as  a  general  rule,  by  an  absorption- 
band  at  C. 

II.  'J'he  existence  and  intensity  of  this  band  are  proportional  to  the  pre- 
dominance of  green  in  the  colour  of  the  bile. 

III.  The  spectrum  of  the  bile  is  also  distinguished  by  a  diminution  or  absence 
of  the  orange  and  yellow,  and  a  corresponding  extension  of  the  red  and  green. 
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IV.  There  are  sometimes  also  two  other  absorption-bands,  comparatively 
uncertain  and  ill-defined,  at  D  and  at  1)  30  E. 

V.  The  pure  biliary  salts  in  alcoholic  solution,  treated  by  Pettenkofer's  test, 
give  a  spectrum  with  absorption-bands  at  E  and  F. 

VI.  In  a  watery  solution,  treated  by  the  same  test,  they  give  a  spectrum 
with  but  one  absorption-band,  namely,  at  E. 

Treatment  of  Uterine  Fibroid  by  Hypodermic  Injections  of  Ergotine. — Pr. 
Theophilus  Parvin  records  [Am.  Practitioner,  May,  1874)  three  cases  of 
uterine  fibroid,  in  which  marked  benefit  followed  the  hypodermic  administra- 
tion of  ergot.  In  all  the  cases  heretofore  treated,  so  far  as  Dr.  Parvin  knows, 
the  ergotine  has  been  administered  with  glycerine,  which  Dr.  J.  T.  Bowls,  of 
Knightstown,  Ind.,  shows  is  a  needless  and  may  be  injurious  addition,  causing 
in  some  cases  painful  inflammation  and  threatening  abscesses,  which  was  not 
observed  when  the  glycerine  was  omitted,  and  the  efficiency  of  the  injection 
was  not  found  to  be  lessened. 

Dr.  A.  Reevks  Jackson  reported  to  the  Chicago  Society  of  Physicians  and 
Surgeons  [Chicago  Med.  Journ.,  June.  1874)  five  cases  of  fibrous  tumour  of 
the  uterus  treated  by  the  method  of  Ilildebrandt,  and  in  three  of  them  with 
decidedly  favourable  results. 

Dr.  Jackson  obtained  the  best  results  from  a  solution  prepared  according  to 
the  following  form  :  "  Fifty  grains  of  the  extract  (Squibb's)  are  dissolved  in 
250  minims  of  water,  the  solution  filtered  and  made  up  to  300  minims,  by  pass- 
ing water  through  the  filter  to  wash  it  and  the  residue  upon  it.  It  represents 
ergot  grain  for  minim,  free  from  alcohol  or  other  irritating  substance." 

Latterly  he  has  used  this  solution  exclusively,  and  thus  far  has  seen  no  irrita- 
tion, pain,  or  inflammation  result  from  it. 

He  no  longer  selects  the  abdomen  as  the  site  for  injection.  Although  some 
parts  of  the  abdominal  wall — as  about  the  umbilicus,  for  example — may  be 
less  sensitive  to  puncture  than  others,  yet  all  parts  of  it  are  more  sensitive 
than  the  deltoid  region;  and  inasmuch  as  the  latter  is  more  convenient,  and 
the  injections  placed  there  equally  efficacious,  he  now  habitually  selects  the 
arm  in  preference  to  any  other  part  of  the  body. 

Another  case  was  reported  to  the  Society  by  Dr.  J.  H.  Ethkridok,  three  by 
Dr.  11.  P.  Merhiman,  and  one  by  Dr.  S.  Fisher,  in  all  of  which  beneficial  re- 
sults followed  the  hypodermic  use  of  ergotine. 

Inversion  of  Uterus;  Prompt  Replacement. — Dr.  G.  W.  H.Kemper  reports 
[Indiana  Journ.  Med.,  March,  1874)  an  example  of  this  in  a  woman  aged  33,  in 
her  sixth  labour.  Fifteen  minutes  after  the  birth  of  the  child,  a  violent  pain 
came  on  which  expelled  the  placenta  beyond  the  vulva,  and  completely  in- 
verted the  uterus.  His  first  suspicion  of  an  inversion  was  caused  by  the  uterus 
escaping  his  grasp  above  the  pubes,  and  disappearing  into  the  pelvis. 

"  There  was  no  unusual  amount  of  hemorrhage,  and  her  pulse  was  good. 
There  was  not  the  least  tendency  to  shock,  and  the  woman  was  not  aware  that 
anything  unusual  had  occurred,  until  I  began  its  reduction.  Without  waiting 
for  chloroform  or  assistant,  I  hastily  separated  the  placenta,  which  was  adherent 
to  the  fundus,  before  attempting  to  replace  the  uterus.  Pushing  my  right  hand 
through  the  vulva  into  the  vagina,  while  steadying  the  tissues  above  the  pubes 
with  my  left,  1  indented  the  fundus  with  the  tips  of  my  fingers,  and  maintained 
a  constant,  steady  pressure  in  the  direction  of  the  axis  of  the  pelvis.  In  about 
five  minutes  my  ettbrts  were  rewarded  with  success.  I  kept  my  hand  in  the 
uterus  for  a  few  moments  and  satisfied  myself  that  every  portion  had  been  fully 
restored,  and  the  outlines  of  the  organ  distinctly  perceptible  through  the  ab- 
dominal walls." 

Dr.  K.  states  that  he  had  made  but  slight  traction  on  the  cord,  not  sufficient 
to  cause  the  inversion. 

Report  on  the  Ovaries  removed  by  Dr.  Thomas. — In  our  preceding  No.,  p. 
577,  we  referred  to  the  operation  performed  by  Dr.  T.  G.  Thomas  for  the  re- 
moval of  the  ovaries.     At  the  meeting  of  the  New  York  Obstetrical  Society, 
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February  17,  Dr.  Noeggerath  read  a  detailed  account  of  the  macro-  and  mi- 
croscopical examination  of  those  ovaries.  •'  The  ovaries,"  he  stated.  "  are  of 
normal  size,  covered  with  numerous  fine  thread-like  adhesions  and  filaments. 
L'nder  the  microscope  both  ovaries  were  found  to  be  in  a  hisrh  degree  of  in- 
terstitial inflammation  and  fatty  degeneration,  the  Graafian  follicles  partly  ob- 
literated and  partly  filled  with  hemorrhagic  clots.  A  number  of  bodies  similar 
to  and  probably  Pacinian  corpuscles,  with  what  appeared  to  be  nervous  fila- 
ments leading  to  them,  were  found  in  the  ovaries,  from  the  whole  appearance 
of  which  it  was  evident  that  no  treatment  short  of  removal  would  have  been  of 
service," 

He  attributes  the  constant  and  agonizing  pain  experienced  by  the  patient 
in  the  ovaries  not  to  the  fatty  degeneration,  but  principally  to  the  inflamma- 
tion of  the  peritoneal  envelope  of  the  organ  and  the  consequent  cicatricial  con- 
traction. This  perimetritis  may  have  been  present  since  childhood,  for  he  has 
seen  a  case  in  a  child  two  and  a  half  years  of  age. — Am.  Journ.  of  Obstet., 
May,  1S74. 

Bromide  of  Ammonium  in  Catamenial  Excesses. — Dr.  J.  K.  Black,  of  New- 
ark. Ohio,  has  often  tested  the  efficiency  of  this  preparation  in  non- structural 
excesses,  and  he  speaks  [Cincinnati  Lancet  and  Observer,  May,  1874)  with 
confidence  of  its  valuable  powers.  He  says  he  no  more  certainly  anticipates 
the  arrest  of  an  attack  of  ague  by  the  administration  of  quinia  than  does  he 
anticipate  the  control  of  the  forms  of  catamenial  excess  referred  to,  by  the 
proper  administration  of  the  bromide  of  ammonium. 

In  the  administration  of  the  remedy  an  essential  rule  is.  that  its  use  shall 
precede  the  expected  period  by  at  least  ten  days.  Its  administration  only 
during  the  crisis  will  do  very  little,  if  any,  good.  The  sedative  influence  of  the 
remedy  must  precede  and  accompany  the  stage  of  ovarian  and  uterine  vascular 
engorgement,  which  itself  preceded  the  flow  by  several  days. 

Some  writers  have  spoken  quite  favourably  of  the  remedy  in  dysmenorrhoea 
and  menorrhagia,  administered  in  the  usual  manner;  that  is,  during  the  crisis 
only.  Having  been  frequently  called  to  see  cases  of  these  disorders  during 
their  progress,  I  have  failed  to  observe  any  very  satisfactory  evidence  of  its 
controlling  power  while  administered  only  during  the  emergency.  But  when 
administered  according  to  the  above  directions,  it  has  not  only,  almost  without 
exception,  lessened  a  regular  monthly  excess,  but  it  has,  in  appropriate 
cases,  in  quite  a  number  of  instances  which  I  can  recall  to  memory,  changed  a 
two-week  into  a  four-week  crisis. 

It  is  only  necessary  to  say  to  the  inexperienced  practitioner,  that  any  asso- 
ciated disorder,  which  has  even  a  remote  bearing  upon  the  menstrual  excess, 
should  receive  appropriate  attention,  else  the  controlling  power  of  the  bromide 
may  bd»more  or  less  uncertain  or  transitory  in  its  beneficial  effects. 

Observations  on  the  Xormal  Pulse.  Bespiraiion,  and  Temperature  of  Puer- 

ral  Women. — Dr.  G.  Wilds  Lixx,  late  Resident  Physician  to  the  Philadel- 

,  ilia  Hospital,  report*  his  t«mperature  observations  in  a  series  of  24  normal 

puerperal  cases  occurring  in   the   Philadelphia    Hospital.     The  observations 

were  begun  immediately  after  delivery  and   continued   for  nine   days,  during 

hich  time  the  patients  were  kept  in  bed.     The  temperature  was  observed  in 

^  axilla  at  9  A.  M.  and  8  P.  M.     "While  the  cases  were  under  observation  no 

oholic  stimulants  were  allowed.    The  diet  consisted  of  milk,  eggs,  beef-tea, 

-d  mutton,  with  coffee  or  tea,  and  bread,  toasted  or  plain,  with  butter. 

The  conclusions  deduced  from  these  observations  are : — 

1.  That  the  normal  temperature  of  the  puerperal  woman  is  only  about  .&^F. 
higher  than  that  of  the  healthy  human  being,  if  we  accept  the  statement  of 
Wunderlich.  that  the  mean  normal  temperature  is  98.6°  F.  (i=370C,). 

2.  That  the  normal  pulse  of  the  puerperal  woman  is  not  more  frequent  than 
that  found  under  ordinary  conditions  in  a  state  of  perfect  health. 

.3.  That  the  number  of  respirations  is  increased  if  the  statement  of  physiolo- 
gists be  received,  that  the  number  of  respirations  of  the  healthy  woman  ranges 
from  18  to  20  per  minute. 
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4.  That  the  generally  received  opinion  that  the  secretion  of  milk  is  attended 
by  an  increase  in  temperature  of  one  or  more  degrees,  and  an  increase  in  the 
frequency  of  the  pulse  of  10  or  12  beats  per  minute,  is  erroneous. 

5.  That  a  temperature  of  100°  F.  (=  87.770  C.)  or  a  pulse  of  100  per  minute 
in  the  lying-in  woman  Is  indicative  of  some  pathological  process  which  it  be- 
hooves the  accoucheur  to  discover  at  once,  in  order  that  proper  measures  may 
be  taken  to  arrest  its  development  and  remove  the  e\\\,—  Philada.  Med.  Times, 
May  9,  1874. 

These  observations  are  in  accord  with  those  previously  published  by  Barker, 
Winkel,  WolfiF,  and  Baumfelden. 

Hydro-chloral  by  the  Rectum  in  the  Vomiting  of  Pregnancy. — Dr.  D.  B. 
Simmons,  Chief  Surgeon  to  Ken  Hospital,  Yokaharaa,  Japan,  reports  {Medical 
Record,  June  1,  1874)  four  cases  of  excessive  vomiting  of  pregnancy  in  which  30 
grain  doses  of  chloral  morning  and  evening,  administered  in  mucilage  by  the 
rectum,  afforded  marked  relief. 

Should  another  opportunity  offer,  writes  Dr.  Simmons,  for  a  trial  of  this 
plan  of  treatment,  we  have  decided  to  commence  with  larger  doses,  being 
convinced  that  a  decided  impression,  produced  by  the  medicine  at  first,  will 
require  its  repetition  but  two  or  three  times  to  put  an  end  to  the  disease,  for 
the  time  at  least. 

We  believe  that  hydro-chloral,  administered  in  this  manner,  will  relieve  most 
cases  of  nervous  or  sympathetic  vomiting,  where  there  is  no  inflammation 
especially.  Even  in  strangulated  hernia,  on  theoretical  grounds,  it  ought  to 
act  well,  not  only  in  checking  the  vomiting,  but  in  producing  relaxation.  We 
should  give  it  a  trial  also  in  cholera. 

Drainage  in  Obstinate  Chronic  Inflammation  of  the  Bladder. — Dr.  Hunter 
McGuiRE  reports  (  Virginia  Med.  Monthly)  a  case  of  "  chronic  inflammation, 
and  probably  ulceration  of  the  bladder,"  of  eight  years'  duration,  success- 
fully treated  by  drainage ;  but  instead  of  effecting  this  by  opening  the 
vesico-vaginal  septum,  as  done  by  Simpson,  Emmet,  and  Parvin,  he  intro- 
duced a  piece  of  gum  tubing,  the  portion  of  which  to  be  introduced  into  the 
bladder  was  perforated  by  a  shoemaker's  punch,  with  holes  half  an  inch  apart. 
A  straight  silver  tube  was  first  passed  into  the  bladder,  and  the  gum  tubing 
introduced  through  it ;  the  silver  tube  was  then  withdrawn,  and  the  gum  one 
secured  in  place,  and  the  free  end  put  into  a  bottle  to  catch  the  urine.  A 
vaginal  suppository  of  morphia  and  belladonna  was  introduced.  The  catheter 
was  removed  and  cleaned,  a  new  one  substituted  whenever  necessary,  and  the 
vaginal  suppository  was  also  repeated  every  twelve  hours.  Afterwards  Dr. 
McG.  substituted  a  large  silver  catheter,  nearly  straight,  with  a  large  vesical 
opening  for  the  gum  tube.  At  the  end  of  six  weeks  a  gum  bag  was  attached 
to  the  free  end  of  the  silver  catheter,  so  as  to  allow  the  patient  to  get  up  and 
walk  about.  This  treatment  was  continued  for  four  months,  when  the  tube 
was  removed  from  the  bladder.  There  was  for  some  time  afterwards  inconti- 
nence of  urine,  but  the  bladder  gradually  regained  its  healthy  power,  and 
eight  months  after  the  commencement  of  the  treatment  the  patient  could  retain 
her  urine  for  about  three  hours,  and  void  it  without  pain  ;  and,  except  the 
increased  frequency  of  micturition,  which  is  growing  less,  the  patient  is  re- 
ported to  be  well. 

Restraint  of  Hemorrhage  during  Operation  in  the  Mouth. — Prof.  E.  An- 
drews recommends  [Medical  Examiner,  April,  1873)  the  following  procedure, 
suggested  to  him  by  Dr.  Ira  Manly,  of  Markezan,  Wis.,  to  overcome  the  diffi- 
culties encountered  from  hemorrhage  in  operations  in  the  mouth. 

'J'he  patient  being  first  etherized  in  the  ordinary  way,  the  mouth  is  held  open 
by  an  instrument  devised  for  the  purpose  by  Prof.  E.,  and  then  the  spray  from 
the  ether  spray  apparatus  is  to  be  directed  upon  the  roof  of  the  mouth,  but  not 
with  such  intensity  as  to  produce  freezing.  'J'he  cold  thus  produced  contracts 
the  vessels,  so  that  Prof.  E.  was  able  to  perform  uranoplasty  with  compara- 
tively tittle  delay  from  hemorrhage,  or  accumulation  of  mucus.     At  the  same 
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time  the  patient,  constantly  inhaling  the  spray,  the  anaesthetic  was  steadily 
maintained. 

Surgical  Treafment  of  Naao-pharyngenl  Polypi. — Dr.  David  W.  Cheever 
states  [Boston  Med.  and  Surg.  Joiirn.,  June  4.  1874)  that  "after  a  thorough 
review  of  all  the  measures  which  have  been  adopted  to  remove  naso-pharyngeal 
polypi,  we  feel  justified  in  drawing  the  following  conclusions  : — 

"1.  The  excision,  partial  or  complete,  of  the  upper  jaw  is  applicable  only  to 
the  removal  of  tumours  which  grow  from,  or  are  attached  to,  some  portion  of 
that  bone. 

'•'2.  Tumours  having  their  origin  either  in  the  spheno-maxillary  fossa,  the  pos- 
terior nares,  or  the  body  of  the  occipito-sphenoid  bone,  can  be  attacked  and 
completely  removed  by  one  of  the  operations  for  displacing  the  upper  jaw,  or 
the  nose. 

"3.  In  this  second  class  of  cases,  to  remove  any  portion  of  the  bony  structures 
of  the  face,  when  they  are  unaffected  by  disease  and  could  be  displaced  and  re- 
stored, is  to  cause  a  needless  mutilation,  and  is  contrary  to  soand  principles  of 
conservative  surgery. 

"  4.  For  tumours  in  the  spheno-maxillary  fossa,  Langenbeck's  major  operation 
is  applicable. 

"  5.  For  the  growths  in  the  posterior  nares  and  top  of  the  pharynx,  Ollier's 
operation  by  displacing  the  nose  ;  or  Huguier's  operation,  modified  by  us  in 
keeping  the  vascular  connection  of  the  palate  and  pterygoid  processes  unbroken, 
will  either  of  them  prove  suGBcient  to  eradicate  the  disease. 

"  6.  In  very  large  tumours,  there  is  no  reason,  d  priori,  why  our  operation  of 
displacing  the  whole  upper  jaw  should  not  succeed." 

The  Influence  of  Anceathetics  on  the  Vaso-motor  Centres. — In  an  interesting 
investigation  on  the  influence  of  anaesthetics  on  the  vaso-motor  centres  Dr.  H. 
P.  BowDiTCH  and  Charles  S.  Mixot,  B.S.  deduce  [Boston  Med.  and  Surg. 
Joum.,  May  21,  1874)  the  following  conclusion  as  possessing  a  high  degree 
of  probability : — 

"  While  ether  and  chloroform  resemble  each  other  in  their  effect  on  those 
nervous  centres  whose  activity  is  connected  with  the  conscious  perception  of 
pain,  the  latter  acts  much  more  strongly  than  the  former  upon  those  centres 
which  regulate  the  arterial  blood-tension,  and  thus  affects  profoundly  the  condi- 
tions of  animal  life.  Ether  and  chloroform  are,  therefore,  both  anaesthetics, 
but  chloroform  is,  also,  something  more." 

Modification  of  Trommer^s  Test  for  Sugar. — Dr.  George  B.  Fowler  made 
some  interesting  remarks  before  the  Northwestern  Medical  and  Surgical  So- 
ciety, New  York  (A^  Y.  Med.  Joum.,  June,  1874),  relating  to  the  various  tests 
of  urine,  and  particularly  with  reference  to  a  modification  of  Troramer's  test  for 
sugar.  In  order  to  use  this  test,  take  one  ounce  of  water  and  add  to  it  one 
drop  of  honey;  apply  Troramer's  test  to  a  portion  in  a  test-tube,  and  the  chemi- 
cal reaction  will  take  place.  Take  one  ounce  of  urine  and  add  to  it  one  drop 
or  as  much  honey  as  you  please  ;  apply  Trommer's  test,  and  a  transparent  molas- 
ses-colour will  result.  Take  the  precipitated  red  oxide  of  copper  which  resulted 
in  the  watery  solution  in  the  first  case  and  add  boiling  urine  :  the  red  precipi- 
tate will  immediately  disappear.  The  urine,  therefore,  possesses  the  property 
of  dissolving  the  red  oxide  of  copper,  upon  the  appearance  of  which  Trommer's 
test  depends.  But  a  certain  quantity  of  urine  can  only  dissolve  a  certain 
amount  of  the  copper.  So,  if  we  add  an  excess  of  copper,  this  excess  will  be 
precipitated  by  the  sugar,  and  the  usual  reaction  will  show  itself.  But  when 
three  or  four  drachms  of  urine  are  used,  as  is  always  the  case,  the  quantity  of 
potash  solution  which  will  have  to  be  added  in  order  to  produce  a  clear  blue 
colour  will  overrun  an  ordinary-sized  test-tube.  Therefore,  take  from  five  to 
ten  drops  of  the  suspected  urine  and  add  two  or  three  drops  of  the  sulphate  of 
copper  solution  (1  .5  to  1  .^).  Then  pour  in  the  alkali  until  a  transparent  blue 
colour  appears.  Now  boil,  and  the  reaction  will  be  perfectly  distinct  and  sat- 
isfactory. 


292  American  Journal  of  Med.  Sciences. 

JEFFERSON  MEDICAL  COLLEGE. 
PHILADELPHIA,  PA. 

The  next  annual  session  will  commence  on  Monday,  October  5th,  1874. 
Preliminary  Lectures  from  Monday,  September  7th,  1874. 

FACULTY. 

Joseph  Pancoast,  M.D.,  Emeritus. 

S.  D.  Gross,  M.D.,  LL.D.,  D.C.L.  Oxon.,  Surgery. 

Ellerslie  Wallace,  M.D.,  Obstetrics. 

B.  H.  Rand,  M.D.,  Chemistry. 

J.  B.  BiDDLE,  M.D.,  Materia  Medica. 

J.  A.  Meigs,  M.D.,  Institutes  of  Medicine. 

J.  M.  Da  Costa,  M.D.,  Practice  of  Medicine. 

W.  H.  Pancoast,  M.D.,  Anatomy. 

The  Surgical  Clinic  will  be  under  the  charge  of  Professors  Joseph  Pancoast, 
S.  D.  Gross,  and  W.  H.  Pancoast. 

The  Medical  Clinic  by  Professors  Da  Costa,  Rand,  Biddle,  and  Meigs. 
Professors  Da  Co?ta  and  Meigs  give  clinical  instruction  at  the  Pennsylvania 
Hospital,  in  the  immediate  vicinity  of  the  College. 

The  Clinic  of  Diseases  of  Women  by  Professor  Wallace. 

The  Eye  and  Ear  Clinic  by  Drs.  R.  J.  Levis  and  W.  Thomson,  Surgeons  to 
the  Wills  Hospital.  Clinical  Instruction  is  also  given  at  the  Philadelphia 
Hospital.  The  surgical  staff  of  this  hospital  includes  Professor  Pancoast,  and 
Drs.  John  H.  Brinton  and  F.  F.  Maury,  lecturers  at  the  Jefferson  College. 

T.  H.  Andrews,  M.D.,  Demonstrator  of  Anatomy. 
J.  EwiNQ  Mears,  M.D.,  Demonstrator  of  Surgery. 

Subjects  in  the  Dissecting  Room  are  furnished /ree  of  expense,  and  there  are 
no  incidental  charges. 

Number  of  students  last  session,  473  ;  of  graduates,  1.51.  Fees,  full  course, 
$140;  Matriculation  fee  (paid  once  only)  $5;  Graduation  fee,  $30. 

J.  B.  BIDDLE,  M.D., 

Dean. 


k 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE— CITY  OF 
NEW  YORK. 

SESSION  OF  1874-75. 
The  Collegiate  year  in  this  Institution  embraces  a  Preliminary  Autumnal  Term, 

the  regular  Winter  Session,  and  a  Summer  Session. 

The  Preliminary  Autumnal  Term  for  1874-75  will  commence  on  Wednesday,  Sep- 
tember 16, 1874,  and  continue  until  the  opening  of  the  Regular  Session.     During  this 

term,  instruction,  consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical 

lectures,   will  be  given,   as  heretofore,  by  the  entire  Faculty.     Students  designing 

to  attend  the  Regular  Session  are  strongly  recommended  to  attend  the  Preliminary 

Term,  but  attendance  during  the  latter  is  not  required.     During  the  Preliminary  Term 

Clinical  and  Didactic  Lectures  will  be  given  in  precisely  the  same  number  and  order  as  in 

the  Regular  Session. 

The  Regular  Session  will  commence  on  Wednesday,  September  30,  1874,  and  end 

about  the  1st  of  March,  1875. 

FACULTY. 

Isaac  E.  Taylor,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children,  and  President  of  the  College. 

James  R.   Wood,  M  D.,LL.D.,  Emeritus  Professor  of  Surgery. 

FoRDTCE  Barker,  M.D.,  Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 

Austin   Flint,  M.D.,  Professor  of  the   Principles  and  Practice   of   Medicine   and 
Clinical  Medicine. 

Frank  H.   Hamilton,  M.D.,  LL.D.,  Professor  of  Practice  of  Surgery  with  Opera- 
tions and  Clinical  Surgery. 

Lewis  A.  Satre,  M.D.,  Professor  of  Orthopedic  Surgery  ancf  Clinical  Surgery. 

Alexander  B.  Mott,  M.D.,  Professor  of  Clinical  and  Operative  Surgery. 

W.  H.  Van  Buren,  M.D.,  Professor  of  Principles  of  Surgery,  with  Diseases  of  the 
Genito-Urinary  System  and  Clinical  Surgery. 

William  T.  LrsK,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Child- 
ren, and  Clinical  Midwifery. 

Edmund  R.  Peaslee,  M  D.,  LL  D..  Professor  of  Gynaecology. 

Edward   G.  Janewat,  M.D.,  Lecturer  on  Materia  Medica   and  Therapeutics   and 
Clinical  Medicine. 

Austin  Flint,  Jr.,  M.D.,  Professor  of  Physiology  and  Physiological  Anatomy,  and 
Secretary  of  the  Faculty. 

Alpheus  B.  Crosby,  M  D.,  Professor  of  General,  Discriptive,  and  Surgical  Anatomy. 

R.  Ogden  Doremus,  M.D.,  Professor  of  Chemistry  and  Toxicology. 

Professors  of  Special  Departments,  etc. 
Henry  D.  Noybs,  M.D.,  Professor  of  Ophthalmology  and  Otology. 
Edward  L.  Keyes,  M.D.,  Professor  of  Dermatology,  and  Assistant  to  the  Chair  of 

Principles  of  Surgery,  etc. 
Edward   G.  Janeway,  M.D.,   Professor   of  Pathological   and   Practical   Anatomy. 

(Demonstrator  of  Anatomy.) 

A  distinctive  feature  of  the  method  of  instruction  in  this  College,  is  the  union  of 
clinical  and  didactic  teaching.  AH  the  lectures  are  given  within  the  hospital  grounds. 
During  the  Regular  Winter  Session,  in  addition  to  four  didactic  lectures  on  every 
week  day,  except  Saturday,  two  or  three  hours  are  daily  allotted  to  clinical  instruc- 
tion. The  union  of  clinical  and  didactic  teaching  will  also  be  carried  out  in  the  Sum- 
mer Session;  nearly  all  of  the  teachers  in  this  Faculty  being  physicians  and  surgeons 
to  the  Bellevue  Hospital. 

The  Summer  Session  will  consist  chiefly  of  Recitations  from  Text-books.  This 
term  continues  from  the  middle  of  March  to  the  middle  of  June.  During  this  Ses- 
sion there  will  be  daily  recitations  in  all  the  departments  held  by  a  corps  of  exami- 
ners appointed  by  the  regular  Faculty.     Regular  Clinics  will  also  be  held. 

Fees  for  the  Regular  Session. 
Foe»  for  Tickets  to  all  the  Lectnres  during  the  Preliminary  and  Begnlar  Term,  including 

Clioical  Lectnres $140  00 

Matriculation  Fee .5  00 

I>>-mon8trator'8  Ticket  (iQclndlng  material  for  dissection) 10  00 

Gradaation  Fee 30  00 

Fees  for  the  Summer  Session. 

Matricnlation  (Ticket  good  for  the  following  Winter) #.5  00 

Recitations  and  ClinicR       . 50  00 

Digsecting(Tlcket  good  for  the  following  Winter) 10  00 

For  the  Annual  Circular  and  Catalogue,  giving  regulRtions  for  graduation  and  other  informRtion, 
address  the  Secretary  of  the  College,  Prof.  Acstik  Fuxt,  Jr.,  Bellevue  Hospital  Medical  College. 
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HARVARD  UNIVERSITY. 

MEDICAL  DEPARTMENT— B08TON,  Mass. 

NINETY-FIRST  ANNUAL  ANNOUNCEMENT.     (1874-75.) 

FACULTY  OF  MEDICINE. 


David  W.  Cheever,  M.D.,  Adjunct  Professor 
Clinical  Surgery. 

James  C.  White,  M.  D  ,  Prof,  of  Dermatology. 

Robert  T.  Edes,  M.D.,  AssUtant  Professor  of 
Materia  Medica. 

Henry  P.  Bowditch,  M  D.,  Assistaat  Professor 
of  Physiology. 

Charles  B  Porter,  M.D.,  Demonstrator  of  An- 
atomy, and  InHtructor  in  Surgery. 

Frederick  I.  Knight,  M.D.,  Instructor  in  Per- 
cussion, Auscnltation,  and  Liiryngoscopy. 

J.  Collins  Warren,  M.D,.  Instructor  in  .Surgery. 

Reqinald  H.  Fitz,  M.D.,  Ass't  Professor  "of 
Pathological  Anatomy. 

Edward  S.  Wood,  M.D.,  Ass't  Professor  of  Chem- 
istry. 

Henry  H.  A.  Beach,  M.D.,  Assistant  Demon- 
strator of  Anatomy. 


Charles  W.  Eliot,  LL.D.,  President. 

Calvi.n  Ellis,  M.D.,  Prof,  of  Clinical  Medicine, 

Dean. 
John  B.  S.  Jackson,  M  D.,  Prof  of  Pathol    Anat. 
Oliver  W.  Holmes,  M  D  ,  Prof,  of  Anatomy. 
George   C.    Shattdok,    M.D  ,   Professor   of    the 

Theory  and  Practice  of  Physic. 
Henry  J.   Bigelow.  M  D.,  Professor  of  Surgery. 
George  Derby,  M  D.,  Professor  of  Hygiene. 
John  E.  Tyler,  M.D  ,  Prof,  of  Mental  Diseases. 
Charles  E.  Bitckingham,  M.D.,  Prof,  of  Obstet- 
rics and  Medical  Jurisprudence. 
Francis  Minot,  M.  D.,  Assistant  Professor  of  the 
Theory  and  Practice  of  Medicine,  and  Clini- 
cal Lecturer  on  the  Diseases  of  Women  and 
Children. 
John  P.  Reynolds,  M.D.,  Instructor  in  Obstetrics. 
Henry  W.  Williams,  M.D.,  Professor  of   Oph- 
thalmology. 

LECTURERS. 
Francis  B.  Greenopqh,  M  D.,  and  Edward  Wigglesworth,  Jr.,  M.D.,  on  Syphilis. 
J.  Orne  Gree.v,  M  D.,  and  Clare.nce  J.  Blake,  M  D.,  on  Otology. 

Jambs  R.  Chadwick,  M.D.,  on  Diseases  of  Women.    Charles  P.  Putnam,  M.D.,  on  Diseases  of 
Children. 

James  J.  Pcttnam,  M.D.,  on  the  Application  of  Electricity  in  Nervous  Diseases. 
The  plan  of  study  was  radically  changed  in  1871.  Instruction  is  given  by  lectures,  recitations, 
clinical  teaching,  and  practical  exercises,  distributed  throughout  the  academic  year.  This  year 
begins  October  1st,  187-1,  and  ends  on  the  last  Wednesday  in  June,  1S7.5.  It  is  divided  into  two 
equal  terras,  with  a  recess  of  one  week  between  them.  Either  of  these  two  terms  is  more  than 
equivalent  to  the  former  "  Winter  Session,"  as  regards  the  amount  and  character  of  the  instructiim. 
The  course  of  instruction  has  been  greatly  enlarged,  so  as  to  extend  over  three  years,  and  has  been 
BO  arranged  as  to  carry  the  student  progressively  and  systematically  from  one  subject  to  another 
in  a  just  and  natural  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological 
anatomy,  laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  methods  of  instruction. 
Instead  of  the  customary,  hasty,  oral  examination  for  the  degree  of  Doctor  of  Medicine,  held  at 
the  end  of  the  three  years'  period  of  study,  a  series  of  examiuaiions  on  all  the  main  subjects  of 
medical  instruction  has  been  distributed  through  the  whole  three  years;  and  every  candidate  for 
the  degree  must  pass  a  satisfactory  examination  in  every  one  of  the  principal  departments  of 
medical  instruction  during  his  period  of  study. 

DIVISION  OF  STUDIES. 
For  the  First  Year — Anatomy,  Physiology,  and  General  Chemistry. 

For  the  Second  Year — Medical  Chemisuy,  Mateila  Medica,  Pathological  Anatomy,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Surgery  and  Clinical  Surgery.  • 

For  the  Third  Fear —Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
Surgery  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency.  Students 
who  began  their  professional  studies  elsewhere  may  be  admitted  to  advanced  standing  ;  but  all 
persons  who  apply  for  admission  to  the  second  or  third  year's  class  must  pass  an  examination  in 
the  branches  already  pursued  by  the  class  to  which  they  seek  admission.  Examinations  are  held 
in  the  following  order:  — 

At  the  end  of  the  first  year — Anatomy,  Physiology,  and  General  Chemistry. 
End  of  second  year — Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 
End  of  third  year — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
and  Surgery. 

Examinations  are  also  held  a  week  before  the  opening  of  the  School  in  September. 
Students  who   do  not  intend  to  offer  themselves  for  a  degree  will  also  be  received  at  any  part  of 
the  course,  for  one  term  or  more.     Any  student  may  obtain,  without  an  examination,  a  certificate 
of  his  period  of  connection  with  the  school. 

Reqcirements  for  a  Degree. — Every  candidate  must  be  twenty-one  years  of  age;  must  have 
studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  School,  have 
passed  the  required  examiuations,  and  have  presented  a  thesis. 

CoDRSE  FOR  Graddates. — For  the  purpose  of  afl'ording  to  those  already  Graduates  of  Medicine 
additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such  subjects  as  may 
specially  interest  them,  the  Faculty  has  established  a  course  which  comprises  the  following 
branches:  Physiology;  Medical  Chemistry;  Pathological  Anatomy;  Surgery;  Auscultation, 
Percussion  and  Laryngoscopy;  Ophthalmology;  Otology;  Hygiene;  Dermatology;  Syphilis; 
Psychological  Medicine  :  Electro-therapeutics;  Gynecology;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privile.ge  of  attending 
any  of  the  other  exercises  of  the  Medical  School,  the  use  of  its  laboratories  and  library,  and  all 
other  rights  accorded  by  the  University  will  be  granted.  Graduates  of  other  Medical  Schools  who 
may  desire  to  obtain  the  degree  of  M.D.  at  this  University,  will  be  admitted  to  examination  for  this 
degree  after  a  year's  study  in  the  Graduates'  Course. 

Fe^s.— For  Matriculation,  $.5 ;  for  the  Year,  $200  ;  for  one  Term  alone,  $120;  for  Graduation,  *.30. 
For  Graduates' Course,  the  fee  for  one  year  is  ^200:  for  one  Term,  $120  ;  and  for  single  courses  such 
fees  as  are  specified  in  the  Catalogue.     Pnyraent  in  advance. 

Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend   lectures  and 
recitations  in  any  other  department  without  paying  additional  fees. 
For  further  information,  or  Catalogue,  address 

Db.  R.  H.  FITZ,  Sec'y,  108  Boylston  St.,  Boston,  Mass. 
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MEDICAL  DEPARTMENT  OF  THE  UNIYERSITY  OF 
LOUISIANA— NEW  ORLEANS. 

MEDICAL  FACULTY. 
A.  H.  Cenas,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children. 
T.  G.  RiCHABDSON,  M.D.,  Professor  of  General  and  Clinical  Surgery. 
Samuf.l  M.   Bemiss,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 

Clinical  Medicine. 
Stasford  E.  Chaillb,  M.D.,  Professor  of  Physiology  and  Pathological  Anatomy. 
James  Jones,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 
Joseph  Jones,  M.D.,  Professor  of  Chemistry  and  Clinical  Medicine. 
Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery. 
Fbank  Hawthorn,  M.D.,  Professor  of  Materia  Medica  and  Clinical  Lecturer  upon 

Obstetrics  and  Diseases  of  Women  and  Children. 
Edmond  Socchon,  M.D.,  Demonstrator  of  Anatomy. 

The  nest  annual  course  of  instruction  in  this  Department  (now  in  the  fortieth  year 
of  its  existence)  will  commence  on  Monday,  the  16th  day  of  November,  1874.  and 
terminate  on  the  third  Saturday  of  March,  1875.  Preliminary  Lectures  on  Clinical 
Medicine  and  Surgery  will  be  delivered  in  the  amphitheatre  of  the  Charity  Hospital, 
beginning  on  the  20th  of  October,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.  In  addition  to  the  regular  didactic  lectures  given  by  the  several  Pro- 
fessors, there  is  attached  to  each  separate  chair  a  Practical  Department,  in  which 
studemts  can  observe  and  verify  for  themselves  the  facts  inculcated  and  discussed  in 
the  lecture-room.  It  is  to  this  peculiar  feature  of  the  University,  and  its  unequalled 
hospital  advantages,  that  the  Faculty  would  direct  the  attention  of  those  engaged  in 
the  study  of  Medicine,  or  who,  having  graduated  elsewhere,  desire  to  perfect  them- 
selves in  any  particular  branch  of  the  profession. 

CLINICAL  INSTRUCTION. 
The  act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received  during  the  past  year 
more  than  six  thousand  patients.  Its  advantages  for  professional  study  are  unequalled 
by  any  similar  institution  in  this  country.  The  medical,  surgical,  and  obstetric  wards 
are  visited^daily  by  the  respective  professors  in  charge,  from  8  to  10  o'clock  A.  M.,  at 
which  time  all  the  students  are  expected  to  attend  and  familiarize  themselves,  at  the 
bedside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms  of  injury  and 
disease. 

Special  instruction  is  given  to  the  candidates  for  graduation,  who  are,  for  this 
purpose,  divided  by  ihe  Dean  of  the  Faculty  into  classes,  and  assigned  to  the 
respective  professors  in  charge  of  wards  in  the  hospital.  The  classes  thus  formed 
interchange  courses  so  as  to  enable  the  candidates  to  enjoy  equal  advantages. 
Thoroughly  competent  Chiefs  of  Clinic  will  aid  the  Clinical  Teachers  in  developing 
to  its  full  extent  this  system  of  instruction.  Students  who  are  not  candidates  for 
graduation  make  the  daily  hospital  rounds  with  any  of  the  clinical  teachers.  The 
following  professors  and  their  respective  Chiefs  of  Clinic  will  be  on  duty  during  the 
ensuing  year. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bemiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and 
Children  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor 
Chains,  will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday*,  Thursday,  and 
Saturday,  from  10  to  12  o'clock  A.  M. 

Obstetrical  cases  are  assigned  to  the  candidates  for  graduation  under  the  direction 
of  the  Clinical  Teacher.  Post-mortem  examinations  are  made  in  the  presence  of  the 
class. 

The  administration  of  the  hospital  elect  annually  twelve  resident  students,  who 
are  nominated  by  the  institution. 

TERMS. 

For  the  Tickets  of  aU  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

MatricnlatioD  Fee '  .        .        .        5  00 

Gmdaation  Fee 30  00 

Graduates  of  other  recognized  schools  may  attend  all  the  lectures  upon  payment  of 
the  matriculation  fee  ;  but  they  will  not  be  admitted  as  candid.ites  for  the  Diploma 
of  the  University  except  upon  the  terms  required  of  second  course  students.  All 
fees  are  payable  in  advance. 

For  further  information,  address  T.  G.   RICHARDSON,  M.D  ,  Dea/i. 
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BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and  Fellows  of  Har- 
vard University,  announce  that  at  the  annual  meeting,  held  June  1,  1874,  it  was 
voted  that  no  dissertation  worthy  of  a  prize  had  been  oflFered  on  either  of  the  sub- 
jects proposed  for  1874. 

The  following  are  the  subjects  proposed  for  1875:  — 

1 .  Original  Researches  in  Medical  Science. 

2.  So-called  "Concussion  of  the  Spine." 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 
proposed  for  1875,  will  be  entitled  to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted,  post  paid,  to  J.  B.  S.  Jack- 
son, M.D.,  Boston,  on  or  before  the  fin-t  Wednesday  in  April,  1875. 

The  following  are  the  questions  proposed  for  1876:  — 

1.  Civil  Hospital-Construction  (not  of  Lunatic  Asylums);  Location,  Materials, 
Arrangement,  Warming,  Ventilation,  Drainage,  Lighting;   with  Designs. 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Three  Hundred  Dollars. 

2.  Do  Women  require  mental  and  bodily  rest  during  Menstruation;  and  to  what 
extent  ? 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Two  Hundred  Dollars. 

Dissertations  on  these  subjects  must  be  transmitted  as  above,  on  or  before  the  first 
Wednesday  in  April,  1876. 

For  further  and  detailed  information,  see  Boston  Medical  and  Surgical  Journal,  of 
June  11,  1874,  or  address 

RICHARD  M.  HODGES,  M.D.,  Sec'y,  Boston,  Mass. 

UNIVERSITY  OF  MICHIGAN— MEDICAL  DEPARTMENT. 

The  Lectures  of  the  Session  of  1874-75  will  commence  on  the  first  day  of  October, 
and  continue  for  six  months. 

Besides  the  Clinical  Lectures,  four  Didactic  Lectures  will  be  delivered  daily 
through  the  entire  term. 

A  Course  separate,  but  equal,  for  women. 

Fees. — To  students  of  Michigan,  $25  for  the  first  year;  $10  for  all  subsequent 
years. 

To  all  others,  $45  for  the  first  year,  and  $20  for  all  subsequent  years. 

For  circulars  address, 

ABM.  SAGER,  M.D., 
Dean  of  the  Medical  Faculty,  Ann  Arbor,  Michigan. 

A  NEW  JOURNAL  OF  OBSTETRICS  AND  GINJiCOLOGT— Commenced  in  April,  187S. 

THE  OBSTETEIOAL  JOUENAL  OTGEEAT  BKITAIN  AND  IKELAND ; 

INCLUDING  MIDWIFERY  AND  THE  DISEASES  OF  WOMEN  AND  CHIL- 
DREN.  With  an  American  Supplement,  Edited  by  W.  F.  Jenks,  M.D.,  Surgeon  to 
the  State  Hospital  for  Women,  Philadelphia.  Published  Monthly;  each  No.  con- 
taining not  less  than  80  octavo  pages,  very  handsomely  printed.  Price  Five  Dollars 
per  annum,  in  advance.     Single  Numbers,  50  cents. 

So  large  a  portion  of  the  daily  practice  of  the  physician  is  embraced  in  the  department?  of  Ob- 
stetrics and  the  Diseases  of  Women  and  Children,  and  so  rapid  have  been  of  late  years  the  advances 
in  gynecology,  that  a  journal  devoted  especially  to  these  branches  would  seem  to  be  a  necessity 
to  every  practitioner  ambitious  of  discharging  his  fnll  duty  to  the  majority  of  his  patients.  It  is 
with  the  hope  of  supplying  this  necessity  that  the  "Obstetrical  Jouknal"  has  been  started,  and 
to  further  its  success,  it  will  enjoy  the  advantage  of  concentrating  in  itb  pages  the  experience  of 
the  representative  men  of  British  Obstetrics  and  Gynajcology. 

In  order  to  render  the  Obstetricai,  Journal  fully  adequate  to  the  wants  of  the  American  pro- 
fession, each  number  contains  a  Supplement  devoted  to  the  advances  made  in  Obstetrics  and  Gyn«- 
cologv  on  this  side  of  the  Atlantic,  paged  separately,  so  that  it  can  be  bound  by  itself  at  the  end  of 
the  year.  This  portion  of  the  Journal  is  under  the  editorial  charge  of  Dr.  William  F.  Jknks,  to 
whom  editorial  communications,  exchanges,  books  for  review,  &c.,  may  be  addressed,  to  the  care 
of  the  publisher. 

*^*  Complete  sets  from  the  commencement  can  no  longer  be  furnished.  A  few  sets  for  1S74  can 
still  be  had,  or  new  subscribers  can  begin  with  Vol.  II.,  April,  187-1. 
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TO  READERS  AND  CORRESPONDENTS. 

All  articles  intended  for  the  Original  Department  of  this  Journal  must  be 
contributed  to  it  exdimvely.  The  insertion  elsewhere  of  abstracts  of  papers 
prior  to  the  publication  of  the  entire  paper  in  this  Journal  is  a  violation  of  this 
rule.  As  original  articles  are  accepted  only  on  this  condition,  we  consider 
those  who  favour  us  with  contributions  to  be  bound  in  honour  to  conform  to  it. 

Several  original  articles  and  bibliographical  notices  in  type  have  been  laid 
over  for  want  of  room.  "We  ask  the  indulgence  of  our  contributors,  and  assure 
them  that  their  favours  shall  receive  early  attention. 

Contributors  who  wish  their  articles  to  appear  in  the  next  number  are  re- 
quested to  forward  them  before  the  1st  of  November. 

Compensation  is  allowed  for  original  articles  and  reviews,  except  when  illus- 
trations or  extra  copies  are  desired.  A  limited  number  of  extra  copies  (not 
exceeding  fifti/)  will  be  furnished  to  authors,  provided  the  request  for  them 
be  made  at  the  time  the  communication  is  sent  to  the  Editors. 

We  expect  to  be  able  in  our  next  number  to  lay  before  our  readers  a  full  ac- 
count of  malarial  haematuria,  with  the  results  of  careful  microscopical  and 
chemical  examinations  of  the  urine,  etc. 

The  following  works  have  been  received  : — 

Ueber  ZufiiUe  nach  Operationera  an  dea  Hamund  Geschlechtsorganen.  Von  Dr. 
Jos.  English,  Doc.  fur  Chir.  an  der  Wiener  Universifat. 

Kecerche  Intomo  Alia  Belbarzia  Haematobia  in  relazione  Colla  Eniaturia  Endemica 
deir  Egitto  E  Nota  Intomo  ad  un  Nematoideo  trovato  nel  Sangue  Umano  Lavaro  del 
Dottor  Pfospero  Sonsino. 

Inspeccion  General  de  las  Obrusy  Dependencias  de  la  Empresa  de  Aguas  Corrientes 
Ordenada  por  la  Junta  Eoonomico-Administrativa.     Montevideo,  1874. 

Quale  Possa  Essere  il  Farmaco  Meglio  Opportune  tanto  a  preverieve  quanto  aCom- 
battero  I  Morbo  Pestilenziali.     Lettera  del  Dottore  Socrate  Cadet. 

Saint  Thomas's  Hospital  Reports.  New  series.  Edited  by  Dr.  Bristowe,  Dr. 
Stone,  and  Mr.  Croft.     Vol.  IV.     London:  J.  &  A.  Churchill.  1873. 

The  Physiology  of  the  Circulation  in  Plants,  in  the  Lower  Animals,  and  in  Man. 
By  J.  Bell  Pettigrew,  M.D.,  F.R.S.  Illustrated  by  one  hundred  and  fifty  engrav- 
ings on  wood.     London:    Macmillan  &  Co.,  1874. 

On  Mycetoma  or  the  Fungus  Disease  of  India.  By.  H.  Vandyke  Carter,  M.D., 
Lond.,  H.  M.  Indian  Army.     J.  &  A.  Churchill.  1874. 

An  Inquiry  into  the  Value  of  the  Signs  and  Sj'mptoms  regarded  as  diagnostic  of 
Congenital  Syphilis  in  the  Infant.  By  Thomas  Ballard,  M.D.  London:  J.  &.  A. 
Churchill,  1874. 

The  Period  of  Infection  in  Epidemic  Disease.  By  William  Squire,  M.D.  London : 
J.  &  A.  Churchill,  1874. 

On  the  Hours  of  Maximum  Mortality  in  Acute  and  Chronic  Diseases.  By  Ja.mes 
FiNLATSoN.  M.D.     Glasgow,  1874. 

Electro- Therapeutics:  A  Condensed  Manual  of  Medical  Electricity.  By  D.  F. 
Lincoln,  M.D.,  Phys.  to  the  Dept.  of  Diseases  of  the  Nervous  System,  Boston  Dis- 
pensary.    Philadelphia:   Henry  C.  Lea,  1874. 

Essays  on  Conservative  Medicine  and  Kindred  Topics.  By  Austin  Flint.  M.D., 
Prof,  of  Prin.  and  Prac.  of  Med  ,  and  Clinical  Med.,  in  Bellevue  Hosp.  Med.  Coll., 
New  York.     Philadelphia:   Henry  C.  Lea,  1874. 

A  Practical  Treatise  on  the  Disea.ses  of  Women.  By  T.  Gaillard  Thomas,  M.D., 
Prof,  of  Obstetrics  and  Dis.  of  Women  and  Children  in  Coll.  of  Phys.  and  Surgeons, 
New  York,  etc.    Fourth  ed.,  thoroughly  revised.    Philadelphia  :  Henry  C.  Lea,  1874. 
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A  Complete  Handbook  of  Obstetric  Surgery :  or  Short  Rules  of  Practice  in  every 
emergency  from  tlie  simplest  to  the  most  formidable  operations  connected  with  the 
science  of  Obstetricy.  With  numerous  illustrations.  By  Charles  Clay,  M.D.,  late 
Sen.  Surgeon  and  Lect.  on  Midwifery,  St.  Mary's  Hosp.,  Manchester,  etc.  From  the 
third  London  ed.     Philadelphia:   Lindsay  &  Blakiston,  1874. 

Surgical  Emergencies  ;  together  with  the  Emergencies  attendant  on  Parturition 
and  the  treatment  of  Poisoning.  A  Manual  for  the  use  of  general  practitioners.  By 
William  Paul  Swain,  F.R.C  S.,  Surgeon  to  the  Royal  Albert  Hospital,  Devonport. 
Philadelphia:   Lind.«ay  &  Blakiston,  1874 

Cocoain,  Veratria,  and  Gelseminnm,  Toxicological  Studies.  By  J.  Ott,  Easton, 
Penna.     Philadelphia:  Lindsay  &  Blakiston,  1874. 

Transactions  of  the  Pathological  Society  of  Philadelphia.  Vol.  IV.  Edited  by 
James  Tyson,  M.D.,  Recorder  of  the  Society.  Philadelphia:  J.  B.  Lippincott  &  Co., 
1874. 

The  Physiology  of  Man ;  designed  to  represent  the  existing  state  of  Physiological 
Science,  as  applied  to  the  Functions  of  the  Human  Body.  By  Austin  Flint,  Jr., 
M.U.,  Prof,  of  Physiology  and  Phys.  Anat.  in  the  Bellevue  Hospital  Med.  Coll.,  New 
York,  etc.  etc.  Vol.  V.  Special  Senses,  Generation.  New  York :  D.  Appleton  & 
Co.,  1874. 

The  Medical  Register  and  Directory  of  the  United  States.  By  Samuel  W.  Butler, 
M.D.     Philadelphia,  1874. 

Nomenclature  of  Diseases  prepared  for  the  use  of  the  Medical  Officers  of  the  U.  S. 
Marine  Hospital  Service  by  the  Supervising  Surgeon  (John  M.  Woodworth,  M.D.). 
Being  the  classification  and  English-Latin  Terminology  of  the  Provisional  Nomencla- 
ture of  the  Royal  College  of  Phys.,  London.     Washington,  1874. 

Diseases  of  the  Conjunctiva.     By  Dudley  S.  Reynolds,  M.D.     Louisville,  1874. 

Recent  Advances  in  the  Diagnosis  of  Diseases  of  the  Nervous  System.  By  Horatio 
R.  BiGELOW,  M.D.,  of  Hartford,  Conn.     Detroit,  1874. 

A  Case  of  Anchylosis  of  the  Right  Temporo-Maxiilary  Articulation,  successfully 
treated  by  Excision  of  the  Condyle;  with  remarks  by  James  L.  Little,  M.D.,  Sur- 
geon to  St.  Luke's  Hospital.     Albany,  1874. 

Clinical  Report  of  the  Lying-in  Service  at  Bellevue  Hospital  for  the  year  1873. 
By  William  T.  Lusk,  M.D  ,  Prof,  of  Obstet.  and  Dis.  of  Children  in  Bellevae  Hosp. 
Med.  Coll.     New  York,  1874. 

The  Relation  of  Medical  Societies  to  Progress  in  Science.  By  Alex.  J.  C.  Skene, 
M.D.     Brooklyn,  1874 

Catalogue  of  the  Specimens  in  the  Pathological  Museum  of  the  Philadelphia  Hos- 
pital. Prepared  by  James  Tyson,  M.D.,  one  of  the  Attending  Physicians  and  Path- 
ologist to  the  Hospital;  assisted  by  R.  M.  Bertolet,  M.D.,  Microscopist  to  the 
Hospital.     Philadelphia,  1874. 

Medical  Literature  of  Kentucky.  By  Lunsford  P.  Yandell,  M.D.  Louisville, 
1874. 

Inorganic  Cardiac  Murmurs.     By  A.  T.  Keyt,  M.D.,  of  Cincinnati. 

Divulsion  in  Stricture  of  the  Urethra.  By  Samuel  Logan,  M.D.,  Prof,  of  Anat. 
and  Clin.  Surgery,  Univ.  of  La. 

A  New  Method  of  treating  Malignant  Tumours  by  Electrolyzing  the  Base.  By 
George  M.  Beard,  A.M.,  M.D. 

Psychical  or  Physical.     By  C.  H.  Hughes,  M  D.,  St.  Louis. 

Atmospheric  Electricity  and  Ozone;  their  relation  to  Health  and. Disease.  By 
George  M.  Beard,  M.D.     New  York,  1874. 

On  Strain  and  Over-Action  of  the  Heart.  By  J.  M.  Da  Costa,  M.D.,  Prof,  of 
Prac.  of  Med  in  Jefferson  Med.  Coll.,  Phila.  Toner  Lecture  delivered  May  14,  1874. 
Washington:   Smithsonian  Institution,  Aug.  1874. 

The  Yellow  Fever  Epidemic  of  1873.  The  White  Blood  Corpuscle.  By  Jerome 
Cochran',  M.D.,  Professor  of  Public  Hygiene  and  Med.  Jurisp.  in  Med.  Coll.,  Ala. 
Montgomery,  1874. 

Address  of  Joseph  M.  Toner,  M.D.,  President  of  the  American  Medical  Associa- 
tion.    Philadelphia.  1874. 

Report  of  the  Board  of  Health  of  the  City  and  Port  of  Philadelphia,  1873. 
Report  of  the  Board  of  Health  of  the  City  of  Boston,  1874. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia.  Jan.,  Feb., 
March,  1874. 

Transactions  of  the  Kentucky  State  Medical  Society.     Louisville,  1874. 
Transactions  of  the  Medical  Society  of  the  District  of  Columbia.    Washington,  1874. 
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Transactions  of  the  Medical  Association  of  Missouri,  1874.     Kansas  City,  1874. 

Transactions  of  the  Medical  Society  of  California,  1873-1874.     Sacramento,  1874. 

Transactions  of  the  South  Carolina  Medical  Association,  1874.      Charleston,  1874. 

Transactions  of  the  Medical  and  Chirurgical  Society  of  the  State  of  Maryland,  1874. 
Baltimore,  1874. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia.     Wheeling,  1874. 

Transactions  of  the  Medical  Society  of  the  County  of  Albany,  from  1851  to  1870. 
Albany,  1872. 

Transactions  of  the  Clinton  District  Medical  Society  of  the  State  of  Missouri, 
Mexico,  Mo.,  1874. 

The  following  Journals  have  been  received  in  exchange : — 

Kin-Se  I-Setzu.     Nos    1  and  2.     Japan,  1874. 

Deutsches  Archiv  fijr  Klinische  Medicin.     Bd.  xiii.    Heft  4,  5.  6.    Bd.  xiv.    Heft  1. 

Archiv  fiir  Anatomic,  Physiologic,  und  Wissenschaftliche  Medicin.  1873,  Nos. 
5,  6,  and  No.  1,  1874. 

Centralblatt  fur  die  Medicinischen  Wissenschaften.     Nos.  29  to  41,  1874. 

AUgemeine  Wiener  Medizinische  Zeitung.     Nos.  24  to  35,  1874. 

Archiv  der  Heilkunde,  1874,  3  and  4  heft. 

Nordiskt  Mediciuskt  .\rkiv,  1874.  Andra  Haftet. 

Giornale  Italiano  delle  Malattie  Veneree  e  della  pelle.     Giugno,  1874. 

L'Imparziale.     Nos.  12,  15,  16,  1874. 

0  Correio  Medico  de  Lisboa.     Nos.  16,  17,  18,  19. 

Lo  Sperimentale.     Fascic.  5,  6,  1874. 

Archives  G^n^rales  de  Medecine.     Juillet,  Aout,  Septerabre,  1874. 

Annales  de  Dermatologie  et  de  Syphiligraphie.     Tom.  v.  No.  5. 

Revue  des  Sciences  Medicale  en  France  et  de  I'Etrauger.     Juillet,  1874. 

Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie.     Nos.  25  to  36.  1874. 

L'Union  Medicale.     Nos.  72  to  107,  1874 

Le  Mouvement  Medical.     Nos.  24  to  36.  1874. 

La  Tribune  Medicale,  Nos.  304  to  316,  1874. 

Le  Progres  Medical,  Nos.  21  to  35,  1874. 

The  Retrospect  of  Medicine.     January-June,  1874. 

The  British  and  Foreign  Medico-Chirurgical  Review.     July,  1874. 

The  Lancet.     July,  Aug.,  Sept ,  1874. 

The  Medical  Times  and  Gazette.     July,  Aug.,  Sept.,  1874. 

The  British  Medical  Journal.     July,  Aug.,  Sept.,  1874. 

The  London  Medical  Record.     July,  Aug.,  Sept.,  1874. 

The  Practitioner.     July,  August,  September,  1874. 

Edinburgh  Medical  Journal.     July,  August,  September,  1874. 

The  Journal  of  Anatomy  and  Physiology.     Nov.,  1873.     May,  1874. 

The  Dublin  Journal  of  Medical  Science.     May,  June.  July,  August,  1874. 
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Art.  I. — On  the  Local  Treatment  of  Pulmonary  Cavities  hy  Injections 
through  the  Chest-ivall.  By  Willtam  Pepper,  M.D.,  Clinical  Professor 
of  Medicine  in  the  University  of  Pennsylvania. 

It  is  not  difficult  to  explain  the  recent  revival  of  interest  in  the  attempt 
to  employ  direct  local  applications  in  the  treatment  of  phthisical  cavities 
in  the  lungs.  Undoubtedly  it  may  be  partly  traced  to  the  increasing 
familiarity  and  confidence  in  the  use  of  delicate  trocars  and  exploring 
needles  in  puncturing  different  tissues  for  purposes  of  diagnosis  or  for  the 
removal  of  morbid  effusions.  But  even  more  largely  is  it  to  be  traced  to 
the  recent  modification  of  medical  opinion  as  to  the  nature  and  prognosis  of 
certain  cases  of  pulmonary  phthisis.  As  far  back  as  our  knowledge  goes, 
there  have  been  occasional  reports  of  recovery  of  cases  of  reputed  phthisis, 
and  many  of  the  older  authors  freely  admitted  the  possibility  of  such  an 
occurrence.  It  is  difficult  for  us  to  determine  at  the  present  time  how 
far  this  belief  was  unfounded,  or  how  far  it  was  justified  by  the  actual 
results  of  their  practice.  Our  greatest  difficulty  in  appreciating  the  value 
of  such  opinions  lies  in  the  simple  fact  that  all  clinical  histories  of  thoracic 
disease,  published  before  the  introduction  of  percussion  and  mediate  auscul- 
tation, and  where  the  diagnosis  is  not  verified  by  post-mortem  examination, 
are  hopelessly  vitiated.  No  one,  even  at  the  present  day,  when  the  know- 
ledge of  aetiology  and  symptomatology  is  so  precise,  would  pretend  to 
diagnose,  without  the  aid  of  auscultation  and  percussion,  between  empyema 
with  or  without  pulmonary  fistula,  chronic  pneumonia,  bronchiectasis  with 
copious  purulent  secretion,  and  pulmonary  phthisis.  All  who  have  criti- 
cally studied  such  essentially  diverse  conditions  as  these — and  their  number 
might  readily  be  increased — must  be  aware  how  deceptively  similar  the 
general  symptoms  are  in  certain  cases,  and  how  entirely  we  fall  Imck  upon 
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the  aid  furnished  by  physical  diagnosis.  Yet  it  is  in  the  face  of  this 
uncertainty  as  to  the  precise  morbid  condition  present,  that  we  are  obliged 
to  accept  the  conclusions  of  medical  authors  before  the  days  of  Avenbnigger 
and  Laennec,  drawn  from  their  treatment  of  cases  of  chronic  thoracic 
disease.  I  call  particular  attention  to  this  point  now,  because  it  will  be 
seen  later  that  the  historical  discussion  of  the  local  treatment  of  pulmonary 
cavities  has  been  confused  by  the  introduction  of  much  of  this  defective  and 
unreliable  evidence. 

Following  the  more  precise  study  of  the  signs  and  lesions  of  pulmonary 
diseases  inaugurated  by  Laennec,  and  the  diffusion  of  his  brilliant  but  too 
exclusive  theories  upon  tuberculosis  of  the  lungs,  the  most  despairing 
views  were  adopted  as  to  the  prognosis  and  curability  of  pulmonary  phthisis, 
under  the  idea  that  all  cases  where  cheesy  deposits  and  yellow  granula- 
tions occurred  were  to  be  regarded  as  essentially  tuberculous  and  incurable. 
It  would  be  presumptuous  as  well  as  out  of  place  at  present,  to  speak 
decidedly  as  to  the  nature  of  certain  apparently  distinct  lesions  frequently 
met  with  in  the  lungs.  The  results  of  modern  investigation  have  carried 
medical  opinion  on  this  subject  first  in  one  direction,  then  in  another,  and 
the  remarkable  discussion  upon  tuberculosis  held  at  the  sessions  of  the 
London  Pathological  Society,  during  the  past  winter,  may  be  taken  as 
proof  of  the  difficulty  of  definitely  formulating  our  present  knowledge  of 
the  nature  and  relations  of  the  various  lesions  known  as  true  miliary 
tuberculosis,  cheesy  infiltration,  and  fibroid  degeneration.  But  though  it  is 
probable  that  Niemeyer  and  his  immediate  followers  were  extravagant  in 
their  views  of  the  essentially  non-tuberculous  character  of  many  cases  of 
pulmonary  phthisis,  the  clinical  fact  remains  that  in  different  cases  of 
phthisis  the  morbid  process  presents  vast  differences,  both  in  its  vital 
tendencies  and  gross  anatomical  characters  ;  in  its  rapidity  of  development, 
tendency  to  extension  and  diff"usion,  and  influence  upon  the  general  health. 
The  attempted  classification  of  phthisis  has  also  been  derided  on  account 
of  the  signal  want  of  success  of  any  of  the  plans  of  treatment  which  were 
introduced  in  consequence  of  the  modified  theory  of  the  nature  of  the 
disease.  Undoubtedly  no  specific  has  been  discovered,  nor  is  it  possible 
that  one  ever  should  be.  Unfortunately,  also,  no  new  remedies  or  new  modes 
of  using  old  ones  have  been  introduced  which  have  sufficed  to  very  materially 
change  the  former  well  recognized  course  of  pulmonary  phthisis.  But 
still  it  would  be  most  short-sighted  to  deny  that  the  whole  discussion  has 
been  highly  serviceable  to  the  treatment  of  this  complex  condition.  It 
reawakened  an  interest  and  enthusiasm  in  the  attempts  to  cure  phthisis, 
which  is  already  bearing  fruit  in  a  more  judicious  adaptation  of  remedies 
to  special  cases  ;  and  in  a  more  extended  study  of  the  influence  of  diet,  and 
especially  of  climate,  upon  the  different  forms  of  the  disease. 

The  recognition  of  the  importance  of  inflammation  as  a  cause  of  many 
of  the  lesious  met  with  in  phthisical  lungs,  and  the  fact  of  some  case^ 
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depending  in  the  early  stage,  if  not  thronghout,  upon  an  unhealthy  low 
grade  of  inflammation  of  the  lung  tissue,  led  me,  so  far  back  as  1867,  to 
begin  the  consideration  of  the  possibility  of  applying  directly  to  the  seat 
of  the  disease  some  of  the  alterative  agents  which  prove  so  effectual  in 
the  treatment  of  analogous  inflammatory  states  of  external  tissues. 
After  passing  in  review  the  various  modes  by  which  this  might  be 
accomplished,  I  concluded  that  it  could  be  most  safely  and  satisfactorily 
done  by  passing  a  very  delicate  canulated-needle  through  the  intercostal 
tissues  into  the  diseased  area,  and  injecting  suitable  fluids  directly  into 
the  affected  tissue.  I  began  this  mode  of  treatment  of  cases  of  pulmonary 
vomica?  in  February,  1874  (Phila.  Med.  Times,  March  14,  1874),  and  a 
few  weeks  afterwards  received  the  number  of  the  Berliner  Klinische  Woch- 
enschrift,  October  27,  1873,  containing  an  account  by  Prof.  W.  Mosler, 
of  Griefswald,  of  several  cases  treated  in  a  somewhat  analogous  manner. 

I  have  already  spoken  of  a  recent  revival  of  interest  in  this  question, 
but  in  reality  the  local  treatment  of  vomicae  in  the  sense  in  which  the  term 
is  here  employed  and  in  the  manner  which  will  be  fully  detailed,  has  never 
been  attempted,  so  far  as  I  am  aware,  until  very  recently.  As  this  question 
has,  however,  given  rise  to  some  discussion,  it  may  not  be  without  interest 
to  consider  the  following  points  : — 

1st.  The  history  of  the  direct  local  treatment  of  pulmonary  cavities  by 
thoracentesis. 

2d.  The  indications  it  is  designed  to  meet. 

3d.  The  more  recent  methods  proposed. 

4th.  The  dangers  and  disadvantages  of  such  treatment. 

5th.  The  clinical  results  of  this  mode  of  treatment. 

It  is  extremely  diflScult  either  to  confirm  or  disprove  the  statements 
made  that  Hippocrates  recommended  puncturing  pulmonary  cavities.  In 
very  many  places  in  the  Hippocratic  writings  (both  in  those  which  are 
undoubtedly  genuine,  as  well  as  in  those  which  are  plausibly  attributed  to 
some  writers  of  the  Cnidian  school)  we  find  mention  made  of  empyema, 
of  its  diagnosis,  terminations,  and  mode  of  treatment,  in  which  paracen- 
tesis thoracis  always  has  a  place.  In  some  instances  the  language  used 
in  describing  the  cases  of  so-called  empyema  is  such  as  to  have  led  the 
eminent  scholar  Littre  (CEuvres  Completes  cP Hippocrate,  torn.  ii.  p.  97) 
and  Francis  Adams,  the  editor  of  the  Sydenham  Society  edition  of  the 
genuine  works  of  Hippocrates,  to  doubt  whether  this  term  was  not  some- 
times used  to  denote  phthisical  cavities.  The  conclusion  to  which  I  have 
myself  been  led  is  that  the  cases  of  paracentesis  referred  to  by  Euryphon 
of  Cnidos,  by  Hippocrates,  Galen,  Aetius,  Avicenna  and  Avenzoar,  and 
by  Rhazes,  were  performed  for  the  relief  of  empyema.  Owing,  however, 
to  the  absence  of  any  reliable  diagnostic  symptoms,  it  may  be  that  in 
some  instances  pneumonic  abscesses  or  even  tuberculous  cavities  were 
punctured.     It  appears  unlikely,  however,  that  this  latter  lesion  is  intended 
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in  their  descriptions,  since,  as  a  rule,  the  operation  is  directed  for  the 
evacuation  of  a  collection  of  pus,  and  very  frequent  mention  is  made  of 
the  external  appearances  which  indicate  the  approach  of  the  pus  to  the 
surface  by  ulceration  of  the  intercostal  tissues.  So  far  as  an  analysis  is 
permitted  of  the  clinical  histories  of  such  cases  they  would  seem  to  refer 
rather  to  the  development  of  pyothorax  than  of  pulmonary  phthisis.  It 
may  at  least  be  safely  concluded  that  none  of  the  older  physicians  de- 
signedly recommended  or  practised  thoracentesis  in  cases  of  phthisical 
cavities  in  the  lungs. 

Still  less  can  we  determine  from  the  writings  of  authors  during  the 
middle  ages  that  this  operation  was  ever  performed  at  that  time.  Para- 
centesis, even  for  clearly  recognized  pyothorax,  was  almost  abandoned  :  it 
being  scarcely  admitted,  according  to  Trousseau  {Clinical  Medicine,  Syd. 
Soc.  Ed.,  vol.  iii.  p.  207),  that  there  were  any  cases,  except  those  of  sur- 
gical lesions,  in  which  the  operation  ought  to  be  performed.  UUersperger, 
in  his  treatise  on  the  curability  of  phthisis  {Die  Frage  ii.  d.  Heilbarkeit 
der  LungenpJilhisen,  Wurzburg,  1867,  p.  234),  atfects  to  regard  the  punc- 
turing of  tuberculous  cavities  as  a  mere  form  of  paracentesis  for  empyema, 
and  quotes  without  hesitation,  but  without  any  proof,  a  list  of  nearly- 
forgotten  writers  as  having  performed  it.  So  far,  however,  as  can  be 
inferred  from  their  imperfect  descriptions,  there  seems  little  doubt  that  the 
operations  were  performed  for  the  relief  of  ordinary  cases  of  empyema. 

Coming  to  more  recent  times,  when  thoracentesis  had  regained  favour 
and  was  made  the  subject  of  numerous  treatises,  we  find  Baglivi,  iu  1696, 
using  the  following  language  : — 

"A  plithisick  arising  from  an  ulcer  is  commonly  branded  as  incurable,  upon 
the  plea  that  the  ulcer  is  internal  and  occult,  and  cannot  be  cleaned  like  other 
external  ulcers.  But  why  do  they  not  make  it  their  business  to  find  out  the 
true  situation  of  the  ulcer,  and  make  an  incision  accordingly,  between  the 
ribs,  to  the  end  that  proper  remedies  may  be  conveyed  to  it  ?  For  my  part,  I 
know  no  reason  why  that  should  be  neglected.  About  seven  years  ago,  when 
I  was  at  Padua,  a  man  received  a  wound  in  the  right  side  of  his  breast,  that 
reached  to  his  lungs,  and,  employing  an  able  surgeon,  had  an  incision  made 
between  the  ribs  to  the  length  of  six  fingers'  breadth,  in  order  to  discover  the 
situation  of  tlie  wound  in  the  lungs,  which  was  perfectly  cured  in  two  month's 
time,  with  vulneraries  applied  with  tents  and  with  syringes.  Now  practitioners 
ought  to  use  the  same  piece  of  diligence  in  cAiring  a  phthisical  ulcer  in  the 
lungs,  lest  the  scroll  of  incurable  diseases  should  grow  too  long,  to  the  infinite 
disgrace  of  the  profession." — Practice  of  Fhysicl:  (English  trans.),  2d  edition, 
London,  1723,  p.  301. 

This  is  referred  to  by  UUersperger  {loc.  cit.),  and  is  quoted  in  full  by 
Hutchinson  {Phila.  Med.  Times,  May  30,  1874,  p.  548),  iu  a  critique 
upon  my  former  article  on  this  subject,  with  the  following  comment : 
"  We  have  sufficient  evidence  in  the  above  that  the  propriety  of  estab- 
lishing a  communication  between  the  lungs  and  the  outer  air  through  the 
walls  of  the  chest,  for  the  purpose  of  applying  remedies  directly  to  the 
seat  of  disease,  in  cases  of  phthisis,  was  entertained  as  early  as  the  seven- 
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teenth  century."  Unqnestionably  credit  must  be  given  to  Baglivi  for  the 
suggestion  that  such  a  procedure  should  be  employed ;  but  the  very  terras 
in  which  he  advocates  it  sufficiently  imply  that  its  propriety  was  not  en- 
tertained by  physicians,  while  with  himself  it  4ippears  to  have  been  a  mere 
speculative  idea,  which  he  never  attempted  to  carry  out.  As  to  the  case 
which  is  so  briefly  narrated  by  Baglivi,  it  seems  difficult  to  form  any  clear 
idea  of  the  condition  actually  present.  It  can  hardly  be  credited  that  an 
incision  not  less  than  four  inches  in  extent  was  made  down  to  the  surface 
of  the  lung  soon  after  a  penetrating  wound  of  the  thorax.  The  favour- 
able results  often  observed  in  such  cases  when  the  wound  is  quickly 
closed  and  the  case  trusted  to  nature,  would  render  such  an  operation  most 
improper.  If  pneumothorax  did  not  already  exist,  it  would  certainly  be 
induced.  More  probably  the  case  was  one  of  limited  pleural  abscess  or  em- 
pyema following  a  penetrating  wound  of  the  thorax.  Many  cases  of  this 
kind,  treated  in  the  same  way  and  with  equal  success,  are  to  be  found  in 
even  older  writings  than  those  of  the  learned  Baglivi. 

A  much  more  valuable  contribution  to  this  subject  was  made  by  Barry 
(Treatise  on  Consumption,  2d  edition,  London,  1727,  p.  267),  also 
quoted  by  Ullersperger  and  Hutchinson,  who  describes  carefully  the  ana- 
tomical relations  of  phthisical  cavities,  pointing  out  especially  that  there 
is  generally  close  adhesion  between  the  pleurae  over  their  seat,  so  that  an 
incision  might  be  made  into  them  without  danger  or  difficulty.  In  his 
first  publication,  after  discussing  the  operation  with  remarkable  clearness, 
he  says  :  '"Tis  most  certain  that  many  phthisical  persons  may  by  this 
means  be  preserved,  that  will  otherwise  unavoidably  perish.  If  the  ope- 
ration be  rightly  performed,  there  is  great  reason  to  expect  success,  neither 
if  it  fails  can  it  be  attended  with  any  very  great  danger,  or  much  con- 
tribute to  hasten  their  fate."  He  adds,  as  another  advantage  of  the  ope- 
ration, that  "  the  ulcer  may  be  more  easily  cured  by  deterging  and  healing 
injections."  In  his  later  publication  {Treatise  on  the  Three  Different 
Digestions,  etc.,  London,  1763,  p.  360  et  seq.),  he  repeats  the  same 
reasoning  and  advice,  and  gives  several  cases  in  which  he  had  the  operation 
performed.  When  we  remember,  however,  that  he  had  no  better  guide  to 
direct  him  in  his  diagnosis  than  "  to  open  the  breast  where  the  most  fre- 
quent pain  and  oppression  direct  the  situation  of  the  ulcer,"  it  is  not 
surprising  that  it  should  appear  doubtful,  after  a  careful  study  of  these 
cases  (although  accepted  unquestioningly  by  Hutchinson),  whether  it 
was  really  a  pulmonary  cavity  which  was  opened  in  a  single  instance. 
Certainly  the  clinical  symptoms  detailed  are  very  unlike  those  so  familiar 
in  phthisis,  and  very  similar  to  the  phenomena  of  some  eases  of  circum- 
scribed empyema,  in  some  instances  oj)ening  into  the  lung  tissue  and  partially 
discharging  through  the  bronchi.  Mosler  refers  to  Barry's  views  as  being 
without  practical  results,  but  this  scarcely  assigns  to  them  their  proper 
value,  since  not  only  did  they  lead  Barry  himself  to  attempt  the  opera- 
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tion,  but  it  will  be  seen  that  more  than  a  century  afterwards  they  induced 
the  performance  of  operations  which  anticipated,  in  many  particulars,  those 
of  Hosier  himself. 

In  the  present  century  llichter  (Bemerk.  u.  d.  Lungensucht,  in  den 
gelehrten  Gotting.  Anzeigen  49.  Stiick  v.  28.  Marz.,  1805,  p.  481) 
recommends  incising  pulmonary  cavities,  and  reports  two  supposed  cases 
in  which  he  operated  successfully.  In  the  first  of  these,  redness,  swelling, 
and  fluctuation  presented  themselves  in  the  fourth  interspace,  and  an  in- 
cision at  this  point  gave  exit  to  a  large  amount  of  pus,  followed  by  re- 
covery. In  the  second,  the  patient  became  phthisical  after  an  attack  of 
pneumonia.  An  incision  was  made  over  a  spot  where  there  had  been 
fixed  pain,  fluctuation  was  detected,  and  1^  pounds  of  pus  evacuated,  after 
which  the  patient  gradually  recovered. 

These  may  be  taken  as  illustrations  of  a  number  of  cases  which  have 
been  published  before  or  since,  where  it  is  difficult  to  doubt  that,  although 
the  operator  recommended  the  operation  with  the  deliberate  intent  of 
evacuating  a  phthisical  cavity,  he  had  in  reality  to  do  with  a  simple 
empyema,  or  possibly  a  true  pneumonic  abscess,  though  this  latter  lesion 
is  so  rare  that  it  can  hardly  have  existed  in  any  large  proportion  of  the 
cases  recorded.  Such  cases  were  published  by  Ilerfi*,  quoted  by  Canstatt 
(Spec.  Path.  u.  Ther.,  von  Henoch,  3te.  Aufl.  2  Bd.  p.  687),  but  I 
have  not  been  able  to  get  access  to  the  original  account. 

Ramadge  (Gonsumplion  Curable,  London,  1836),  who  wrote  a  treatise 
characterized  by  the  most  unbounded  egotism  and  ignorance  of  pathology, 
in  support  of  his  method  of  curing  phthisis  by  forced  inhalation,  reports 
several  cases  where  thoracentesis  was  performed.  In  the  first  case,  called 
by  him  "  supposed  consumption  cured  by  paracentesis,"  slight  swelling 
presented 'itself  two  inches  beneath  the  left  nipple,  and  the  heart  was  dislo- 
cated to  the  right ;  an  incision  through  the  intercostal  tissues  gave  issue 
to  yellow  pus  with  a  quantity  of  air  which  rushed  out  with  a  hissing 
sound.  Unquestionably  this  was  a  case  of  pneumothorax  following  an 
empyema  which  had  partly  discharged  through  the  lung.  In  the  second 
case,  styled  "  Consumption  cured  by  Paracentesis,"  the  clinical  history,  the 
description  of  the  operation,  and  the  results  of  post-mortem  examination 
all  show  that  the  case  was  one  of  chronic  plastic  pleurisy,  with  fibroid 
change  in  the  apex  of  the  right  lung,  and  that  the  operator  merely  introduced 
a  trocar  through  the  fourth  intercostal  space  into  comparatively  healthy 
lung  tissue,  without  causing  any  serious  results.  In  his  fifth  case  he  de- 
scribes the  operation  on  a  patient  with  phthisis,  who  had  a  chronic  abscess 
in  the  apex  of  the  left  lung,  as  follows  : — 

"  A  trocar  was  introduced  between  the  second  and  third  ribs,  in  a  line 
nearly  perpendicular  with  the  left  nipple  ;  very  little  matter  escaped,  as  I  had 
expected,  for  my  chief  object  in  performinji:  this  operation  was  to  insure  the 
emissio.n  of  the  air,  and  thus  effect  a  diminution  of  the  cavity  by  the  expan- 
sion of  the  inferior  lobe  of  the  left  lung.     1  kept  the  punctured  place  open  for 
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about  ten  days,  by  the  introduction  of  a  small  piece  of  catgut  properly  secured 
externally  ;  when,  finding  that  the  cavity  became  so  contracted,  through  the  en- 
croachment made  on  it  by  a  general  pulmonary  expansion,  as  to  preclude  all 
further  escape  of  air,  I  withdrew  it.  About  this  time  a  catarrhal  affection  of 
the  inferior  lobe  of  the  punctured  side  supervened.  In  less  than  two  months 
my  patient  was  able  to  go  out,  and  had  completely  lost  his  phthisical  symp- 
toms. In  less  than  two  years  after  the  operation  he  was  in  the  enjoyment  of 
excellent  health,  the  only  drawback  being  the  existence  of  catarrh,  to  which 
he  more  immediately  owes  his  recovery." 

It  is  evident  that  in  all  of  these  cases  the  intention  was  to  directly  open 
pulmonary  cavities,  though  it  may  be  doubted  whether,  even  in  the  last 
case,  the  end  was  obtained.  Certainly  the  procedure,  undertaken  with  a 
most  mistaken  object,  cannot  be  regarded  as  having  had  the  slightest  in- 
fluence upon  the  condition  of  the  patient.  In  a  brief  article  published 
nine  years  later,  Dr.  Herbert,  a  pupil  of  Dr.  Ramadge,  states  that 
"  within  eighteen  months,  he  has  been  present  at  seven  such  operations 
performed  under  Dr.  Ramadge'.s  direction,  and  has  in  no  case  seen  them 
attended  with  any  inconvenience  or  followed  by  disagreeable  consequences." 
{Lancet,  1845,  vol.  i.  p.  lb.)  Unfortunately,  this  appears  to  be  the  sole 
record  of  the  cases,  and  although  it  is  evident  from  this  that  Ramadge 
continued  to  puncture  chests  where  he  supposed  cavities  to  exist,  in  order 
to  "  give  e.xit  to  the  air,"  and  "  induce  expansion  of  the  surrounding  lung 
tissue,"  it  is  impossible  to  determine  the  real  nature  of  the  cases  operated 
on  or  the  results  of  the  operation.  It  is  certain  that  the  arguments  by 
which  he  supported  his  practice  very  naturally  failed  to  attract  attention 
or  to  induce  others  to  follow  his  example. 

In  the  year  184.5,  Dr.  Hastings  and  Mr.  Storks  {London  Med.  Gaz., 
1845,  vol.  XXXV.  p.  378),  published  an  interesting  and  well-observed  case 
of  pulmonary  phthisis,  with  a  large  cavity  at  the  left  apex  which  was 
opened  by  the  latter  by  an  incision  in  the  third  interspace.  -A  piece  of 
gum -elastic  catheter  was  introduced  and  worn  constantly  from  the  date  of 
the  operation,  November  15,  1844,  to  December  23,  1844,  which  is  the 
latest  detailed  report  of  the  case.  Pus  was  discharged  through  the  tube 
from  time  to  time,  and  it  is  reported  by  Dr.  Hocken  (London  Med  Gaz., 
1845,  vol.  XXXV.  p.  481  and  509),'  who  conducted  the  subsequent 
treatment  of  the  case,  that  the  patient's  general  symptoms  im- 
proved, with  a  diminution  in  the  cough  and  amount  of  purulent  secretion. 
A  still  later  report  is  made  by  Dr.  Hastings  (London  Med.  Gaz.,  1845, 
vol.  xxxvi.  p.  767),  who,  writing  six  months  after  the  0|>eration,  says  : 
"  Although  very  weak,  the  patient  has  latterly  been  able  to  get  out  when 
the  weather  has  been  fine.  His  expectoration  for  the  last  two  or  three 
months  has  not  averaged  more  than  two  drachms  in  the  twenty-four 
hours." 

'  These  are  the  papers  referred  to  by  Mosler,  under  the  name  of  Hocken,  with 
statemeut  that  be  bad  been  unable  to  discover  them. 
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These  authors  quote  Barry  (loc.  cit.)  as  their  authority  for  the  operation, 
bat  do  not  seem  to  have  ever  heard  of  the  publication  of  Ramadge. 

It  is  certainly  not  a  little  singular  that  after  this  time,  the  subject  ap- 
pears to  have  attracted  no  attention  whatever,  and  that  the  remarkable 
cases  to  which  we  have  above  referred,  should  have  induced  none  of  the 
many  physicians  specially  engaged  in  the  study  of  pulmonary  diseases  to 
examine  into  the  value  of  this  simple  operation.  With  the  exception  of 
a  courteous,  but  not  convincing  critique  by  Campbell  {Lancet,  1845,  vol. 
i.  p.  675),  no  discussion  appears  to  have  been  aroused,  and  the  matter  fell 
into  entire  forgetful ness. 

It  is  not  alluded  to  by  Trousseau  in  the  exhaustive  history  of  Thora- 
centesis in  his  Clinique  Medicale,  nor  by  Walshe,  nor  Copland,  nor  even 
by  Waldenburg  {Die  locale  Behandlung  d.  Krankh.  d.  Afhmungsorgane, 
Berlin,  1872).  Canstatt  observes  merely,  in  referring  to  the  recommenda- 
tions of  HerfFand  Hocken,  that  they  will  scarcely  find  many  followers,  since, 
apart  from  the  uncertainty  of  the  existence  of  pleural  adhesions,  the  emp- 
tying of  a  cavity  could  have  no  beneficial  influence  upon  a  disease,  which 
is  usually  characterized  by  the  formation  of  several  cavities,  ^nd  which 
springs  from  a  general  diathesis.  And  Bennett  {Reynolds^  Syst.  of  Me- 
dicine, first  ed.  vol.  iii.  p.  589)  briefly  says  :  "  pulmonary  cavities  have 
even  been  opened  from  without,  and  variously  treated  with  the  view  of 
causing  cicatrization,  but  all  such  attempts  have  been,  what  an  intelligent 
consideration  of  the  pathology  of  the  disease  might  have  anticipated,  a 
uniform  failure." 

It  is  difficult  to  explain  the  almost  entire  failure  of  this  operation 
to  attract  even  the  criticism  of  eminent  observers.  It  is  true  that 
it  had  been  by  some  recommended  for  objects  which  were  evidently  un- 
attainable, and  that  the  cases  which  were  given  in  illustration  of  its 
successful  performance  were  so  inaccurately  reported  as  to  afiFord  no  sound 
basis  for  its  repetition,  although  neither  of  these  objections  can  be  brought 
against  the  case  reported  by  Hastings.  More  probably  it  was  condemned 
by  medical  pathologists  on  the  ground  that  it  was  directed  only  against  a 
local  expression  of  an  incurable  constitutional  disease.  And  it  is  also  quite 
possible  that  some  unfortunate  cases  which  have  not  been  placed  on  record 
may  have  helped  to  bring  it  into  disrepute. 

"Within  the  past  ^q\v  years  we  find  several  observers  engaged  in  the 
study  of  this  subject.  Thus  in  1873,  Dr.  Wilhelm  Koch  published  {Langen- 
heck's  ArcMv.f.  Klin.  Chir.,  15te  Bd.  3te  Hft.)  the  results  of  experiments 
which  showed  that  injections  of  dilute  solutions  of  iodine  might  be  made 
with  impunity  into  the  lung  tissue  of  dogs  ;  and  suggested,  in  consequence, 
that  this  mode  of  treatment  might  be  applicable  to  some  diseases  of  the 
lungg  in  human  subjects.  This  article  seems  to  have  attracted  no  notice, 
and   was  unknown  even  to   Hosier  {Berl.   Klin.    Wochenschr.,  No.  45, 
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November  10,  18T3,  p.  542),  at  the  time  of  publication  of  his  article 
referred  to  below. 

The  attention  of  the  profession  was  more  forcibly  attracted  to  this  sub- 
ject by  Mosler  of  Griefswald  {id.  op.,  October  27,  1873),  who  appears  to 
have  been  ignorant  that  the  operation  had  ever  been  performed,  merely 
stating  that  "such  a  proposition  was  made  by  Barry  in  1726,  and  renewed 
later  by  Masse,  v.  HerflF,  Hooken  (sic),  without,  however,  any  practical 
results." 

In  two  cases  he  simply  punctured  the  cavity  with  a  "  tolerably  large 
eanula"  which  was  permitted  to  remain.  In  a  third  case  he  operated  very 
much  after  the  manner  of  Storks  (loc  cit.),  by  making  a  long  incision 
(3  ctra.)  along  the  upper  border  of  the  3d  rib,  and  then  gradually  opening 
the  wall  of  the  cavity  with  a  suitable  pair  of  forceps,  and  introducing  a 
pretty  large  silver  drainage  tube  ;  but  in  addition  he  conjoined  the  use  of 
medicated  injections  through  the  eanula  directly  into  the  cavity.  In  the 
first  case,  one  injection  of  dilute  solution  of  permanganate  of  potash  was 
practised  ;  in  the  second,  five  were  employed  ;  and  in  the  third  case,  their 
use,  as  wellas  that  of  dilute  solution  of  iodine  and  carbolic  acid,  was  con- 
tinued for  some  time.  The  particulars  of  this  interesting  paper  (Ameri- 
can Joiim.  of  Med.  Set.,  July  1874,  p.  253).  are  so  fresh  in  the  minds 
of  our  readers  as  to  render  further  allusion  unnecessary.  SuEBee  it  to  say 
that  in  none  of  the  cases  did  the  slightest  ill  result  attend  the  operation  or 
the  subsequent  injections,  and  that  in  the  only  instance  in  which  the  latter 
were  employed  continuously,  there  was  a  positive  improvement  in  the  pul- 
monary symptoms,  although  death  occurred  three  months  subsequently  from 
albuminoid  degeneration  of  the  kidney  and  spleen,  associated  with  dissemi- 
nated miliary  tubercles  in  the  left  lung. 

In  February  of  the  present  year  I  began  to  treat  pulmonary  cavities  by 
injecting  dilute  solutions  of  iodine  through  a  delicate  eanula,  and  have 
continued  to  do  so  until  the  present  time  with  results  that  will  be  given 
in  detail  at  the  close  of  this  paper.  At  that  time  I  was  unaware  that  the 
local  treatment  of  phthisical  cavities  had  ever  been  attempted  before,  and 
it  will  be  seen  that  the  method  which  I  have  used  differs  in  several  very 
important  respects  from  any  hitherto  employed.^ 

'  The  mere  qae.stion  of  priority  a.s  to  the  idea  of  local  treatment  of  pulmonary 
cavities  seems  to  me  very  unimportant.  In  the  London  Lancet  for  March  2S,  1874, 
Dr.  Birkard  states  that  he  conceived  this  idea  so  long  ago  as  1872,  and  that 
lately  he  has  injected  a  weak  solution  of  carbolic  acid  through  the  thoracic  parietes 
into  the  lang  in  a  very  bad  case  of  phthisis.  The  injection  seems  to  have  been 
performed  but  once,  and  to  have  caused  no  inconvenience,  but  no  details  what- 
ever are  furnislied.  Prof.  Mosler  has  been  engaged  upon  the  subject  since  the 
latter  part  of  1872.  I  have  already  allnded  to  my  determination  announced  so 
far  back  as  1867:  but  Baglivi  in  1696,  although  it  is  not  probable  that  he  ever 
carried  it  into  execution,  cJearly  expressed  the  suggestion  that  this  local  treat- 
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Before  proceeding  to  speak  of  the  actual  results,  so  far  as  known,  of  the 
local  treatment  of  phthisical  cavities,  it  is  proper  to  allude  briefly  to  the 
indications  which  may  be  thought  to  present  themselves  in  favor  of  this 
method,  as  well  as  to  the  objections  which  have  been  advanced,  against  it. 

It  is  very  easy  to  overstrain  the  argument  which  is  often  drawn  from 
the  unfavourable  nature  of  a  disease  in  support  even  of  the  most  unpromis- 
ing plans  of  treatment.  And  yet,  in  the  present  discussion,  it  is  but  fair 
to  bear  in  mind  that  the  treatment  proposed  is  for  a  condition  which  is 
universally  conceded  to  be  usually  a  mortal  one.  It  is  true  that,  in  the 
earlier  stages  of  phthisis,  even  after  the  general  symptoms  and  physical 
signs  positively  indicate  organic  disease  of  the  lung  tissue,  recoveries  are 
not  rarely  observed.  But  after  a  cavity  of  considerable  size  has  formed, 
even  though  it  be  single,  the  remaining  lung  tissue  healthy,  and  the  con- 
stitutional disease  inactive,  the  course  of  the  case  is  generally  downward. 

Pollock,  in  his  masterly   memoir  on  the  Elements  of  Prognosis  in 

Consumption,  says  : — 

"  The  cure  of  cavity  in  the  lungr  has  long  been  a  vexed  question.  I  presume 
there  is  now  no  doubt  in  the  minds  of  the  most  experienced  observers  that 
cavities  close  and  heal  up.  If  the  cessation  of  all  the  physical  si^s  of  such  a 
lesion,  and  the  perfect  restoration  of  health,  be  considered  evidence  sufficient, 
there  are  cases  enough  of  this  kind  on  record  by  good  authorities  to  justify 
the  opinion  that  this  form  of  cure  is  possible.  But  all  agree  that  it  is  not  fre- 
quent ;  and  its  infrequency  must  be  apparent  from  the  facts  that,  out  of  an 
experience  of  4.")30  cases,  most  carefully  noted  at  the  Hospital  for  Consumption 
by  myself  personally,  I  can  only  place  on  record  68  cases  of  well  circumscribed 
cavity,  with  13  presenting  the  characters  of  '  retracted  cavity,'  in  all  81  in- 
stances in  which  the  patients  seemed  progressing  towards  a  cure  of  cavity." 

It  will  probably  be  the  experience  of  most  observers  that,  although  1.8 
per  cent,  of  patients  with  circumscriloed  cavities  of  considerable  size  may 
for  a  long  time  seein  progressing  towards  a  cure,  a  far  less  proportion 
will  actually  enjoy  entire  recovery. 

The  dangers  which  surround  a  patient  with  a  pulmonary  cavity  are 
indeed  serious.  There  is,  in  the  first  place,  the  risk  of  hemorrhage  which, 
though  rarely  directly  fatal,  is  often  profuse.  Granting  also  that  the 
original  disposition  to  tuberculous  deposition  has  been  expended,  or  that 
the  cavity  has  proceeded  from  a  non-tuberculous  ulcerative  process,  recent 
observations  have  demonstrated  the  great  danger  of  secondary  constitu- 
tional infection  and  the  development  of  miliary  tuberculosis  in  cases  where 
there  are  long-standing  centres  of  softening  caseous  infiltration  or  of  un- 
healthy suppuration.  It  should  also  be  remembered,  that,  under  the  most 
favourable  circumstances,  patients  with  lung  cavity  are  constantly  in  a  state 
of  feeble  vitality,  sufferers  from  harassing  cough  and  dyspnoea  on  exertion, 

ment  was  feasible.  The  only  merit  in  question  seems  to  me  to  be  in  connection 
with  tlie  actual  demonstration  of  the  feasibility  and  clinical  value  of  making  local 
applications  by  thoracentesis  to  lung  cavities,  the  determination  of  the  best  man- 
ner of  doing  this,  and  the  decision  as  to  which  cases  are  best  suited  for  such  treat- 
ment. 


1814.]  Pepper,  Injection  of  Pulmonary  Caviti^.  323 

and  liable  to  dangerous  intercurrent  attacks.  Unfortunately,  in  the  vast 
majority  of  cases  we  also  find  evidence  that  the  diseased  action  is  invading 
the  lung  tissue  surrounding  the  cavity,  and  that  the  morbid  process  shows 
little  tendency  to  become  circumscribed. 

The  objects  which  have  been  sought  by  the  ordinary  methods  of  treat- 
ment in  such  cases,  have  been  to  remove  the  constitutional  diathesis,  to 
disinfect  the  discharge  from  the  cavity,  to  check  the  paroxysms  of  cough, 
and  to  alter  by  counter-irritants,  internal  remedies,  and  inhalations,  the 
morbid  action  in  the  walls  of  the  cavity. 

So  it  will  be  observed  that  the  objects  proposed  by  the  authors  who 
have  recommended  opening  the  cavity,  are  similar  in  character.  It  is  true 
that  Ramadge  {op.  cit.)  advocated  the  operation  with  the  cnrions  notion 
that,  by  insuring  the  emission  of  the  air,  he  could  effect  a  diminution  of 
the  cavity  by  the  expansion  of  the  remaining  portion  of  the  lung,  bring- 
ing the  surfaces  of  the  cavity  into  contact,  so  that  they  would  unite  and 
cicatrize.  But  Barry,  in  1727  {op.  cit.),  recommends  forming  an  artificial 
offening  into  the  cavity,  in  order  that  the  matter  may  be  readily  and  com- 
pletely discharged,  and  that,  by  thus  avoiding  the  necessity  for  violent  par- 
oxysms of  cough,  the  diseased  part  may  be  kept  more  at  rest,  while,  at  the 
same  time,  suitable  detergent  injections  may  be  employed  So,  too, 
Hastings  and  Storks  {loc.  cit.)  performed  this  ojieration  with  the  same 
objects  in  view,  and,  as  has  been  seen,  endeavored  to  secure  them  by  leav- 
ing a  piece  of  gum  catheter  in  the  wound,  so  as  to  maintain  the  direct  com- 
munication between  the  cavity  and  the  external  air.  One  of  the  results 
obtained,  then,  by  this  operation,  as  performed  by  Storks  and  repeated  re- 
cently by  Mosler,  is  a  certain  degree  of  rest  for  the  walls  of  the  cavity  and 
the  tissue  immediately  surrounding.  It  is  of  course  evident  that,  as  the 
cavity  will  freely  communicate  with  the  air,  both  by  the  bronchial  tubes 
and  by  the  canula,  its  walls  will  still  be  subjected  to  ordinary  atmospheric 
pressure  which  will  suffice  to  prevent  any  marked  collapse  of  the  cavity. 
But,  on  the  other  hand,  as  the  air  which  enters  from  the  bronchi  during 
inspiration  can  immediately  and  freely  escape,  it  will  be  found  that  the 
respiratory  movements  of  the  lobe  containing  the  cavity  become  much  di- 
minished. In  addition  to  this,  the  regular  and  free  discharge  of  the  puru- 
lent secretion  of  the  cavity  through  the  canula,  will,  as  would  be  antici- 
pated, and  as  has  been  shown  by  experience,  lessen  the  frequency  and  seve- 
rity of  the  cough.  In  rare  cases,  the  communication  of  the  cavity  with 
the  bronchi  is  such  that  the  pus  which  forms  readily  passes  into  the  air- 
tuljes  and  is  expectorated  with  ease.  But  most  frequently,  the  process  of 
emptying  a  cavity  by  cough  is  a  wearisome,  painful,  and  injurious  one; 
and,  as  the  paroxysms  are  often  excited  by  eating  and  drinking,  it  is  by 
no  means  rare  to  have  snch  frequent  vomiting  from  this  cause  as  to  seri- 
ously interfere  with  natrition.  It  can  scarcely  be  doubted  that  the  avoid- 
ance or  mitigation  of  this  violent  cough,  and  the  comparative  rest  given 
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to  the  cavity,  would  favour  cicatrization  of  its  walls  and  tend  to  prevent 
its  extension. 

The  other  advantage  which  is  gnined  by  this  mode  of  operating  (insert- 
ing a  comparatively  large  canula)  is  the  power  of  disinfecting  the  contents 
and  walls  of  the  cavity  by  injections.  Although  mention  is  made  by  some 
of  the  earlier  writers  of  the  use  of  detergent  applications,  it  cannot  be 
shown  that  such  injections  into  lung  cavities  were  really  employed  before 
their  use  by  Mosler.  It  appears  to  me,  however,  that  this  author  has  at- 
tached undue  importance  to  the  mere  disinfection  of  the  secretion  of  the 
cavity  as  compared  with  the  modification  of  the  morbid  action  in  the  wall 
of  the  cavity  itself.  The  opportunity  of  endeavouring  to  bring  about  such 
a  modification  is,  indeed,  to  ray  mind,  the  greatest  advantage  derived  from 
this  operation.  It  can  be  effected  when  a  canula  has  been  allowed  to  re- 
main in  the  opening  by  injecting  directly  into  the  cavity  a  suitable  amount 
of  such  dilute  solutions  as  may  seem  proper.  Mosler  introduced  weak 
solutions  of  iodine  and  carbolic  acid  in  one  of  his  cases  by  atomization, 
but  appears  to  have  aimed  chiefly  at  the  disinfection  of  the  contents  of  the 
cavity.  TJp  to  this  time,  I  have  limited  myself  in  the  local  treatment  of 
phthisical  cavities,  to  the  repeated  injection,  through  a  delicate  canulated 
needle,  of  small  amounts  of  solutions  of  iodine  of  various  strengths,  the 
canula  being  introduced  into  the  cavity  at  the  time  of  each  injection  and 
immediately  withdrawn.  As  thus  performed,  of  course  the  operation  does 
not  affect  the  relations  of  the  cavity  to  the  external  air,  nor  does  it  in  any 
way  facilitate  the  escape  of  the  secretion.  The  sole  value  of  such  treat- 
ment must  then  depend  upon  the  question  whether  we  are  able  to  modify 
beneficially  the  morbid  action  on  the  surface  of  pulmonary  cavities  and  in 
the  surrounding  diseased  lung  tissue.  Dr.  Hutchinson  (loc.  cit.),  in 
speaking  of  this  point,  says  : — 

"  Moreover,  the  opinion  that  injections  may  be  of  service  in  the  treatment 
of  phthisis  rests,  we  think,  upon  a  mistaken  therapeutic  basis.  In  certain  con- 
ditions of  the  serous  membranes,  they  are  unquestionably  useful  by  e.xcitino: 
infiammation,  but  a  little  reflection  will  convince  any  one,  who  has  abandoned 
in  whole  or  in  part  the  theory  which  makes  phthisis  the  result  of  tubercular 
deposit,  that  this  is  the  very  last  thing  to  be  desired  in  the  disease.  The  ob- 
ject aimed  at  in  the  manafjement  of  phthisis,  and  especially  in  those  local  cases 
in  which  Dr.  Pepper  thinks  the  injections  are  most  likely  to  be  useful,  is  to 
allay  inflammatory  action,  not  to  excite  it.  We  therefore  are  unable  to  see 
how  they  can  be  productive  of  any  good  ;  on  the  contrary,  if  they  light  up  an 
inflammatory  process  in  the  walls  of  the  cavity,  this  will  be  very  likely  to  ex- 
tend to  the  circumjacent  tissue,  and  thus  the  disease,  which  may  have  been 
previously  held  in  abeyance,  be  roused  into  activity." 

We  must  remember,  however,  that  the  terms  allaying  and  exciting  in- 
flammatory action  are  purely  relative  ones,  dependent  upon  the  grade  of 
morbid  activity  present.  It  can  hardly  be  thought  desirable,  in  a  case 
where  a  caseous  pneumonia  is  rapidly  degenerating  and  breaking  down  in 
the  centre,  to  attempt  to  allay  the  morbid  action.  It  is  probable  that 
our  best  chance  of  preventing  the  ulcerative  destruction  of  the  whole  af"- 


1874.]  Pepper,  Injection  of  Pulmonary  Cavities.  325 

fected  area  would  be,  if  it  were  possible,  to  apply  a  sufficiently  powerful 
stimulus  to  excite  a  more  healthy  degree  of  cell  action  in  the  least  aflfected 
parts,  so  that  we  might  induce  the  development  of  fibro-cellular  tissue,  and 
thus  limit  the  morbid  process.  We  are  perfectly  familiar  with  the  neces- 
sity and  practical  rules  for  graduating  the  stimulant  or  sedative  characters 
of  applications  to  external  ulcers ;  and  know  well  that  there  are  many 
cases  of  unhealthy  destructive  ulceration  which  are  most  relieved  by  pow- 
erful alterative  stimulant  applications.  There  is  a  wide  diflference  in  the 
action  of  such  substances  when  applied  to  the  seat  of  the  disease,  and 
when  applied  to  the  surrounding  healthy  tissue;  and  applications  which 
are  most  useful  when  made  directly  to  a  phagedenic  ulcer,  might,  if  made 
to  healthy  tissue  in  the  neighbourhood,  excite  destructive  ulceration. 

So,  too,  with  regard  to  circumscribed  cavities,  which  are  often  lined  with 
a  layer  of  granulation-tissue  which  is  constantly  the  seat  of  the  formation 
of  pus — the  so-called  "  pyogenic  membrane" — it  is  perfectly  conceivable 
that  some  application  might  be  made  which  would  not  allay  the  inflam- 
matory action  there,  but  excite  a  more  healthy  action  by  its  alterative 
stimulant  effect,  and  thus  lead  to  a  diminution  of  secretion,  and  a  progres- 
sive contraction  and  cicatrization  of  the  cavity.' 

It  is  evident  of  course  that  the  analogy  between  ordinary  external  ulcer- 
ations dependent  on  local  causes,  and  ulceration  of  the  lung  tissue,  must 
be  drawn  with  great  caution.  It  is  the  most  hopeless  feature  of  the  latter 
that  it  is  so  frequently  dependent  upon  a  profound  alteration  of  general 
nutrition,  and  that  it  is  so  apt  to  be  associated  with  the  presence  of  specific 
tuberculous  formations  in  the  lungs.  Undoubtedly,  therefore,  in  cases 
where  the  constitutional  diathesis  is  marked,  and  the  cavity  is  associated 
with  diffused  disease  of  the  lung  tissue,  no  one  would  think  of  undertaking 
a  special  treatment  for  the  cure  of  the  cavity.  But,  on  the  other  hand,  we 
meet  with  many  cases  where,  without  raising  the  question  of  their  relation 
with  tuberculosis,  the  constitutional  affection  is  at  a  minimum,  and  the 
pulmonary  disease  is  comparatively  circumscribed,  consisting  of  a  cavity, 
secreting  pus,  and  surrounded  by  more  or  less  fibroid  induration  or  cheesy 
infiltration  of  the  lung  tissue.  We  are  familiar  with  the  dangers  in  such  cases 
— of  gradual  exhaustion,  of  hemorrhage,  of  progressive  extension  of  ulcer- 
ation, and  of  secondary  infection  of  the  constitution — and  I  can  conceive 
of  nothing  more  desirable  in  practical  medicine  than  to  be  able  to  modify 

'  Dr.  Hatchinson  alludes  to  the  development  of  counective  tissue,  "  the  effect 
of  which  will  be  to  enlarge  and  keep  open  the  wound  made  bj  the  aspirator  or- 
trocar,  and  thus  to  allow  the  escape  of  the  contents  of  the  cavity  into  the  pleural 
sac  whenever  this  is  not  prevented  by  close  adhesions."  I  cannot  discover  the 
force  of  this  o^'jectiou.  The  opening  made  by  a  delicate  needle  is  so  minute  that 
it  can  scarcely  allow  the  escape  of  any  fluid,  and  if  there  are  any  cases  of  phthisis 
where  pleural  adhesions  are  sure  to  exist,  they  are  precisely  those  where  there  is 
a  marked  development  of  fibro-cellular  tissue  in  the  lung. 
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the  action  of  the  inner  surface  of  such  a  cavity,  to  check  the  amount  of 
purulent  discharge,  and  thus  favour  its  gradual  cicatrization  and  contrac- 
tion. Under  the  most  unfavourable  view  of  the  essential  nature  of  such 
lesions,  I  can  conceive  of  no  objection  to  such  an  attempt,  provided  it  can 
be  made  with  safety  ;  and  when  we  are  in  possession  of  a  method  by  which 
this  can  be  effected,  it  seems  to  call  for  a  patient  and  extended  trial.  In 
considering  carefully  the  clinical  histories  of  cases  where  lung  cavities  have 
undergone  cure,  it  will  be  found  that  so  long  as  active  secretion  of  pus  takes 
place  from  the  seat  of  disease,  with  violent  paroxysms  of  cough,  there  is 
little  progress  towards  cure.  But  as  the  ulcerated  surface  heals,  there  is  a 
development  of  fibro-cellular  tissue  around  the  cavity  which  continually 
tends  to  contraction.  The  discharge  diminishes  and  the  cavity  is  less  fre- 
quently subjected  to  the  violent  distension  occasioned  by  severe  coughing. 
The  chest-walls  over  the  site  become  depressed  and  retracted,  the  heart  is 
displaced  towards  the  affected  spot,  partly  by  the  traction  of  the  contract- 
ing lung,  partly  by  the  pressure  of  the  opposite  lung,  which  undergoes 
compensatory  hypertrophy  and  encroaches  more  and  more  upon  the  me- 
diastinal space.  It  is  thus  seen  that  the  phenomena  which  attend  the 
cure  of  a  lung  cavity  are  similar  to  those  with  which  all  are  familiar  as 
marking  the  cure  of  a  chronic  pleurisy  where  the  lung  is  so  bound  down 
by  adhesions  as  to  be  unable  to  expand.  And  it  will  be  noted  that,  in  the 
cases  reported  in  this  article,  the  improvement  in  the  cavity  is  attended, 
and  to  a  certain  extent  measured,  by  the  development  of  these  phenomena 
of  compensation. 

I  have  already  said  that  the  most  important  object  sought  by  this  local 
treatment  of  lung  cavities  seemed  to  be  this  very  modification  of  the  mor- 
bid action  of  their  lining  surface ;  and  it  is  on  this  account  that  the  mode 
of  treatment  suggested  in  my  former  paper  appears  to  me  preferable 
to  the  operations  of  Storks  or  Mosler,  although  by  these  a  free  escape  of 
the  discharge  from  the  cavity  is  secured,  and  its  walls  are  more  immedi- 
ately afforded  rest.  It  enables  us  to  bring  any  desired  amount  of  an  ap- 
propriate solution  in  contact  with  the  inner  surface  of  the  cavity,  or  with 
any  part  of  its  wall;  while  at  the  same  time  it  is  entirely  free  from  the 
objection  of  maintaining  local  mechanical  irritation,  such  as  might  result 
from  the  prolonged  presence  of  a  canula.  In  order  to  show  how  simple  a 
mode  of  treatment  it  is,  and  at  the  same  time  how  well  calculated  to  fulfil  the 
chief  indication  we  have  laid  down,  I  will  ask  attention  to  a  brief  description 
of  the  manner  in  which  1  have  carried  it  out  during  the  past  six  months. 

The  cavities  which  have  hitherto  presented  themselves  for  treatment 
have  been  in  the  upper  lobe,  so  that  all  of  the  punctures  which  I  have  as 
yet  made  have  been  in  the  first,  second,  or  third  interspace.  The  point 
selected  has  been  that  at  which  the  physical  signs  of  a  superficial  cavity 
have  been  most  intense.  As  a  rule,  the  punctures  have  been  made  in  the 
line  of  the  nipple,  although  recently  in  two  cases,  owing  to  the  increasing 
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contraction  of  the  cavity  and  development  of  fibroid  tissue,  it  has  been 
necessary  to  select  points  half  an  inch  inside  or  outside  of  the  nipple  line. 

The  apparatus  consists  simply  of  a  very  delicate  steel  canulated  needle, 
like  the  finest  hypodermic  needles,  but  about  three  inches  in  length,  and 
an  ordinary  hypodermic  syringe  capable  of  holding  twenty-five  minims. 
In  my  first  experiments  I  used  an  aspirator,  but  as  the  withdrawal  of  any 
pus  is  not  contemplated,  it  is  in  every  way  preferable  to  employ  the  more 
simple  apparatus  above  mentioned.' 

In  order  to  diminish  the  pain  caused  by  the  puncture,  I  have  always 
employed  local  anaesthesia  by  freezing,  and  with  this  succeed  in  efiecting 
the  treatment  without  causing  a  murmur  of  complaint.  Occasionally  small 
filaments  of  nerves  have  been  pricked,  and  have  caused  tingling,  radiating 
pain,  lasting  for  a  few  moments.  The  injections  have  been  given  while 
the  patients  were  in  a  sitting  posture,  and  I  have  usually  directed  a  full 
breath  to  be  taken  before  the  puncture  is  made,  and  to  be  held  during  the 
injection.  The  time  occupied  by  each  injection  does  not  exceed  thirty 
seconds.  The  depth  to  which  it  will  be  necessary  to  introduce  the  needle 
will  vary,  of  course,  in  diflferent  cases ;  in  the  injections  which  I  have 
myself  made,  I  have  introduced  it  from  one  and  a  half  to  two  inches.  With 
a  very  little  care  the  ribs  can  be  avoided  ;  and  a  reference  to  the  anatomi- 
cal distribution  of  the  nerves  and  vessels  in  the  thoracic  walls  will  always 
enable  the  puncture  to  be  made  so  as  to  avoid  them.  The  only  fluid  which 
I  have  as  yet  injected  into  lung  cavities,  has  been  dilute  liq.  iodinii  corap. 
In  the  earlier  injections,  this  was  used  very  weak  (n^^iv  to  f5j),  but  for 
some  time  past  I  have  increased  it  to  n^xij  in  a  fluidrachra  ;  the  quantity 
has  also  been  gradually  increased  from  four  to  twenty-five  minims  for  each 
injection.  The  entire  absence  of  any  signs  of  irritation  assures  me  that, 
if  it  were  desirable,  larger  quantities  of  stronger  solutions  might  te  injected. 
The  results  of  injections  of  iodine  have  been  so  satisfactory  in  the  limited 
number  of  cases  in  which  I  have  employed  this  mode  of  treatment,  that  I 
have  felt  indisposed  to  use  any  other  substance.  But  it  is  highly  probable 
that  other  solutions,  alterative,  astringent,  or  antiseptic,  may  be  found 
preferable  in  some  cases.  Unmistakable  evidence  of  the  entrance  of  the 
iodine  into  the  air-passages  has  frequently  been  secured  by'  the  immediate 
perception  of  its  pungent  peculiar  taste  by  the  patients.  I  need  only  add 
that  hitherto  the  injections  have  usually  been  made  once  a  week  on  an 
average;  and  that,  of  course,  every  detail  of  internal  treatment  and  dietetic 
and  hygienic  care  has  been  continued,  as  far  as  practicable  in  hospital 
patients. 

It  remains,  before  giving  the  actual  results  of  this  method  of  treatment, 
to  examine  briefly  what  dangers  and  disadvantages  attend  it.     We  trust, 

'  Indeed,  I  believe  that  the  use  of  tlie  aspirator  is  not  without  danger,  as  the 
powerful  suction  brought  to  bear  on  the  inner  surface  of  the  cavity  may  cause 
hemorrhage.   (See  Case  IV.) 
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in  the  first  place,  that  we  have  succeeded  in  showing  that,  if  the  operation 
itself  be  free  from  danger,  there  are  ctear  indications  which  demand  for 
it  a  full,  fair  trial.  We  are  led  to  say  this,  by  clinical  experience  and 
theoretical  reasoning,  even  though  so  careful  a  thinker  as  Dr.  Hutchinson 
believes  "  that  it  is  not  likely  to  result  in  good  to  the  patient ;"  or  though 
Dr.  J.  Hughes  Bennett  thinksthe  results  of  all  operative  treatment  in  phthisis 
to  be  "  what  an  intelligent  consideration  of  the  pathology  of  the  disease 
might  have  anticipated,  a  uniform  failure." 

Mosler  believes  that  he  has  demonstrated  that  "the  local  treatment  of 
lung  cavities  can  be  effected"  even  by  the  comparatively  serious  operative 
method  he  employed ;  and  I  do  not  see  how  his  statement  can  be  impugned. 
But  as  there  are  radical  differences  between  his  method  and  the  one  which 
I  have  hitherto  employed,  I  shall  limit  myself  to  the  objections  which 
may  be  brought  against  the  treatment  of  lung  cavities  by  repeated  injec- 
tions through  the  chest- walls,  effected  by  a  delicate  needle. 

And  first,  with  regard  to  the  effects  of  the  puncture  itself  upon  the  pul- 
monary tissue  through  which  the  needle  passes  in  order  to  reach  the  cavity. 
In  the  cases  where  this  mode  of  treatment  would  seem  to  be  indicated,  the 
cavity  is  usually  very  superficial,  and  is  separated  from  the  pleura  only  by 
a  wall  of  firm  fibroid  tissue.  It  would  be  almost  impossible,  I  conceive, 
for  the  mere  passage  of  a  delicate  needle  through  this  tissue  to  excite  any 
injurious  action.  At  times,  however,  the  cavity  is  separated  from  the  sur- 
face by  a  layer  of  lung  tissue  in  a  state  of  cheesy  infiltration.  In  order  to 
determine  the  influence  of  a  puncture  in  such  a  condition,  I  made  the  fol- 
lowing observation  : — 

Case  I.  Hsemoptysis,  followed  hy  Phthisis;  Rapid  Extension  of  Dis- 
ease; Repeated  Injections  of  Iodine  into  a  Spot  of  Gaseous  Infiltration  ; 
Death  from  Exhaustion;  Autopsy. — John  D  ,  set.  29,  a  teamster,  entered 
the  Philadelphia  Hospital  March  11th,  1874.  Has  had  scrofulous  sup- 
puration of  cervical  glands,  and  has  also  had  sypliilis.  In  June,  1873, 
had  severe  haemoptysis,  whilst  doing  some  heavy  lifting,  and  this  was  fol- 
lowed by  cough.  In  December,  grew  worse,  with  increased  cough,  pain 
in  left  side,  and  hoarseness.  In  February  of  the' present  year,  began  to 
lose  flesh  and  strength  rapidly.  In  April,  he  began  to  suffer  with  intense 
hectic  fever,  exhausting  night-sweats,  and  frequent  cough  ;  his  emaciation 
and  prostration  were  extreme,  and  he  was  confined  to  bed.  Pulse  frequent, 
feeble,  and  markedly  dicrotic.  Physical  examination  showed  consolidation 
of  left  lung  throughout,  with  moist  crackling  over  upper  lobe.  On  right 
side,  there  was  dry  crackling  at  apex. 

May  8.  Condition  rapidly  growing  worse.  As  it  seemed  impossible  to 
arrest  the  disintegration  of  the  left  lung,  it  was  determined  to  try  the  local 
effects  of  injections  of  iodine  upon  the  lung  when  in  a  state  of  caseous  in- 
filtration. Accordingly  ni^viij  of  dilute  Lugol's  solution  (1  pt.  to  6  of 
water)  were  injected,  the  needle  being  introduced  to  depth  of  one  and  a  half 
inch  in  the  second  interspace.    The  puncture  caused  no  symptoms  whatever. 

lOi/j.   Same  injection  repeated. 

Wth.  Pulse  not  dicrotic  ;  he  seems  slightly  stronger. 

\bth.  Same  injection  repeated. 
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21^^.  Has  same  injection  repeated.     Has  aj^ain  bejornn  to  sink. 

2-i/h.  Disintegration  of  left  lung  advancing.     Same  injection  repeated. 

2dth.  Death  occurred  from  progressive  exhaustion. 

At  the  aulop^y,  disseminated  tuberculosis  of  the  right  upper  lobe  was 
found.  The  left  lung  was  in  a  state  of  caseous  infiltration  throughout. 
At  several  spots,  puriform  softening  was  beginning ;  this  was  further  ad- 
vanced at  posterior  part  of  the  apex,  where  the  disease  seemed  oldest.  A 
very  careful  examination  of  the  points  where  the  injections  had  been  intro- 
duced was  made ;  but  there  was  no  trace  left  to  indicate  them.  The 
portion  of  lung  into  which  the  needle  had  been  introduced  to  the  depth  of 
over  an  inch  was  thoroughly  consolidated,  and  remained  quite  firm. 
There  was  no  staining  of  this  area  with  iodine.  The  pleurae  were  adherent 
over  the  whole  upper  lobe.  Xo  trace  of  the  passage  of  the  needle  through 
the  intercostal  tissues  remained. 

It  will  be  seen,  therefore,  that  in  this  ease  five  injections  of  dilute 
Lugol's  solution  were  made  at  short  intervals  into  a  lung  in  a  state  of 
caseous  degeneration,  and  that  the  iodine  introduced  was  completely  ab- 
sorbed by  the  tissue,  while  there  was  not  a  trace  of  any  mechanical  irrita- 
tion from  the  punctures,  either  in  the  intercostal  tissues,  the  pleurae,  or 
the  lung  tissue  itself.  The  results  of  this  case  have  an  important  bearing 
upon  the  possibility  of  directing  local  treatment  to  superficial  circumscribed 
indurations  or  caseous  infiltrations  of  the  lung  tissue ;  but,  for  our  present 
purpose,  I  would  simply  call  attention  to  the  fact  that  they  agree  with  our 
reasonable  anticipation,  and  with  the  results  of  clinical  experience,  in  show- 
ing that  the  passage  of  a  delicate  needle  through  a  layer  of  infiltrated 
lung  tissue  can  be  efi'ected  repeatedly  without  injurious  consequences. 

Finally,  it  may  happen  that  the  cavity  is  separated  from  the  chest-wall 
by  a  thin  layer  of  healthy  lung  tissue.  It  is  frequently  possible  to  decide 
as  to  the  existence  of  such  a  stratum  of  vesicular  tissue  by  careful  percus- 
sion and  auscultation,  and  I  should  be  inclined  to  regard  the  presence  of 
a  demonstrable  amount  of  healthy  tissue  between  the  cavity  and  the 
thoracic  wall  as  a  contraindication  against  the  operation.  Still,  it  has 
been  demonstrated  frequently  (by  Bretonneau,  Yel{)eau,  Koch,  myself,  and 
others)  that  puncture  of  the  lungs  with  a  delicate  needle  may  be  safely 
performed  in  the  lower  animals.  Our  knowledge  of  the  results  of  pene- 
trating wounds  of  the  lung  would  lead  us  to  expect  little  injury  from  the 
minute  puncture  effected  by  a  delicate  needle;  and  finally,  it  has  been 
shown  by  some  of  the  advocates  of  acupuncture  that  fine  needles  may  be 
introduced  even  to  a  depth  of  two  inches'  into  the  healthy  human  lung, 
without  any  injurious  effect. 

As  to  the  danger  of  hemorrhage,  in  the  second  place,  all  experience  goes  to 
show  that  it  is  very  slight,  even  if  it  exists  at  all.  Dr.  Hutchinson  (loc.  cit.) 
states,"  in  one  of  the  cases  reported  by  Dr.  Pepper  a  slight  hemorrhage  fol- 

'  Memoir  on  Acapancturatiou,  by  Morand,  translated  by  Franklin  Bache,  PLila. 
1825,  p.  65. 
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lowed  the  introduction  of  the  aspirator ;  and  the  same  accident  occurred  in 
the  operations  done  by  Dr.  Mosler  and  Dr.  Hastings."  In  Dr.  Hosier's  case, 
however,  the  statement  is  distinctly  made  in  the  account  of  the  operation 
that  "no  hemorrhage  occurred."  Ten  days  subsequently  a  haemoptysis 
occurred,  and  was  soon  checked  by  astringents  blown  through  the  canula. 
As  the  patient  is  stated  to  have  already  had  several  similar  attacks  before 
the  operation,  the  last  one  can  hardly,  with  fairness,  be  connected  with 
the  treatment.  In  Mr.  Storks's  account  of  the  operation  on  Dr.  Has- 
tings's patient  (loc.  cit.  p.  384),  the  only  mention  of  hemorrhage  is,  that 
"  the  patient  brought  up  two  or  three  drachms  of  blood  which  had  escaped 
into  the  cavity."  It  will  be  remembered  that  in  this  operation  a  long 
incision  was  made  through  the  skin  and  muscles,  and  the  wall  of  the  cavity 
itself  was  opened  to  the  extent  of  an  inch,  so  that  a  good  deal  of  blood 
must  have  flowed. 

The  trifling  hemorrhage  referred  to  as  occurring  in  one  of  my  own  cases, 
took  place  the  very  first  time  I  introduced  a  needle  into  a  lung  cavity.  I  am 
satisfied  that  it  was  connected  with  the  effects  of  aspiration  (for  I  was 
employing  a  Dieulafoy's  aspirator),  since  it  has  never  happened  to  me 
again  to  have  the  slightest  hemorrhage  caused,  although  I  have  I'epeated 
the  punctures  about  twenty-five  times  upon  the  same  patient,  and  not  less 
than  forty  times  more  in  various  other  cases.  It  will  be  further  remem- 
bered that  the  puncture  only  involves  the  superficial  layer  of  the  lung 
where  there  are  no  large  vessels,  and  is  called  for  only  in  conditions  of  the 
lung-tissue  where  many  of  the  bloodvessels  are  obliterated.  I  feel  myself 
justified,  therefore,  in  repeating  "that  the  danger  of  serious  hemorrhage  is 
but  slight,  if  the  puncture  be  carefully  performed"  (loc.  ant.  cit.). 

Thirdly.  It  has  been  objected  that  it  is  impossible  to  determine  whether  ad- 
hesion exists  between  the  pleurae  over  the  seat  of  the  cavity,  and  that  conse- 
quently there  is  danger  of  allowing  the  escape  of  the  contents  of  the  cavity 
into  the  pleural  sac,  with  the  development  of  pleurisy  or  pneumothorax. 
It  is  true  that  in  rare  instances  a  lung  cavity  ruptures  and  gives  rise  to 
pyo-pneumolhorax  ;  but  I  believe  all  authorities  will  support  the  state- 
ment that  for  all  practical  purposes  it  may  be  assumed  that  there  are  adhe- 
sions over  every  chronic  circumscribed  superficial  lung  cavity.  Not  only 
so,  but  there  is  every  reason  to  believe  that,  while  the  passage  of  the  needle 
itself  would,  at  the  most,  excite  a  slight  localized  plastic  pleurisy  if  the 
membranes  were  healthy  and  non-adherent,  the  minute  puncture  of  the 
lung  would  not  give  exit  to  any  amount  of  air  or  pus  capable  of  causing 
trouble. 

It  must  be  remembered,  in  performing  this  simple  operation,  that  it  is 
possible  to  wound  either  a  vessel  or  a  nerve  by  failing  to  regard  the  ana- 
tomical distribution  of  these  structures.  Of  course  it  would  be  necessary 
in  puncturing  the  chest  at  any  point,  just  as  in  ordinary  paracentesis,  to 
bear  in  mind  the  course  of  vessels  or  nerves  over  that  particular  region. 
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In  the  treatment  of  lung  cavities  it  will  be  found  that  the  great  majority 
of  punctures  require  to  be  made  in  front,  in  the  three  upper  intercostal 
spaces.  By  keeping  as  far  inward  as  the  nipple-line  there  is  no  artery  or 
nerve  of  any  importance  exposed  to  injury.  If,  however,  the  position  of 
the  cavity  should  require  the  puncture  to  1)6  made  much  external  to  this 
line,  it  would  be  desirable  to  introduce  the  needle  as  near  the  lower  border 
of  an  intercostal  space  as  it  is  safe  to  go  without  risking  any  injury  of  the 
intercostal  artery.  I  think  it  probable  that  if  the  needle  be  advanced 
gradually,  a  small  artery  or  nerve  would  be  pushed  aside  and  not  trans- 
fixed. Certainly  no  accident  of  the  kind  has  happened  in  my  own  experi- 
ence, extending  now  over  sixty-five  punctures.  Several  times  patients  have 
complained  of  tingling  pain  shooting  down  the  arm  on  the  affected  side, 
evidently  from  pricking  of  some  little  nervous  filament  of  one  of  the  tho- 
racic branches  of  the  nerves  of  the  brachial  plexus.  But  this  pain  has 
always  been  slight  and  very  transient.  In  no  case  has  there  been  the 
slightest  hemorrhage  into  the  tissues  of  the  thoracic  wall,  or  any  evidence 
of  irritation  caused  by  the  repeated  punctures.  I  append  the  result  of  this 
treatment  in  the  cases  of  this  character  in  which  I  have  so  far  employed  it. 

Case  II.  (Case  II.  in  former  communication.)  Chronic  Phthiids ; 
cavih/  at  left  apex,  loith  diseas^e  of  the  lower  lobe  ;  repeated  injections; 
temporary  improvement  ;  extension  of  disease  ;  diarrhoea;  death. — John 
Wilson,  aet.  35  years,  a  Finn,  came  into  the  Philadelphia  Hospital  February 
7,  1874.  Of  a  phthisical  family,  he  had  had  symptoms  of  lung  trouble  for 
nearly  three  years.  For  the  past  three  months  there  had  been  much  acute 
pain  over  the  left  apex,  and  his  other  symptoms  had  been  aggravated. 
He  was  emaciated  and  feeble.  Physical  examination  revealed  no  positive 
disease  on  the  right  side.  On  the  left  side  there  was  consolidation  of  the 
apex,  with  a  superficial  cavity  extending  from  the  first  interspace  to  the 
fourth  rib.  There  were  also  large  and  small  bubbling  rales  over  the  rest 
of  the  lung  anteriorly  and  laterally,  with  some  weakness  of  the  respiratory 
murmur.  Posteriorly,  above  the  spine  of  the  scapula,  loud  bubbling  rales 
were  heard  ;  and  below,  fine  mucous  rales.  He  was  placed  on  use  of  cod- 
liver  oil. 

March  8.  A  delicate  needle,  attached  to  an  aspirator,  was  introduced 
into  the  cavity  to  the  depth  of  If  inches  through  the  second  interspace. 
A  few  drops  of  sanious  fluid  entered  the  vacuum,  and  n^  vij  of  dilute 
Lugol's  solution  were  injected.  The  operation  did  not  cause  cough  or 
haemoptysis,  and  was  followed  by  no  pain,  acceleration  of  pulse,  or  eleva- 
tion of  temperature. 

10//).  A  delicate  canulated  needle,  with  an  ordinary  hypodermic  syringe 
attached,  was  passed  into  the  cavity,  and  n\,  xxv  of  dilute  Lugol's  solution 
{^  strength)  were  injected.  The  operation  caused  neither  pain  nor  cough, 
and  was  followed  by  no  irritation  or  elevation  of  temperature. 

\bth.  Seemed  brighter,  and  stated  that  he  had  been  feeling  better  since 
the  last  injection.  The  cough  certainly  had  been  less  troublesome.  Again 
injected  ni  xviij  of  same  solution.  Careful  attention  was  paid  to  internal 
treatment  and  arrangement  of  diet. 

22rf.  Injected  n^  xx  of  same  solution.     Appeared  to  be  improving. 

A  few  days  after  this  he  felt  so  much  relieved  that  he  insisted  upon  going 
out  of  the  hospital  to  attend  to  some  business.     While  absent,  a  violent 
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storm  occurred;  he  was  rauch  exposed,  had  a  slight  hemorrhage,  severe 
pain  at  base  of  left  chest,  and  on  his  return  on  April  3  he  was  much  worse, 
with  increase  of  cough  and  expectoration,  continued  pain  and  friction- 
sound  at  infero-lateral  part  of  left  chest. 

A  blister  was  applied  over  this  spot,  and  he  was  placed  upon  use  of 
quinia,  digitalis,  and  opium. 

For  a  few  days  there  were  evidences  of  some  serous  effusion  in  left  pleura  ; 
but  after  this  disappeared,  coarse  friction  sound,  with  signs  of  rapidly 
develo]iing  consolidation  of  the  lung,  made  their  appearance.  There  was 
high  hectic  fever,  and  the  loss  of  flesh  and  strength,  which  had  before  ap- 
peared to  be  checked,  recommenced.  Evidences  of  disease  at  the  right  apex 
soon  made  their  appearance,  and  he  began  to  suffer  with  diarrhoea,  which 
was  checked  by  opium  and  bismuth. 

May  8.  Tlie  signs  of  disintegration  of  the  left  lung  advancing,  another 
injection  of  dilute  Lugol's  solution  was  made  into  the  cavity. 

15/'/?.  He  began  to  have  blood-tinged  expectoration,  and  was  ordered 
vin.  ergotse  in  fiuidrachm  doses,  and  n\,  vj  of  dilute  Monsell's  solution 
were  injected  into  the  cavity. 

24^/?.  Disintegration  of  the  lower  part  of  the  left  lung  still  progressed. 
Injected  n\,  xx  dilute  Lugol's  solution  into  the  cavity.  Contraction  of 
the  upper  part  of  left  thorax  had  become  more  marked,  and  the  heart  was 
displaced  upwards  and  to  the  left. 

30//?.  Diarrhoea  returned,  and  proved  very  difficult  to  control,  causing 
extreme  prostration.  Soon  after  the  discharges  were  controlled,  increased 
hectic,  cough,  and  expectoration  appeared. 

July  30.  Since  last  note  the  condition  of  this  patient  has  fluctuated, 
but  on  the  whole  has  become  worse.  No  further  injections  have  been 
made.  The  cavity  appears  to  be  somewhat  contracted,  but  the  disease 
of  the  remainder  of  the  lung  and  of  the  right  apex  has  progressed  so 
rapidly  as  to  indicate  a  speedy  termination. 

August  14.  He  continued  to  sink,  and  died  to-day,  worn  out  with  pro- 
tracted diarrhoea. 

At  the  post-mortem  the  right  lung  was  found  enlarged,  tightly  adherent 
over  the  upper  lobe.  On  section,  the  whole  of  this  lobe  was  in  a  state  of 
cheesy  infiltration,  with  several  points  of  softening.  Scattered  through 
the  middle  and  lower  lobes  there  were  crude  yellow  granulations.  The 
anterior  border  encroached  greatly  on  the  mediastinal  space.  The  left 
lung  was  much  contracted,  and  throughout  tightly  adherent  by  dense  white 
fibroid  tissue,  which  formed  a  complete  casing  for  the  lung.  On  careful 
examination  of  the  area  through  which  the  punctures  were  made,  it  was 
impossible  to  detect  any  trace  of  the  passage  of  the  needle.  An  incision 
was  made  into  the  upper  lobe,  which  was  almost  entirely  occupied  by  an 
anfractuous  cavity.  The  anterior  wall  of  the  cavity  was  largely  composed 
of  pure  fibrous  tissue  in  places  varying  from  ^^  to  I  of  an  inch  in  thick- 
ness, with  a  small  amount  of  lung  tissue  in  a  state  of  fibroid  induration. 
The  cavity  was  divided  into  sacs  by  various  imperfect  septa.  The  largest 
of  these  sacs  lay  upon  the  anterior  part  of  the  lobe  with  a  fibroid  wall 
not  more  than  ^  inch  in  thickness,  and  had  been  entered  by  the  various 
injections.  The  lining  membrane  of  this  sac  throughout  was  smooth, 
shining,  and  whitish,  and  entirely  free  from  any  cheesy  formation.  In 
other  parts  of  the  cavity  there  was  a  small  amount  of  cheesy  matter 
adherent  to  the  walls.  There  was  very  little  secretion  in  the  cavity.  The 
lower  lobe  was  in  a  state  of  mixed  fibroid  and  cheesy  induration,  with 
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here  and  there  small  centres  of  softening.  The  pericardium  was  tightly 
adherent  to  the  concave  surface  of  the  left  lung.  The  pericardial  sac 
contained  8  ounces  of  turbid  serum,  but  there  was  no  appearance  of  in- 
flammation. There  were  a  few  milky  spots  on  the  pericardium.  The 
bronchial  glands  were  greatly  enlarged  and  in  a  state  of  cheesy  degenera- 
tion. There  was  extensive  ulceration  of  small  intestine,  and  to  a  less 
extent,  of  the  large  intestine.     The  liver  was  fatty. 

In  this  unfortunate  case  the  injections  were  undertaken  rather  with  the 
negative  view  of  demonstrating  their  harmlessness  than  with  any  definite 
expectation  that  they  would  prove  serviceable.  The  symptoms  for  three 
months  before  the  patient  came  under  observation  indicated  a  rapid  pro- 
gress and  extension  of  the  disease,  and  when  first  examined,  it  was  found 
that  the  entire  left  lung  was  hopelessly  involved.  Still  the  repeated  attacks 
of  pain  which  had  been  experienced  about  the  left  apex  made  it  almost 
certain  that  the  pleurae  were  adherent  over  the  seat  of  the  cavity.  And  in 
fact  it  resulted  that  the  injections  which  were  practised  (seven  in  all)  did 
not  cause  the  slightest  irritation  nor  leave  any  trace  that  could  be  detected 
on  post-mortem  examination.  The  course  of  such  cases  is  altogether 
too  irregular  to  allow  the  slightest  significance  to  be  attributed  to  the  tem- 
porary improvement  which  followed  the  first  four  iodine  injections.  It  is 
true  that  the  portion  of  the  cavity  into  which  the  injections  were  directly 
thrown,  presented  an  unusually  favourable  appearance,  but  no  distinct 
contraction  could  be  detected.  All  that  can  be  safely  deduced  is  that 
they  were  perfectly  tolerated,  and  that  they  might  have  been  safely  continued 
had  not  the  progress  of  the  disease  been  precipitated  by  an  intercurrent 
attack  of  pleuro-pneumonia  from  exposure,  and  by  the  supervention  of  in- 
testinal ulceration. 

The  amount  of  blood  in  the  expectoration,  May  15,  was  too  slight  to 
allow  any  conclusions  to  be  drawn  as  to  the  effect  of  the  single  injection 
of  Monsell's  solution. 

Case  III.  Hsemoptyais ;  Chronic  Phthisis  with  large  circumscribed 
cavity  at  right  apex;  injections  of  Iodine. — Thomas  Fey  toil,  colored, 
aet.  46  years  ;  admitted  to  the  Philadelphia  Hospital  May  1874.  Enjoyed 
good  health  untilJune  1872,  when,  while  working,  he  had  a  severe  haemop- 
tysis; followed  by  two  others  in  course  of  twenty-four  hours.  This  was 
followed  by  cough  and  dyspncea,  with  abundant  purulent  expectoration. 
He  lost  flesh  rapidly  at  first,  then  recovered  somewhat  and  returned  to 
work  in  the  course  of  two  or  three  months.  He  had  two  or  thr^e  small 
hemorrhages  subsequently,  but  continued  to  improve  until  the  summer  of 
1873,  when  he  was  obliged  to  quit  work  for  a  few  weeks,  after  which  he 
resumed  it  and  continued  until  May  1874,  when  he  was  obliged  by  dyspnoea 
to  abandon  it  and  enter  the  hospital.  He  has  usually  kept  in  pretty  fair 
condition  ;  has  enjoyed  good  appetite  ;  had  night-sweats  in  1873,  and 
igain  since  admi.ssion.  On  admission  there  were  undoubted  physical 
-igns  of  a  large  superficial  cavity  with  thick  walls  at  the  right  apex,  reach- 
ing down  to  the  third  interspace.  He  was  placed  on  use  of  the  following 
mixture  :  quinia?  sniph.  gr.  xxiv  ;  acid,  sulph.  dil.  f5ij  ;  inf.  gentian» 
comp.  fsvj  ;  ft.  sol.     S. — Tablespoonful  thrice  daily  in  water. 
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20^/1.  A  delicate  canulated  trocar  was  passed  through  the  second  in- 
tercostal space  into  the  cavity,  and  %  xxx  of  dilute  Lugol's  solution  (one- 
eighth  strength)  were  injected.  No  unpleasant  symptoms  attended 
the  operation. 

21th.  The  same  injection  was  repeated.  The  patient  was  very  nervous, 
and  said  it  increased  the  rheumatic  pain  in  his  back  ;  no  further  injec- 
tions were  practised. 

July  25,  The  patient  has  continued  in  the  hospital,  and  has  used 
steadily  the  prescription  given  above.  He  has  improved  considerably, 
coughing  but  little,  and  suffering  less  from  dyspnoea.  The  physical  signs 
remain  as  before,  save  that  there  is  increasing  contraction  at  right  apex, 
and  evidence  of  very  little  secretion  in  the  cavity. 

In  this  case,  also,  the  size,  duration,  and  superficial  position  of  the  cavity 
rendered  it  highly  probable  that  the  pleurae  were  closely  adherent  over  its 
site.  The  injections  did  not  produce  a  single  unfavourable  effect.  The 
pulmonary  symptoms  improved  steadily,  though  slowly;  but  it  is  difficult 
to  say  how  much,  if  any,  influence  should  be  attributed  to  the  intra-pul- 
monary  injections  which  were  only  twice  employed. 

Case  IY.  Chronic  Phthisis,  with  large  circumscribed  cavity  at  right 
apex;  Incipient  disease  at  left  apex;  Repeated  injections  of  Iodine; 
Marked  improvement  (Case  I.  in  f(jrmer  article). — W.  S.,  tBt.  29,  has  a 
strong  hereditary  disposition  to  phthisis,  having  lost  his  father,  mother,  and 
one  brother  with  that  disease.  He  is  markedly  chicken-breasted,  and  lame 
from  severe  coxalgia.  He  has  been  a  metal-polisher,  and  was  attacked 
with  cough  in  August  1872.  In  October  1873,  he  had  haemoptysis,  after 
which  he  failed  rapidly  ;  lost  flesh  and  strength  ;  had  marked  hectic  and 
dyspnoea.  There  was  much  pain  over  the  right  apex,  troublesome  cough 
and  abundant  purulent  expectoration. 

There  was  no  recuirence  of  haemoptysis,  but  his  condition  remained 
about  the  same,  with  occasional  fluctuations,  until  the  early  part  of  the 
present  year,  when  he  suffered  severely  with  increased  cough  and  hectic. 
On  February  17,  1874,  his  condition  was  found  to  be  as  follows  :  He  is 
much  emaciated,  and  is  very  easily  fatigued.  There  are  no  marked 
digestive  symptoms.  His  breathing  is  very  short,  and  this  is  much  in- 
creased by  exertion,  so  that  it  is  difficult  for  him  to  ascend  a  single  flight 
of  stairs.  His  cough  is  painful,  exciting  pain  especially  on  the  right  side 
of  the  chest,  but  is  not  very  severe  at  present,  and  'is  attended  with  but  a 
moderate  amount  of  purulent  expectoration.  The  frequency  of  the  pulse 
is  somewhat  variable;  at  present  it  is  i08. 

Upon  physical  examination  tliere  is  on  the  left  side  some  roughness  of 
the  respiratory  murmur,  and  a  few  crackling  sounds  at  the  apex. 

On  the  right  side  there  is  tympanitic  resonance,  even  on  light  percussion, 
from  the  clavicle  down  to  the  fifth  rib  ;  the  most  marked  (amphoric) 
tymi)any  is  heard  at  the  middle  of  the  second  interspace.  There  is  cracked- 
pot  sound  for  two  and  a  half  inches  to  the  right  of  the  sternum  from  the 
second  to  the  fifth  rib.  Auscultation  reveals  blowing  breathing  on  inspira- 
tion and  expiration  over  this  whole  area — the  character  of  the  blowing, 
however,  varying  at  different  points.  Over  the  seat  of  cracked-pot  sound 
it  is  very  superficial  and  is  rather  shrill  and  high-pitched,  and  accompanied 
with  large,  moist,  and  gurgling  rales.     Outside  of  the  line  of  the  nipple  it 
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is  larger,  lower-pitched,  and  free  from  rales.     There  is  intense  pectoriloquj 
over  this  entire  area. 

His  treatment  has  been  very  varied,  I)ut  without  any  permanent  relief, 
and  the  course  of  the  case  has  been  gradually  downwards. 

On  February  24th,  the  No.  1  needle  of  Dieulafoy's  aspirator  with  the 
syringe  attached  was  introduced  in  the  second  interspace  on  a  line  with 
the  right  nipple  to  the  depth  of  1|  inches,  and  was  followed  by  the  escape 
into  the  vacuum  of  a  few  drops  of  offensive  watery  pus.  About  n^^iv  of 
a  very  dilute  Lugol's  solution  {-^^  strength)  were  then  injected  through 
the  canula  by  a  hypodermic  syringe. 

The  operation  was  followed  by  loose,  rattling  cough,  and  the  expectora- 
tion of  about  three  6uidrachms  of  fresh,  frothy  blood.  He  was  immedi- 
ately put  to  bed,  and  the  cough  and  hemorrhage  soon  stopped.  His  tem- 
perature in  the  evening  and  ihe  following  morning  was  only  99°  F. 

2^Jh.  The  injection  was  repeated  in  same  manner,  n^^vj  of  iodine  solu- 
tion of  double  former  strength  being  used.  There  was  tingling  pain  down 
the  right  arm  while  the  needle  was  in  place,  but  no  other  symptoms  at- 
tended or  followed  the  operation. 

March  5.  Since  the  last  puncture,  he  has  been  feeling  very  comfortable. 
There  has  been  no  hectic  ;  the  cough  is  less  severe,  the  sputa  more  scanty 
and  whitish.  He  is  bright  and  cheerful,  and  states  that  his  dyspnoea  is 
greatly  relieved.  The  same  needle  was  introduced  to  the  same  depth  at  a 
point  one-eighth  of  an  inch  nearer  to  the  sternum.  The  puncture  was 
immediately  followed  by  a  rapid  flow  of  fresh,  frothy  blood  into  the 
vacuum,  about  one  and  a  half  fluidrachms  escaping.  The  pump  was 
detached,  and  ten  minims  of  iodine  solution  were  injected.  He  was  put  to 
bed  immediately,  but  scarcely  any  cough  and  no  haemoptysis  followed. 

8//».  The  patient  is  brighter  and  more  cheerful  than  for  months  past. 
There  is  no  hectic  irritation,  the  temperature  never  rising  above  99°  or 
99.5°.  The  pulse  ranges  about  84.  His  breathing  is  so  much  relieved 
that  he  has  walked  up  three  long  flights  of  stairs  without  much  dyspnoea. 
His  weight  is  now  107  pounds.  The  cough  is  but  little  troul)lesonie,  and 
only  a  few  white,  frothy  sputa  are  raised.  Auscultation  shows  that  many 
of  the  r^les  formerly  heard  over  the  right  ape.x  have  disappeared.  There, 
has  also  been  some  increase  in  flesh.  All  internal  medication  was  now 
discontinued. 

Before  this  he  had  been  taking  cod-liver  oil,  a  pill  of  quinia,  digitalis 
and  opium,  and  a  sedative  cough  mixture. 

10//?.  Twenty  minims  of  same  solution  were  injected  at  a  spot  a  little 
outside  of  the  former  puncture.  The  aspirator  no  longer  used.  A  strong 
iodine  taste  was  immediately  perceived. 

\bth.  Fifteen  minims  of  same  solution  injected.  During  the  past  week 
he  has  had  more  cough  and  expectoration,  and  has  felt  weak  and  chilly  ; 
partly  on  account  of  very  low  temperature  in  ward,  partly  on  account  of 
the  withdrawal  of  internal  medication. 

22rf.  Twenty  minims  of  same  solution  injected  ;  no  unplea.sant  results. 

30//i.  Fifteen  minims  of  a  stronger  solution  (Lugol's  solution  n\^  x  to 
foj  of  tepid  water)  injected. 

April  3.  Not  feeling  so  well ;  increase  of  cough  and  expectoration  and 
hectic  fever.  Also  suflers  from  indigestion.  Was  ordered  quiniie  sulph. 
gr.  iij  t.  d.  also  strychnise  sulph.  gr.  -^^  ;  acid,  nitro-muriatic.  diluti  n^,  x  ; 
liq.  pepsin  f5j  t.  d, 

9//i.   Injected  n\^xxv  of  Lugol's  solution  (one-seventh  strength). 
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10^/?.  Slept  well  last  night  and  feels  a  great  deal  better  ;  has  had  hardly 
any  cough.     Weight  109  pounds. 

1*1//?.  Injected  n\^xvof  same  solution.  Bowels  costive ;  ordered  laxa- 
tive ])ill  of  colocynth  and  belladonna.  Tlie  acid  tonic  mixture  ordered  on 
the  3d  now  stopped  ;  quinia  to  be  continued  ;  and  mist.  ol.  raorrhuag  cum 
calcis  lacto-phosphatis  f.sss  t.  d.  ordered. 

25//;.   Injected  in  same  manner. 

May  3.  Repeated  same  injection.  Patient  improving.  Is  able  to  sleep 
well.  Has  no  hectic.  Coughs  very  little,  and  expectorates  purulent  matter 
in  moderate  amount.     Is  out  every  day  walking  over  a  mile. 

8//t.  Injection  repeated  with  n\,  xxv  of  Lugol  s  solution  (n\^xij  to 
rt\^xlviij  of  warm  water).     Weight  increased  to  llH  pounds. 

Same  injection  repeated  May  15th,  24th,  and  30th  ;  and  June  5th  and 
14th.  On  introducing  needle  at  usual  spot  in  second  intersi)ace,  the 
point  was  evidently  imbedded  in  dense  tissue  instead  of  entering  cavity. 
This  has  been  growing  more  and  more  marked  for  some  weeks  past.  The 
injection  entered  with  difficulty  and  only  n\,xv  were  introduced. 

June  21st  and  July  1st  n^^xxv  of  same  solution  (1  to  5)  were  injected 
in  second  interspace,  three-quarters  of  an  inch  outside  of  nipple  line. 

6(h.  Repeated  injection,  and  found  difficulty  in  forcing  fluid  in,  so  that 
only  n\^xij  were  injected.  Continues  to  improve,  although  a  good  deal 
affected  by  the  hot  weather.  Expectoration  very  scanty,  not  more  than 
f5ij  daily. 

15//;.  Still  more  difficulty  experienced  and  only  n^  vij  injected.  This 
is  evidently  owing  to  increased  development  of  fibroid  tissue  in  wall  of 
cavity  leading  to  thickening  and  contraction. 

21. s/.  Injected  n\^  xxv  in  first  interspace  in  the  line  of  the  nipple  without 
any  difficulty  ;  severe  tingling  pain  coursed  down  right  arm  for  a  few 
moments. 

Aiigud  n.  No  injection  since  last  date,  owing  to  my  absence  from  the 
city.  For  past  three  or  four  days,  he  has  had  some  catarrhal  irritation,  in 
consequence  of  imprudent  withdrawal  of  his  underclothing.  He  has  con- 
tinued in  fair  condition,  with  very  little  cough  and  expectoration.  He 
has  for  several  months  spent  the  greater  part  of  every  fine  day  out  of 
doors,  walking  considerably.  There  has  been  scarcely  any  hectic  fever, 
as  indicated  by  the  thermometer.  He  has  gained  flesh  slightly ;  appetite 
and  digestion  good.  The  physical  signs  indicate  no  extension  of  disease 
in  left  lung.  There  is  increased  contraction  at  right  apex.  On  percus- 
sion, there  is  marked  diminution  in  the  cracked-pot  sound;  and  tympa- 
nitic resonance  is  less  superficial  and  readily  developed.  There  is  still 
marked  blowing  breathing  and  pectoriloquy;  but  respiration  is  accom- 
panied with  much  fewer  rales  than  formerly. 

In  examining  this  history,  I  think  it  will  be  granted  that  it  was  far  from 
being  a  favourable  case  for  treatment,  when  we  add  to  the  marked  family 
tendency  to  phthisis  and  the  previous  scrofulous  affection,  the  advanced 
disease  of  the  right  lung,  and  the  incipient  trouble  at  the  left  apex. 
And  yet  it  is  unquestionable  that  during  a  period  of  six  months,  in 
which  time  twenty-three  injections  have  been  made,  there  has  been  a 
progressive  improvement  both  in  the  general  and  local  conditions.  He  has 
gained  a  few  pounds  of  flesh,  but  has  gained  vastly  more  in  vigor  and  power 
of  exercise.     His  spirits  and  morale  have  greatly  improved.     Cough  h«.s 
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almost  left  him,  and  the  expectoration  is  very  trifling.  There  has  been 
very  slight  progress  in  the  signs  of  disease  at  the  left  apex,  while  there 
has  been  an  evident  contraction  of  the  large  cavity  at  the  right  apex,  as 
shown  by  the  greater  retraction  of  the  ribs,  and  the  increasing  displace- 
ment of  the  heart  towards  the  right  side,  as  well  as  by  the  increased  re- 
sistance to  the  introduction  of  the  needle. 

Case  Y.  (Case  III.  former  article.)  Chronic  Phthisis  of  Right  Lung 
with  large  Cavity  at  the  Apex ;  repeated  injections  of  Iodine;  Improve- 
ment.— James  Hill,  aet.  27,  was  admitted  to  my  ward  in  the  Philadelphia 
Hospital.  His  father  died  of  phthisis ;  he  himself  enjoyed  good  health 
nntil  November,  1871,  when  he  had  an  attack  of  rheumatism.  In  April, 
1872,  he  began  to  be  troubled  with  congh  and  pain  in  the  right  chest ; 
the  cough  was  at  first  dry,  but  later  has  been  accompanied  with  purulent 
sputa.  He  first  spat  blood  in  July,  1872,  and  since  then  he  has  had  quite 
frequent  small  hemorrhages.  He  has  suffered  much  from^  pain  in  various 
parts  of  the  right  lung.  He  has  had  comparatively  little  hectic  fever,  but 
has  lost  much  flesh  and  strength. 

He  was  obliged  to  give  up  work  in  November,  1873.  His  weight  on 
admission  was  117|^  pounds.  Marked  dyspnoea  on  exertion,  pulse  120 
when  quiet. 

Physical  examination  shows  contraction  and  comparative  immoljility  of 
the  right  side;  enlargement  of  the  left  side,  with  slight  curvature  of  the 
dorsal  spine,  and  deviation  of  the  sternum.  The  left  lung  is  hypertrophous 
and  healthy.  There  are  the  physical  signs  of  a  quite  large  cavity  at  the 
right  apex,  with  marked  thickening  of  the  pleura  and  induration  of  the 
lung  below.     The  apex-beat  of  the  heart  is  just  to  the  right  of  the  sternnm. 

Over  the  right  infra-clavicular  space,  down  to  the  third  interspace  there 
is  deep-seated  tympanitic  resonance,  which  on  strong  percussion  is  amphoric 
with  slight  cracked-pot  sound  ;  cavernous  breathing,  both  in  inspiration 
and  expiration,  with  bubbling  r^les  with  amphoric  echo,  and  marked  pec- 
toriloquy for  the  spoken  and  whispered  voice.  On  March  8,  the  No.  1 
aspirator-needle  was  introduced  in  the  second  right  interspace  a  little  out- 
side of  line  of  nipple  to  the  depth  of  one  and  seven-eighths  inches,  and 
evidently  entered  a  cavity.  About  seven  minims  of  dilute  Lugol's  solution 
were  injected.  The  operation  produced  a  paroxysm  of  spasmodic  cough, 
but  was  followed  by  no  haemoptysis  or  irritation.  On  the  following  day 
there  was  a  little  blood-stained  expectoration,  such  as  he  frequently  had. 

March  15.  Repeated  same  injection,  using  n^^xv. 

22d.  Injected  tt\,xx  of  same  solution. 

April  9.  Injected  re^  xxv. 

10//j.  Has  been  taking  much  subnitrate  of  bismuth  and  pepsin  for  his 
dyspeptic  symptoms.     Now  ordered  syr.  ferri  iodidi  gtt.  xv  t.  d. 

\1th,  2bth,  and  May  3.  Again  injected  Tt|^  xxv  of  dilute  Lugol's  solu- 
tion (1  pt.  to  7  of  tepid  water).     He  has  gained  6|  lbs.  since  admission. 

May  8,  15,  and  24.  n^^xxv  of  stronger  solution  (1  part  to  5  of  water) 
were  injected.  Not  the  slightest  inconvenience  has  followed  any  of  the 
injections. 

SOth.  Injected  n\,  xviij  of  this  last  solution  in  the  third  interspace. 
_  June  5,  14,  21,  and  29;  July  6,  16,  21,  and  28.    Repeated  same  injec- 
tion, but  in  second  interspace  as  formerly, 

August  17.  On  my  return  to  the  city,  I  find  him  in  bed  with  a  marked 
attack  of  purpura.     He  has  been  ordered  fresh  vegetables  and  fruits  freely, 
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and  is  getting  well  of  it  rapidly.  His  general  condition  is  favourable. 
There  is  very  little  cough  or  expectoration,  and  the  physical  signs  indicate 
a  tendency  to  still  further  contraction  of  the  right  chest,  especially  at  the 
apex.  The  heart's  action  is  still  excited.  Until  the  development  of  the 
attack  of  purpura  he  has  been  able  to  exercise  freely  out  of  doors.  No 
injection  since  last  note. 

In  this  case,  as  in  the  former,  the  prognosis  was  rendered  unfavourable 
by  the  large  size  of  the  cavity  and  the  implication  of  the  rest  of  the  lung, 
as  well  as  by  the  hereditary  predisposition  of  the  patient,  the  frequent  re- 
currence of  hemorrhage,  and  the  marked  emaciation,  dyspncea,  and  pros- 
tration. On  the  other  hand,  the  tendency  of  the  disease  to  assume  a 
fibroid  form,  and  the  evident  attempts  at  compensation  in  the  retraction  of 
the  chest,  the  hypertrophy  of  the  left  lung,  and  the  displacement  of  the  heart 
were  favourable  elements  of  prognosis.  Still  it  will  not,  I  think,  be  doubted 
that  the  progress  of  the  case  has  been  exceptionally  favourable ;  so  that, 
while  it  is  very  certain  that  the  local  treatment  above  described  was  not  in 
any  way  injurious,  it  is  altogether  probable  that  it  has  been  productive  of 
good  in  favouring  contraction  and  cicatrization  of  the  cavity. 

Case  VI.  Chronic  Phthisis;  frequent  Hemorrhages ;  large  Cavity  at 
Bight  Apex;  Repeated  Ivjections  of  Iodine  ;  Marked  Improvement. — W.  E., 
set.  43,  a  tall  and  heavily-built  man,  a  labourer,  of  very  intemperate  habits,  was 
admitted  to  the  Philadelphia  Hospital  19th  Marcli,  1874.  His  father  and 
one  of  his  brothers  died  of  phthisis  ;  the  rest  of  the  family  are  very  healthy. 
He  had  several  attacks  of  gonorrhoea,  and  one  attack  of  syphilis,  followed 
by  very  mild  and  transient  secondary  symptoms.  He  was  very  much  ex- 
posed in  consequence  of  his  work  and  intemperate  habits,  but  was  not  sub- 
ject to  catarrh.  Had  severe  attack  of  typhoid  fever  in  spring  of  1870. 
In  the  fall  of  that  year,  cough  began  with  expectoration  of  muco-purulent 
matter,  occasionally  containing  small  proportion  of  blood.  In  October 
and  November  he  had  frequent  large  hemorrhages ;  dyspnoea  became 
marked,  and  he  lost  flesh  and  strength  rapidly.  He  gave  up  work  then 
and  has  been  able  to  do  very  little  since.  Since  then  his  condition  has 
fluctuated  from  time  to  time.  During  summer  of  1873  he  had  a  good  deal 
of  purulent  expectoration  and  occasional  hagnioptysis,  but  had  some  periods 
of  comparatively  good  health.  At  beginning  of  the  fall  he  lost  flesh  and 
strength  still  further,  and  entered  the  hospital  in  October.  He  went  out 
in  January  and  returned  in  March.  At  that  time,  his  weight  was  149  lbs. 
His  dyspnoea  was  extreme,  and  he  had  great  difficulty  in  going  up  stairs. 
Cough  was  very  troublesome  and  attended  with  abundant  blood-tinged 
expectoration. 

On  physical  examination,  the  thorax  is  rather  narrow  with  increase  of 
antero-posterior  diameter.  The  apex  beat  of  heart  is  in  fifth  interspace 
just  within  left  nipple.  No  clubbing  of  fingers.  Enlargement  of  capil- 
laries of  nose  and  cheeks. 

At  the  right  apex  there  is  large  tubal  tympanitic  resonance  over  inner 
two-thirds  of  infra-clavicular  space,  and  over  the  outer  third  dulness  on 
percussion.  Posteriorly  there  is  dulness  down  to  a  little  below  spine  of 
scapula.  At  left  apex  the  percussion  resonance  is  a  little  higher-pitched 
than  normal.     Elsewhere  it  is  normal. 

Auscultation  at  right  apex  reveals  loud,  dry,  cavernous  breathing  doWa 
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to  third  rib  anteriorly,  and,  over  third  interspace,  moist  crackling  with  pro- 
longed expiration.  Posteriorly  there  is  large  blowing  breathing  over 
apex.  Below,  respiration  is  normal  anteriorly  and  posteriorly.  There  is 
distinct  pectoriloquy  over  the  infra-claviculiar  and  sopra-spinous  spaces. 
At  left  apex  anteriorly,  there  is  feeble  respiratory  murmur,  with  dry 
crackling  over  upper  lobe  anteriorly.  On  palpation  the  vocal  freraitns 
diminished  all  over  thorax ;  same  at  right  apex.  He  was  ordered  cod- 
liver  oil  and  a  cough  mixture  containing  cyanide  of  potassium. 

April  9.  His  coadition  appeared  stationary.  He  saflfered  much  from 
dyspnoea,  weakness,  and  cough.  An  injection  of  n;,  vi  dilute  Lugol's 
solution  (1  part  in  10  of  water)  was  made  into  the  cavity  through  the 
second  interspace  in  line  of  nipple.  This  was  followed  by  a  severe  spell  of 
coughing,  lasting  an  hour,  and  requiring  chlorodyne  for  its  relief. 

1  llh.  Injected  ti^^  xv  of  same  solution.  Has  had  rather  more  cough 
than  before  firet  injection. 

'2r,fh.  Same  injection  repeated. 

Jlay  3,  8,  15,  and  24.  Injection  repeated,  using  ni^xv  to  xx  of  solution 
varying  from  1  part  Lugol's  solution  to  from  9  to  6  parts  of  warm  water. 
His  weight  increased  11  pounds,  to  160.  Better  in  everyway;  cough 
greatly  relieved  ;  has  had  no  blood-stained  sputa  for  some  time.  Is  now 
able  to  walk  considerable  distances. 

June  5  and  9.  Same  injection  repeated. 

21i?f.  Injected  n\,xxv  of  Lugol's  solution  (1  part  to  5). 

June  29  and  July  6.  Injections  caused  some  pain  owing  to  difficulty  in  in- 
troducing fluid,  apparently  owing  to  increased  induration  and  contraction 
of  tissue  at  point  of  puncture. 

July  8.  Injected  rti  xxv  of  same  solution  in  first  interspace  in  line  of 
nipple,  without  slightest  difficulty,  and  with  production  of  no  cough  or 
paiu.     The  needle  was  introduced  1|  inches. 

IGth  and  21j$/.  Repeated  same  injection  at  same  point. 

August  11.  Owing  to  absence  from  the  city  no  injection  has  been 
made  since  last  date.  For  the  past  two  or  three  months  has  spent  almost 
the  entire  day  in  the  open  air,  his  strength  has  been  increasing,  and  he 
now  walks  as  much  as  five  miles  a  day  without  fatigue.  His  breathing 
has  become  much  easier;  is  able  to  carry  a  bucket  of  water  up  to  the  third 
floor  without  dyspnoea.  For  the  past  eight  weeks  his  cough  has  been 
rapidly  decreasing  and  during  the  past  month  has  ceased,  and  there  has 
been  no  expectoration.  There  is  an  entire  absence  of  hectic  fever.  His 
general  appearance  is  excellent,  and  his  appetite  and  digestion  are  good. 

The  right  apex  is  motionless  during  respiration  ;  there  is  no  increased 
contraction  of  right  apex ;  tympanitic  resonance  is  less  distinct,  it  being 
best  marked  over  inner  half  of  first  and  second  interspaces.  There  is 
large"  difl"use  blowing  over  outer  part  of  first  and  second  interspaces, 
which  toward  sternum  becomes  almost  cavernous.  There  is  less  dry 
crackling  over  the  left  upper  lobe  with  improved  respiratory  murmur. 
He  continues  to  take  cod-liver  oil  and  two  ounces  of  whiskey  daily,  but 
needs  no  cough  mixture.  To-day  repeated  the  same  injection  through 
first  interspace. 

In  this  case,  also,  although  a  more  favourable  prognosis  was  justified 
than  in  the  two  last  ones,  it  must  not  be  forgotten  that  the  patient's  con- 
dition, when  the  use  of  injections  was  begun,  was  worse  than  at  any  pre- 
vious time,  and  that  evidences  of  incipient  disease  of  the  left  apex  bad 
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made  their  appearance.  The  improvement  which  has  taken  place  during 
the  continuance  of  the  local  treatment  is  very  positive  and  c^ratifying,  and 
shows  itself  by  disappearance  of  cough  and  expectoration,  by  entire  cessa- 
tion of  haemoptysis,  by  relief  of  dyspnoea,  and  by  gain  in  flesh  and  strength. 
The  momentous  importance  of  determining  the  actual  clinical  value  of 
any  mode  of  treatment  which  claims  to  be  of  use  in  pulmonary  phthisis, 
forbids  any  rash  conclusions  drawn  from  insufficient  data.  In  March  last 
I  stated  that  "  the  practical  value  of  this  mode  of  treating  pulmonary  dis- 
eases is  as  yet  uncertain."  Subsequent  experience,  although  by  no  means 
sufficient  yet  to  justify  a  claim  of  curative  powers  for  it,  has  certainly 
strengthened  its  position.  In  the  first  place,  it  is  evident  from  the  record 
of  cases  here  published  that  the  injections  of  iodine  reach  the  lung  cavity 
and  exercise  a  decided  action  upon  its  lining  surface.  This  is  shown  by 
the  depth  to  which  the  needle  is  introduced,  by  the  strong  and  unmistak- 
able taste  of  iodine  frequently  perceived  after  the  injections;  and  by  the 
paroxysms  of  cough  caused  by  the  first  injections  in  each  case.  It  is  evi- 
dent also  that  this  action  proves  not  only  to  be  unirritating,  but  to  tend 
to  a  diminution  of  the  morbid  sensibility  of  the  cavity  walls,  and  to  a 
healthy  modification  of  the  cell-action  there.  This  is  shown  by  the  fact 
that,  although  the  amount  and  strength  of  the  injections  have  been  con- 
siderably increased,  in  each  case  they  have  ceased  to  produce  any  cough. 
It  will  be  remembered  that  in  the  earlier  injections  very  small  quantities 
(Tt\^iv  to  vij)  of  very  weak  solutions  (Lugol's  solution  ti^ij  to  iv  to  f3j  of 
water)  were  used,  but  they  have  lately  been  increased  to  nj^  xxv  of  a  mix- 
ture of  1  part  Lugol's  solution  and  5  parts  of  warm  water.  It  may  be 
doubted  if  the  small  and  feeble  injections  at  first  employed  could  produce 
any  marked  effect  upon  the  lining  surface  of  a  large  cavity  ;  but  this  power 
will  scarcely  be  denied  to  the  much  larger  and  stronger  injections  lately 
used.  Their  action  further  appears  to  be  beneficial,  and  the  modification 
of  the  cell-action  in  the  walls  of  the  cavity  to  be  in  a  healthy  direction, 
since  during  the  continuance  of  this  treatment  there  has  been  in  each  case 
a  marked  improvement  in  the  soreness  about  the  cavity,  and,  even  more 
markedly,  in  the  amount  of  cough  and  expectoration.  I  do  not  think  that 
the  evidence  afforded  is  yet  sufficient  to  prove  that  these  injections  have 
led  to  partial  cicatrization  and  contraction  of  the  cavities ;  but  the  im- 
provement in  the  physical  signs  carefully  noted  above,  certainly  seems  to 
indicate  it.  If  they  succeed  in  effecting  this,  it  will  presumably  be  by  so 
modifying  the  cell-action  in  the  walls  of  the  cavity  as  to  lead  to  a  produc- 
tion of  more  healthy  lymph  capable  of  developing  into  fibro-cellular  tissue, 
limiting  the  enlargement  of  the  cavity,  and  ultimately  by  its  organization 
and  contraction  tending,  in  conjunction  with  other  agencies,  to  diminish 
its  size.  It  must  be  noted  that  in  two  cases  (lY.  and  VI.)  the  increasing 
density  of  the  tissue  through  which  the  needle  had  been  passed,  and  the 
increasing  difficulty  of  effecting  the  injection  at  the  original  spot,  woirld 
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seem  to  point  to  this  change  in  the  walls  of  the  cavity.  This  question 
mnst,  however,  be  settled  by  more  prolonged  observation. 

It  is  finally  evident  that,  if  these  injections  are  capable  of  disinfecting 
the  contents  of  a  lung  cavity,  and  of  so  modifying  the  morbid  action  in  its 
walls  as  to  diminish  the  suppuration,  they  may  be  of  the  greatest  value  by 
lessening  hectic  irritation,  and  farther  by  diminishing  one  of  the  greatest 
dangers  of  chronic  phthisis,  the  liability  to  constitutional  infection,  and 
the  development  of  diffuse  miliary  tuberculosis.  It  may  be  maintained  in 
opposition  to  all  here  advanced  that  the  favorable  changes  in  the  three 
cases  last  reported  (lY.,  V.,  and  VI.),  are  accidental  and  temporary,  and 
merely  such  as  are  seen  from  time  to  time  in  the  course  of  many  cases  of 
chronic  phthisis.  I  can  only  vouch  for  the  clinical  records  as  presented  ; 
and  call  attention  to  the  facts  that  thesfe  three  cases  were  doing  badly, 
despite  careful  internal  treatment,  until  the  beginning  of  the  use  of  intra- 
pulmonary  injections;  that  since  then  their  improvement  has  been  such  as 
would  be  rather  surprising  in  a  single  case,  but  much  more  remarkable  in 
three  unfavourable  cases  treated  simultaneously  under  rather  unfavourable 
circumstances ;  that  the  course  has  been  uniform  in  all  the  cases,  and 
marked  by  the  same  changes ;  that  it  has  been  attended  with  positive 
improvement  in  the  physical  signs;  and  that  this  steady  gain  has  seemed 
to  the  patients  themselves,  and  to  all  who  have  watched  them,  to  be 
directly  connected  with  the  treatment  employed. 

lu  concluding  our  study  of  this  question  the  following  points  appear  to 
have  been  established  : — 

1.  That  the  idea  of  opening  lung  cavities  by  an  incision  through  the 
chest-walls  is  at  least  as  old  as  Baglivi  (probably  much  older) ;  but  that, 
owing  to  the  very  imperfect  character  of  early  clinical  records  of  thoracic 
diseases,  it  is  difficult  to  show  that  such  an  operation  was  actually  per- 
formed before  the  last  century  (Barry),  or  more  probably  the  present  one 
(Hastings  and  Storks). 

2.  That  the  idea  of  conducting  continuous  treatment  of  such  cavities  by 
local  applications  made  directly  through  the  chest-walls,  has  been  seriously 
entertained  only  within  the  past  few  years. 

3.  That  the  possibility  of  puncturing  the  lung  in  a  state  of  health  with 
delicate  needles  without  injury,  was  demonstrated  in  a  few  instances  by 
the  advocates  of  acupuncture;  and  more  recently,  in  the  lower  animals,  by 
Koch  and  others. 

4.  That  the  operations  of  Storks  and  Mosler  have  shown  that  lung 
cavities  are  very  tolerant  of  external  interference,  and  that  th'ey  may  be  cut 
down  upon  and  opened,  canulse  introduced  and  retained,  and  various  medi- 
cinal agents  injected  in  solution  or  spray  (Mosler). 

5.  That  the  independent  observations  reported  in  full  in  this  pai)er  have 
shown  that  the  continuous  treatment  of  lung  cavities  by  repeated  injections 
by  means  of  delicate  canulae  may  be  conducted  without  pain,  hemorrhage, 
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traumatic  irritation,  or  interference  with  internal  medication  and  hygienic 
measnres. 

6.  That  the  cases  which  are  best  adapted  for  this  local  treatment  are 
those  where  a  single,  superficial,  and  circumscribed  non-tuberculous  cavity 
exists  ;  but  that  even  when  there  is  implication  of  the  rest  of  the  lung,  or 
incipient  disease  of  the  opposite  lung,  some  benefit  may  be  exjiected. 

7.  That  the  mode  in  which  such  local  treatment  does  good,  is  ciiiefly-by 
altering  the  character  of  morbid  action  in  the  walls  of  the  cavity,  dimin- 
ishing the  amount  of  purulent  formation,  as  well  as  the  degree  of  hectic 
irritation  and  the  danger  of  constitutional  infection.  That  a  certain 
amount  of  rest  for  the  walls  of  the  cavity  is  secured  by  the  marked  relief 
afforded  to  the  cough.  Also  that  it  is  indicated,  by  the  progress  of  the 
cases  above  reported,  that  this  treatment  may  favour  the  cicatrization  and 
contraction  of  such  cavities. 

8.  That  in  the  cases  in  which  it  has  been  employed  (in  which  over  seventy 
injections  have  been  given),  it  has  shown  itself  free  from  all  danger,  and 
of  a.  certain  degree  of  positive  clinical  value,  since,  during  its  use,  uniform 
improvement  to  an  exceptional  degree  has  taken  place  in  both  the  general 
and  local  conditions  of  the  patients. 


Art.   II. — Post- Paralytic   Chorea.      By    S.  Weir    Mitchell,    M.D., 

of  Philadelphia. 

I  HAVE  long  had  in  mind  to  call  attention  to  the  mode  in  which  various 
forms  of  neural  disturbance  may  succeed  one  another,  seeming  to  grow 
out  of  degrees,  or,  at  least,  out  of  variations  of  one  common  parent 
cause.  A  well-known  sequence  is  the  passing  of  chorea  into  hemiplegia, 
or,  more  rarely,  into  a  curious  double  hemiplegia. 

It  is  not  so  well  known,  perhaps,  because  it  is  so  rare,  that  a  curions 
but  noticeable  one-sided  awkwardness  of  movement  is  in  some  cases  the 
precursor  in  children  of  a  hemi-spasm. 

In  such  a  case,  well  known  to  me,  the  child  was  considered  for  some 
days  to  have  incipient  chorea  on  the  left  side,  and  had  indeed  all  of  the 
peculiar  awkward  ways  of  that  disease.  It  increased  during  a  week,  and 
then  ended  in  convulsions,  beginning  and  closing  with  pure  left  hemi- 
spasm. 

In  a  case,  lately  brought  to  my  clinic  in  a  state  of  protracted  hemi- 
spasm, there  was  said  to  have  been  the  same  previous  condition,  and  the 
doctor  who  saw  it  considered  it  to  be  chorea.'     I  have  in  like  manner  seen 

1  Tlie  spasm  iu  this  case  I  at  ouce  relieved  by  nitrite  of  amy!,  anrl  the  child 
went  into  a  quiet  slumber.     Nitrite  of  amyl  has  passed  loug  since  into  familiar 


1874.]  Mitchell,  Post-Paralytic  Chorea.  343 

the  hand  of  a  clerk,  incapacitated  for  using  the  pen,  at  one  period  by 
cramp,  at  another  by  choreal  disturbances,  and  lastly,  by  intense  pain,  that 
is,  at  difiFerent  times  these  three  symptoms  were  observed  as  a  result  of 
excessive  use  of  the  pen. 

The  sequence  of  loss  of  power  following  chorea  has  been  amply  seen 
and  fully  described,  but,  if  I  am  not  mistaken,  the  fact  that  organic  palsies, 
especially  hemiplegia,  are  occasionally  followed  by  hemi-chorea,  or  a  still 
more  limited  local  development  of  that  disorder,  is,  I  think,  less  well 
known.  In  briefer  language,  as  there  is  a  post-choreal  paralysis,  so,  also, 
is  there  a  post-paralytic  chorea.  The  propositions  which  I  desire  or 
hope  to  prove  are  these  : — 

That  on  adults  who  have  had  hemiplegia  and  have  entirely  recovered 
power,  there  is  often  to  Ije  found  a  choreal  disorder,  sometimes  of  the  leg  and 
the  arm,  usually  of  the  hand  alone.  That  it  may  exist  in  all  degrees,  with 
partial  loss  of  power,  and  with  full  normal  strength.  That  it  may  consist 
in  mere  awkwardness,  or  exist  to  the  degree  of  causing  involuntary 
choreoid  motions  of  the  part. 

I  hope  also  to  show  that  the  younger  the  person  when  paralyzed,  the 
more  probable  is  the  occurrence  of  choreal  developments,  so  that  in  many 
cases  of  infantile  deformity  the  choreal  troubles  remain  as  the  chief  diflS- 
culty  long  after  there  has  been  a  restoration  to  full  muscular  power. 

I  have  reason  to  believe  that  some  of  the  general  and  prolonged 
choreoid  disturbances  which  we  see  now  and  then  from  birth,  are  due  to, 
or,  rather,  are  in  some  fashion  related  to,  intra-uteriue  palsies  \*hich  have 
either  wholly  or  in  part  passed  away. 

If  these  propositions  are  corrrect,  or  even  the  first  two,  they  will  prove 
that  choreoid  affections  may  be  owing  to  gross  organic  lesions,  and  that 
under  certain  favouring  circumstances,  the  same  lesion  which  occasions  a 
palsy  may  in  itself,  or  in  the  disturbances  it  causes,  also  bring  about 
chorea.  It  is  quite  plain  that  the  post-paralytic  chorea  is  rare,  but  less 
so  than  I  used  to  think.  It  is  not  found  well  marked  in  cases  of  palsy 
which  remain  ranch  enfeebled.  One  may  see  cases  of  nearly  absolute  ex- 
tinction of  movement,  whose  actions  are  quite  free  from  any  lack  of 
guidance,  devoid  of  all  uncertainty,  save  that  which  comes  of  loss  of 
power.  Nor  is  this  acquired  awkwardness  wiiich  is  left  by  some  of  the 
better  recoveries  from  palsy  altogether  sudden ;  on  the  contrary,  where  I 

use  at  this  hospital,  and,  indeed,  is  looked  upon  by  many  physicians  in  America 
as  the  best  of  all  the  immediate  anti-couvnlsivants.  It  was  first  used  with  suc- 
cess in  convulsions  by  me  in  1871,  and  my  results  were  pabiished  in  April,  1872, 
in  the  Philadelphia  Medical  Times.  A  very  important  case,  in  which  it  proved  of 
r^ingular  value,  was  soon  after  reported  in  Brown- S^quard's  Archives,  by  Dr. 
Wharton  Sinkler,  and  it  was,  at  my  suggestion,  next  used  with  success,  by  Dr. 
Jenks,  in  eclampsia.  I  am  glad  to  see  from  recent  reports  that  it  is  beginning  to 
attract  attention  in  England. 
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have  been  able  to  study  it,  it  lias  seemed  to  grow  slowly,  increasing  as  the 
paralytic  state  faded  out.  It  appears  in  such  cases  to  be  owing  to  some 
tardy  and  chronic  change  about  the  seat  of  the  clot  or  embolus;  but  as  to 
this  I  hesitate  to  speculate  further,  believing  that,  having  thus  called 
attention  to  these  facts,  they  will  in  future  be  more  often  found  and 
more  fully  studied. 

Case  I. — The  following  case  I  attended  in  the  first  attack  of  hemiplegia, 
and  saw  many  times  afterwards.  Since  it  is  the  only  case  which  ended  in 
death,  I  give  it  the  first  place.  The  following  notes  are  Dr.  Sinkler's  re- 
port of  the  case  to  the  Philadelphia  Pathological  Society  : — 

The  patient  was  a  man  47  years  of  age,  single,  who  for  some  years  had  been 
employed  in  the  post-office  as  letter-carrier  and  clerk.  For  twelve  years  he 
had  served  in  the  British  array  in  India,  and  during  the  late  war  he  was  in  the 
United  States  Army.  He  liad  always  enjoyed  good  health,  and  was  temperate 
in  the  use  of  tobacco  and  liquor.  He  had  never  suffered  from  any  constitu- 
tional malady. 

There  was  no  cardiac  disease,  nor  were  there  any  atheromatous  changes  in 
the  radials. 

December,  1871,  he  had  an  attack  of  left  hemiplegia.  The  paralysis  was 
not  absolutely  complete,  he  being  able  to  move  slightly  the  hand  and  loot,  and 
in  about  six  months  was  able  to  return  to  light  work.  He  could  walk  fairly 
well  at  the  end  of  this  time,  could  use  the  arm  to  some  extent,  and  there  was 
no  contraction  of  the  flexors  on  the  paralyzed  side. 

For  several  months  he  continued  to  improve.  Once,  however,  he  had  an 
attack  of  vertigo,  which  was  followed  by.an  increase  of  weakness  for  a  few  days. 

Rather  more  than  a  year  after  the  first  attack  he  had  a  second.  He  did  not 
become  unconscious,  but  he  was  extremely  difficult  to  rouse.  The  face  was 
flushed,  the  breathing  stertorous,  and  the  speech  thick.  He  complained  of 
intense  pajn  in  the  head.  The  loss  of  power  was  on  the  right  side,  but  it  was 
not  so  complete  as  it  had  been  on  the  left  side  in  the  previous  attuck.  There 
was  no  facial  palsy.  It  was  two  or  three  months  before  the  patient  was  able 
to  wall<  even  a  few  steps.  'J'he  muscular  power  of  the  limbs  seemed  to  have 
returned,  but  the  difficulty  was  in  co-ordination.  The  power  of  locomotion  in 
time  returned  to  some  extent,  but  he  was  never  able  to  walk  any  distance,  even 
with  assistance.  His  gait  was  uncertain,  and  if  his  attention  was  called  to  any- 
thing while  he  was  walking  he  was  liable  to  fall.  In  fact,  there  was  a  sort  of 
choreic  condition  of  the  limbs  which  was  induced  when  voluntary  effort  was 
made,  and  unless  he  carefully  observed  his  movements  he  tottered  or  fell. 

During  the  next  lew  months  he  had  several  attacks  of  vertigo,  followed  by 
severe  pain  in  the  head,  loss  of  appetite,  and  obstinate  constipation.  After 
these  attacks  there  was  always  increased  difficulty  in  walking.  For  several 
months  before  death  the  expulsive  power  of  the  bladder  became  weakened,  and 
urination  was  often  delayed  many  hours. 

On  May  7,  1874,  while  sitting  on  the  commode  and  endeavouring  to  urinate, 
he  suddenly  fell  forward  unconscious.  He  was  caught,  however,  before  striking 
the  floor.  There  were  no  convulsive  movements,  but  the  body  became  rigid 
and  the  eyes  were  rolled  up.  Consciousness  returned  in  a  few  minutes,  but  on 
recovering  he  felt  as  if  he  were  choking.  He  could  not  swallow,  and  respira- 
tion was  laboured.  Speech  was  thick  and  almost  inarticulate.  For  a  few  days 
before  this  he  had  been  unusually  heavy  and  inclined  to  sleep  most  of  the  tima 
In  a  few  hours  he  was  able  to  take  into  the  stomach  some  liquids;  but  the 
next  day  the  inability  to  swallow  returned,  and  the  respirations  became  more 
frequent  and  difficult.  The  bladder  was  emptied  by  the  catheter,  and  the 
urine  examined  and  found  to  be  free  from  albumen. 

His  condition  from  this  time  grew  steadily  worse.  The  surface  became  con- 
gested from  insufficient  aeration  of  the  blood,  everything  that  was  attempted 
to  be  swallowed  was  regurgitated  through  the  nose  and  mouth,  and  the  patient 
died  on  May  12. 
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There  was  no  increase  of  paralysis  in  the  extremities,  and  consciousness  re- 
mained almost  to  the  last. 

Post-mortem  forty-eight  hours  after  death.  The  body  was  in  a  good  state  of 
preservation,  having  been  kept  in  ice.  The  veins  of  the  scalp  were  full.  The 
skull  was  brittle,  a  corner  breaking  off  when  the  calvarium  accidentally  dropped 
on  the  'floor.  Dara  mater  not  unusually  congested.  In  the  superior  longitu- 
dinal sinus  was  a  6rm  white  clot  extending  almost  its  entire  length.  The  arach- 
noid was  opaque  over  its  convexity,  but  was  more  especially  so  at  the  base. 
A  white  clot  occupied  the  right  internal  carotid.  The  vessels  of  the  circle  of 
Willis  were  enlarged  and  extensively  atheromatous.  The  right  middle  cerebral 
artery  was  almost  double  the  normal  size,  and  stiffened  with  atheromatous 
changes  ;  the  left  was  in  very  much  the  same  condition,  and  in  the  under  sur- 
face of  the  middle  lobe,  where  the  vessel  rested,  was  a  spot  of  softening  the  size 
of  a  pigeon's  egg.  Ou  section  of  the  brain,  the  puncta  vasculosa  were  promi- 
nent and  some  serum  exuded.  There  was  a  moderate  amount  of  fluid  in  the 
ventricles.  In  the  left  corpus  striatum  was  a  patch  of  softening  as  large  as  a 
filbert.  No  change  in  the  right.  In  the  right  crus  cerebri  was  a  small  spot 
of  softening,  which  presented  a  dark  color  with  many  almost  black  points.  A 
fragment  of  this  was  kindly  examined  by  Dr.  Tyson,  who  found  only  pigmented 
cells  and  no  haematoidin  crystals.  There  were  adhesions  and  recent  lymph  in 
the  right  pleura,  and  the  base  of  the  right  lung  was  somewhat  congested. 
The  liver  and  kidneys  were  gorged  with  blood,  but  otherwise  healthy. 

This  case  is  in  many  ways  valuable  here.  In  the  first  hemiplegia,  which 
was  on  the  left,  he  was  delirious  or  insensible  for  two  days,  and  very  slowly 
but  very  completely  recovered  power.  la  fact,  he  became  so  well  that 
there  was  but  slight  difference  in  the  force  of  the  left  or  the  right  grasp,  or  in 
that  of  the  separate  fingers.  I  think  that  he  hid  at  this  time  in  the  left 
hand  a  remarkable  awkwardness,  but  as  to  this  I  am  not  absolutely  sure, 
for  I  was  not  then  so  attentive  to  this  point  as  I  have  since  become. 
His  attack  was  on  Dec.  24.  Jan.  20  I  stained  his  finger  nails  on  both 
sides.  Xo  growth  took  place  on  the  left  side  for  two  weeks,  and  up  to 
April  the  left  growth  was  one-half  that  of  the  right.  About  March  10  he 
had  one  of  those  strange  attacks  of  arthritis  which  Charcot  and  myself 
and  some  others  have  described.  In  this  case  it  was  sudden  and  acute, 
and  involved  every  joint  of  the  left  (palsied)  arm,  there  being  elsewhere  no 
pain  or  swelling.  I  have  never  seen  a  more  remarkable  case  of  post-para- 
lytic arthritis.  It  grew  well  very  slowly,  but  became  more  completely 
well  than  is  usual  in  such  cases. 

Then  came  the  second  hemiplegia  (right  side),  not  so  profound  an  at- 
tack. In  neither  was  there  loss  of  sensation.  Again  he  recovered  full 
l)0wer.  The  amount  of  it  restored  was  indeed  notable,  but  as  the  reporter 
states,  despite  his  strength,  which  seemed  to  be  amply  sufficient  to  enable 
him  to  walk,  he  had  a  disorder  of  movement  which  Dr.  Sinkler,  whose  at- 
tention I  had  often  called  to  such  cases,  looked  upon  as  deserving  the  name 
of  choreic.  It  was  so  extreme  that  all  the  man's  attention  was  needed  to 
enable  him  to  walk,  but  it  was  not  eyesight  that  was  thus  needed,  but  con- 

ntration  of  will  to  regulate  motion.  He  walked  as  well  in  the  dark  as 
ill  the  light. 

This  patient  had  no  involuntary  or  spontaneous  movements,  no  motor 
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disturbance  until  voluntary  acts  were  attempted,  when  they  at  once  became 
irregular;  those  of  the  hand  were,  as  I  recall  them,  so  striking,  that  they 
possessed  every  clinical  peculiarity  of  the  chorea  of  childhood. 

The  lesion  mentioned  in  the  report  as  a  small  spot  of  softening  in  the 
right  crus  cerebri  was,  I  suspect,  the  site  of  a  former  clot.  The  general 
and  most  extreme  changes  in  the  intra-cranial  vessels,  with  almost  utter 
absence  of  atheroma  outside  of  the  head,  strike  me  as  clinically  curious. 
The  great  amount  of  lesion  in  this  interesting  case  makes  any  further 
pathogenetic  analysis  of  symptoms  unprofitable  ;  but  it  may  come  to  be 
read  more  clearly  in  the  light  cast  by  the  future  cases  which  I  shall  here 
relate. 

Case  IL  Hemiplegia ;  repeated  attacks ;  post-pa7^alytic  chorea,  with 
automatic  choreal  movements. — M.  H.  S.,  aet.  38;  no  children;  married 
sixteen  years ;  has  had  no  syphilis  or  rheumatism.  She  presented  herself 
at  my  clinic  January  28th,  1814,  and  gave  me  the  following  account :  In 
June,  1872,  she  was  taken  in  the  street  with  partial  loss  of  power  on  the 
left  side.  It  involved  the  left  face.  The  following  night  she  was  deliri- 
ous— screaming  and  laughing — being  in  great  measure  conscious,  but  un- 
able to  control  herself.  The  leg  proved  to  be  but  slightly  affected,  the 
hand  not  severely  ;  but  for  four  days  she  was  unable  to  say  what  she 
wanted,  but  was  able  to  make  signs  and  to  write.  Tor  a  week  the  face 
was  drawn  to  the  right. 

In  July,  1872,  she  had  a  second  attack  on  rising  in  the  morning.  This 
time  she  lost  all  power  to  speak  for  twelve  days.  There  was  no  wrong 
use  of  words  on  recovery,  but  simple  and  complete  loss  of  speech,  and  ever 
since  a  certain  thickness  of  utterance.  No  loss  of  consciousness,  but  entire 
loss  of  motion  on  the  whole  left  side.  Again  recovery  was  rapid,  and  in 
seven  weeks  she  could  walk,  and  use  the  arm  well.  On  the  11th  of  Janu- 
ary she  had  partial  loss  of  power  in  the  right  leg,  and  later  in  the  day  of 
the  right  arm  ;  also  there  was  some  twitching  of  the  leg,  and  an  increase 
of  the  facial  (left)  palsy,  which  had  never  improved  as  much  as  the  limbs. 
In  a  fe\y  days  she  became  much  better,  and  within  a  fortnight  ceased  to 
drag  the  foot. 

The  face  is  still  decidedly  drawn  to  the  right;  the  heart-sounds  normal; 
urine  healthy  ;  menstruation  regular  ;  the  eye-grounds  are  absolutely  nor- 
mal ;  no  headache  or  vertigo. 

The  movements  of  the  right  side  are  strong ;  the  grip  equal  by  dyna- 
mometer, but  there  is  a  curious  and  indescribable  awkwardness  of  leg-action 
on  the  right,  and  the  right  hand  movements  are  simply  choreic.  The  effort 
to  pick  up,  or  take  any  small  object,  results  in  cont-ractions  and  slow  ex- 
tensions of  the  fingers,  which  also  separate  from  one  another,  and  the  effort 
results  in  failure,  either  from  falling  short  of  or  from  passing  by  the  object 
aimed  at;  with  this,  there  are,  at  each  effort,  twitches  of  the  right  face,  and 
excitement  seems  to  increase  all  her  motor  difficulties.  When  not  willing 
an  action,  her  fingers,  like  those  of  a  bad  case  of  chorea,  are  constantly 
in  movement,  shutting,  opening,  separating,  but  these  motions  cease  dur- 
ing sleep. 

The  treatment  used  proved  of  little  value. 

The  choreal  character  of  this  case  was  complete,  and  it  could  have  been 
cited  or  shown  to  a  class  as  a  type  case  of  unilateral  chorea. 
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Case  III. — My  next  case,  W.  H.  E.,  tet.  65,  is  taken  from  the  rich  note 
books  of  ray  clinic,  at  the  Infirmary  for  Xervous  Diseases.  It  is  not  so  pre- 
cise a  case  as  the  last,  but  is  interesting  for  its  diflerences  and  peculiarities. 

This  man,  well  up  to  March,  1869,  was  first  seized  with  numbness  in 
the  ulnar  nerve  tracks  (right).  Then  he  felt  a  sense  of  lack  of  power  to 
direct  the  legs,  and  within  an  hour,  having  no  loss  of  consciousness,  he 
was  attacked  with  entire  loss  of  motion  and  sensation  on  the  right  side. 
For  several  days  he  could  not  speak  at  all.  Motion  returned  slowly,  so 
that  he  can  walk  fairly  well,  and  use  both  hands. 

I  saw  him  in  February,  1872,  and  then  found  the  following  remarkable 
symptoms  :  He  had  loss  of  sense  of  touch,  pain,  and  temperature,  on  the 
whole  right  side,  including  the  tongue  and  mouth.  He  had  a  constant 
stinging  and  burning  pain  at  places,  which  shifted  anywhere  or  everywhere 
in  the  side  afifected.  Movement,  active  or  passive,  either  brought  this  on  or 
increased  it.  A  rough  contact  also  awakened  it,  but  a  touch  would  not. 
Once  started,  the  pain  spread  outwards  from  the  spot  first  influenced,  and 
soon  was  felt  irregularly  here  and  there  throughout  the  side,  but  within 
half  an  hour,  even  if  severe,  it  faded  away.  Sensibility  was  not' extinct  in 
the  arm  or  the  leg,  and  in  these  members  every  touch  was  pain.  In  the  face 
and  neck,  and  at  parts  of  the  trunk,  the  anaesthesia  was  complete,  but  deep 
rubbing  or  a  blow  would  cause  the  same  pain,  and  then  the  same  radiation 
of  it  would  occur.  At  the  same  time  there  were  more  or  less  constantly  a 
feeling  of  formication,  and  of  horrible  burning,  and  a  sense  as  of  worms 
crawling  under  the  skin.  As  in  other  cases  of  unilateral  burning,  with  or 
without  anaesthesia,  there  was  a  great  increase  from  effort,  as  in  the  strain 
of  defecation.  In  this  man,  as  in  a  case  which  1  now  see  frequently,  there 
was  also  a  sense  of  constriction  around  the  waist,  and  in  various  parts  about 
the  limbs,  like  the  common  girdled  feeling  of  myelitis  and  ataxia. 

He  walked  pretty  well  with  a  cane,  but  put  the  foot  down  clumsily,  and 
did  not  like  to  u.se  the  hand,  owing  to  the  pain  it  caused.  He  could  open 
and  shut  the  hand  at  "will,  and  the  force  of  the  grip  differed  little  on  the 
right  and  left ;  but  the  etfort  to  seize  any  minute  object  with  the  right 
hand  resulted  in  curious  awkward  movements,  ending  at  last  in  repeated 
and  annoying  failures. 

When  the  hand  was  not  in  voluntary  activity,  the  fingers  were  in  con- 
stant motion.  They  ojiened  and  shut,  and  came  together  or  spread  apart 
laterally,  and  this  if  the  eyes  were  opened  or  not.  I  regret  that  I  did  not 
ask  if  this  motion  ceased  in  sleep.  A  voluntary  act  substituted  for  these 
movements  the  strangely  awkward  efforts  I  have  spoken  of,  which 
would  without  doubt,  I  think,  be  called  choreal.  Excitement  greatly  in- 
creased their  peculiarities. 

There  was  in  this  case  another  point  of  interest.  If  he  willed  a  move- 
ment, as  of  the  fingers,  he  CDuld  tell  where  the  motion  placed  them,  but  if 
I  Jjent  the  wrist  and  crossed  the  fingers  he  was  absolutely  unable  to  say 
where  the  parts  were,  or  in  what  relation,  but  he  walked  or  moved  his 
hands  as  well  with  his  eyes  closed  as  with  them  open.  This  man  had  no 
heart  trouble,  and  no  syphilis.  He  worked  as  a  teamster,  or  rather  owned 
a  number  of  drays.  He  had  normal  urine,  and  no  disorder  of  the  eyes ; 
indeed,  as  far  as  I  could  learn,  had  no  double  vision  at  any  date. 

The  numbness  improved,  but  in  July,  1872,  he  died  suddenly,  with  a 
large  clot  in  the  right  cerebrum,  and  was  said  by  the  surgeon,  who  made 
the  examination,  to  have  had  evidence  of  a  large  old  cavity,  which,  occu- 
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pied  much  of  the  left  corpus  striatum,  and  this  was  all  I  could  learn  of 
this  most  interesting?  case. 

Case  IV. — R.  W.,  fet.  19.  This  girl  previously  suffered  from  loss  of 
appetite,  but  although  living  in  a  damp,  undrained  house,  was  as  to  all 
her  organs  and  functions  in  good  health.  In  March,  1869,  after  an  attack 
of  sick  stomach  and  headache,  she  went  to  bed  at  6  P.  M.,  and  awaking 
at  9  P.  M.  was  seized  with  hemiplegia  of  the  left  side  and  left  face.  For 
twenty-one  days  she  could  not  move,  and  then  the  leg  got  better,  and  was 
well,  though  very  easily  tired  when  I  first  saw  her.  The  arm  also  im- 
proved, but  although  it  had  every  motion,  she  could  raise  Duchenne's 
dynamometer  to  70°  with  the  right,  and  only  to  25°  with  the  left  grasp. 

Sensation  was  lessened  in  the  left  hand,  nine  lines  being  at  the  index- 
finger  tip  the  confusion  limit.  The  left  hand  was  cold  and  easily  chilled. 
Under  induction  currents  to  the  muscles,  dry  faradization  to  hand,  hypo- 
dermic injections  of  strychnia,  with  tonics,  the  hand  grew  warm,  the  feeling 
improved,  and  the  grasp-power  rose  to  50  (left)  by  June  9th. 

During  the  time  she  was  under  my  care,  the  arm  and  hand  exhibited, 
during  voluntary  movement  only,  all  the  usual  difficulties  and  irregularities 
seen  in  a  case  of  well  marked  chorea.  She  dropped  things,  failed  to  direct 
her  motions,  and  was  plainly  choreic,  but  only  in  the  hand  and  arm,  nor 
did  these  improve  as  her  general  strength  grew  better. 

These  cases  may  suffice  as  examples  of  post-paralytic  chorea  in  adults. 
I  have  seen  many  others  and  some  even  more  remarkable,  but  of  which  I 
have  not  notes.  It  is  to  be  observed  as  regards  all  of  them,  that  the 
chorea  occurred  in  either  right  or  left  half-palsies,  that  it  was  worse  in  the 
region  of  complicated  motions,  the  hand,  and  that  in  no  case  was  it  seen 
in  connection  with  rigidity  of  the  part,  while  its  presence  and  long  con- 
tinuance seemed  to  be  consistent  with  various  degrees  of  regained  power, 
from  the  least  np  to  the  most  complete. 

I  might  also  have  added  to  my  cases  a  number  of  those  singular  forms 
of  post-paralytic  spasms  in  which  the  arm  or  the  hand  incessantly  repeats 
certain  regular  and  purposeless  motions,  which  in  some  cases  are  unre- 
strainable,  in  others  are  seen  to  disappear  during  volitional  acts  which,  in 
this  case,  may  or  may  not  show  by  their  irregularities  any  trace  of  the 
spasms  alluded  to.  I  had  one  patient  who,  after  a  right  hemiplegia,  in- 
cessantly rubbed  the  right  leg  with  the  right  hand,  so  as  even  to  wear  out 
the  pantaloons.  I  know  of  another  whose  arm  is  alternately  pronated 
and  supinated,  and  one  whose  limb  swings  across  the  body  only  as  he  walks, 
at  each  step  the  fingers  being  firmly  flexed.  All  of  the  post-paralytic 
cases  are  not  quite  so  hopeless  as  those  given  above,  but  as  a  rule  the 
chorea  is  likely  long  to  outlast  the  return  of  normal  power ;  yet  as  to  this 
question  of  full  power,  I  think  it  right  to  add  that  the  return  to  a  healthful 
standard  of  endurance  is  very  rare,  and  that  invariably  prolonged  exertion 
increases  the  choreal  troubles  for  a  time,  as  any  lowering  agency  affecting 
the  general  health  will  do  for  a  longer  period. 

The  cases  of  complete  recovery  were  always  in  very  slight  palsies. 
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Case  V.— In  January,  1874,  I  saw  a  man,  T.  G.,  aet.  52,  who,  in  April, 
1873,  with  no  premonition  had  left  hemiplegia,  and  was  insensible  for  an 
hour.  He  had  a  sense  of  numbness,  but  when  I  saw  him  the  power  and  the 
feeling  were  normal.  The  inco-ordination  of  the  hand  was  most  striking, 
and  so  also,  as  is  not  rare  in  these  cases,  was  the  absence  of  tremor. 
He  could  not  handle  or  pick  up  minute  objects  at  all.  There  was  no 
movement  when  the  part  was  not  volitionally  exerted.  Six  months  treat- 
ment by  strychnia  and  induction  currents,  left  him  with  scarce  a  trace  of 
the  old  trouble. 

I  have  remarked  at  the  beginning  of  this  paper  upon  the  rule  which  I 
thought  demonstrable,  in  accordance  with  which  post-paralytic  chorea  is 
more  surely  found,  the  younger  the  subject  of  the  paralysis.  I  think  I 
can  go  further,  and  state  that  very  few  cases  of  hemiplegia  in  young 
children  fail  to  leave  them  with  more  or  less  of  the  form  of  iuco-ordinatioa 
we  call  choreal.  I  suspect,  also,  that  it  is  not  to  be  seen  in  the  slight 
brachial  palsies,  resulting  from  the  true  spinal  palsy  called  infantile,  but 
slight  brachial  remnants  of  infantile  palsy  are  rare.  I  may  possibly  be 
wrong  as  to  this  point,  but  I  have  been  used  to  diagnose  at  sight  from  the 
choreal  movement  during  volition,  the  presence  in  a  child  of  a  cerebral 
palsy.  This,  at  least,  I  am  sure  of,  that  very  complete  infantile  palsy  may 
occur,  and  pass  away,  leaving  no  choreal  heritage,  while  as  profound  a  loss 
of  power  from  cerebral  disease  almost  surely  sets  this  future  mark  upon 
the  muscular  motions  of  the  limb. 

The  post-paralytic  chorea  of  man  is  troublesome  enough,  but  that  of 
childhood  is  more  grave,  because  it  makes  it  so  hard  to  relieve  deformities, 
and  to  treat  with  success  the  relics  of  the  palsy,  while,  also,  it  interferes 
with  education  in  very  many  ways. 

If  I  had  any  hesitation  as  to  naming  the  post-paralytic  inco-ordination 
as  choreal  in  the  adult,  I  should  not  have  a  trace  of  doubt  as  to  my  clin- 
ical right  so  to  call  it  in  the  child,  and  I  suspect  that  when  attention  is 
fully  given  to  this  class  of  facts,  almost  every  physician  will  be  able  to 
recall  to  mind  cases  of  this  interesting  malady. 

As  might  be  expected,  children  born  palsied  are  sure  victims  of  choreoid 
disturbances.  I  have  the  belief  that  some  of  the  forms  of  general  and  con- 
genital chorea,  with  partial  limb-weaknesses,  or  sometimes  with  general  lack 
of  power,  are  merely  examples  of  the  remoter  consequences  of  intra-uterine 
cerebral  palsies.  If  I  had  studied  with  more  care  the  cases  of  these  con- 
genital choreas  which  have  passed  under  my  eye,  I  could,  I  suspect,  have 
often  obtained  evidence  of  the  former  palsy,  but  while  to  look  at  a  case 
with  a  special  object  has  its  logical  dangers,  it  has  also,  for  well  balanced 
searchers,  its  plain  advantages ;  and  at  the  time  when  I  saw  the  best  of  these 
cases  I  had  not  begun  to  know  how  much  of  interest  lay  in  their  study. 
They  seemed  then  to  me,  as  to  all  of  us,  hoj)eless,  irremediable  curiosities, 
utterly  inexplicable,  from  which  no  man  could  learn  anything  of  value. 

I  quote  the  following  case  from  the  note-books  of  ray  clinic  at  the 
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Infirmary  for  Nervous  Diseases  as  illustrative  of  my  meaning.  It  is,  of 
course,  open  to  infer  that  there  may  have  been  intra-uterine  defects  of 
neural  nutrition,  rather  than  a  true  palsy,  and  such  may,  indeed,  have  been 
the  case. 

Case  VI. — R.  G.,  female,  at.  4,  of  light  hair  and  complexion,  and 
healthy  appearance;  is  intelligent,  but  speaks  with  difficulty;  no  trace 
of  facial  palsy  ;  is  now  always  well,  and  has  never  been  ill.  From  birth 
she  has  been  excessively  feeble  in  the  trunk,  and  cannot  sustain  her  head 
erect  without  aid.  The  right  leg  is  very  weak,  the  left  better,  and  she  can 
stand  by  a  chair,  but  only  with  largo  aid  from  her  arms  and  hands.  The 
right  arm  is  the  more  feeble,  but  both  upper  limbs  are  much  more  powerful 
than  the  lower,  whilst  among  the  muscle-groups  in  either  arm  some  are 
much  stronger  than  others.  The  hands  are  kept  in  slight  flexion,  but 
can  be  extended.  There  are  no  notable  atrophies,  and  no  lack  of  sensa- 
tion. The  notes  of  the  electrical  condition  have  unhappily  been  left  out. 
While,  with  more  or  less  effort  this  child  could  move  every  muscle,  some 
of  them  could  be  but  merely  stirred,  and  were  incompetent  to  effect  a  mo- 
tion of  the  part.  The  whole  body  was  more  or  less  disturbed  by  choreal 
movements,  which  were  mild  though  incessant  during  inactivity,  but  hope- 
lessly wild  and  disqualifying  during  voluntary  action  :  those  of  the  hands 
being  most  remarkable. 

I  have  spoken  with  caution  of  the  origin  of  this  case,  and  have  quoted 
it  chiefly  to  call  attention  to  this  class  of  possible  causes  of  general  chorea. 

The  following  case  is  an  excellent  instance  of  chorea  from  paralysis  at 
birth  :— 

Case  VII. — C.  W.,  female,  set.  11,  was  delivered  by  forceps,  and  when 
born  was  in  general  convulsions.  She  bears  to  this  day  the  mark  of  the 
forceps  upon  her  left  temple.  The  convulsions  disappeared  within  a  few 
hours,  and  left  her  with  total  palsy  of  the  left  side,  and  inability  to  take 
the  breast.  From  this  time  her  history  is  that  of  an  early  hemiplegia.  In 
later  years  tliis  palsy  involves  no  atrophy,  but  in  early  life  every  paralysis, 
cerebral  or  spinal,  may  cause  atrophic  change,  and  even  the  most  dis- 
tinct cerebral  palsy  may  bring  about  defects  of  nutrition  and  absolute 
shortening  of  limbs.  In  the  present  case  the  loss  of  power  lessened  by 
degrees,  and  when  I  saw  her  first  she  was  then  nine  years  old  ;  the  right 
leg  and  arm  were  a  good  deal  shrunken,  or,  rather,  were  undeveloped,  the 
right  leg  a  half  inch  shorter  than  the  left,  and  owing  to  relatively  greater 
palsy  of  the  extensors  of  the  foot,  the  gastrocnemial  mass  was  shortened 
from  lack  of  opposition,  and  the  heel  drawn  up.  The  power  of  the  right 
(paralyzed)  foot  and  hand  was  greater  than  that  of  the  left  members,  and 
was  unusual  for  a  child  of  her  age.  Her  leg  was  so  awkward  in  its  mo- 
tions that  falls  were  common.  The  hand  and  arm  had  all  the  peculiarities 
of  the  most  perfectly  typical  case  of  chorea.  The  fingers  were  rarely  still, 
and  the  arm  was  given  to  sudden  and  irregular  activity.  I  cannot  better 
describe  the  hand  in  action  than  to  ask  the  reader  to  take  as  an  example 
of  its  movements  the  last  well-marked  case  of  chorea  which  he  may  have 
seen.  Although  slow  in  intellectual  development,  the  child  was  clever  and 
quick,  but  inclined  to  write,  sew,  or  make  signs  by  preference  with  the  left 
hand. 

The  treatment,  which  was  unusually  happy,  extended  over  years,  but  as 
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yet  it  has  bat  partially  restored  to  the  hand  its  needed  dexterity,  nor  can 
I  hope  that  this  limb  will  ever  be  as  nimble  as  its  fellow. 

I  have  seen  a  somewhat  similar  case,  now  set.  17,  in  which  there  was  a 
forceps  delivery,  convulsions,  and  general  loss  of  power,  with  rapid  restora- 
tion, good  as  to  the  left  arm,  but  slow  and  incomplete  as  to  the  right  arm 
and  both  legs.  To  this  day  the  motions  of  the  right  arm,  now  as  vigor- 
ous as  need  be,  are  distinctly  choreal.  The  left  arm  is  natural ;  both  legs 
contracted  ;  some  of  their  muscles  contracted,  some  were  totally  palsied, 
and,  at  the  age  of  15,  she  crept  on  her  hands  and  knees.  Dr.  T.  G.  Mor- 
ton, who  saw  this  case  with  Dr.  Wm.  Hunt  and  myself,  after  consultation 
divided  a  number  of  tendons  in  the  legs  and  feet,  and,  aided  by  apparatus, 
and  after  long  treatment  by  massage  and  electricity,  this  very  interesting 
patient  walks  erect,  her  moral  and  intellectual  development  keeping  pace 
with  the  physical  gain.  The  constant  obstacle  is  the  awkward  choreal 
movements  of  the  legs  and  the  right  arm,  which  at  present  constitute  the 
real  and  most  serious  obstacle  in  the  way  of  entire  cure.  I  was  struck  in 
this  case  as  in  the  last  with  the  fact  that  for  many  years  there  was,  with 
right  hemiplegia,  a  more  or  less  notable  difficulty  of  speech,  a  difficulty  not 
only  in  articulation,  but  in  choice  of  words  or  in  finding  the  needed  word. 
It  is  now  in  both  cases  rather  a  trouble  of  articulation  or  of  readiness  in 
speech,  than  of  memory  of  words. 

Case  VIII.  was  a  male,  aet.  4 ;  had  convulsions  from  unknown  cause 
which  ended  in  left  hemiplegia,  slowly  passing  away  in  a  few  years,  and 
left  him,  as  far  as  power  and  enduraTice  are  concerned,  absolutely  well. 
Curiously  enough,  at  the  age  of  16  years  the  right  grip  is  less  strong  than 
the  left,  although  he  is  right  handed.  The  loss  of  capacity  to  execute 
with  the  left  hand,  any  movement  except  the  grossest,  is  most  remarkable. 
He  drops  a  cup  or  a  tumbler,  and  fails  again  and  again  to  pick  up  a  pencil 
or  a  coin.  The  lack  of  power  to  direct  motions  is  the  most  conspicuous  I 
have  ever  seen,  and  is  so  increased  by  excitement  or  by  failure  that  the 
hand  then  moves  irregularly  and  spontaneously,  which  it  never  does  under 
ordinary  circumstances. 

Very  recently  a  lad  was  brought  to  me  from  near  Pottsville,  who  it  seems 
had  convulsions  and  right  hemiplegia  at  the  age  of  six  years.  He 
recovered  in  a  remarkable  degree  the  power  and  endurance  of  both  leg  and 
arm.  The  leg,  however,  lost  an  inch  in  length,  showing,  as  I  have  again 
and  again  remarked,  the  power  of  cerebral  palsy  in  the  child  to  affect 
growth.  In  this  case  there  was  always  some  difficulty  as  to  language,  but 
it  was  a  trouble  of  articulation  rather  than  aphasic  ;  nor  indeed  have  I 
ever  seen  a  case  of  aphasia  in  the  many  well-marked  right  hemiplegias  of 
children  which  I  have  met  with.  The  age  at  which  aphasial  troubles  are 
first  to  be  seen  would  be  worth  knowing.  He  had  with  no  losses  of  sensa- 
tion a  choreal  disorder  of  leg  and  arm  which  baffled  all  eflForts  to  over- 
come, so  that,  despite  orthopaedic  instruments  which  were  multiplied  end- 
lessly, he  was  constantly  falling,  while  his  hand  was  almost  useless.     I 
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liad  him  subjected  to  a  long  and  elaborate  gymnastic  training,  and  as  he 
was  fond  of  music  he  was  taught  the  piano  and  violin.  In  some  years  of 
such  teaching  he  came  at  last  to  have  a  far  larger  and  more  accurate  com- 
mand of  the  uncertain  limb.  He  had  been  drugged  a  good  deal  before  I 
saw  him — and  here  I  may  as  well  say  once  for  all,  that  in  these  cases,  unless 
there  is  a  failure  of  general  health,  the  usual  anti-choreal  drugs,  arsenic, 
zinc,  etc.,  are  worse  than  useless. 

It  were  quite  needless  to  multiply  cases  of  this  kind,  as  I  might  readily 
do.  Enough  has  been  said  to  illustrate  the  propositions  with  which  I 
started.  I  might  well  have  added  a  number  of  interesting  cases  of  post- 
paralytic motorial  disorders,  but  they  would  not  have  come  under  the 
heading  of  choreal,  and  I  have  for  this  reason  refrained.  I  hope,  however, 
before  long  to  present  in  fuller  form  a  clinical  study  of  all  the  conse- 
quences, nutritive,  sensory,  and  motor,  of  the  hemi-paralyses,  both  of  the 
adult  and  the  child. 


Art.  III. —  Trembling  and  Loss  of  Co-ordinating  Motor  Power,  as  Symp- 
toms of  Nervous  Disease.  By  Allan  McLane  Hamilton,  M.D., 
of  New  York. 

These  two  symptoms,  trembling  and  loss  of  co-ordinating  power,  cha- 
racterize some  of  the  most  serious  disorders  which  the  cerebro-spinal 
nervous  system  is  liable  to,  and  a  clear  idea  of  their  various  forms  as 
they  sometimes  occur,  is  most  necessary  to  establish  a  diagnosis,  and 
arrive  at  conclusions  which  will  determine  a  rational  form  of  treatment. 
They  appear  in  many  diseases  which  closely  simulate  each  other;  when 
the  central  lesions  are  widely  different,  and  perhaps  while  one  is  curable, 
the  other  will  never  yield  to  the  most  persistent  treatment. 

Any  condition  interfering  with  the  continuous  discharge  of  nervous 
stimulation,  will  be  characterized  by  tremor  in  remote  parts  of  the  body, 
or  the  muscle  supplied  by  nerves  taking  their  origin  from  that  part  of  the 
nervous  axis  where  the  trouble  exists.  When  this  trembling  occurs,  the 
motor  nerve  roots  are  affected,  while  in  all  cases  sensation  preserves  its 
integrity.  The  will  may,  or  not,  have  power  to  control  these  motions, 
and  in  some  diseases  the  tremors  are  increased  instead  of  diminished,  when 
an  efforfis  made  by  the  individual  to  control  them. 

Tremor  may  exist  as  evidence  of  central  nervous  disturbance  of  various 
kinds.  It  may  result  as  a  consequence  of  hyperaemia  of  the  nerve 
centres  or  of  molecular,  chemical,  or  other  changes  such  as  follow  the 
saturation  of  the  system  by  alcohol,  mercury,  or  lead.  This  latter  form 
is  purely  a  functional  derangement,  and  the  exciting  cause  once  removed, 


1874.]        Hamilton,  Trembling  and  Loss  of  Motor  Power.  353 

the  prognosis  is  usually  favourable,  except  when  the  toxic  agent  is  mer- 
curial. It  may  result  as  a  sequence  of  atrophy  of  nerve  roots  or  the  ter- 
minal twigs  of  nerves  themselves,  as  in  the  case  of  progressive  muscular 
atrophy.  It  may  be  the  result  of  induration  or  deposit  of  fat,  and  then 
the  prognosis  is  most  unfavourable. 

Tremor  has  been  divided  by  Swieten,  Gubler,  and  other  n euro-physiolo- 
gists into  two  varieties.  These  are,  trembling  which  is  present  when  the 
body  is  in  a  state  of  repose,  and  this  is  due  to  an  irritation  of  the  nerve 
centres,  and  has  been  called  the  tremor  coactus.  Another  form  is  mani- 
fested exclusively  during  the  performance  of  voluntary  acts,  and  is  de- 
pendent upon  want  of  stimulation  and  insufficiency  of  nervous  fluid.  This 
is  a  species  of  paralytic  tremor,  and  may  be  called  the  tremor  of  debility, 
or  tremor  paraJyifie. 

Gubler  recognizes  a  form  which  consists  of  a  succession  of  alternate 
contractions  and  relaxations  of  the  muscles  in  play,  which  occur  in  spite 
of  the  will,  and  seem  continuously  excited  by  an  internal  stimulation.  He 
calls  this  muscular  ataxy. 

It  is  the  opinion  of  Eulenburg  that  the  spinal  cord  is  concerned  in  the 
production  of  tremor,  and  that  it  must  be  involved  to  produce  this  symp- 
tom. He  substantiates  this  assertion  by  the  statement  that  the  facial 
muscles  are  never  involved.  I  have  a  case  under  my  charge  at  present, 
however,  of  well-marked  cerebral  sclerosis  where  tremor  of  the  muscles  of 
the  whole  left  side  of  the  face  is  evident.  There  is  no  indication  of  spinal 
sclerosis. 

The  localization,  rapidity,  and  quality  of  the  tremors,  and  the  influence 
of  the  will  must  make  up  our  diagnosis. 

Tremors  may  be  confined  to  either  the  lateral,  upper,  or  lower  halves  of 
the  body,  or  single  muscles,  or  organs  may  be  alone  affected.  The  upper 
half  of  the  body  is  most  often  the  part  attacked,  and  the  arms  and  head 
particularly  so. 

The  diseases  which  are  characterized  by  this  symptom  may  be  enume- 
rated as — 

Functional  {  Hyperaemia  of  the  cord  and  medulla. 

.  .„  .       -(  Alcoholism, 

derangements.     )  ^,  .  ,,.    ,^  . 

°  (  Metallic  Poisoning. 

f  Multiple  sclerosis  (or   "  sclerose  en  plaques''''  of  the 
I       French). 

Organic  diseases.  \  J^f  •"'^'^^'^  ^S'^ans. 
**  [  Chorea. 

I  General  paralysis. 

(_  Progressive  muscular  atrophy. 

Perhaps  the  most  important  disease  to  be  considered  is  paralysis  agitans. 
The  tremor  here  begins  as  the  first  symptom,  usually  in  persons  of  ad- 
vanced life,  but  sometimes  in  young  children. 

The  term   paralysis  agitans  for  the  species  of  disease  which  young 
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children  exliibit  is  not  altogether  appropriate,  but  Hammond  so  defines  it, 
however.  The  disease  is  so  light,  so  inconstant,  and  so  amenable  to 
treatment  that  in  this  respect  it  differs  from  true  paralysis  agitaus.  In 
this  form  there  will  be  found  an  atrophic  condition  of  the  nerve  cells,  and 
in  the  latter  usually  no  constant  pathological  change  but  only  a  hyper- 
semia  of  the  nervous  substance. 

The  trembling  of  paralysis  agitans  occurs  at  all  times  with  voluntary 
muscular  movements,  and  also  when  the  body  is  in  a  state  of  tranquillity  ; 
and  is  not  entirely  affected  by  the  will  except  that  it  may  occasionally  be 
moderated.  There  is  never  loss  of  muscular  power  at  any  time,  as  may  l^e 
ascertained  by  testing  with  the  dynamometer;  it  differs  in  this  respect 
from  multiple  sclerosis  where  paresis  is  an  early  and  permanent  symptom. 
The  tremor  of  paralysis  agitans  sometimes  involves  one  side,  or  the  upper 
half  of  the  body.  The  oscillations  are  rapid  and  regular,  and  Charcot  uses 
another  qualification  expressed  by  the  word  "  serves. ^^  The  tremor  of 
paralysis  agitans  is  nnassociated  with  sensory  or  intellectual  impairment. 
The  tremor  is  different  from  that  of  sclerosis,  for  in  the  latter  there  is 
what  may  be  called  a  tremor  of  inco-ordination.  The  tremljling  of  para- 
lysis agitans  diminishes  after  making  an  effort. 

The  next  most  serious  form  of  trembling  is  that  associated  with  sclerosis 
of  the  upper  part  of  the  cord,  and  the  brain.  With  sclerosis,  the  trem- 
bling will  usually  be  found  in  the  upper  half  of  the  body.  The  tremors 
occur  in  opposition  to  the  will,  and  increase  as.  this  power  is  used.  All 
of  the  simple  acts  of  every-day  life  are  performed  with  diflBculty.  I  have 
noticed  in  patients  who  attempted  to  carry  drinking  vessels  or  spoons  to 
their  mouths  an  inability  to  do  so,  and  when,  the  act  was  attempted  the 
glass  would  be  carried  upwards,  vibrating  and  oscillating  in  a  lateral  man- 
ner, and  I  have  observed  in  a  great  number  of  cases  that  the  movements 
of  the  hands  of  those  persons  suffering  from  sclerosis  is  usually  a  modified 
alternate  pronation  and  supination,  while  the  movement  in  paralysis 
agitans  seems  to  be  alternate  flexion  and  extension.  The  tremor  of  scle- 
rosis is  nearly  always  preceded  by  paralysis,  contraction  of  the  limbs,  dis- 
turbance of  speech,  and  other  symptoms  occurring  almost  at  the  same  time. 
When  the  head  is  affected  Charcot  and  Bourneville  believe  the  disease  to 
be  always  sclerosis,  and  never  paralysis  agitans.  I  have  seen  a  case  of 
this  kind  in  which,  with  th  e  trembling,  the  head  was  drawn  to  the  left 
side  and  inclined  forwards,  the  right  sterno-cleido-mastoid  having  lost  all 
power.  The  trenior  in  this  patient  was  aggravated  when  the  will  was 
exercised  with  the  aim  of  diminishing  it.  General  paralysis  is  characterized 
by  trembling  and  quivering  of  the  tongue,  lips,  and  muscles  of  expression. 
Where  the  tongue  is  protruded  it  trembles  visibly  and  there  is  difficulty  in 
forming  words.  The  diagnosis  of  this  is  very  easy,  for  a  rapid  succession 
of  other  symptoms,  and  the  concurrence  of  inequality  of  the  pupils,  ptosis, 
and  defect  in  locomotion  soon  clears  up  the  speculations  of  the  physician. 
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Tremors  in  simple  muscles  or  groups  of  muscles  are  often  found  as 
symptoms  of  nervous  diseases.  The  muscles  of  the  tongue  will  be  involved 
sometimes,  giving  that  organ  an  undulating  movement ;  this  is  character- 
istic of  sclerosis.  In  progressive  muscular  atrophy  occasional  fibrillary 
tremors  in  the  peripheral  muscles  without  shaking  of  the  limbs  are  to  be 
observed.  Muscular  contractions  here  are  weakest  with  the  occurrence  of 
the  tremor.  Continuous  trembling  of  the  eyelid  may  be  suggestive  of  com- 
mencing sclerosis  or  structural  changes. 

Tremor  is  occasionally  a  symptom  of  chorea,  but  the  age  of  the  patient, 
and  the  convulsive  character  of  the  jerks,  which  are  uneven  on  both  sides 
of  the  body,  will  clear  np  the  diagnosis. 

Alcoholism  nearly  always  has  a  species  of  trembling  for  one  of  its 
symptoms.  The  trembling  has  a  very  regular  vibration,  is  much  worse  in 
the  morning,  and  is  associated  with  more  or  less  loss  of  co-ordinating 
power.  Mercurial  tremor,  which  is  rare,  begins  in  the  superior  extremities, 
voluntary  movements  are  exaggerated,  and  the  contractions  of  the  flexors 
are  strongest. 

Lead  trembling,  which  is  more  rare  still,  occurs  at  night,  and  is  asso- 
ciated with  paralysis  of  the  extensors,'  and  is  usually  preceded  by  colic. 

Functional  trembling  from  other  causes  may  be  diagnosed  by  the  exist- 
ence of  concurrent  symptoms,  and  from  the  disappearance  of  trembling 
after  the  administration  of  remedies. 

Numerous  experimenters  have  endeavoured  to  arrive  at  some  way  of 
classifying  tremors,  and  Dr.  Fernet  of  Paris,  who  has  given  his  results  in 
a  the-sis  reprinted  in  the  Archives  Generales  of  Novemlier  1872,  has  found 
that  by  means  of  the  myograph  a  muscular  contraction  in  a  state  of  health 
would  make  a  continuous  straight  line  on  the  index  of  the  instrument,  or 
that  artificial  contractions  induced  at  the  rate  of  32  per  second  would 
place  the  muscle  in  a  physiological  state  of  tetanus,  when  the  same  effect 
would  be  produced.  When  the  number  of  these  contractions  amounted  to 
but  27,  a  series  of  oscillations  occurred  which  imperfectly  coalesced.  With 
10  contractions  a  second,  the  coalescence  was  exceedingly  imperfect.  The 
result  of  these  experiments  was  obtained  by  artificial  means.  In  disease 
a  number  of  clinical  cases  demonstrated  that  the  various  tremors  occurring 
in  the  several  diseases  I  have  enumerated  were  characterized  by  different 
tracings. 

In  multiple  sclerosis  a  slight  muscular  contraction  yields  a  line  with 
regular  oscillations  of  slight  extent  and  taking  place  at  the  rate  of  3  per 
second.  In  mercurial  tremor  the  jerks  are  longer  and  the  oscillations  are 
not  as  marked.  Various  other  diseases  give  different  oscillations  and 
tracings. 

Ternet's  conclusions  are  that — 

The  number  of  jerks  is  less  in  proportion  as  the  oscillations  in  the  line 
given  by  the  myograph   are  more  extensive.     The  number  of  jerks  in  a 
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given  time  in  the  case  of  any  one  patient  suffering  from  tremor,  either  do 
not  vary  at  all,  or  only  very  sligiitly,  according  to  the  state  of  rest  or 
motion. 

It  is  the  general  opinion  of  neuro-physiologists  that  the  power  of  co- 
ordination is  principally  centered  in  the  cerebellum,  but  there  are  other 
organs  and  conductors  which  must  be  normal  to  insure  the  perfection  of 
muscular  movements.  The  conductors  which  carry  nervous  impressions 
to  the  mind  for  action,  the  parts  of  sensation,  the  organs  of  special  sense 
and  their  nerves  of  communication  with  the  muscles  must  preserve  their 
integrity,  to  be  in  harmonious  relation  to  the  gray  matter  of  the  cord,  and 
the  cerebellum  which  furnishes  in  turn  a  quality  known  as  the  muscular 
sense.  For  instance,  we  find,  that,  when  the  eyes  of  some  persons  afflicted 
by  certain  nervous  diseases  are  shut,  the  muscles  concerned  in  the  pre- 
servation of  the  equilibrium  of  the  body  will  be  found  to  have  lost  tlieir 
power  and  the  patient  topple  over  unless  supported.  Any  sensation  or 
impulse  imperfectly  sent  to,  or  received  by,  the  nervous  centres  may  be 
the  cause  of  improper  co-ordination. 

Brown-Sequard,  however,  has  proved  by  careful  experiments  that  the 
spinal  cord  itself  may  be  also  the  seat  of  co-ordination  ;  that  the  irrita- 
tion of  certain  parts  of  the  lumbar  portion  will  be  followed  by  inco- 
ordinate movements  of  progression  when  the  animal  begins  to  walk,  and 
that  these  inco-ordinate  movements  are  brought  about  by  the  failure  of 
concerted  action  on  the  part  of  muscles  receiving  their  supply  from  below 
the  irritated  part. 

The  existence  of  inco-ordinate  movements  when  that  part  of  the  intel- 
lectual apparatus  devoted  to  perception  and  will  is  so  perfect  as  to  receive 
impressions,  and  still  unable  to  exert  sufficient  control  over  the  peculiar 
want  of  muscular  harmony,  suggests  somewhat  strongly  that  the  trouble 
is  to  be  found  in  some  region  which  is  a  sensor,  and  not  a  distinct  intel- 
lectual centre. 

The  phenomena  of  reflex  action  where  sensations  may  be  received,  and 
motor  impulses  transmitted,  such  as  follow  decapitation  of  the  animal, 
show  us  that  it  is  not  necessary  for  the  cerebrum  or  cerebellum  to  be  in 
working  with  the  other  parts  of  the  nervous  apparatus. 

Most  of  the  movements  that  are  affected  or  changed,  may  be  said  to  be 
automatic,  and  the  greater  number  of  the  muscles  take  their  nerve  stimulus 
from  the  cord  itself;  even  the  tongue  is  animated  by  nerves  starting  from 
the  upper  part  of  the  cord.  I  doubt,  therefore,  if  there  has  been  any  case 
of  lost  co-ordinating  motor  power,  where  there  have  not  been  lesions  of 
the  cord  and  usually  of  the  gray  matter,  or  posterior  columns. 

The  relation  of  the  organs  of  special  sense  to  properly  co-ordinated 
movements  is  patent  to  every  one.  Here  again  I  am  of  the  opinion  there 
is  some  interruption  in  the  transmission  of  the  nervous  force  which  is 
guided  by  impressions  received  by  these  senses,  either  in  a  delay  of  action 
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on  the  part  of  the  cerebellum,  or  an  interference  of  the  functions  of  the 
anterior  columns,  so  that  properly  guided  cerebral  mandates  are  not  sent 
to,  or  obeyed  by  the  motor  nerves. 

The  cerebellum  of  course  plays  an  important  part  in  the  harmonization 
of  all  movements,  and  this  Dalton  and  other  eminent  and  experienced  ob- 
servers have  conclusively  shown,  but  Lockhart  Clarke,  Hammond,  and 
various  neuro-pathologists  show  this  to  be  but  a  temporary  suspension 
of  co-ordination,  and  some  writers  go  so  far  as  to  state  that  this  is  not  a 
loss  of  co-ordination  at  all,  but  simply  a  species  of  vertigo. 

Van  der  Kolk  considers  that  the  removal  of  the  cerebellum  has  the  effect 
of  violently  irritating  a  layer  of  gray  matter  containing  multipolar  cells, 
which  lie  between  the  motor  fibres  passing  from  the  corpora  pyramidalia 
through  the  pons  to  the  crura  cerebri,  and  the  transverse  fibres  of  the 
pons,  where  they  decussate ;  there  irritation  is  reflected  by  the  transverse 
fibres  upon  the  corpora  pyramidalia,  and  inco-ordinate  movements  result. 
Yan  der  Kolk  has  never  seen  a  loss  of  harmony  in  muscular  movements 
with  diseases  of  the  cerebellum,  when  the  irritation  of  that  organ  was 
excessive. 

In  every  individual  there  are  a  number  of  movements  which  are  auto- 
matic; even  the  act  of  walking  may  be  performed  when  the  will  and  other 
intellectual  qualities  are  dormant;  and  the  most  complex  acts,  such  as  the 
playing  of  musical  instruments  and  the  use  of  tools,  may  be  counted  in 
this  list. 

The  human  being  at  a  very  early  period  of  his  existence  begins  to  walk 
and  perform  the  muscular  movements  of  every-day  life  without  any 
lental  guidance  in  the  beginning;  afterwards  the  mind  becomes  trained 
aud  developed  and  the  number  of  these  movements  becomes  more  com- 
plicated as  intelligence  enters  into  the  work.  A  great  part  of  the  ability 
to  do  these  is  accomplished  by  instruction.  All  movements  become  auto- 
matic to  a  great  degree  as  the  individual  advances  in  years.  The  inca- 
pacity of  the  nerve  centres  to  supply  or  receive  the  normal  sensations, 
where  induration  or  degeneration  occurs,  destroys  their  automatism,  and 
I  am  convinced  that  loss  of  co-ordinating  power  depends  to  a  great  degree 
upon  the  disturbance  of  the  automatic  state. 

The  different  kinds  of  inco-ordination  are  shown  :  a.  In  speech,  b.  In 
the  movements  of  the  upper  limbs,  c.  In  the  movements  of  the  lower 
limbs,     d.  In  the  loss  of  location. 

When  speech  is  affected,  so  that  the  patient  finds  it  impossible  to 
frame  perfectly  formed  words,  we  may  infer  that  the  disease  affects  the 
upper  part  of  the  cord.  The  speech  is  slow,  and  there  is  a  pause  between 
the  articulation  of  each  syllable;  the  consonants  /,  p,  and  g  are  pronounced 
with  diflSculty,  and  sometimes  the  other  consonants  are  substituted.  The 
muscles  of  the  tongue  are  uneven  in  their  contraction  ;  and  the  person 
speaks,  to  use  a  homely  simile,  very  much  as  if  he  held  a  hot  potato  in 
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his  mouth.  The  words  are  jerky,  some  of  them  pronounced  plain!}',  and 
others  with  great  difficulty  and  indistinctness.  Tiiis  symptom  must  not 
be  confused  with  the  condition  characterized  by  the  substitution  of  wrong 
words,  or  simple  paralysis  of  the  tongue,  nor  confounded  with  the  disturb- 
ance of  speech  which  is  observed  as  a  symptom  of  paralysis  agitans  where 
the  words  are  only  pronounced  slowly. 

We  find  that  when  the  lesion  is  in  the  upper  part  of  the  cord,  there  are 
certain  defects  in  co-ordination  shown  most  clearly  in  the  upper  extremities. 
The  seizure  of  objects  is  attended  with  considerable  difficulty.  It  is  im- 
possible to  perfectly  perform  the  act  attempted.  The  patient  in  carrying 
his  fork  to  his  mouth  will  usually  run  its  tines  against  his  cheek  or  even 
miss  the  head  altogether  ;  with  this  there  will  be  loss  of  power,  and 
ultimately  contraction  of  the  limbs. 

One  variety  of  loss  of  co-ordination  rarely  dependent  upon  any  serious 
pathological  change,  is  seen  in  the  disease  known  as  writer's  cramp. 
When  the  patient  attempts  to  write,  the  first  part  of  the  word  or  first 
words  of  the  sentence  will  be  written  properly,  but  suddenly  the  pen  will 
fly  off,  and  the  more  the  will  is  exercised,  the  more  the  symptom  will  be 
exaggerated.  The  patient  may  educate  the  other  hand  to  the  work,  but 
the  same  state  of  affairs  usually  follows  in  a  short  time.  There  is  rarely 
paresis,  and  the  trouble  is  purely  a  functional  one.  Russell  Reynolds 
believes  it  to  be  what  he  calls  "secondary  automatism,"  It  is  indeed  a 
hyper-education  and  use  of  the  muscles  used  in  one  kind  of  act.  Other 
movements  may  be  performed  requiring  the  utmost  delicacy  of  manipula- 
tion, with  ease.     The  disease  is  the  result  of  a  depressed  nerve  tone. 

When  we  consider  the  inco-ordinate  movements  of  the  lower  extremities, 
we  are  indeed  puzzled  by  their  complexity.  The  two  forms  of  failure  to 
co-ordinate  in  locomotion  which  are  important,  are  paralysis  agitans  and 
locomotor  ataxia.  The  history  of  the  case  and  the  consideration  of  the 
combined  symptoms  will  enable  us  to  arrive  at  some  clear  idea  of  the 
disease. 

The  progressive  movement  in  paralysis  agitans  is  a  species  of  festina- 
tion.  The  patient  inclines  his  body  forwards  and  seems  impelled  to 
run,  there  being  no  resemblance  to  locomotor  ataxia  of  the  gait  itself. 

The  gait  of  locomotor  ataxia  is  characterized  by  the  peculiar  jerky  ex- 
tension of  the  foot.  The  force  of  muscular  movements  is  increased  to 
such  an  extent  that  the  feet  are  thrown  out  and  the  heels  come  down 
with  a  thump.  The  muscles  of  the  thigh  participate  in  this  general 
failure,  and  I  have  found  in  several  cases  that  the  adductors  of  the  thigh 
have  undergone  a  marked  impairment  of  power. 

There  are  defects  of  co-ordination  which  are  interesting  in  this  disease, 
and  one  is  the  difficulty  of  going  down  inclined  planes.  In  turning  about 
during  the  walk  the  patient  will  generally  find  it  impossible  to  stand.  It 
is  almost  useless  for  him  to  attempt  to  stand  on  one  foot.     When  sclerosis 
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has  its  seat  in  the  lateral  column,  Hammond  describes  the  walk  as  being 
associated  with  a  lateral  swing  of  the  body,  and  the  patient  glides  always 
in  a  serpentine  manner,  the  extensor  muscles  not  having  power  to  lift 
the  feet  from  the  ground. 

The  inco-ordination  of  muscular  movement  in  alcoholism  is  always 
associated  with  delusions.  There  is  also  a  species  of  loss  of  co-ordination 
which  occurs  with  the  early  stages  of  general  paralysis  ;  the  acts  of  sewing 
or  writing  are  impossible. 

Loss  of  co-ordination  may  be  found  by  several  tests  to  which  the 
patient  may  be  subjected,  but  as  every  one  is  familiar  with  these,  I  will 
only  allude  to  them  in  a  general  way.  One  which  Wunderlich  and  Rom- 
berg considered  conclusive  is  the  inability  to  stand  with  the  eyes  shut. 
The  patient  brings  his  heels  together,  and  shuts  his  eyes,  when  he  will 
immediately  topple  over  and  fall.  This  may  be  detected  when  sclerosis  of 
the  posterior  column  of  the  cord  exists  to  a  very  slight  degree,  by  a  sway- 
ing to  and  fro  of  the  body. 

The  location  of  places  is  lost  when  there  is  sclerosis,  and  it  will  be 
impossible  when  the  senses  do  not  guide  the  patient  for  him  to  exactly 
find  any  small  spot  with  the  tip  of  his  finger  when  his  eyes  are  closed  ; 
for  instance  the  tip  of  his  nose. 

If  his  legs  are  changed  very  rapidly  from  one  place  to  another,  he  will 
find  it  almost  impossible  to  locate  their  final  position  when  they  are  at 
rest.  When  the  mind  is  detracted  from  the  body,  as  occurs  when  the 
patient  is  reading,  he  will,  when  unexpectedly  asked,  be  unable  to  tell  where 
his  feet  are.  For  instance  a  patient  now  under  my  charge,  when  lying 
on  the  sofa  reading  with  his  feet  higher  than  his  head,  will  begin  to 
make  some  change  supposing  them  to  be  upon  the  floor  or  on  a  level  with 
his  body. 

These  symptoms  occurring  with  others  will  always  enable  us  to  approx- 
imately arrive  at  a  diagnosis.  Sclerosis,  whether  dififused  or  spinal,  is 
symptomatized  notably  by  marked  inco-ordination  and  trembling.  Paralysis 
agitans  comes  next,  and  we  may  direct  our  attention  to  these  primarily  in 
nearly  every  case. 


Art.  IV. — Historical  and  Analogical  Record  of  the  Siamese  Twins. 
By  Robert  P.  Harris,  M.D.,  of  Philadelphia.     (With  a  wood-cut.) 

Nativity,  etc. — Eng  and  Chang  were  of  Siarao-Chinese  blood,  as  are 
many  of  the  three  millions  of  inhabitants  of  Siara.  Their  father  was  born 
in  China,  and  spoke  the  Tai-cheu  dialect,  went  into  Siam,  and  married  a 
native  woman  whose  father  was  Chinese,  and  mother  Siamese,  thus  causing 
the  twins  to  be  three-quarters  Chinese  blood,  and  accounting  for  their  dark 
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colour  and  Chinef-e  appearance;  the  pnre  Siamese  being  a  bright  gamboge- 
yellow  like  colour.  They  were  born  at  Ma  Klaung  {Meklong),  a  small 
fishing  village,  some  si.xty  miles  southwest  of  Bangkok,  the  capital. 
Their  parents  were  well  built,  of  medium  Chinese  height,  and  belonged  to 
the  poor  class  of  boat  inhahitants,  living  in  small  floating  houses,  moored 
along  the  banks  of  rivers;  of  whom  there  are  great  numbers  in  Siam. 
The  mother  of  the  so-called  Siamese  twins  was  about  35  years  old  at  the 
time  of  their  birth,  and  of  a  complexion  resembling  that  of  the  Chinese 
rather  than  Siamese.  She  is  said  to  have  brought  forth  four  female  chil- 
dren prior  to  the  "twins,"  and  to  have  had  a  family  of  fourteen  in  all ; 
ten  of  them  being  twin  births.  No  special  inconvenience  was  experienced 
during  her  period  of  gestation,  and  she  declared  upon  several  occasions 
that  Eng  and  Chang  were  delivered  reversed,  the  feet  of  one,  and  head  of 
the  other  being  together,  and  that  there  was  no  marked  difiRculty  in  their 
extrusion,  as  they  were  quite  small.  In  corroboration  of  this  statement  of 
the  presentation  of  the  twins,  it  has  been  repeatedly  affirmed  by  them  that 
in  early  boyhood,  and  up  to  the  age  of  ten  or  twelve  years,  they  very  fre- 
quently assumed  a  reverse  position,  with  the  head  of  one  towards  the  legs 
of  the  other,  when  at  play  upon  the  floor  or  ground. 

It  will  be  noticed  that  we  have  reversed  the  usual  order  of  the  names 
of  the  twins,  going  back  to  that  adopted  in  Europe  many  years  ago,  when 
Eng  was  given  the  precedence,  as  the  larger  of  the  two,  and  standing  upon 
the  right.  We  see  no  reason  why  Chang,  simply  upon  alphabetical  prin- 
ciples, should  be  most  prominently  named,  when,  by  so  doing,  it  only  leads 
to  error  and  confusion  in  describing  them  in  a  distinctive  sense,  as  to 
physical  condition,  peculiarities,  etc.  We  have,  therefore,  resumed  the 
order  under  which  there  can  be  no  possibility  of  mistake.  Eng  (meaning 
right),  being  the  larger,  taller,  stronger,  more  healthy,  least  deformed,  and 
placed  upon  the  right,  is  named  first,  as  we  conceive  for  these  reasons  he 
very  naturally  should  be.  In  the  Bitta- Christina,  Ritta  was  on  the  right, 
and  for  this  reason  was  named  first. 

Eng  and  Chang  were  quite  feeble  at  birth,  and  for  the  first  six  months 
of  their  infancy.  Chang  was  then  the  larger  and  became  the  more  healthy 
boy  of  the  two,  Eng  being  rather  delicate  for  some  years ;  after  which  he 
in  turn  grew  to  be  the  more  robust,  and  so  continued  throughout  life.  The 
exact  date  of  their  birth  cannot  be  ascertained,  although  when  exhibited  in 
Philadelphia  from  Oct.  6  to  10,  1829,  their  exhibitor  gave  it  as  May,  1811. 
Their  parents  in  after  years,  when  questioned  by  one  who  spoke  their 
language,  were  not  so  definite,  and  said  that  it  was  either  in  the  latter 
part  of  1811,  or  beginning  of  1812.  They  were,  therefore,  as  near  as  can 
be  ascertained,  about  62  years  old  at  the  time  of  their  death  (Jan.  IT, 
1874),  an  age  very  far  in  advance  of  any  other  diploteratological  specimen 
upon  record.  It  has  also  been  stated  that  at  the  time  of  their  birth  it  was 
with  some  difficulty  that  their  lives  were  saved  from  destruction  by  order 
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of  the  king,  who  held  a  very  prevalent  superstition,  that  such  freaks  of 
nature  were  portentous  of  evil  to  the  reigning  power,  numerous  evidences 
of  which  may  be  found  in  the  histories  of  monsters. 

Discovery  and  Removal  from  Siam. — Their  existence  was  first  revealed 
to  the  civilized  world  by  Mr.  Robert  Hunter,  a  British  merchant  residing 
at  Bangkok,  who  met  with  them  when  boys  of  twelve  or  thirteen  years  of 
age,  in  the  year  1824,  as  they  were  boating,  stripped  to  the  waist,  on  the 
river  Menam,  not  far  from  the  capital,  where  their  parents  then  resided; 
being  attracted  toward  them  by  their  strange  appearance  in  the  distance  at 
night.  He  made  various  unsuccessful  attempts  to  gain  permission  to  take 
them  to  England ;  and  finally  prevailed  upon  their  parents  and  King 
Chowpahyai  to  let  them  go.  They  set  sail  on  April  1,  1829,  in  the  ship 
Sachem,  Captain  Coffin,  via  Boston,  which  port  they  reached  in  August. 
Here  they  were  carefully  examined  by  the  late  Prof.  John  C.  Warren,  M.D., 
of  Harvard  College,  the  first  physician  to  make  an  exploration  of  their 
bond  of  union,  and  an  investigation  into  their  special  mental  and  physical 
relations  with  each  other.  The.  results  of  his  observations  were  sent  in 
letters  to  several  prominent  editors  of  medical  journals  in  this  country'  and 
in  England.  At  that  time,  Eng  was  about  5  ft.  2  inches  high,'  and  Chang 
half  an  inch  shorter.  They  were  believed  to  be  eighteen  years  old ;  wore 
very  long,  black  queues,  wound  thrice  around  the  tops  of  their  heads  coil 
within  coil ;  and  presented  the  characteristic  features  of  the  Chinese  race, 
being,  as  before  stated,  but  quarter-blood  Siamese. 

Migrations,  etc. — Having  remained  eight  weeks  in  the  United  States, 
divided  between  Boston,  New  York,  and  Philadelphia,  they  set  sail  directly 
for  England  from  New  York,  October  16,  and  reached  London  on  the  20th 
of  November,  1829.  After  a  tour  of  exhibition,  and  being  disappointed 
with  the  cold  damp  climate  of  England,  they  returned  in  a  few  years  to 
this  country,  which  from  that  time  became  the  home  of  their  adoption ; 
and  finally  assuming  the  family  name  of  Bunker,  settled  upon  farms  in 
North  Carolina,  where  they  resided  at  the  time  of  their  death. 

Not  being  permitted  to  visit  France,  upon  their  first  European  trip, 
although  much  effort  was  made  in  Paris  to  get  them  admitted,  especially 
on  the  part  of  Coste,  the  embryologist,  they  made  a  second  attempt  in 
1835,  which  proving  successful,  w^e  find  due  notice  of  their  appearance  and 
peculiarities,  in  several  of  the  Parisian  medical  periodicals  of  l835-'36. 
We  presume  the  cause  of  opposition  to  their  being  exhibited,  was  that 
which   prevailed  against  the  Ritta- Christina,  in  Paris,  in   1829,  viz.,  a 

•  See  Am.  Journ.  Med.  Sci.  for  Nov.  182  »,  p.  253,  where  will  also  be  found  an. 
excellent  representation  of  the  twins. 

2  Eng  finally  readied  a  height  of  5  ft.  5  in.,  and  was  1|  in.  taller  than  Chang. 
This  difference  was  almost  entirely  between  the  band  and  the  tops  of  their  heads. 
Chang,  if  straight,  would  have  been  about  .5  ft.  4  in.  He  became  more  crooked 
after  his  attack  of  paralysis,  in  1869. 
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popular  impression  that  a  sight  of  them  might  cause  some  of  the  French 
women  to  breed  abnormal  children  of  a  similar  type  ;  an  opinion  that  is 
by  no  means  confined  to  France,  nor  excluded  by  the  medical  profession, 
as  the  reports  of  cases  of  monsters  in  medical  journals  will  from  time  to 
time  evince. 

After  an  interval  of  33  years,  the  twins,  in  1869,  made  a  third  trip  to 
Europe,  which  was  much  heralded  at  the  time,  and  becomes  now  a  matter 
of  historical  interest,  because  it  was  stated  that  they  went  mainly  with  a 
view  to  consult  leading  Surgeons  of  Great  Britain  and  France,  as  to  the 
propriety  and  feasibility  of  an  operation  for  separation.  It  is  true  that 
with  this  apparent  intent  they  did  present  themselves  as  proposed  ;  and 
that  they  were  examined  by  Sir  Henry  Thompson,  Sir  William  Fergusson, 
Prof.  Syme,  Sir  James  Y.  Simpson,  Prof.  Nelaton,  and  others  :  but  the 
real  cause  of  this  journey  was  to  retrieve  their  lost  fortunes,  using  these 
examinations  as  a  scheme  whereby  to  secure  a  free  notice  by  the  press 
and  a  larger  attendance  on  the  part  of  the  curious  at  their  exhibitions, 
a  ruse  often  practised  by  them  in  former  years  under  direction  of  their 
agent. 

We  will  find  by  reference  to  the  leading  medical  journals  of  1829,  '30, 
'31,  '36,  and  1869,  the  most  elaborate  articles  that  have  appeared  in  re- 
ference to  their  peculiar  manner  of  union,  and  the  cases  which  most  closely 
resembled  it.  It  is  questionable  whether  the  Siamese  Twins  ever  fully 
realized  the  inconveniences  of  their  attachment,  or  sincerely  desired  to  be 
separated.  When  the  late  distinguished  Naval  Surgeon,  Thomas  Harris, 
examined  them  at  the  Masonic  Hall  in  Philadelphia,  in  1829,  and  hinted 
at  the  propriety  of  an  operation  for  separation,  Chang,  who  from  early 
childhood  was  never  remarkable  for  his  amiability,  tried  to  kick  him,  as  a 
mark  of  disapprobation  of  the  proposal.  It  is  true  that  many  years  later, 
tinder  the  feeling  of  antagonistic  hatred  engendered  by  a  quarrel,  they  did* 
desire  their  family  physician  to  cut  them  apart ;  but  whenever  questioned 
in  calm  moments,  declined  the  office  of  the  Surgeon.  How  much  may 
have  been  due  to  fear  of  suffering,  or  of  a  possibly  fatal  result,  we  cannot 
tell ;  but  the  excuses  framed  by  them  appear  to  have  been  largely  based 
upon  a  want  of  appreciation  of  any  happiness  to  be  obtained  by  an  inde- 
pendent existence,  believing  themselves  to  be  quite  as  much  in  the  enjoy- 
ment of  it  as  those  with  whom  they  came  daily  in  contact.  A  part  of 
their  objection  may  have  also  arisen  from  their  notoriety  as  a  curiosity 
giving  them  a  certain  living,  in  the  event  of  being  by  any  means  reduced 
to  poverty;  and  an  antipathy  to  parting  wnth  their  world-wide  fame,  from 
a  species  of  pride,  which,  although  unaccountable,  nevertheless  prevails  to 
some  degree  with  the  congenitally  deformed  Had  they  been  successfully 
separated  in  adult  life,  at  their  own  request,  we  should  have  seen  all  their 
individual  physical  defects  very  prominently  brought  to  notice. 

Individual  Physical  Defects. — From  somewhat  early  life  Eng  was  the 
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larger,  taller,  and  stronger  of  the  two  ;  but  both  were  unsymraetrical  in 
development.  Chang  was  noticed  as  long  ago  as  1830,  to  have  a  very 
marked  right  lateral  curvature  of  the  spine,  bending  his  chest  over  to  the 
left ;  and  this  in  later  years  was  accompanied  with  an  increased  obliquity 
in  the  line  of  elevation  of  the  shoulders,  the  left  being  much  depressed  below 
the  right.  In  an  independent  state,  he  would  have  walked  obliquely  to  the 
left,  with  his  left  foot  turned  outward  and  right  inward,  his  head  bent 
over  to  the  left,  and  face  directed  to  that  side  ;  and  it  is  exceedingly  doubt- 
ful whether  he  could  ever  have  recovered  from  the  effects  of  early  necessity, 
and  the  abnormal  development  of  his  joints  and  muscles,  so  as  to  enable 
him  to  walk  directly  forward. 

In  a  reverse  direction,  the  same  remarks  will  hold  good  as  to  the  walk- 
ing of  Eng,  who,  although  much  rflore  erect,  would  have  had  the  same 
locomotive  defects  to  contend  wfth.  The  right  arm  of  Eng,  and  left  of 
Chang  were  better  developed  than  their  opposites,  and  the  left  shoulder 
of  Eng,  and  right  of  Chang,  much  the  wider,  from  the  spine,  to  the  end  of 
the  acromion  process  of  the  scapula. 

The  necessity  of  alwa.ys  looking  obliquely  forward,  affected  the  sight  of 
their  outer  eyes  from  quite  an  early  period  (noticed  by  St.  Hilaire,  in 
1836)  ;  probably  from  childhood  ;  and  this  became  so  marked  late  in  life, 
that  with  these  eyes  alone,  they  could  scarcely  distinguish  any  object. 
Chang  was  rather  deaf  in  both  ears,  but  the  hearing  of  the  brothers  was 
most  defective  in  the  opposing  ones.  The  outer  legs  were  stronger  and 
better  developed  than  the  inner  ones,  as  the  latter  had  much  less  freedom 
in  walking.  All  of  these  defects  were  the  result  of  a  relative  position 
assumed  in  childhood,  and  maintained  throughout  life.  This  also  had  the 
effect  of  making  the  opposing  side  of  their  chests  absolutely  flat ;  which 
was  compensated  for  by  a  greater  degree  of  convexity  than  normal  upon 
their  free  sides.  It  can  readily  be  seen,  that  in  a  separated  state  each 
would  have  probably  been  under  the  necessity  of  learning  to  walk  ;  and 
would  have  presented  a  singular  gait  and  figure,  as  compared  with  normal 
subjects. 

Theories  of  Union. — Considered  in  a  teratological  sense,  Eng  and 
Chang  belonged  to  the  genus  Omphalopagus  (oftrpaxoi,  the  navel,  and  rtayu, 
I  fasten)  ;  and  to  the  variety,  Ziphodidymus,  (Itf^  a  sword,  and  8t8tv;uoj, 
a  twin) ;  according  to  the  classification  of  Dr.  George  J.  Fisher,  of  Sing 
Sing,  New  York.  There  are  many  varieties  of  the  omphalopagus  genus,  the 
most  frequently  to  be  met  with  of  the  homologous  duplex  twins  reported 
in  medical  periodicals.  They  are  rarely  born  alive,  and  when  so,  seldom 
survive  more  than  a  few  hours  or  days.  In  these  ventre-d-ventre  unions, 
the  connecting  cartilages  may  be  seated  at  the  upper  portion  of  a  narrow 
isthmus,  containing  only  the  umbilical  vessels,  some  interlacing  fibres  from 
the  two  diaphragms,  and  connective  tissue ;  or  the  bond  of  union  may 
involve  the  thoracic  and  abdominal  cavities,  so  as  to  make  them  common 
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to  each,  as  low  as  the  umbilicus,  or  it  may  be  lower ;  within  which  will 
be  found  two  or  four  lungs,  two  hearts  or  a  double  one,  a  single 
or  double  liver,  connecting  stomachs,  one  or  two  spleens,  two  or  four 
kidneys,  one  or  two  sets  of  small  intestines,  the  single  one  ending  in  a 
double  caput  coli,  from  which  arise  two  large  intestines,  one  for  each 
foetus,  etc. 

We  may  consider  it  fortunate  that  these  extensive  vital  inter-communi- 
cations are  much  the  most  common  ;  and  that  those  of  a  type  to  render  an 
operation  for  separation,  a  subject  for  question,  so  rare  that  but  one  or 
two  are  reported  in  a  century.  During  the  last  two  hundred  years  but 
three  cases  are  known  to  have  been  met  with,  of  a  class  to  render  an  ope- 
ration at  all  possible,  without  a  rapidly  fatal  termination ;  the  whole  of 
the  remainder  having  such  intimate  c6nnections,  that  the  knife  or  ligature 
were  not  for  a  moment  to  be  thought  of.  Even  in  the  cases  where  no  im- 
portant vessels  or  viscera  traverse  the  band,  there  is  a  considerable  risk 
of  a  fatal  result  from  inflammation  of  the  incised  or  ligated  parts,  extend- 
ing into  the  veins  or  peritoneum. 

The  cause  of  the  formation  of  duplex  twins  must  of  necessity  be  largely 
hypothetical,  and  for  this  reason,  very  dissimilar  views  have  been  and  are 
held  by  embryologists,  as  to  the  primitive  condition  of  the  ovum  or  ova 
producing  them.     The  following  are  the  theories  in  dispute. 

1.  That  there  are  two  distinct  embryos,  or  germinal  traces  in  one  ovum, 
which  become  united  in  the  course  of  development,  and  that  these  are 
parallel  in  the  omphalopagi,  and  become  one  at  the  centre  of  contact. 

2.  That  there  is  but  one  germ,  which  becomes  double  by  a  process  of 
division. 

3.  That  the  ovum  is  abnormally  compound  from  the  beginning,  and  the 
organs  and  parts  composing  the  double  monster  are  at  once  produced  from 
the  germ,  without  either  separation  or  coalition  of  parts,  other  than  belong 
to  the  natural  process  of  development. 

Each  one  of  these  theories  has  had  its  strong  advocates  ;  but  the  first  is 
that  now  generally  held  by  teratologists,  especially  as  regards  homologous 
duplex  twins.  We  are  not  of  those  who.  believe  fully  in  the  general  appli- 
cation of  this  law  to  all  forms  of  diploteratological  cases,  for  spme  of  them 
are  much  more  readily  explainable  on  the  basis  of  an  originally  abnormal 
germ.  If  the  trace  which  produces  an  inherited  redundancy  of  parts,  as 
where  six  well  formed  fingers  and  toes  are  obtained  by  the  parental  im- 
press, may  be  rated  abnormal  to  the  extent  of  the  redundancy,  why  may 
not  a  greater  degree  of  the  same  condition  in  the  ovum  account  for  many 
of  the  varieties  of  monsters  by  redundance,  as  provided  for  in  the  third 
theory  ? 

It  is  well  known  that  a  duplex  germinal  trace  has  been  observed  in  a 
single-yolked  goose  egg  ;  and  that  double-yolked  hen  eggs  have  been 
repeatedly  experimented   upon  by  incubation  without  producing  duplex 


1874.]  Harris,  Siamese  Twins.  365 

birds.  It  is  a  very  satisfactory  theory  that  the  union  of  two  parallel 
traces  will  produce  such  examples  as  the  Siamese,  Hungarian,  Hindoo, 
and  Carolina  twins  ;  that  convergence  of  one  or  other  extremity  of  the 
germs  will  by  union  account  for  many  other  forms ;  and  that  numerous 
sub-varieties  result  from  irregularities  of  approach  ;  but  beyond  and  above 
all  these  are  the  cases  which  cannot  be  satisfactorily  explained,  without 
making  an  exception  in  favour  of  the  theory  of  abnormally  compound 
germs. 

Dr.  Fisher^  says,  "  that  the  origin  of  all  double  monsters  is  now  known 
to  result  from  the  development  of  two  embryos,  on  the  vitilline  membrane 
of  a  single  ovum,  and  all  their  forms  to  arise  from  the  relative  position 
and  proximity  or  remoteness  of  the  primitive  germinal  traces."  To  make 
this  theory  of  universal  application,  we  must  account,  in  some  instances, 
for  the  almost  total  disappearance  of  one  twin  germ,  leaving  but  a  distal 
fragment  engrafted  upon  the  otherwise  normal  body  of  the  other,  and  in 
almost  all  instances  attached  to  a  corresponding  structure.  Such  cases  are 
more  readily  accounted  for,  upon  the  theory  of  an  originally  abnormal 
germ,  than  that  of  union  by  approach. 

M.  Coste,"  the  celebrated  embryologist,  examined  the  Siamese  twins  on 
the  occasion  of  their  first  visit  to  Prance,  in  1836,  and  in  a  note  to  the 
Academic  des  Sciences,  expressed  the  opinion  that  they  must  have  become 
united  in  the  latter  days  of  the  first  month,  and  when  consequently  they 
were  not  yet  two  lines  in  length.  He  believed  that  their  viscera  were 
independent,  and  that  an  operation  of  severance  would  probably  have  a 
favourable  termination. 

M.  Le  Sauvage,^  of  Caen,  France,  who  claims  to  have  been  the  first  to 
elucidate  the  primary  condition  of  the  formation  of  double  or  diplogeuous 
monsters,  says  :  "  I  have  demonstrated  that  no  junction  can  be  estab- 
lished, except  where  two  germs  have  been  developed  in  a  single  ovule,  and 
tliat  then  the  two  embryos  must  be  contained  in  a  common  chorion  ;  that 
they  are  constantly  of  the  same  sex;  and  that  their  coalescence  is  deter- 
mined by  the  previous  union  of  the  two  umbilical  cords,  the  umbilicus 
always  becoming,  as  it  were,  a  point  of  departure  for  the  adhesion." 
He  calculates  the  time  of  the  adherence  of  the  Siamese  brothers,  as  from 
the  15th  to  20th  day  of  intra-uterine  life.  From  the  tolerance  of  torsion 
in  the  band  in  early  childhood,  whilst  the  cartilages  were  soft,  he  formed 
an  opinion  that  the  connection  was  mainly  areolar  tissue;  that  as  their 
development  was  normal,  their  umbilical  vessels  must  have  had  a  regular 
direction  and  growth  to  accomplish  it :  that  "  at  the  moment  of  union  of 
the  two  embryos,  the  two  intestinal  masses  in  a  rudimentary  state  were 
still  contained  in  the  membranes,  and  the  regular  direction  of  the  umbilical 

'  Trans.  N.  Y.  State  Med.  Soc,  1868,  page  279. 

*  Journ.  Hebdomadaire,  1836,  vol.  i.,  page  55. 

3  Archives  G6ii6rale8  de  Medecine,  1837,  vol.  ii. ;  2d  Series,  page  71. 
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vessels  should  lead  us  to  think  that  they  had  been  especially  transmitted 
into  each  abdomen,  which  excludes  all  idea  of  communication  between  the 
intestines." 

Diagnostic  Examinations  of  the  Bond  of  Union. — In  view  of  the  post- 
mortem revelations,  this  portion  of  our  historical  record  becomes  of  peculiar 
interest,  as  it  is  natural  for  us  to  desire  to  know  how  nearly  correct  were 
the  physical  explorations  made  during  life,  in  determining  the  anatomy  of 
the  band- 
Prof.  John  C.  Warren,^  previously  quoted,  says  of  it :  The  upper  part 
is  hard,  and  composed  of  the  ensiform  cartilages,  which  appear  to  meet  at 
an  angle,  and  to  be  connected  by  a  ligament,  so  as  to  form  a  joint.  The 
breadth  of  the  cartilage  is  an  inch  and  a  half,  and  thickness  about  an  eighth 
of  an  inch.  This  joint  appears  to  open  and  shut  according  to  the  position 
of  the  twins.  "There  is  no  doubt  a  network  of  bloodvessels,  lymphatics, 
and  some  minute  nerves  passing  from  one  to  the  other  "  .  .  .  "  An- 
other question  which  has  presented  itself  in  relation  to  them,  is  whether 
it  would  be  possible  to  separate  them  from  each  other  with  safety.  There 
seems  to  me  nothing  in  the  connecting  medium  which  would  render  such 
an  operation  necessarily  fatal.  It  is  not  impossible  that  the  peritoneum  is 
continuous  from  the  abdomen  of  one  to  that  of  the  other.  The  division 
of  this  membrane  would  involve  some  danger,  though  not  very  consider- 
able." 

The  late  Prof.  Valentine  Mott,  of  New  York,  and  Dr.  Thomas 
Harris,  U.  S.  N.,  of  Philadelphia,  examined  the  twins  subsequently  in  their 
respective  cities,  and  privately  expressed  a  somewhat  similar  opinion. 

Sir.  Astley  Cooper  examined  them  in  London,  in  1830,  a  few  months 
after  Dr.  Warren,  but  does  not  appear  to  have  been  at  all  searching  in 
his  investigation,  as  he  said  that  the  band  was  composed  of  the  ensiform 
cartilages,  skin,  and  areolar  tissue.  He  evidently  was  not  at  all  satisfied 
as  to  its  true  nature,  for  he  was  not  willing  to  say  that  he  would  be  ready 
to  operate  if  called  upon  ;  escaping  from  the  inquiry,  by  turning  the 
m^ii&c  o^  attachment  into  a  pleasing  joke. 

George  Buckley  BoltoUj^*  M.R.C.S.,  presented  (April  1st,  1830)  a  very 
elaborate  report  to  the  Royal  Society  of  London,  in  which  he  says  :  "  Under 
the  cartilages,  while  they  stand  in  their  ordinary  posture,  are  large  hernial 
sacs  opening  into  each  abdomen,  and  into  which  on  coughing,  congenital 
herniae  are  forced  ;  probably  in  each  boy  formed  by  a  portion  of  the  trans- 
verse arch  of  the  colon  ;  generally,  however,  and  under  ordinary  circum- 
stances these  herniae  are  not  apparent.  Whether  there  is  a  communication 
between  the  two  abdominal  cavities,  or  a  distinct  peritoneal  sac  belonging 
to  each  hernia,  is  by  no  means  obvious."     .     .     .     .     "  When  these  her- 

•  Amer.  Journ.  Med.  Sciences,  Nov.  1829,  page  253. 
2  Philos.  Trans.  1830,  page  177. 
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niae  protrude,  their  respective  contents  are  pushed  forward  as /"or  as  the 
middle  of  the  band."  Mr.  Bolton  took  several  careful  measurements  of 
the  band,  with  the  twins  standing  face  to  face,  as  they  are  now  represented 
in  the  cast,  in  the  Mutter  Museum  of  the  College  of  Physicians,  of  Phila- 
delphia, and  gave  its  dimensions  as  follows:  length  at  top  1|  inches,  at 
bottom  not  quite  3  inches,  vertical  depth  3y  inches,  and  thickness  If  inches. 


2y+  IN. 


13,4-    IN. 


2^4- IN. 


Tery  great  discrepancies  exist  in  the  measurements  taken  at  various 
periods  by  different  observers  ;  and  yet  there  is  every  evidence  to  show 
that  traction  did  not  elongate  the  band,  and  that  if  it  grew  at  all,  Ijetween 
1829  and  1874,  it  was  not  more  than  a  quarter  of  an  inch.  Prof  Warren 
made  the  measurement  at  the  top  of  the  band  in  lS29f  two  inches.  We 
make  it  now  two  and  a  quarter.  There  is  a  difficulty  in  exactly  defining  the 
points  at  the  top  of  the  band  from  which  the  measurements  should  be  taken. 
Eng  on  his  side  presents  a  thick  welt  of  skin  at  the  sterno-xiphoid  angle 
(see  Fig.);  and  on  Chang's  there  is  little  if  anything  to  mark  the  point; 
but  placed  face  to  face  there  is  a  well  defined  angle  on  what  is  usually  the 
anterior  side  of  the  band,  where  it  leaves  the  thorax,  and  especially  marked 
on  the  side  belonging  to  Eng.  The  measurement  here  is  2|  inches.  If 
we  carry  up  a  vertical  line  on  either  side,  we  shall  get  the  points  required 
upon  the  top  of  the  band,  as  here  marked  out  i  k  j,  represents  the  curve 
of  the  top  of  the  band,  viewed  laterally,  b  f,  is  the  anterior  measure 
where  the  points  are  well  defined,  a  b,  is  our  line  of  measurement ;  c  d, 
we  presume  to  be  that  of  Bolton,  o  e,  and  h,  f,  represent  the  lines  of 
thoracic  curve  from  above  downward,  that  of  Chang  being  the  most  con- 
vex. 


368  Harris,  Siamese  Twins.  [Oct. 

Sir  James  Y.  Simpson,  in  1869,  gave  the  top  measurement  of  the  band 
as  4|  inches,  which  he  must  have  obtained  by  following  the  curve,  as  the 
direct  distance  from  sternum  to  sternum  does  not  attain  this  measure,  until 
we  reach  a  point  3|  inches  above  the  centre  of  the  band.  As  he  also  makes 
the  vertical  measure  3^,  and  circumference  but  7^,  thus  allowing  for  a 
thickness  of  only  one-quarter  of  an  inch,  we  must  infer  that  his  measure- 
ments were  very  imperfectly  made.  A  vertical  section  of  the  band,  repre- 
sents an  irregular  oval,  with  its  large  extremity  upward  and  obliquely 
forward,  and  with  the  greater  convexity  on  the  anterior  side.  The  diameter 
from  above  downward  as  taken  from  the  cast,  is  the  same  as  that  given  by 
Bolton,  i.  e.,  Z^  inches.  The  transverse  is  2  inches,  and  circumference  8|. 
A  horizontal  section  of  the  thoraces  at  the  point  of  union,  resembles  the 
figure  of  two  playing-card  hearts,  one  larger  than  the  other,  with  their 
apices  elongated  and  close  together,  and  contiguous  sides  flattened  to  a 
straight  line,  so  as  to  bring  their  bases  much  more  nearly  in  a  side  by  side 
position. 

Mr.  Mayo,'  Professor  of  Anatomy,  King's  College,  London,  (1831) 
stated,  as  the  result  of  his  investigations,  that,  "when  either  of  the  brothers 
coughed,  the  bond  of  union  swelled  in  its  whole  length,  proving  that  they 
had  but  one  peritoneal  cavity."  See  deductions  of  Vrolik,  and  Simpson, 
to  be  hereafter  referred  to. 

A  French  observer,^  (1836)  over  the  initials  E.  L.,  says:  "You  can 
penetrate  with  a  finger  by  the  umbilicus  into  the  abdomen." 

M.  Dubois^  (d'Amiens)  made  a  very  voluminous  and  chiefly  psychologi- 
cal report  to  the  Acaderaie  Royale  de  Medecine,  in  March,  1836.  He 
formed  an  opinion  that  the  abdominal  cavities  did  not  communicate. 

M.  Le  Sauvage,  (1837)  previously  quoted,  was  of  the  same  opinion. 
He  says,  "  I  have  positively  established  by  all  the  facts  of  monstrosity 
by  inclusion  (in  which  the  inclosed  foetus  is  always  placed  without  the 
peritoneum)  that  this  membrane  does  not  cover  the  interior  of  the  abdo- 
men until  after  the  arrival  of  the  intestines  ;  the  reasons  which  have  led 
to  establish  the  isolation  of  the  intestines,  should  have  the  same  value  as 
to  the  peritoneal  membrane."  On  these  grounds,  he  fully  believed  in  the 
feasibility  of  separating  the  twins,  and  says  :  "  The  most  difficult  point, 
and  one  which  requires  the  most  attention,  is  the  division  of  the  complex 
umbilicus  ;  it  being  there  only,  that  we  might  fear  to  open  one  or  other 
abdominal  cavity.  To  avoid  this  grave  inconvenience,  I  think  we  might 
separately  divide  the  superior  portion  of  the  band,  wait  the  cicatrization 
of  the  surfaces,  and  then  include  the  remainder  in  a  moderately  tight  liga- 
ture, with  a  view  to  produce  at  first,  inflummation  with  gelalino-albumi- 
nous  exudation,  of  the  portions  of  peritoneal  membrane  which  might  be 

•  British  and  Foreign  Med.  Rev.,  1^41,  vol.  xii.,  p.  378. 

2  .Jonrn.  Heb.  des  progres.s  des  Sciences  Med.,  1836,  vol.  i.,  p.  30. 

3  Memoirs  de  I'Academie  Royale  de  Med.,  vol.  v.,  p.  577. 
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included  in  the  ligature  ;  then  their  healing,  and  afterward  the  obliteration 
of  the  opening  of  one  of  the  cavities,  before  the  section  was  finally  pro- 
duced by  the  ligature.'" 

Prof.  W.  Yrolik,  of  Amsterdam,  (1841)  in  his  work  upon  Double 
Monsters,  takes  up  the  subject  of  the  Siamese  twins,  and  expresses  the 
opinion  that  they  were  most  probably  connected  by  some  of  the  abdominal 
organs.  He  brings  in  illustration  the  figure  of  a  closely  analogous  double 
foetus  (so  far  as  outward  conformation  is  concerned),  and  shows  that  in  it 
the  two  diaphragms  met  in  the  bond  of  union,  and  were  connected  by  a 
kind  of  third  central  tendon  at  the  point  of  the  united  ensiform  cartilages. 
The  peritoneums  were  separated;  but  from  each  of  them  there  was  sent 
down  near  the  middle  of  the  bond  of  union,  a  prolongation,  forming  a 
kind  of  coronary  ligament  to  a  considerable  portion  of  liver,  which  passed 
across  the  bond,  and  connected  the  main  masses  of  the  livers  to  each  foetus. 
All  the  other  organs  were  completely  separate. 

Sir  James  Y.  Simpson,*  of  Edinburgh,  (1869)  examined  the  twins  with 
much  care,  upon  the  occasion  of  their  last  visit  abroad.  He  attempted  to 
illuminate  the  band  by  means  of  a  powerful  light  placed  behind  it,  but  it 
proved  to  be  too  opaque.  He  tested  their  vascular  connection  by  giving 
a  dose  of  iodide  of  potassium  to  Eng,  and  then,  after  sufficient  time,  ex- 
amining the  urine  of  each  by  the  starch  test  for  iodine.  This  gave  the 
characteristic  colour  with  that  of  Eng,  but  no  distinct  trace  with  Chang's; 
a  result  which  corresponded  with  the  experiment  made  by  Bolton,  in  1830, 
under  the  effect  of  asparagus,  given  at  one  time  to  one,  and  at  another  to 
the  other. 

Prof.  Simpson  made  his  examination  under  great  advantages,  having 
had  the  experience  of  all  those  who  were  his  predecessors  to  direct  him  in 
his  explorations.     He  says  : — 

"That  a  large  segment  of  peritoneum  enters  into  the  composition  of  the 
band  on  either  side,  is  easily  ascertained  by  touching  it  below,  or  laterally,  and 
feeling  the  full  impulse  of  bowel  sent  into  the  band,  when  the  individual  on  that 
side  coughs."  ....  "That the  peritoneal  cavity  extends  entirely  through  the 
band  is  more  doubtful."  .  .  .  .  "  When  you  place  your  finger  on  the  lower  sur- 
face of  the  band,  and  the  cicatrix  of  the  umbilicus  there,  if  the  brother  on  the 
right  coughs,  he  sends  an  impelled  portion  of  bowel  not  only  up  to,  but  beyond 
the  point  touched  ;  and  in  the  same  way,  if  the  brother  on  the  left  coughs,  the 
impelled  bowel  passes  somewhat  apparently  to  the  right,  beyond  the  site  of  the 
central  umbilical  cicatrix."  He  refers  to  the  opinion  of  Bolton  and  says :  '•  The 
hemioe  project  on  either  side  beyond  the  middle,  though  possibly  an  oblique 
dissepiment  of  peritoneum  may  divide  them" 

It  will  be  seen  from  the  various  opinions  we  have  recorded,  that  the 
nature  of  the  connecting  band  was  very  closely  determinable  by  careful 
examination,  and  teratological  analogy,  during  the  lifetime  of  Eng  and 
Chang.  Observers  differed  very  materially  in  their  conclusions;  for  they 
varied  in  teratological  knowledge,  in  their  mode  of  physical  exploration, 

'  -Op-  cit.  «  Brit.  Med.  Jonrn.,  Feb.  1869,  pp.  139  and  232. 
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and  in  the  position  in  which  they  placed  the  brothers  in  relation  to  each 
other  at  the  time  of  examination.  The  eifect  of  the  cough  test  was  first 
discovered  in  this  country,  at  a  time  when  one  brother  had  a  severe  cold, 
and  was  under  medical  treatment,  after  which  it  became  a  common  mode 
of  investigation.  The  lower  peritoneal  pouches  were  recognized  in  this 
way,  but  the  upper  were  not  found,  because  of  their  being  hidden  in  large 
measure  beneath  the  ensiform  bridge.  The  connections  between  the  dia- 
phragms and  livers  not  being  i-ecognizable  by  palpation,  their  existence 
was  a  matter  of  inference,  based  upon  analogical  cases,  in  which  these 
organs  have  been  found  almost  always  united.        * 

Prof.  A.  B.  Cook,^  of  Louisville,  in  his  paper  upon  "Joined  Twins, 
their  Obstetrical  and  Surgical  Management,"  appears  to  hold  to  the  belief 
that  the  livers  were  united,  and  says  that  a  bond  of  union  between  livers 
might  be  much  attenuated  by  pressure  and  tension,  and  speaks  of  the 
tolerance  by  the  liver  of  such  treatment.  In  the  cases  reported  by  Z winger 
and  Bohm,  to  be  hereafter  refevred  to,  there  does  not  appear  to  have  been 
any  hepatic  connection,  but  in  both  the  connecting  band  was  much  smaller 
proportionately  than  in  the  Siamese  twins;  and  with  their  exception,  very 
unique  in  character  as  compared  with  the  generality  of  xiphopagous  sub- 
jects. The  length  of  the  connecting  band  in  cases  of  the  type  of  the 
Siamese  twins,  must  always  be  limited,  as  there  can  be  no  elongation  beyond 
the  combined  measurement  of  the  antiflexed  ensiform  cartilages.  But  for 
this,  the  length  would  no  doubt  be  gradually  extended  under  the  influence 
of  constant  traction.  It  has  been  thought  by  some  that  Eng  and  Chang 
had  no  true  intervening  band  at  birth,  but  that  this  was  gradually  devel- 
oped by  tension.  This  must  be  an  error,  if  the  position  in  birth  has  been 
correctly  given,  and  their  story  of  torsion  in  the  plays  of  childhood  is  well 
founded.  The  fact  that  the  ensiform  cartilages  are  united  end  to  end, 
would  appear  to  indicate  that  a  short,  but  regularly  developed  band  existed 
at  birth  ;  and  besides,  the  unavoidable  tension  of  one  foetal  ellipse  upon 
the  other  in  utero  would  produce  a  band,  where  the  union  was  as  circum- 
scribed as  in  the  case  in  question,  or  its  analogues  reported  by  Zwinger 
and  Bohm. 

Whether  the  peritoneal  pouches  became  gradually  elongated  or  not,  we 
cannot  say,  as  they  were  independent  of  any  external  change ;  but  the 
different  testimonies  of  Bolton,  in  1830,  and  Simpson,  in  1869,  would  ap- 
pear to  indicate  a  prolongation  of  this  kind  beyond  the  central  line  of  the 
band,  which  seems  to  have  been  their  limit  at  the  time  of  Bolton's  exami- 
nation. The  attenuated  character  of  the  portal  isthmus  was  no  doubt, 
in  some  measure,  due  to  the  constant  pulling  of  one  liver  upon  the  other, 
from  gravity,  position,  and  the  respiratory  movements ;  although  from  the 
small  size  of  the  whole  connection  between  the  brothers,  it  must  have  always 

'  Richmond  and  Louisville  Journal,  Jan.  1869,  p.  65. 
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been  quite  an  insignificant  portal  link,  as  compared  with  tbat  found  in 
ninety-nine  hundredths  of  the  omphalopagi. 

Of  oraphalopagous  twins,  the  Siamese  appear  to  have  very  far  outlived 
all  their  duplex  analogues.  The  Hindoo  sisters'  described  by  Dr.  Andrew 
Berry,  lived  to  be  nearly  seven  years  old,  and  we  have  not  been  able  to  find 
an  example  of  an  intermediate  age.  In  the  Hindoo  twins  the  union  was 
a  very  extensive  one,  the  girls  standing  directly  face  to  face,  with  the  tops 
of  their  sternums  but  6^  inches  distant  from  each  other,  and  pubes  8^ 
inches.  They  were  not  examined  after  death,  but  as  one  was  for  some 
time  nourished  in  infaifby  through  food  taken  by  the  other,  it  is  more  than 
probable  that  their  stomachs,  and,  judging  from  analogy,  many  of  the 
viscera  communicated,  or  were  of  double  form,  as  the  heart,  liver,  etc.  They 
were  well  developed  and  active,  but  were  obliged  to  walk  sidewise,  and  to 
sleep  facing,  as  they  had  no  power  to  assume  an  oblique  position.  As  ap- 
pears in  all  duplex  twins,  one  was  much  more  robust  than  the  other ;  but 
in  this  case  the  death  of  the  stronger  preceded  that  of  the  weaker,  instead 
of  the  reverse,  which  appears  to  be  almost  universal  in  diplogenous  cases. 

Operations  upon  Xiphopayous  Twins  — The  only  instance  of  separa- 
tion which  resulted  with  entire  success  to  both  infants,  is  that  which  has 
been  handed  down  from  one  writer  to  another,  as  the  "  Konig  case  ;"  and 
occasionally  as  the  "  Zwingler  case,"  according  to  the  volume  of  the  Eph- 
emerides  originally  consulted  ;  Dr.  Emanuel  Konig  having  reported  it  in 
brief  with  a  plate,  in  1690,  Dec.  II.  An.  viii.  page  305  ;  and  Dr.  Theo- 
dore Zwinger  (Zuringerus)  much  more  minutely,  in  1691,  Dec.  II.  An.  ix. 
page  291.  The  fact  is  that  neither  of  these  physicians  delivered  the 
mother,  or  operated  upon  the  children,  a  midwife  having  attended  to  the 
first,  and  Dr.  Fatio,  the  second,  who  also  furnished  to  Dr.  Zwinger  the 
statement  given  under  his  name.  It  has  also  been  said  in  ignorance,  that 
this  operation  was  not  well  authenticated  ;  when  the  fact  is,  that  all  the 
details  of  the  case,  and  the  names  of  the  parties  engaged,  with  their  posi- 
tions, etc.,  are  carefully  recorded,  showing  that  the  witnesses  were  numer- 
ous and  reliable.  To  avoid  confusion  of  titles,  we  will  speak  of  the  case 
as  that  of 

T/>e  United  Swiss  Sislers,  reported  by  Konig,  and  Zwinger,  and  suc- 
cess/ully  separated  by  Dr.  Fatio  of  Basle,  in  1689. — We  do  not  propose 
to  translate  the  original  account  of  Dr.  Fatio,  with  the  high-sounding 
titles  he  has  given  to  the  physicians  and  surgeons  present  at  the  first 
operation,  and  distinguished  citizens  in  addition  at  the  .«econd,  except  to 
.".  very  limited  degree,  preferring  to  condense  and  simplify  the  language  so 
as  to  give  a  plain  statement  of  the  case  as  follows  : — 

"  The  most  illustrious,  etc.,  Dr.  Emauuel  Konig,  gives  an  account  in 
the  Ephemerides,  An.  viii.  1690,  of  the  wonderful  birth  of  twin  girls,  born 
joined  together ;  but  since  he  was  not  present  at  the  consultation,  in  which 

>  Trans.  Med.  Cbirarg.  Soc.  Ediobargb,  1821,  vol.  2,  p.  35. 
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tlie  mode  of  separation  was  discussed,  he  has  been  pleased  to  j^ive  me 
[Dr.  Zwinger]  an  account  written  by  the  operator  himself,  Ur.  Fatio,  as 
follows  :" — 

Clementia  M.,  wife  of  Martin  D.,  aged  42,  mother  of  three  children 
born  singly,  gave  birth  to  twins  joined  at  the  umbilicus,  at  Huttingen,'  in 
the  diocese  of  Basil  (Basle),  on  November  14th,  1689,  after  a  labour  of 
not  more  than  two  hours.  Their  father  had  them  baptized  Elizabeth  and 
Catharine,  and  on  the  next  day  took  them  "to  the  house  of  Dr.  Samuel 
Brauu,  a  surgeon  of  no  small  reputation,  and  asked  of  him  professional 
aid."  Dr.  Braun  called  Dr.  Fatio  in  consultation,  and  they,  on  account  of 
the  peculiarity  and  importance  of  the  case,  obtained  the  additional  opin- 
ions of  Drs.  Nicholas  Eglinger,  Theodore  Zwinger,  Francis  Plater,  and 
Frederick  Bauhin. 

The  connecting  band  is  stated  to  have  been  formed  by  a  coalition  of  the 
xiphoid  cartilages,  and  umbilical  vessels,  surrounded  by  areolar  tissue,  and 
covered  with  skin,  with  a  very  thick  umbilical  cord  attached  to  its  lower 
surface.  It  measured  an  inch  and  a  half  in  length,  one  inch  in  thickness, 
and  five  inches  in  circumference,  which  would  give  a  vertical  diameter  of 
about  two  inches.  The  double  funis  had  been  cut  and  tied  by  the  midwife, 
at  a  length  of  about  eight  inches,  which  was  found  of  advantage  in  the 
method  of  operation  adopted  by  the  consultation.  This  was  to  separate 
the  cord  up  to  its  division  in  the  band,  tie  the  vessels  to  prevent  hemor- 
rhage, ligate  the  band  below  the  cartilaginous  link,  and  when  the  ligature 
cut  its  way  out,  sever  the  cartilages  by  incision. 

The  description  of  Dr.  Fatio  in  the  original  Latin,  although  very 
minute,  is  rendered  obscure  by  the  use  of  newly  devised  terms,  and  ana- 
tomical expressions  of  doubtful  meaning,  so  that  we  are  obliged  to  recur 
to  the  intention  to  decipher  the  steps  of  the  operation.  It  would  appear 
from  what  he  states,  that  when  the  children  cried  the  band  above  the 
umbilical  junction  "  appeared  thick  and  swollen,''^  and  that  between  this 
and  the  united  cartilages  was  an  almost  imperceptible  "isthmus."  The 
first  of  these  would  lead  us  to  believe  that  there  might  have  been  hernial 
protrusions  into  the  band  from  either  side  toward  the  umbilical  ring  ;  but 
the  examination  of  the  context  does  not  throw  any  light  upon  the  mean- 
ing of  the  term  "  isthmus,"  which  is  used  in  two  other  places,  in  a  way  to 
indicate  that  it  did  not  apply  to  a  connection  of  any  note,  and  did  not 
represent  a  union  by  a  band  of  homogeneous  tissue  as  in  a  hepatic  isthmus. 
In  the  sections  of  the  band  given  in  Konig's  plate  (An.  viii.),  nothing  is 
represented  but  the  cartilages,  vessels,  areolar  tissue,  and  skin. 

After  the  cords  were  separated  and  tied,  Dr.  Fatio  perforated  the  band 
with  needles,  and  ligated  all  below  the  ensiforra  bridge,  using  a  second 
ligature  of  six  wires,  thrice  carried  around,  to  be  tied  tighter  and  tighter, 
until  all  the  included  parts  were  divided.  The  ligature  having  fallen  off 
in  nine  days,  the  ensiform  connection  was  severed  by  a  bistoury  on  No- 
vember 23d,  1689,  in  the  presence  of  several  physicians,  surgeons,  and 
distinguished  citizens  of  the  town  of  "  Basil."     The  parts  healed  in  ten 

•  Probably  the  present  Hattingen,  4  miles  north  of  Bisle. 


1874.]  Harris,  Siamese  Twins.  373 

days,  and  six  months  afterwards  the  twins  and  mother  were  reported  as 
in  good  health. 

The  report  of  this  case  by  Konig,  haring  been  issued  with  a  plate, 
appears  to  have  attracted  the  attention  of  ol)servers,  who  from  a  want  of 
an  illustration,  have  failed  to  notice  the  much  better  one  in  the  sncceeding 
nnmber  of  the  Ephemerides,  even  such  close  investigators  as  St.  Hilaire 
having  failed  to  discover  it.  We  have,  therefore,  been  all  the  more  par- 
ticular in  our  own  reference  to  it,  and  also  for  the  reason  that  the  state- 
ment of  Konig  is  very  unsatisfactory,  and  his  measurements  entirely  in 
error.  It  is  impossible  to  determine  whether  any  peritoneum  was  involved 
in  the  ligation  or  not,  as  the  surfaces  revealed  were  not  exposed  to  view 
for  nine  days,  and  did  not  show  at  this  date  the  minute  anatomy  of  the 
tissues  cut  through.  It  is  quite  possible  that  peritoneum  may  have  been 
gradually  closed  by  adhesive  inflammation,  and  divided  before  the  ligature, 
unless  the  separation  of  the  cord  in  the  first  step  of  the  operation  effectu- 
ally divided  from  each  other  the  herniae  which  appeared  to  protrude  towards 
the  centre  from  either  side  under  the  force  of  crying. 

Dr.  Bohnx  of  Gioizenhausen's  case  of  United  Twins  separated  hy  In- 
•  ision.^ — The  reporter  of  this  case,  was  both  obstetrician  and  operator, 
and  it  has  been  said  also  the  father  of  the  twins.  The  mother  was  a 
healthy  woman,  25  years  old,  and  had  previously  been  delivered  of  two 
living  girls  at  single  births.  The  united  ones  were  delivered  by  the  feet 
without  any  special  difficulty,  as  they  were  small,  and  their  mother's  pelvis 
■  jf  large  size,  on  December  25th,  1860.  The  children,  who  were  a  little 
premature,  were  united  sternum  to  sternum,  but  otherwise  well  formed. 
The  description  of  the  connecting  band  shows  it  to  have  been  about  the 
-Ize  of  that  in  the  Swiss  twins,  and  measured  five  and  a  half  centimetres 
vertically,  or  about  two  inches.  It  felt  soft,  except  at  the  top,  where  the 
insiform  cartilages  united. 

Dr.  Bohm  performed  an  immediate  operation.  He  separated  the  um- 
i  ilical  cord  up  to  its  entrance,  and  tied  each  half  by  itself;  then  made  a 
vertical  incision  into  the  band  and  carefully  keeping  to  the  median  line, 
cutting  into  it  very  cautiously,  reached  and  divided  the  cartilages,  and 
then  the  remainder  on  the  rear  side.  No  vessels  were  tied,  and  the  in- 
'  ised  surfaces  were  drawn  together  by  three  button  sutures,  lint  applied, 
and  then  a  binder.  The  children  were  very  much  prostrated  by  the  ope- 
ration, but  a  resort  to  a  warm  bath  soon  restored  them,  go  that  they  were 
able  to  nurse.  The  sutures  were  removed  on  the  third  day,  and  the  parts 
healed  mainly  by  the  first  intention.  One  of  the  children  was  feeble  from 
the  first,  and  died  in  three  and  a  half  days.  The  other  was  nearly  five 
years  old  when  the  case  was  published,  healthy,  but  small  of  her  age.  The 
cicatrix  forms  folds  which  radiate  from  a  much  wrinkled  navel.  In  the 
iiedian  line  is  a  parting  of  the  linea  alba,  which,  when  the  report  was 
made,  measured  nine  centimetres  long,  and  three  and  a  half  wide.  The 
distance  from  the  lower  end  of  the  cicatrix  to  the  pubes,  was  4|  inches. 
When  the  abdominal  muscles  contract,  the  contents  of  the  abdomen  are 
protruded  between  the  recti  muscles,  in  the  form  of  an  oval  eminence. 
This  does  not  interfere  with  the  proper  functions  of  the  abdominal  viscera. 

■  Virchow's  Archives,  1866,  page  152. 
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The  want  of  the  same  degree  of  success  that  was  achieved  in  the  previous 
case,  appears  to  have  been  due  to  the  fact  that  the  birth  was  somewhat 
premature,  the  infants  small  and  feeble,  and  the  operation  immediately  by 
incision,  instead  of  slowly  by  ligation,  and  only  a  small  part  by  the  knife. 
Had  these  children  been  operated  upon  at  a  later  period,  it  is  probable 
that  the  result  would  have  been  more  favourable.  As  it  was,  both  nearly 
succumbed  from  the  shock  of  the  operation,  and  the  one  that  died  even- 
tually, never  seemed  to  have  reacted  properly  after  its  performance.  The 
only  advantage  of  an  immediate  operation  is,  that  the  umbilical  cord  can 
be  then  more  readily  separated  to  its  bifurcation  ;  but  this  step  might 
be  attained,  and  the  division  established  by  a  partial  operation,  leav- 
ing the  more  severe  portion  until  an  age  when  it  might  be  more  safely 
performed. 

The  Armevian  Twins} — "  Uncier  the  Roman  reign  (A.  D.  94.t)  two  male 
children  were  brought  from  Armenia  to  Constantinople,  well  formed  in  all  their 
extremities,  who  were  united  by  their  abdomens.  After  they  had  been  for 
some  time  an  object  of  curiosity,  they  were  removed  under  order  of  govern- 
ment, as  it  was  feared  that  this  accident  of  nature  was  a  presage  of  evil.  They 
returned  nt  the  commencement  of  the  reign  of  Constantine  VII.,  and  one  of 
them  dying,  the  surgeons  undertook  to  preserve  the  other  by  separating  him 
from  the  corpse.  All  their  skill  failed;  the  second  died  in  three  days  after  the 
operation." 

This  case  having  been  several  times  referred  to  in  teratological  mono- 
graphs, we  have  made  a  full  translation  of  the  original,  such  as  it  is.  It 
is  probable  that  they  died  at  an  early  age. 

General  Remarks. — Fcerster  has  tabulated  114  examples  of  omphalo- 
pagous  twins,  upon  but  one  of  which  was  there  any  operation  of  separa- 
tion performed  ;  and  from  the  numbers  of  this  type  we  have  recently  met 
with  in  our  researches,  it  would  be  no  difficult  matter  to  largely  increase 
this  list.  In  the  great  majority  of  cases  there  is  no  true  hand  of  connec- 
tion, but  simply  a  blending  of  the  thoracic  and  abdominal  walls,  bringing 
the  foetuses  closely  face  to  face,  as  in  the  Hindoo  Twins  already  referred 
to.  In  these  cases,  the  viscus  which  is  almost  universally  duplex,  is  the 
liver;  and  this  may  be  found  when  the  abdominal  cavities,  and  all  the 
remaining  viscera  are  separate.  In  the  Zyphodidymi,  of  the  narrow-' 
hand-type,  we  must  be  prepared  to  expect  that  an  operation  may  lay  open 
the  peritoneal  cavity,  and  cut  through  a  hepatic  connection,  most  probably 
containing  some  true  liver  tissue.  This  being  the  case,  ligation  by  slow 
degrees  is  much  to  be  preferred  to  the  knife,  as  adhesion  may  be  thus 
effected  before  the  band  is  finally  cut  through. 

The  cases  upon  record  show  that  those  which  are  born  alive  are  gene- 
rally small,  usually  feeble,  and  sometimes  premature,  so  that  they  are  not 
in  a  condition  to  recommend  an  immediate  operation.  Had  Eng  and 
Chang  been  separated  soon  after  birth,  they  would  in  all  probability  have 
perished,  but  might  have  been  disconnected  by  slow  ligation,  when  suf- 

'  L'Hiatoire  du  Bas  Empire,  per  La  Beau.  1776,  Liv.  74,  vol.  xvi.,  p.  28. 
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ficiently  grown  to  have  borne  the  operation.  If  their  social  position  had 
been  the  reverse,  and  their  birth  taken  place  in  an  enlightened  country, 
they  would  no  doubt  have  been  separated  in  infancy  ;  but  not  having  an 
opportunity  until  old  enough  to  think  for  themselves,  they  chose  to  remain 
as  nature  made  them  ;  evincing  their  opposition  to  the  proposal  of  discon- 
nection, at  one  time  by  shedding  tears;  another  by  anger;  and  always 
by  dissent ;  so  that  it  was  never,  except  in  theory,  a  question  for  surgical 
opinion. 

Xiphopagous  twins  are  more  frequently  of  the  female  sex,  and  are  born 
with  much  less  diflBculty  than  from  their  nature  might  be  supposed.  Being, 
as  already  remarked,  usually  of  small  size,  they  are  not  infrequently 
delivered  without  any  more  than  the  ordinary  manual  assistance,  after  a 
short  labour,  and  particularly  so  where  the  pelvis  is  large,  and  the  feet 
present  together;  but  both  podalic  and  ce'phalic  presentations  may  be  re- 
garded as  favourable.  Injurious  interference  will  often  lead  to  the  death 
of  the  children  when  unassisted  nature  may  be  able  in  time  to  deliver 
them  alive.  The  management  of  the  labour  will  depend  very  much  upon 
the  relative  dimensions  of  the  twins  and  pelvis ;  the  position  of  the 
former,  and  the  stage  at  which  assistance  is  obtained.  The  most  common 
causes  of  death  are  pressure  upon  the  large  funis  ;  and  the  means  resorted 
to  to  deliver  in  cases  of  impaction  in  the  pelvis,  such  as  section,  eviscera- 
tion, etc.  It  is  also  probable  that  many  do  not  respire  after  birth,  be- 
cause of  imperfect  organization  of  the  nerves  and  circulatory  organs  ;  but 
judging  from  the  case  of  the  Hindoo  Twins,  who  belonged  to  one  of  the 
most  common  omphalopagous  varieties,  it  would  appear  that  many  might 
live,  if  not  destroyed  in  the  pelvic  canal  by  manual  or  instrumental 
violence.  The  desirability  of  such  a  result  is  a  question  entirely  separate 
from  its  possibility.  We  feel  called  upon  often  to  attempt  to  save  or  pro- 
long life  when,  in  our  judgment,  its  continuance  can  hardly  be  thought 
desirable.  As  we  cannot  know  exactly  the  character  of  union,  or  the 
degree  of  perfection  in  the  children  united,  until  they  shall  have  been  de- 
livered, it  is  best  in  all  cases  to  exercise  every  degree  of  precaution,  and 
particularly  so,  as  it  may  prove  possible  to  separate  them  after  birth,  as 
in  the  Swiss  Sisters. 

Our  recollection  of  the  Siamese  Twins  is  based  upon  their  appearance 
as  presented  to  us  when  they  were  about  twenty-five  years  of  age,  at  which 
time  they  were  of  the  colour  and  appearance  of  some  of  the  Chinese  now  in 
this  country.  As  they  grew  older  they  became  darker  in  skin,  especially  of 
their  faces ;  and  the  band  had  more  of  a  brownish  hue.  Their  heads  were 
not  of  typical  shape  as  indicative  of  race,  being  large,  high,  and  somewhat 
square,  Eng's  measuring  in  circumference  23|  inches,  and  Chang's  22^ 
inches.  Although  exhibited  in  our  chief  cities,  and  long  resident  in  the 
United  States,  they  never  appear  to  have  attracted  the  scientific  interest 
here  that  they  did  in  Europe,  and  scarcely  any  reference  is  made  to  them 
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in  our  medical  journals  from  1829  until  after  their  death  ;  so  that  we  have 
been  obliged  to  quote  foreign  articles  almost  entirely  when  considering 
their  anatomical  connection,  and  the  question  of  separation. 

We  have  been  repeatedly  asked  the  question,  "  Could  they  have  been 
safely  disunited  ?"  and  upon  this  appears  to  centre  with  the  community, 
the  whole  interest  in  their  ease — it  being  long  ago  established  that  they 
were  mentally,  morally,  and  physically  quite  unlike — there  still  remained 
to  be  settled  the  question  as  to  the  possibility  of  making  them  inde- 
pendent beings  by  a  surgical  operation,  so  that  they  should  be  in  all 
respects  separate  and  distinct.  We  have  also  been  asked  if  the  autopsy 
showed  the  band  to  have  been  different  from  what  it  was  expected  should 
be  found. 

To  the  first  question  we  reply  that  the  opinion  has  been  almost  uni- 
versal, that  it  was  quite  possible  to  separate  them  by  slow  degrees  with 
safety,  but  that  the  operation  must  necessarily  be  attended  with  the  usual 
risks  of  those  practised  upon  the  abdominal  parietes  involving  the  peri- 
toneum. This  opinion  has  not  been  materially  altered  by  the  revela- 
tions of  the  post-mortem  examination.  An  immediate  operation  by 
the  knife,  would  probably  have  been  of  equal  gravity  with  one  of 
ovariotomy ;  but  that  proposed  by  Le  Sauvage  promised  much  more 
favourably 

The  second  query  can  only  be  answered  by  reference  to  the  combined 
views  of  numerous  investigators.  No  one  observer  formed  a  correct  opinion 
as  to  the  entire  anatomy  of  the  band ;  but  collectively,  Bolton,  Simpson, 
Cook,  Vrolik,  and  Warren,  may  be  said  either  to  have  found,  or  estab- 
lished by  analogy,  the  existence  of  almost  every  important  feature  shown 
by  the  autopsy,  viz.,  the  lower  peritoneal  pouches  of,  first,  Chang  at  the 
bottom  of  the  band,  coming  into  it  from  the  left ;  and,  second,  Eng  just 
above,  and  overlapping  it  from  the  right ;  the  hepatic  connection ;  the 
ensiform  connection  and  joint;  the  interlacing  of  the  diaphragms  ;  and 
the  independence  of  the  two  peritoneal  cavities,  and  of  the  intestines. 
This  covers  all  the  features  revealed,  except  the  infra-xyphoid  peritoneal 
pouch  of  Chang,  and  the  slight  vascular  intercommunication  of  the  livers 
shown  by  the  coloured  injection,  passed  from  Chang  into  Eng. 

It  must  be  admitted  that  the  character  of  the  band  was  suflRciently 
well  established  during  life  to  enable  a  surgeon  to  decide  intelligently  as 
to  the  risks  of  an  operation  of  severance.  All  of  the  Surgeons  consulted 
in  Europe  in  1869,  held  that  the  twins  were  not  at  an  age  to  admit 
of  the  performance  of  the  operation  with  any  but  the  faintest  hope  of  a 
favourable  result.  They  were  then  57  years  old ;  Chang  was  quite  in- 
temperate, and  soon  afterwards  became  hemiplegic  ;  and  both  probably  had 
diseased  arteries,  as  they  were  found  atheromatous,  and  had  undergone 
calcareous  degeneration  at  the  time  of  their  death,  five  years  later.  But 
this  was  not  the  calculation  of  risk  given  when  Eng  and  Chang  were 
young  and  active. 
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Art.  y. — A  Contribution  to  the  Etiology  of  Diseases  of  the  Intei'nal  Ear. 
By  D.  B.  St.  Johx  Roosa,  M.D.,  Professor  of  Diseases  of  the  Eye  and 
Ear  in  the  University  of  the  City  of  New  York,  Surgeon  to  the  Man- 
hattan Eye  and  Ear  Hospital.  Read  before  the  Society  of  Neurology 
and  Electrology,  April  20,  1874. 

The  later  investigations  in  otology  have  given  us  all  pretty  accurate 
notions  as  to  the  general  character  of  those  comparatively  rare  affections, 
diseases  of  the  internal  ear.  We  are  now  in  no  danger,  in  the  great  ma- 
jority of  instances,  of  confounding  the  insidious  affections  of  the  tympanic 
cavity  with  those  of  the  labyrinth  or  of  the  auditory  nerve  ;  the  symptoms 
and  pathology  having  been  so  clearly  marked  out  that  those  who  run  may 
read,  but  we  are  still  often  puzzled  in  determining  whether  a  given  disease 
of  the  internal  ear  proceeds  primarily  from  the  brain,  from  the  tympanic 
cavity,  from  some  lesion  of  the  auditory  nerve,  or  of  its  expansion  in  the 
vestibule,  semicircular  canals,  and  cochlea. 

The  most  conclusive  solution  of  these  important  problems  is  to  be  found 
in  post-mortem  examinations  of  those  cases  which  have  been  carefully  ob- 
served, as  to  their  aural  symptoms,  during  life,  but  while  waiting  for  the 
pathologist,  the  clinicist  may  contribute  his  mite  toward  the  desired  end. 
To  this  end  I  have  carefully  collated  from  the  records  of  my  private  prac- 
tice, during  the  past  ten  years,  those  cases  of  impairment  or  loss  of  hear- 
ing in  which  the  diagnosis  of  disease  of  the  internal  ear  has  been  made, 
with  the  special  object  of  ascertaining  what  they  may  teach,  and  how  they 
may  be  classified.  The  published  records  of  post-mortem  examinations  of 
cases  having  similar  histories,  in  some  few  instances  have  given  a  warrant 
for  the  classification  adopted,  but,  in  the  main,  they  will  be  found  to  be 
purely  clinical,  and  lackivg,  as  yet,  that  positive  demonstration  which  the 
dead-house  alone  can  furnish.  As  I  have  indicated,  it  is  frequently  difiB- 
cult  to  fix  upon  the  starting-point  of  a  well-defined  disease,  and  more  espe- 
cially in  aural  afiTections.  An  affection  of  the  middle  ear,  for  instance, 
may  soon  become  one  of  the  nerves,  in  spite  of  the  fact  that  the  vascular 
connection  is  not  very  intimate.;  while  one  of  the  brain,  by  one  of  the  nume- 
rous channels  for  extension,  readily  becomes  an  affection  of  the  internal 
or  middle  ear.  Thus  diseases  overlap  each  other,  and  a  narrow,  special 
view  becomes  impossible  to  the  true  scientific  observer.  The  etiology  of 
diseases  of  the  internal  ear  becomes  one  of  immense  importance  to  every 
man  whose  duty  and  vocation  it  is  to  study  the  phenomena  of  disease. 
The  cases  that  I  have  diagnosticated  as  predominantly  affections  of  the  in- 
ternal ear,  amount  to  65  out  of  an  aggregate  of  1700,  constituting  about  3| 
per  cent,  of  the  whole.  This  proportion  is  about  the  same  as  that  obtained 
by  the  more  recent  writers,  and  by  the  statistics  of  institutions  where  aural 
diseases  are  treated.  I  would  also  remark  thati  have  .carefully  excluded 
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from  my  statements  any  cases  which  were  plainly  secondary  to  affections 
of  the  middle  ear ;  for  example,  the  suppurative  affections  of  the  labyrinth, 
which  evidently  began  in  the  tympanic  cavity,  but  which  resulted  in  the 
impairment  of  the  nervous  apparatus,  have  been  classified  with  the  affec- 
tions of  the  middle  ear.  There  is  a  sense  in  whjch  all  cases  having,  as  one 
of  their  chief  symptoms,  tinnitus  aurium,  are  affections  of  the  cochlea ;  and 
yet,  if  the  pressure  upon  the  ultimate  fibres  of  the  acoustic  nerves  be  caused 
by  the  rigidity  of  the  stapes  upon  the  fenestra  ovalis,  or  of  thickened  mu- 
cous membrane,  or  by  inspissated  pus  upon  the  fenestra  rotunda,  we  must, 
I  suppose,  name  the  affection,  not  from  its  most  disturbing  symptom,  but 
from  its  cause.  The  study  of  tinnitus  aurium,  indeed,  is  much  more  pro- 
perly made  from  affections  of  the  middle  ear  than  from  those  of  the  nerve, 
for,  in  primary  affections  of  the  nerve,  the  lesion  is  so  profound,  or  the 
pressure  upon  the  ultimate  fibres  is  so  evenly  diffused,  or  their  destruction 
is  so  complete,  that  even  the  perceptions  of  irregular  vibrations  of  the 
auditory  rods  that  we  call  tinnitus  are  often  abolished,  just  as  there  may  be 
eyes  in  which  there  are  not  even  flashes  of  light.  Patients  with  disease  of 
the  internal  ear  do  not  usually  complain  of  tinnitus  ;  they  usually  speak 
of  it  as  a  low  murmuring  noise,  to  which  they  pay  very  little  attention  ; 
whereas,  those  who  have  a  tinnitus  that  is  caused  by  pressure  through  the 
fenestras  upon  the  labyrinth — that  is,  from  the  tinnitus  of  disease  of  the 
middle  or  external  ear — are  usually  very  much  disturbed  by  it. 

As  germane  to  this  subject,  I  may  mention  the  case  of  a  young  woman 
suffering  tinnitus  aurium,  arising  from  disease  of  the  middle  ear,  which 
was  especially  annoying  to  her  highly  cultivated  musical  taste,  because  the 
tinnitus  kept  upon  certain  notes  for  a  long  period,  and  then  turned  to  an- 
other. This  lady  kept  a  record  of  the  monotonous  concert  which  she  was 
obliged  to  hear,  of  which  I  present  a  few  specimens  : — 

Feb.  13,  Morn.     C  sharp,  B  flat,   F  sharp,  in  right    B  in  left. 

Night    E  flat,      C  flat,    A 
Feb.  14,  Morn.     " 

Night 

Feb.  15,  Morn. 

"         Night 

Feb.  16,  Morn. 

Night 
Feb.  17,  Morn. 

Night 

Feb.  18,  Morn. 

"        Night 

Feb.  19,  Morn. 

Night 
Feb.  20,  Morn. 

Night 

The  diagnosis  of  diseases  of  the  internal  ear  is  not  as  purely  objective 
as  could  be  wished.  In  many  cases  we  are  obliged  to  depend  on  negative 
symptoms,  which  are  apt  to  be  deceptive.  Since  the  introduction  of  the 
tuning-fork  into  practice,  however,  we  have  been  greatly  assisted  ;  and  if 
we  could  indace  our  patients  to  give  up  the  preconceived  notion,  that,  be- 
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cause  they  hear  a  watch  tick  better  with  one  ear,  they  must  also  of  necessity 
hear  a  tuning-fork  placed  on  the  forehead,  or  teeth,  better,  on  the  same 
side,  we  should  make  a  much  greater  advance.  As  it  is,  however,  diseases 
of  the  internal  ear  get  the  benefit  of  the  doubt,  and  only  those  are  classi- 
fied among  them,  that  cannot  be  at  all  fairly  placed  among  those  of  the 
middle  ear,  so  that  future  investigations  will  probably  rather  increase  than 
lessen  the  proportion  of  nerve  disease,  unless  we  shall  find  that  cerebro- 
spinal meningitis  does  not  so  often  destroy  the  auditory  nerve,  as  has  been 
supposed  by  many,  and  unless  we  cease  to  consider  every  congenital  or  in- 
tra-uterine  affection  of  the  ear  as  one  of  the  nerve. 

A  very  natural,  but  rather  vague  classification  of  diseases  of  the  internal 
ear  may  be  made  by  dividing  them  into  the  traumatic  and  idiopathic 
varieties. 

Traumatic  Causes. — The  history  of  the  traumatic  cases  is  usually  so 
plain,  and  the  results  of  examination  are  so  positive,  that  w.e  have  no  room 
for  doubt  as  to  their  etiology.  Five  of  ray  cases  were  clearly  of  a  trau- 
matic nature ;  and  eleven  others  should  have  been  so  classified,  I  think, 
although  they  were  cases  in  which  the  lesion  of  the  nerve  was  not  caused 
by  a  direct  blow  or  fall  upon  the  bony  covering  of  the  ear,  but  by  a  con- 
stant life  amid  the  rapidly  and  constantly  occurring  vibrations  incident  to 
boiler-making,  or  the  incessant  click  of  telegraph  instruments.  The  his- 
tories of  these  cases  will  furnish  the  data  which  led  to  the  diagnosis. 

Case  I.  Severe  fall;  complete  deafness  on  one  side;  normal  drum  mem- 
branes.— Sept.  14,  1865.  E.  M.,  aet.  11,  five  years  ago,  or  when  six  years 
old,  had  a  severe  fall  down  stairs,  striking  his  head,  and  he  has  been  totally 
deaf  on  the  right  side  ever  since.  The  drumheads  of  both  sides  are  nor- 
mal. He  cannot  hear  the  ticking  of  the  watch  on  the  right  side,  except 
when  upon  the  mastoid  region,  the  meatus  being  closed.  The  air  is  easily 
forced  through  both  tubes  by  Politzer's  method  and  by  the  experiment  of 
Valsalva,  but  no  improvement  to  the  hearing  results. 

Case  II.  Profound  deafness  from  blows  on  the  head. — St.  Vincent's 
Hospital,  Jan.  6,  1868.  This  man,  aet.  45,  was  severely  beaten  in  a  fight 
some  few  months  since;  he  was  unconscious  for  four  days,  and,  when 
restored  to  consciousness,  was  perfectly  deaf,  in  which  condition  he  still 
remains.  His  gait  is  irregular  ;  finds  great  difficulty  in  keeping  his  head  in 
an  erect  position,  even  when  supporting  it  with  his  hand.  Marks  of  blows 
are  still  traceable  over  one  eye  and  the  right  mastoid  process.  There  seems 
to  be  an  entire  absence  of  hearing  power,  as  found  by  all  the  tests  capable 
of  application.  He  seems  very  much  dejected,  but  is  well  nourished.  Both 
merabranae  tympani,  especially  the  left,  appear  sunken,  and  have  lost  their 
transparency.  Air  enters  both  ears  by  Politzer's  method ;  the  pharynx  is 
in  fair  condition. 

I  think  we  may  fairly  conclude,  in  this  case,  that  the  blows  produced  an 
inflammatory  action  in  the  nerve,  as  well  as  in  the  meninges  of  the  brain 
and  the  parts  of  the  middle  ear,  and  this  is  probably  the  ultimate  lesion 
in  the  case  of  blows  and  falls.  The  bloodvessels  are  perhaps  at  first  rup- 
tured ;  and  we  know,  from  post-mortems  in  similar  cases,  that  suppurative 
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inflammation  of  the  labyrinth  and  basilar  meningitis  have  resulted.  In 
ophthalmic  practice  we  observe  cases  in  which  atrophy  of  the  optic  nerve 
follows  severe  injuries  upon  the  side  of  the  head  ;  but  this  atrophy  presents 
no  ophthalmoscopic  appearances  at  first — or  at  least  very  few,  and  may 
affect  but  one  nerve.  The  fact  that  each  ear,  unlike  the  eye,  is  an  inde- 
pendent organ,  often  saves  the  victim  of  severe  injuries  on  one  side  from 
total  deafness. 

In  the  following  case,  it  may  perhaps  be  questioned  whether  the  lesion 
was  not  chiefly  in  the  middle  ear,  since  there  was  some  considerable 
hearing  power  remaining  ;  but  the  fact  of  the  existence  of  hearing  power 
by  no  means  excludes  the  labyrinth  as  the  seat  of  the  disease.  It  has 
been  shown  that  the  semicircular  canals  may  be  destroyed  by  suppuration ; 
and  yet,  so  long  as  the  cochlea  remains,  there  will  be  some  hearing  power. 

Case  III.  Severe  injury;  increase  of  previously  existing  impairment 
of  hearing. — A  gentleman,  set.  33,  was  a  passenger  in  one  of  the  cars  that 
were  thrown  off  the  track,  and  precipitated  upwards  of  100  feet  down  an 
embankment  in  the  famous  Angola  accident.  He  received  a  severe  injury 
in  the  occipital  region  especially.  He  had  some  difficulty  in  hearing  in 
the  right  ear  before  the  accident,  but  immediately  afterwards,  the  deafness 
was  materially  increased.  Ten  days  subsequently,  he  suffered  considerable 
pain  in  the  right  ear,  beside  certain  head  symptoms.  There  is  tinnitus 
auriura  in  the  left  ear,  but  none  in  the  right.  The  right  drumhead  is 
very  much  sunken  and  has  no  light  spot.  There  is  some  pharyngitis. 
Hearing  distance  :  right  watch  ^^,  left  ^'g. 

Case  IY.  Blow  over  mastoid  process;  pain,  vomiting,  very  great  loss 
of  hearing. — Joseph  A.,  set.  13,  five  weeks  ago  was  struck  over  the  mas- 
toid process  by  a  croquet  mallet ;  which  stunned  him  very  much,  and  he 
vomited  frequently  for  the  first  few  days.  One  week  after  the  accident  he 
had  pains  in  the  ear  that  lasted  for  half  a  day,  but  there  was  no  bleeding. 
He  hears  the  watch  ticking,  when  pressed  upon  the  right  ear.  The 
hearing  distance  is  normal  from  the  left  side.  The  tuning-fork  is  not 
heard  at  all  on  the  right  side,  unless  the  meatus  is  closed  by  the  hand. 

I  have  seen  two  cases  of  nerve  disease  in  telegraph  operators:  one  of  tin- 
nitus aurium  without  impairment  of  hearing  ;  and  the  other  showing  great 
impairment  in  the  ear  that  was  turned  towards  the  apparatus  when  in  the 
act  of  listening.  I  was  disposed  to  treat  the  first  case  as  merely  coinci- 
dental ;  but  when  the  second  occurred,  and  others  had  been  brought  under 
my  notice,  I  was  compelled  to  admit  them  into  the  same  category  as  those 
familiarly  known  as  boiler-maker's  deafness. 

There  can  be,  I  think,' no  hesitancy  in  believing  that  the  continual  re- 
currence of  one  kind  of  sound,  having  no  musical,  but,  on  the  contrary,  an 
unpleasant  character  must  at  last  cause  a  congestion  of  the  ultimate  nerve 
fibre  in  the  cochlea.  The  incessant  shock  or  concussion  made  upon  the 
drumhead  by  the  blows  from  dozens  or  even  hundreds  of  hammers  upon 
vibrating  plates,  must  agitate  these  fibres  in  such  a  manner  as  to  put  them 
out  of  tune,  as  certainly  as  the  constant  use  of  the  piano  will  at  last  loosen 
its  strings.     Clinical  experience  confirms  this  ;  and  my  own  observations 
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and  investigations  in  reference  to  boiler-makers'  shops,  seem  to  demon- 
strate the  following  facts  : — 

I.  Boiler-makers  are  nearly  all  hard  of  hearing ;  and  those  who  are  not 
have,  as  a  rule,  taken  the  wise  precaution  of  plugging  the  external  meatus 
with  cotton,  so  as  to  diminish  the  force  of  the  sound-wave  upon  the  drum- 
head. 

II.  The  impairment  of  hearing  is  generally  attributable  to  some  lesion 
of  the  labyrinth,  probably  of  the  cochlea  ;  for  the  chief  symptoms  are  loss 
of  hearing,  and  tinnitus  aurium  ;  there  is  no  vertigo,  or  staggering  in  the 
gait. 

Superadded  to  this  serious  trouble,  tympanic  or  middle  ear  catarrh  is 
very  frequently  present,  but  these  must  be  regarded  as  purely  coincidental. 
Boiler-makers  are  constantly  exposed  to  sudden  and  marked  changes  of 
temperature,  and  hence  often  catch  cold,  intensifying  and  increasing,  by 
this  means,  the  ear  affection. 

Should  a  man,  already  suffering  from  disease  of  the  middle  ear,  begin 
to  work  in  a  boiler-shop,  he  will,  of  course,  suffer  in  a  much  greater  degree 
and  the  organ  be  more  susceptible  of  additional  injury  than  a  man  who  is 
in  the  enjoyment  of  a  sound  organ  of  hearing.  Dr.  D.  R.  Ambrose  has 
shown  me  a  case  which  confirms  this  view.  In  the  same  way,  a  telegraph 
operator  who  has  pharyngeal  catarrh,  and  consequently  a  swelled  Eusta- 
chian tube,  which  is  not  always  capable  of  performing  its  proper  function, 
will  be  more  sensitive  to,  and  suffer  more  acutely  from,  the  concussions  of 
the  instrument  than  he  who  has  a  healthy  throat.  The  existence  of  tym- 
panic and  tubal  catarrh  will  cause  the  Eustachian  passage  to  be  less  per- 
vious, or  even  at  times  entirely  closed ;  and  thus  aggravate  the  unpleasant 
conditions  existing  when  waves  of  sound  that  have  to  go  but  a  short  dis- 
tance, and  are  besides  inclosed  in  tubes,  and  thus  increased  in  intensity, 
impinge  upon  the  molecules  that  make  up  the  ultimate  fibres  of  the  audi- 
tory nerve. 

Those  who  work  inside  the  boilers  as  riveters,  and  who  thus  have 
shorter  waves  of  sound  striking, upon  their  ears,  lose  their  hearing  power 
most  completely,  as  is  evidenced  by  the  testimony  of  all  old  boiler-makers. 
It  is  not  easy,  in  the  absence  of  post-mortem  investigations,  to  define  the 
exact  nature  of  the  lesion,  but  it  may  probably  be  a  passive  congestion  of 

the  contents  of  the  cochlea.     If  care  were  taken  to  deaden  the  sound 

that  is,  to  interrupt  the  vibrations  by  the  use  of  the  cotton  plug I  have 

no  doubt  but  that  the  hearing  power  of  boiler-makers  might  be  materially 
preserved.  One  of  the  cases  already  alluded  to,  which  will  be  given  below, 
is  a  striking  exemplification  of  what  may  be  accomplished  in  this  respect.^ 

Case  V.  Tinnitus  aurium,  without  impairment  of  hearing ;  occurring 
^'•om  lislening  to  a  telegraph  instrument. — W.  G.  B.,  set.  37,  states  that 

I  am  indebted  to  Hon.  Robert  P.  Parrot,  of  Cold  Spring,  and  Dr.  F.  D.  Leute 
the  opportunity  of  seeing  these  cases. 
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he  has  been  a  telegraph  operator  for  abont  twenty  years,  and  that  he  has 
had  tinnitus  auriura  for  about  two  years.  Hearing  distance:  right  ||,  left 
If.  Both  membranae  tympani  have  good  light  spots ;  there  is  some  gran- 
ular pharyngitis.  The  patient  is  confident  that  the  vibrations  of  the  tele- 
graphic instrument  have  caused  the  noise  in  his  ears.  The  sound  of  the 
instrument  is  very  unpleasant  to  him,  and  he  is  obliged  to  protect  his  ears 
while  at  work  by  cotton  plugs.  Indeed,  his  ears  have  got  into  such  a  sensi- 
tive condition  that  jarring  sounds  of  any  kind  are  extremely  annoying- to 
him.     The  patient  is  in  good  general  health. 

Case  YI,  Impairment  of  hearing  of  one  side,  ascribed  to  occvpation  as 
telegraph  operator. — May  4,  18T0.  Mr.  B.,  set.  2*7,  about  a  year  ago,  dis- 
covered that  the  hearing  power  of  his  left  ear  was  somewhat  impaired. 
Three  months  ago  he  was  troubled  with  a  continuous  noise  in  that  part  of  his 
head.  He  is  a  telegraph  operator,  and  has  been  accustomed  to  use  his  left 
ear — leaning  his  head  over  the  machine  on  that  side  and  intently  listening. 
He  believes  that  this  is  the  cause  of  his  loss  of  hearing.  The  drumheads 
look  very  much  alike,  both  exhibiting  peripheral  opacities,  but  in  other 
respects  having  a  normal  appearance.  The  pharynx  and  nares  seem  to  be 
healthy.  Inflation  of  the  ears  has  no  effect  upon  the  hearing.  The  watch 
is  not  heard  at  all  on  the  affected  side,  nor  is  the  tuning-fork. 

Case  I.  Boiler-makers'  deafness;  impairment  of  hearing ;  absence  of 
'innitus  aurium. — W.  B.,  set.  64,  has  been  a  boiler-maker  for  33  years, 
and  heard  perfectly  well  before  he  began  to  work  at  that  business.  He  has 
never  had  "  earache;"  his  hearing  began  to  fail  him  four  or  five  years  after 
his  entering  the  shop.  Hearing  distance:  right  ^-q,  left  /^.  Tuning-fork 
not  heard  when  the  handle  is  placed  upon  the  forehead,  but  distinctly  audi- 
ble when  placed  on  the  teeth.  Membranse  tympani :  right,  manubrium  dis- 
tinct, light  spot  of  good  shape ;  left,  the  same  appearances.  He  has  no 
tinnitus  aurium  ;  he  hears  conversation  better  in  the  noise  of  a  shop  than 
outside,  but  he  cannot  hear  the  watch  any  further.  Politzer's  method  does 
not  improve  the  case  or  the  hearing  power ;  nor  is  the  air  felt  to  enter  the 
ear. 

The  interesting  question  of  why  it  is  that  some  persons  afflicted  with 
impairment  of  the  hearing  hear  better  in  the  midst  of  noise,  occurs 
naturally  in  discussing  this  subject.  The  fact  is  that,  while  these  patients 
hear  conversations  better  in  the  midst  of  noise,  they  cannot  hear  the  tick 
of  a  watch  at  any  greater  distance.  I  have  simply  to  say,  that  all  the 
explanations  as  yet  given  seem  to  me  totally  inadequate  to  explain  the 
phenomenon.  So  far  from  the  drumhead  being  relaxed  in  these  cases,  it 
is  very  often  extremely  rigid. 

Case  II.  Boiler-maker  eight  years ;  gradual  loss  of  hearing. — Robert 
B.,  son  of  preceding,  set.  23,  has  been  in  boiler-shop  eight  years,  had  heard 
well  before  he  entered  the  shop,  but  he  finds  that  he  is  gradually  losing 
his  hearing  power.  Hearing  distance  :  right  5'^,  left  ■^■^.  Tuning-fork  is 
plainly  heard  in  both  ears  ;  membranse  tympani  normal  in  both  sides.  The 
employment  of  Politzer's  method  slightly  improves  the  hearing. 

Case  III.  Boiler-maker  thirteen  years ;  tympanic  as  well  as  labyrinth 
disease. — W.  B.,  set.  30,  has  been  thirteen  years  in  the  shop,  and  finds 
that  his  hearing  is  becoming  impaired  ;  had  earache  occasionally,  and  a 
discharge  from  one  of  the  ears  for  a  short  time.     Some  years  ago  suppura- 
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tion  occurred  which  soon  ceased.  Hearing  distance:  right  ||,  left  ^^. 
Tuning-fork  heard  better  in  right  ear.  There  is  no  tinnitus.  The  right 
ear  drum  is  concealed  from  view  by  hard  wax  ;  the  left  is  normal  in  ap- 
pearance. 

It  is  possible  that  the  impairment  in  hearing  in  this  case  was  due  to  a 
catarrhal  process  that  occurred  years  before,  but  there  were  no  evidences  of 
this  in  the  left  drumhead.  On  the  other  hand,  the  wa.x  may  have  acted  to 
protect  the  right  ear.     The  use  of  Politzer's  method  did  not  improve  the 

hearing. 

Case  IY.  Boiler-maker;  great  impairment  of  hearing. — Mc ,  set. 

64,  is  confident  he  heard  well  before  entering  the  shop.  Xever  had  ear- 
ache nor  a  discharge  from  the  ear.  Hearing  distance  :  right  ^^,  left  ~g. 
The  tuning-fork  is  heard  well  when  placed  upon  the  teeth,  but  not  when  on 
the  forehead.  The  membranae  tympani  are  not  quite  as  transparent  as 
normal,  but  there  are  good  light  spots  in  each  of  them.  There  is  no  tin- 
nitus anrium.     Politzer's  method  has  no  eflfect  upon  the  hearing  power. 

Case  Y.  Boiler-maker;  great  impairment  of  hearing. — S.,  aet.  66, 
heard  well  before  entering  the  shop.  Xever  had  earache  or  a  discharge 
from  the  ear.  Hearing  distance  :  right  -^^,  left  ^^.  Right  merabrana 
tympani  covered  by  hardened  cerumen  ;  left  a  little  sunken.  Tuning-fork 
heard  better  in  the  ear  containing  the  wax. 

Case  YI.  Boiler-maker;  considerable  impairrtxent  of  hearing  ;  some 
middle  ear  catarrh. — G.,  aet.  29,  his  hearing  is  becoming  impaired  ;  heard 
well  before  going  into  the  shop.  He  had  no  earache  nor  discharga  from 
the  ear.  Heawug  distance  :  right  ^%,  left  ^^.  Tuning-fork  heard  equally 
well  on  both  sides  when  placed  upon  the  forehead,  but  heard  better  in  the 
right  ear  when  placed  on  the  teeth.  Complains  of  a  buzzing  noise  in  his 
ears.  The  use  of  Politzer's  method  increases  the  hearing  distance  to  ^^  on 
the  right  side. 

Case  YII.  Boiler-maker  seventeen  years ;  good  hearing;  protection  of 
ors. — Z.,  aet.  29,  he  states  that  he  hears  well ;  has  always  worn  cotton  in 
his  ears  when  in  the  shop,  because  he  "  could  not  stand  the  noise  ;"  has 
been  very  particular  about  this,  and  ascrites  the  good  hearing  power  that 
he  enjoys  to  this  care.  Both  membranae  tympani  are  normal  in  appear- 
ance. Hearing  distance  :  right  ||,  left  |f ,  and  is  still  further  improveii  by 
the  use  of  Politzer's  method. 

Case  YHI.  Boiler-maker  eight  years ;  supposed  good  hearing  power ; 
actual  loss. — X.,  set.  22,  thinks  he  hears  well ;  hearing  distance :  right, 
watch  when  laid  upon  the  ear  ;  left,  the  same.  Has  some  tinnitus  aurium. 
The  tuning-fork  is  heard  distinctly.  Right  membrana  tympani  has  a 
small  light  spot ;  left  has  none  at  all.  Inflation  by  Politzer's  method  im- 
proves the  hearing  somewhat. 

Inasmuch  as  the  boiler-makers  were  not  examined  in  private  practice, 
I  do  not  include  them  in  the  ITOO  cases  from  which  the  other  cases  are 
taken,  and  they  are  numbered  by  themselves. 

Case  YII.  Eorposure  to  cannonading;  tinnitus;  impairment  of  some  of 
the  ultimate  fibres.— Feb.  11,  1868.  W.  R.  X.,  aet.  25,  observed  some  diffi- 
culty in  hearing  ten  years  ago  ;  and,  after  being  exposed  on  a  gun-boat  to 
some  cannonading,  while  an  oflScer  in  the  navy,  he  became  worse,  although 
he  has  scarcely  any  tinnitus  aurium.     Hearing  distance  :  right  ear  :j'g,  left 
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ear  ■^^.    Both  drumheads  appear  to  be  normal.     Air  enters  each  Eustachian 
tube  freely,  but  causes  no  improvement  in  the  hearing  power. 

I  have  had  ample  opportunity  to  test  the  hearing  power  of  this  patient 
in  conversation,  which  he  hears  so  well,  in  spite  of  the  fact  that  his  power 
of  hearing  the  watch  is  much  impaired,  that  he  has  never  been  considered  by 
any,  but  his  most  intimate  friends,  as  very  hard  of  hearing.  Persons  who 
can  hear  the  watch  no  better  than  he,  are  usually,  if  not  almost  always,  very 
much  troubled  to  hear  conversation  even  when  addressed  especially  to  them  ; 
and  yet  the  patient  in  question  could  join  in  general  conversation  carried 
on  in  an  ordinary  tone,  and  can  hear  lectures,  etc.,  with  perfect  ease. 

Hemorrhagic  and  Injiammatory  Causes. — The  exact  nature  of  the 
idiopathic  cases  of  diseases  of  the  internal  ear  is  perhaps  not  so  clear  as 
that  of  the  traumatic  variety,  but  judging  from  the  cases  that  I  have  seen, 
we  may  fairly  adopt  the  classification  that  ranges  them  under  the  following 
heads:  Hemorrhagic  and  Inllaramatory. 

The  hemorrhagic  or  apoplectiform  are  those  that  occur  very  suddenly, 
and  so  far  as  we  at  i)resent  know,  hemorrhage  may  occur  into  the  cochlea 
and  semicircular  canals  in  persons  who  have  previously  had  good  health, 
and  in  whose  bloodvessels  there  are  no  other  evidences  of  breaking  down. 
A  priori,  we  should  conclude  that  patients  suffering  from  Bright's  disease 
might  have  hemorrhage  into  the  labyrinth,  but  as  a  clinical  fact,  in  the  few 
cases  that  have  been  observed  of  hemorrhage  into  the  ear  in  cases  of  Bright's 
disease,  the  bleeding  occurred  in  the  middle  and  not  in  the  internal  ear. 
Meniere's  somewhat  famous  cases — which  all  began  suddenly — or,  at  least, 
the  prominent  symptoms  of  deafness,  vertigo,  nausea  ap})€ared  suddenly — 
were  probably  hemorrhagic.  One  of  them  we  know  did,  for  the  post- 
mortem examination  revealed  a  healthy  cerebrum,  cerebullum,  and  spinal 
cord,  but  bloody  exudation  in  the  semicircular  canals.  It  is  only  the  sud- 
denness and  consonance  in  the  occurrence  of  those  symptoms  that  make  a 
pure  case  of  primary  disease  of  the  internal  ear,  for  all  of  them  may  occur 
where  a  patient  has  had  disease  of  the  middle  ear  for  several  years,  which 
has  at  length  passed  into  the  labyrinth. 

Mr.  Hinton  relates  a  case'  which  has  an  amusing  aspect,  since  sudden  and 
profound  deafness  occurred  in  a  young  fellow  in  perfect  health,  and  in  the  pos- 
session of  all  his  faculties,  who  was  about  to  call  upon  the  parents  of  the  young 
lady  wiio  afterwards  became  his  wife,  for  the  purpose  of  asking  her  hand  in 
marriage.  This  gentleman  recovered  to  some  extent,  probably  from  the  good 
effects  of  a  favourable  reply. 

Ten  of  the  cases  out  of  the  entire  number  forming  the  basis  of  the  re- 
marks contained  in  this  paper,  were  apparently  of  this  hemorrhagic  or  ex- 
udative character,  though  it  may  be  that  it  is  not  always  blood  that  is 
suddenly  effused. 

'  Nervous  Deafness,  reprinted  from  Guy's  Hospital  Reports. 
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Case  VIII.  Sudden  and  complete  loss  of  hearing  power,  supervening 
on  old  aural  trouble— in\y  21,  1865.  Mrs.  S.  D.  M.,  set.  28,  states  that 
she  has  not  heard  well  from  the  ri^ht  ear  for  some  years.  Eighteen  months 
since,  the  hearing  power  of  the  left  ear  was  suddenly  lost,  when  the  patient 
was  in  feeble  general  health.  There  is  no  history  or  appearance  of  syphilis 
or  other  constitutional  disease.  She  has  had  two  children  ;  the  last  one 
was  born  two  years  since.  The  patient  is  a  pale,  slight  woman,  but  her 
appetite  is  good  and  the  general  nutrition  seems  to  be  fair.  The  hearing 
power  appears  to  have  entirely  left  her.  She  cannot  hear  the  ticking  of 
the  watch,  no  matter  where  it  may  be  placed — and  cannot  distinguish  the 
sounds  of  the  human  voice,  even  through  a  speaking  tube. 

The  right  membrana  tympani  is  opaque;  it  has  no  light  spot,  and  is 
immovable ;  the  left  one  not  quite  so  opaque.  The  patient's  voice  is  natu- 
ral in  tone  and  modulation. 

The  air  enters  both  Eustachian  tubes  by  the  use  of  Politzer's  method.  In 
Septemljer,  after  the  inflation  of  the  ear,  the  use  of  iodide  of  potas.sium, 
and  a  still  further  improvement  in  the  general  health,  the  patient  could 
hear  the  sound  of  a  voice  through  the  tube  ;  but  she  did  not  get  beyond 
this  point  so  long  as  she  remained  under  my  observation,  which  was  some 
?ix  months. 

Case  IX.  Suddeyi  loss  of  hearing  on  one  side. — Sept.  5,  1866.  J.  F. 
T.,  set.  50,  a  very  active  business  man,  about  a  year  and  a  half  ago, 
suddenly  observed  a  noise  in  his  left  ear,  and  found,  on  examination, 
by  means  of  the  ticking  of  a  watch  and  by  conversation,  that  he  was  deaf 
on  that  side.  The  deafness  still  continues,  and  at  times  he  is  subject  to 
attacks  of  dizziness.  The  watch  is  not  heard  at  all  on  the  affected  side. 
The  drumhead  is  somewhat  opaque,  especially  in  one  spot,  and  it  is  rigid, 
scarcely  movable.  There  is  some  chronic  pharyngitis.  The  hearing  power 
of  the  other  ear  is  normal. 

The  patient  was  treatijd  by  the  use  of  the  vapor  of  muriate  of  ammonia 
through  the  Eustachian  tube — through  the  catheter,  and  astringent  a|)plica- 
tions  to  the  pharynx.  The  hearing  power  increased  to  ^^,  and  the  attacks  of 
vertigo  disappeared.  I  have  frequently  seen  this  patient  since  he  |)assed 
from  under  my  professional  supervision.  His  hearing  power  consists  in  an 
ability  to  hear  the  watch  when  placed  upon  the  auricle.  The  attacks  of 
vertigo  are  very  infrequent,  and  the  patient  is  still  (though  suffering  from 
this  affection  for  nine  years)  engaged  in  active  business  life. 

Case  X.  Sudden  tinnitus,  nausea,  vertigo,  deafness. — Jan.  2,  1866, 
Mr.  M.,  aet.  about  55,  was  brought  to  me  by  his  son,  a  physician  of  this 
city.  About  a  year  since,  a  noise  suddenly  occurred  in  the  patient's  right 
ear,  and  it  has  persisted  since  that  time.  At  times  he  has  been  very  much 
troubled  by  vertigo  and  nausea.  Hearing  distance:  right  ear,  ^§  ;  left  ear, 
f  §.  Both  drumheads  have  opacities,  but  they  present  good  light  spots, 
and  are  movable.  There  is  some  pharyngeal  catarrh  ;  the  general  health 
-  good,  but  the  patient  lives  a  sedentary  life,  being  a  bank  officer. 

At  the  time  I  first  saw  this  patient,  I  was  not  in  the  habit  of  using  the 
inning- fork  in  diagnosis;  but,  seven  years  later,  I  again  had  the  oppor- 
tunity of  examining  his  ear.  It  probably  primarily  involved  the  vestiljule 
and  semicircular  canals  ;  for  the  vertigo  and  nausea  were  promineiit  symp- 
toms, even  when  there  was  considerable  hearing  power.  We  can  scarcely, 
I  think,  conceive  of  extended  affection  of  the  cochlea,  without  complete  loss 
of  hearing.  When  last  I  saw  Mr.  M.,  the  hearing  power  was  so  much 
diminished,  that  he  could  only  hear  the  watch  when  pressed  upon  the  ear. 
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Fits  of  dizziness  and  nansea  still  continue  to  recur.  The  membranae  tyra- 
pani  still  look  tolerably  well.  They  have  well-defined  light  spots  ;  but, 
on  practising  Politzer's  method,  it  is  only  by  the  use  of  the  vapour  of  chlo- 
roform that  any  sensation  is  experienced  in  the  tympanic  cavity. 

I  have  often  observed  that  it  is  very  difficult  to  cause  any  sensation  from 
the  use  of  Politzer's  method  on  persons  who  have  been  deaf  for  some  time 
from  a  nerve  affection,  but  the  reason  for  this  I  have  never  been  able  to 
understand. 

Case  XI.  Vertigo ;  vomiting  at  intervals  for  nineteen  years  ;  sudden 
deafness  on  one  side. — Jan.  13,  1868.  Mrs.  F.,  set.  39,  for  eighteen  or 
nineteen  years  has  had,  at  irregular  intervals,  attacks  of  vertigo  and  vomit- 
ing. For  a  long  time  they  ceased ;  but  about  a  year  ago  they  recurred 
with  increased  severity.  Three  or  four  years  since,  she  found  that  she 
could  not  hear  well  on  the  left  side,  and  that  she  had  a  singing  noise  in 
the  ear.  The  watch  is  heard  |f  on  the  right  side,  not  at  all  on  the  left. 
The  pharynx  is  normal  in  appearance,  as  is  the  right  drumhead.  The  left 
is  very  much  sunken,  but  normal  in  colour.  The  air  does  not  enter  the 
tympanic  cavity  well.  The  patient  remained  under  observation  for  some 
eight  months,  and  was  relieved  of  the  vertigo  after  taking  iodide  of  potas- 
sium. 

Case  XII.  Sudden  deafness  ascribed  to  checked  perspiration. — Mrs. 
O.  B.,  cook  by  occupation,  has  been  deaf  in  the  left  ear  for  six  or  seven 
years.  The  loss  of  hearing,  or  rather  the  great  singing  in  the  ear  that 
preceded  it,  was  rather  sudden  in  its  origin,  and  is  ascribed  by  her  to 
getting  cold  while  lying  down  when  overheated  and  scantily  clothed. 
The  hearing  distance  of  the  right  ear  is  || ;  left  ear,  ■£^.  The  right  mem- 
brana  tympani  is  normal  in  appearance.  The  left  is  sunken  and  has  two 
light  spots      The  tuning-fork  is  only  heard  in  the  right  ear. 

Case  XIII.  Sudden  tinnitus  aurium ;  deafness ;  excessive  use  of  to- 
bacco.— Mr.  R.,  set.  57,  upholsterer.  Eighteen  months  ago, the  patient 
was  suddenly  seized  with  tinnitus  aurium  of  the  right  side.  This  noise  has 
continued  ever  since.  His  general  health  is  good,  except  that  he  has  peri- 
odical headache ;  he  smokes  a  dozen  pipes  a  day  ;  he  has  never  had  pain 
in  the  ear.  Hearing  distance,  watch  laid  on  thf  right  ear  ;  left  ear,  ■^\. 
The  drumheads  seem  to  be  normal  in  appearance  ;  the  tuning-fork  is  heard 
more  distinctly  in  the  better  ear.  Inflation  of  the  ears  improves  the  hear- 
ing on  the  left  side,  but  it  makes  no  change  on  the  right. 

Case  XIV.  Suddenly  occurring  deafness  in  one  ear;  three  years  later 
sudden  deafness  of  the  other. — Aug.  31,  1869.  Mrs.  A.,  set.  4T,  healthy- 
looking,  states  that  three  years  ago,  on  the  2d  of  Augnst,  she  retired  with 
her  hearing  apparently  in  its  usual  healthy  condition,  but  awoke  deaf  in 
one  ear,  with  a  roaring  sound  in  it.  Five  weeks  ago,  while  riding  in  the 
railway  cars,  a  noise  occurred  in  the  other  ear,  and  she  is  now  deaf  to  all 
ordinary  sounds ;  the  noise,  however,  has  disappeared ;  the  vibrations  of 
the  tuning-fork  are  not  perceived.  The  general  health  of  the  patient  is 
good,  and  no  cause  for  the  deafness  was  found  in  the  history,  or  in  any 
examination  that  was  made.  The  bowels  have  been  constipated  for  years. 
There  is  no  dizziness. 

Case  XV.  Sudden  deafness  with,  tinnitus  aurium. — Nov.  3,  1873. 
Dr.  R.  M.  D.,  set.  60,  nearly  three  years  ago,  while  attending  a  midwifery 
case,  perceived  suddenly  a  whistling  sound  in  his  left  ear,  which  has  con- 
tinued ever  since,  and  there  is  some  impairment  of  hearing  on  that  side. 
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Hearing  distance  :  right  normal ;  left  ||.  The  tuning-fork  is  heard  better 
in  the  right  ear.  The  drumheads  show  no  traces  of  disease,  and  the  tym- 
panic cavities  are  readily  inflated.  The  ear  has  been  treated  for  middle 
ear  trouble  without  alleviation. 

Case  XVI.  Cerebral  hemorrhage ;  deafness. — Mr.  B.,  aet.  62,  a  rather 
feeble  man,  with  intellect  seemingly  unimpaired,  had  an  attack  that  appears 
to  have  been  one  of  cerebral  hemorrhage,  and  is  partially  paralyzed  on  the 
right  side.  Since  then  he  has  been  hard  of  hearing  in  the  left  ear ;  and, 
although  he  has  very  much  improved  as  to  his  paralysis,  he  is  very  often 
dizzy,  and  walks  with  some  unsteadiness.  His  hearing  power  is  nearly 
obliterated  on  the  left  side  ;  on  the  right  it  is  ^|.  He  hears  the  tuning- 
fork  only  on  the  right  side.  There  are  no  marked  appearances  on  the 
drumheads,  and  the  tympanic  cavities  are  easily  inflated,  without  benefit 
to  the  hearing. 

Case  XVII.  Sudden  deafness  of  one  side;  gradual  loss  of  hearing  on 
the  other. — J.  T.  A.,  set.  47,  fifteen  or  eighteen  years  ago  lost  the  hearing 
of  one  ear  almost  instantly,  without  known  cause.  He  is  now  gradually 
losing  the  hearing  power  in  the  left  ear.  Hearing  distance  :  right  ear  0  ; 
left  4-^.     Conversation  is  heard  better  than  the  watch  would  indicate. 

Case  XVIII.  Sudden  loss  of  hearing  of  one  side,  ascribed  to  excessive 
mental  employment. — April,  1873.  Dr.  J.,  set.  33,  eleven  years  ago,  just 
before  graduating  in  medicine,  was  lying  upon  a  lounge  studying,  and  on 
getting  up  found  a  ringing  in  the  left  ear,  accompanied  by  dizziness,  so 
that  he  staggered  about  the  room  for  some  time.  He  soon  recovered  from 
the  vertigo,  but  experienced  some  impairment  of  hearing  in  the  left  ear, 
and  this  has  continued,  with  rather  more  intensity  than  at  first.  Hearing 
distance  :  right  ear  |§;  left  |^.  Tuning-fork  is  only  heard  on  the  right 
side.  The  ear  is  very  sensitive  to  cold.  A  moderate  amount  of  cold 
causes  cold  ;  overwork  also  increases  the  tinnitus.  The  patient  is  now  a 
hard-working  physician,  and  is  at  times  compelled  to  give  up  work  for  a 
time  on  account  of  the  troublesome  symptoms  referred  to  his  ear. 

Inflammatory  affections.- — In  discussing  the  subject  of  the  inflammatory 
origin  of  nerve  deafness,  we  enter  not  only  upon  a  wide  field,  but  upon  a 
theme  that  has  caused  much  difi'erence  of  opinion.  Yet  there  is  a  common 
ground  from  which  we  may  start.  Inflammation  of  the  labyrinth  may 
extend  from  the  base  of  the  brain  in  the  course  of  the  various  afiections 
that  exist  there.  Thus,  in  basilar  meningitis,  there  may  be  an  eff"usion 
about  the  auditory  as  well  as  the  facial  nerve,  and  the  patient  become  deaf 
as  well  as  suffering  from  loss  of  motion.  Syphilis  may  produce  a  perios- 
titis of  the  internal  auditory  canal ;  or  a  gummy  tumour  may  occur  in  the 
semicircular  canals.  The  morbid  process  known  as  cerebro-spinal  menin- 
gitis, after  it  attacks  the  membranes  of  the  brain,  may  extend  to  the  in- 
ternal as  well  as  to  the  middle  ear. 

But  there  are  several  questions  which  naturally  suggest  themselves  to  us. 
For  instance : — 

May  we  have  a  spontaneous,  independent  inflammation  of  the  nerve 
expansion  in  the  cochlea  and  semicircular  canals,  which  only  affects  the 
cerebrum  in  a  reflex  manner,  just  as  convulsions  may  be  caused  by  the 
pressure  of  pus  or  mucus  in  the  tympanic  cavity  ? 
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Does  quinia,  when  taken  internally,  sometimes  produce  an  inflammation 
of  the  auditory  expansion  ? 

These  latter  are  questions  still  subjudice.  I  must,  however,  confess  my 
earnest  conviction  that  there  is  such  a  thing  as  primary  affection  of  the 
labyrinth,  especially  in  young  children;  and  that  it  is  sometimes  mistaken 
for  cerebro-spinal  or  basilar  meningitis. 

As  to  the  effects  of  quinia  I  am  only  positive  on  one  point ;  and  that 
is,  that  large  doses  of  quinia  will  aggravate  a  previously-existing  aural 
inflammation,  and  place  it  beyond  the  possibility  of  cure.  The  tinnitus 
aurium  resulting  from  the  large  doses  of  the  remedy  must  be  due  to  a  con- 
gestion of  the  ultimate  fibres  of  the  nerve.  Thai  congestion  usually  dis- 
appears entirely,  but  perhaps  not  always — certainly  not  in  every  case  when 
there  is  a  pre-existing  congestion  of  the  auditory  apparatus.  Quinia,  there- 
fore, becomes  a  doubtful  remedy  in  cases  of  acute  basilar  or  cerebro-spinal 
meningitis,  or  in  cases  of  acute  affections  of  the  tympanic  cavity. 

Dr.  C.  S.  Duffy,  Jr.,  of  Newbern,  N.  C,  has  collected  for  me  the  few  fol- 
lowing cases  of  impairment  of  hearing,  supposed  to  have  been  aggravated 
or  caused  by  quinia ;  but  both  Dr.  Duffy  and  myself  admit  that  the  evidence 
that  the  use  of  the  medical  agent  is  of  itself  sufficient  to  produce  disease 
of  the  internal  or  middle  ear  is  not  perfectly  conclusive. 

"  It  is  almost  certain,"  Dr.  D.  writes  me,  "that  two  of  the  following  cases, 
though  they  claim  to  have  been  rendered  deaf  by  quinia  (Oases  I  and  'A),  owe 
their  trouble  to  other  causes.  No.  2  looks  like  a  veritable  case  of  quinia  diffi- 
culty, and  yet  I  believe,  could  I  have  used  the  catheter  a  few  times,  the  hearing 
could  have  been  greatly  improved.  I  have  treated  this  lady  recently  in  a 
malarial  attack,  and  given  her  quinia  (20  grains  daily)  for  several  days,  admin- 
istering at  the  same  time  morphia  and  bromide  of  potash,  without  much  incon- 
venience to  her. 

"  In  future  I  will  keep  a  sharp  look-out  for  these  cases,  and  if  I  find  anything 
worth  sending  you  will  make  a  note  of  it. 

"(J^sE  1.  April  3d,  Mrs.  Z.  C,  aged  46,  pale  and  sallow,  thin  and  emaciated; 
when  a  child  was  much  troubled  with  earache  which  was  usually  succeeded  by 
discharge  from  auditory  canal.  Had  slight  dulness  of  hearing  ever  since,  up 
to  the  age  of  thirteen,  when,  after  having  taken  moderate  doses  of  quinia  for 
some  months  with  but  slight  inconvenience,  took  a  very  large  dose  (do  not 
know  how  much)  and  became  suddenly  deaf.  Had  tinnitus  constantly,  and  very 
annoying — the  noise  "  sometimes  resembling  that  of  a  wagon  running  over  a 
rocky  road,"  but  always  aggravated  by  quinia.  Cannot  hear  the  watch  pressed 
on  either  side.  Hears  ordinary  conversational  pitch  through  trumpet  but  re- 
quires to  be  spoken  to  very  loudly  to  be  made  to  understand  without  it.  Hears 
tuning-fork  on  either  side  strike.  Drumhead  pinkish,  transparent,  but  much 
shrunken;  handle  of  malleus  and  short  process  distinctly  seen.  Could  not 
inflate  drum,  or  improve  the  hearing  by  the  attempt.  Throat  relaxed  and  flabby, 
with  distended  vessels.     No  enlargement  of  the  tonsils. 

"  Case  2.  April  G,  1874,  Miss  A.  V.  D.  Very  healthy  ;  hearing  perfect,  until 
attacked  with  chills  twenty  years  ago;  the  second  paroxysm  occurred,  notwith- 
standing quinia  had  been  freely  administered,  and  was  of  such  severity  as  to 
seriously  threaten  life.  Large  doses  of  quinia  frequently  repeated  (quantity 
not  known)  during  the  succeeding  twenty-four  hours  were  given,  and  continued 
in  gradually  diminishing  doses  for  ten  days,  at  which  time  convalescence  was 
established.  Hearing  almost  wholly  extinct;  tinnitus,  with  loud,  explosive 
sounds,  was  troublesome.  After  three  or  four  years  hearing  had  improved, 
when  another  attack  again  necessitating  the  administration  of  the  previously 
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described  remedies,  she  was  again  reduced  to  a  similar  condition,  which  has  con- 
tinued to  the  present  time.  Hearing  distance  ;  right.  ^  inch  ;  left  pressed.  Tuning 
fork  best  "in  left."  Drumheads  shrunken,  malleus  distinct  on  either  side. 
After  Politzerizing,  hearing  distance  increased  on  right  to  H  inches,  left  to  i 
inch.  The  patient  not  cognizant  of  air  having  entered  cavity;  would  not 
tolerate  catheter  ;  throat  injected  ;  uvula  relaxed  ;  tonsils  enlarged  and  nodu- 
lated :  hoarseness,  with  disposition  frequently  to  clear  the  throat. 

"Case  3.  April  11, 1874,  G.  B.,  aged  13.  Had  measles  when  four  years  old. 
which  left  some  difficulty  of  hearing  on  the  left  side.  When  six  years  old  had 
typhoid  fever  (so  his  mother  says)  which  lasted  ten  days  (?).  Had  severe  pain 
in  his  head,  and  was  delirious;  took  "a  great  deal  of  quinia,"  which  "made 
his  head  so  bad  it  had  to  be  discontinued."  When  he  had  recovered  from  fever 
it  was  found  he  could  hardly  hear  the  loudest  noise — not  even  thunder.  No 
tinnitus.  Cannot  make  him  hear  anything  at  all.  Can  feel  the  tuning-fork  but 
not  hear  it.  Drumheads  whitish,  and  so  much  depressed  as  to  seem  to  be  drawn 
tightly  over  the  bones ;  short  process  projects  much  like  a  thorn ;  no  air  can 
be  made  to  enter  cavity  with  Politzer  or  catheter.  Throat  scarred.  Tonsils 
hard  and  nodular." 

Parditis. — Two  of  my  cases  of  disease  of  the  internal  ear  were  proba- 
bly caused  by  parotitis,  and  their  histories  are  here  given. 

Case  XIX.  Parotitis;  deafness  of  one  side. — H.  A.  H.,  set.  23;  three 
years  since  the  patient  had  the  mumps,  not  severely,  but  in  it  he  lost  the 
hearing  of  the  right  ear.  Hearing  distance  :  right  5%  ;  left  ||.  The 
membrana  tympani  is  entirely  normal  in  appearance.  The  watch  is  heard 
when  pressed  upon  the  mastoid  process.  There  is  considerable  tinnitus 
auriuni.  The  patient  was  treated  for  about  two  months  by  applications 
through  the  Eustachian  tube.  After  the  first  application  the  watch  was 
heard  when  pressed  upon  the  auricle,  but  the  hearing  power  never  got  be- 
yond that.  The  tinnitus  aurium  was  diminished  for  an  hour  or  so  after 
tlie  application  of  vapour  to  the  middle  ear. 

Case  XX.  Parotitis;  deafness  of  one  side. — MissB.,  aet.  21 :  A  year 
since,  had  the  mumps,  and  on  recovery  she  discovered  that  there  was  a 
buzzing  sound,  like  that  of  insects  in  the  left  ear  ;  from  that  period  until 
the  present  time  the  hearing-power  has  been  very  defective  from  that  ear. 
Hearing  distance,  right  ear  0  ;  left  ear,  normal.  The  tuning-fork  is  heard 
only  on  the  right  side  of  the  head.  The  membranae  tympani  are  normal 
in  appearance.     There  is  granular  pharyngitis. 

Parotitis  is  decidedly  a  catarrhal  disease,  and  probably  of  the  ducts  of  the 
parotid.  It  is  not  at  all  unlikely  that  oral  catarrh  is  present  in  all  the 
cases ;  and  the  catarrh  of  the  pharynx  may  lead  to  that  of  the  tube  and  the 
tympanic  cavity.  In  severe  cases  of  parotitis,  although  this  is  very  rarely 
true  of  the  idiopathic  parotitis,  but  more  frequently  in  the  form  arising  in 
the  course  of  other  diseases,  periostitis  of  the  malar,  maxillary,  temporal, 
and  sphenoidal  bones,  may  occur ;  and  thus  the  tympanic  cavity  and  la- 
byrinth be  affected.  The  etiology  of  primary  or  secondary  affections  of 
the  labyrinth,  occurring  during  the  course  of  parotitis,  seems  to  me  to  be 
quite  clear.  There  is  simply  an  extension  of  a  catarrh  of  the  mouth  to  the 
Eustachian  tube  and  tympanic  cavities,  and  to  the  vestibule,  semicircular 
canals  or  cochlea,  or  there  may  be  an  extension  of  a  periostitis,  or  suppu- 
rative process. 

Extension  of  cerebro-meningeal  disease. — Seven  of  the  cases  here  re- 
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ported  resulted  undoubtedly  from  an  extension  of  the  inflammatory  process 
in  the  case  of  the  brain  to  the  internal  or  middle  ear.  I  say  internal  or 
middle,  for  reasons  that  will  soon  be  given,  which  do  not  make  me  certain 
that  the  lesion  was  in  the  internal  ear. 

All  the  writers  upon  general  medicine  that  I  have  been  able  to  con- 
sult and  my  own  experience  agree  that  as  a  consequence  of  cerebro-spinal 
meningitis  different  parts  of  the  eyeball  may  become  affected ;  so  that 
we  may  have  purulent  conjunctivitis,  keratitis,  choroiditis,  serous  or  pu- 
rulent, as  well  as  optic  neuritis,  as  effects  of  this  disease.  Eyes  may  be 
readily  examined,  hence  there  is  no  dispute  as  to  the  kind  of  ocular  lesion 
that  may  occur  as  a  result  of  cerebro-spinal  meningitis.  The  ear  may  also 
be  affected  in  all  its  parts  in  the  course  of  cerebro-spinal  meningitis.  I 
have  seen  otitis  media  catarrhalis  and  suppurativa  occurring  as  a  result  of 
this  disease.  It  is  not  correct,  in  my  opinion,  to  state  that  we  can  make 
a  diagnosis  as  to  the  seat  of  aural  trouble  by  the  amount  of  the  impairment 
of  the  hearing.  I  have  seen  persons  so  hard  of  hearing,  from  disease  which 
certainly  was  chiefly  situated  in  the  middle  ear,  that  no  conversation  could 
be  had,  even  if  words  were  spoken  into  the  auditory  canals  ;  and,  on  the 
other  hand,  there  may  be  considerable  primary  impairment  of  the  functions 
of  the  terminal  auditory  apparatus,  and  yet  the  deafness  not  be  absolute. 
As  well  might  we  say  that  a  diagnosis  between  an  affection  of  the  media 
and  the  light-perceiving  surfaces  of  the  eye  can  be  made  by  an  estimation 
of  the  degree  of  vision,  as  to  conclude  that,  because  the  impairment  of 
hearing  is  nearly  absolute,  the  seat  of  the  primary  and  chief  lesion  is 
the  auditory  nerve.  A  thoroughly  sunken  drumhead,  a  rigid  chain  of 
ossicula,  and  a  tympanic  cavity  well  plugged  with  neoplastic  material,  will 
make  any  but  the  faintest  perception  of  sound  impossible.  It  will  be  ob- 
served that  in  nearly  all  the  cases  of  deafness  that  I  have  seen  in  adults, 
there  was  still  some  perception  of  sound  ;  and  it  is  extremely  rare  to  find 
patients,  even  in  deaf  and  dumb  asylums,  in  whom  quantitative  perception 
of  sound  is  obliterated. 

Three  post-mortems  which  have  been  often  quoted  have  demonstrated 
suppuration  of  the  labyrinth  as  the  lesion  in  disease  of  the  ear  attendant 
on  cerebro-spinal  meningitis ;  but  the  assertion  which  is  creeping  into  our 
literature  as  a  fact,'  that  suppuration  of  the  labyrinth  is  the  lesion  of  the  ear, 
has  no  better  foundation  than  these  meagre  facts,  and  an  argument  by  ana- 
logy from  the  state  of  things  that  occurs  in  the  eye.  Moos  has  very  lately 
reported  the  post-mortem  of  a  case  which  confirms  the  view  that  I  ad- 
vanced, at  a  meeting  of  the  New  York  Ophthalmological  Society,  some 
three  years  since,  viz.,  that  non-suppurative  middle  ear  disease  might  be  the 
cause  of  the  deafness  arising  from  cerebro-spinal  meningitis.     In  Moos's 

'  Dr.  J.  Lewis  Smith,  American  Journal  of  the  Medical  Sciences,  October,  1873, 
p.  332. 
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case,  not  a  trace  of  nerve-disease  was  found  except  hypersemia  of  the  sheath 
of  both  auditory  nerves,  but  the  inflammation  made  its  way  along  the  dura 
mater  into  both  tympanic  cavities.  The  mucous  membrane  of  the  middle 
ear  was  "very  vascular,  hyperaemic,  and  thickened."  There  was  some 
serous  fluid  at  the  bottom  of  the  tympanic  cavity.  Moos  also  quotes  a 
case  from  Klebs,  that  of  an  officer  who  died  from  cerebro-spinal  meningitis, 
where  the  auditory  nerves  showed  nothing  abnormal,  and  the  terminal 
apparatus  of  the  nerve  showed  no  lesion  to  explain  the  deafness.  But,  in 
the  tympanic  cavity  were  found  the  remains  of  a  very  extensive  inflam- 
matory process  in  the  form  of  numerous,  dark,  vascular  bands  of  connective 
tissue  which  radiated  from  the  vesicle  to  all  parts  of  the  tympanic  cavity.^ 
I  am,  therefore,  in  doubt  whether  some  of  the  cases  which,  in  accordance 
with  the  prevailing  nomenclature,  I  have  classified  under  the  head  of  nervous 
deafness  from  cerebro-spinal  meningitis,  do  not  rather  belong  to  that  of 
middle  ear  disease,  especially  as  my  clinical  observations  constantly  show 
me  cases  of  loss  of  hearing  after  or  in  the  course  of  this  disease,  that  give 
all  the  appearances,  in  a  sunken  and  rigid  drumhead,  sufficient  to  account 
for  the  loss  of  hearing.  The  hypothesis  that  the  lesion  of  the  ear  is  a 
suppuration  is  certainly  as  yet  confirmed  by  no  evidence  that  renders 
it  anything  more  than  an  hypothesis.  There  are  more  post-mortems 
on  record  where  the  lesion  is  not  in  the  internal  ear  at  all,  than  there  are 
of  suppuration  of  the  labyrinth  ;  and,  in  the  post-mortem  investigations 
of  the  internal  ear  made  by  Toynbee,  Hinton,  Moos,  and  von  Troltsch, 
this  lesion  has  as  yet  been  observed  but  twice. 

Case  XXI  Cerebro-spinal  meningitis ;  hi-lateral  deafness;  both  drum- 
heads sunken. — Dec.  30,  1869,  R.  M.  W.,  aet.  13,  five  years  ago  this 
winter,  had  an  inflammatory  disease  of  the  head  and  joints,  and,  when  he 
recovered  from  this  aS"ection,  became  deaf.  He  does  not  hear  words  in 
any  way.  He  feels  the  tuning-fork  in  each  ear.  The  membranse  tym- 
pani  of  both  sides  are  sunken  ;  the  pharynx  and  nares  are  in  a  healthy  con- 
dition ;  air  enters  both  tympanic  cavities. 

Case  XXII.  Cerebro-spinal  meniyigitis ;  deafness  of  both  sides. — 
A.  B.,  aet.  5,  when  fifteen  months  old,  imitated  speech  and  other  sounds  ; 
and,  at  about  this  period  of  its  life,  it  went  to  bed  apparently  well  one 
evening,  but  awoke  in  the  morning  with  a  severe  attack  of  vomiting,  and 
for  24  hours  had  convulsive  movements.  There  were  purple  spots  on  the 
legs  and  arras.  Recovery  occurred  in  two  or  three  months.  The  patient 
seemed  to  be  conscious  of  sounds  during  its  illness,  sounds  disturbed  him. 
He  was  soon  discovered  to  be  deaf. 

Case  XXIII.  Cerebro-spinal  meningitis ;  absolute  deafness ;  both 
drumheads  sunken. — C.  M.,  boy,  aet.  4  years  8  months,  heard  and  talked 
well  until  about  a  year  ago,  until  he  had  a  fit  of  sickness,  which  the  parents 
described  very  imperfectly,  but  which  was  attended  by  some  loss  of  power 
in  the  limbs.  There  was  at  one  time  some  discharge  of  pus  from  one  of  the 
ears.  The  child  does  not  seem  to  hear  sounds  at  all ;  the  vibrations  of  a 
large  tuning-fork  are  not  perceived.     Both  drumheads  sunken  and  pinkish. 

'  Enapp  anJ  Moos's  Archives  of  Ophthalmologj  and  Otology,  vol.  iii.  No.  2. 
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Case  XXIV.  Cerebrospinal  meningitis  ;  deafness  absolute ;  mem- 
hranse  tympani  normal. — May  22,  1872,  D.  W.  K.,  set.  21,  a  little  more 
than  three  months  since  was  attacked  by  some  disease  of  the  head,  and  for 
two  weeks  was  stnpid  or  delirious.  There  were  some  little  spots  on  the 
neck.  When  he  became  conscious,  he  could  not  hear ;  he  has  remained 
deaf  ever  since.  There  seems  to  be  absolutely  no  hearing  power;  cannot 
hear  the  voice  even  when  conveyed  to  the  ear  through  a  tube;  and  is 
equally  insusceptible  of  the  sound  of  the  tuning-fork  or  the  piano.  The 
membrane  tympani  are  of  normal  colour,  transparency,  and  position  ;  air 
enters  the  tympanic  cavities. 

Case  XXV.  Cerebrospinal  meningitis ;  sunken  drumheads. — Geo. 
S.,  set.  25  months,  when  14  months  old  had  congestion  of  the  brain,  was 
unconscious,  paralyzed,  and  had  spots  on  the  skin.  Was  found  to  be  deaf 
when  he  recovered.     Both  merabranse  tympani  are  sunken. 

Case  XXVI.  Cerebrospinal  meningitis ;  sunken  drumheads. — May 
31,  1873,  John  D.,  set.  9,  eight  weeks  ago  to-day  was  seized  with  a  pain 
in  his  head  at  about  8  o'clock  A.  M.  The  pain  was  said  to  be  across  the 
forehead.  At  11  o'clock  he  had  convulsions.  There  was  spasm,  especially 
of  the  hands  and  throat,  at  8  P.  M.  ;  complained  of  headache  ;  and  at  11 
P.  M.  he  vomited.  He  became  unconscious,  and  remained  so  until  4  A.  M. 
Ten  days  after  the  attacks  he  was  deaf,  and  still  continues  to  be  so.  He 
states  that  there  is  a  whistling  sound  in  his  ears.  He  took  large  doses  of 
quinia,  and  soon  recovered  from  all  the  symptoms,  except  a  little  uncer- 
tainty in  his  steps,  and  even  now  he  has  a  somewhat  tottering  gait.  He 
does  not  hear  the  watch  at  all ;  but  can  distinguish  sounds  conducted  into 
his  ear  through  a  tube.  The  tuning-fork,  when  placed  upon  the  teeth, 
produces  a  buzzing  noise.  The  drum  membranes  are  very  much  sunken, 
and  of  a  pinkish  hue;  shows  a  small  light  spot. 

Case  XXVII.  Cei'ebrosjnnal  meningitis;  normal  membranse  tym- 
pani; slight  amount  of  hearing  poioer  as  tested  by  piano. — March  17,  1874, 
D.  B.,  set.  21,  a  little  more  than  ten  months  ago  was  attacked  with  a  chill, 
which  was  attributed  to  sitting  upon  a  stone  in  the  front  of  the  house 
during  the  month  of  May.  After  the  chill  the  patient  became  delirious, 
and  his  neck  was  stiff,  and  he  had  no  use  in  his  arms  or  legs.  This  state 
of  things  continued  for  one  week.  As  soon  as  he  became  rational  he  was 
found  to  be  deaf,  and  his  left  side  remained  paralyzed.  He  gradually  re- 
covered from  the  paralysis,  though  his  deafness  continues,  and  he  staggers 
in  his  walk.  Hearing  distance:  right  0,  left  0.  The  tuning-fork  is  faintly 
heard  in  both  ears  ;  he  is  sensible  to  the  tones  of  his  own  voice,  and  talks 
in  a  natural  tone,  modulating  fairly.  He  thinks  his  right  ear  is  the  better 
one.  By  means  of  a  conversation  tube  connected  with  the  keys  of  a  piano, 
he  is  enabled,  through  the  medium  of  the  right  ear,  to  distinguish  the  C, 
D,  and  E  of  the  treble,  as  well  as  all  the  bass  notes.  With  the  left  ear  lie 
cannot  distinguish  the  treble,  the  bass  notes  alone  being  audible.  This  is 
in  accordance  with  the  law  of  acoustics,  that  the  impression  of  the  bass  or 
low  notes  remains  longer  on  the  ear,  thus  proving  that  the  patient  had 
still  a  slight  trace  of  hearing  power  remaining  in  the  cochlea,  and  that  the 
statement  that  he  heard  better  with  the  right  ear  was  correct.  The  mera- 
branffi  tympani  are  transparent,  the  pharynx  is  granular.  The  patient 
has  been  for  some  weeks  under  competent  treatment,  but  without  perceptible 
benefit. 

Case  XXVIII.  Cerebrospinal  meningitis;  normal  membranse  tym- 
pani.— May  2,  1872,  Virgil  T.,  set.  5,  four  weeks  ago  was  seized  with  a 
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severe  pain  in  the  head  ;  soon  vomited,  and  was  delirious  at  times,  espe- 
cially on  waking  from  sleep.  He  complains  of  pain  in  the  back  and  neck, 
and  also  of  pain  in  his  right  ear.  Four  days  after  the  attack  began  he  was 
found  to  be  deaf,  which  was  increased  after  a  second  attack  of  pain.  Ap- 
parently there  is  an  entire  absence  of  hearing  power.  There  is  nothing 
marked  in  the  appearance  of  the  drum  membranes.     He  totters  in  his  gait. 

Basilar  meningitis,  typhoid  fever,  scarlet  fever,  and  measles  are  known 
to  cause  disease  of  the  ear.  The  first-named  disease  usually  affects  the  in- 
ternal ear  by  direct  extension  of  the  inflammatory  process  from  the  base  of 
the  brain.  In  typhoid  fever,  however,  the  primary  development,  whatever 
the  secondary  affection  may  prove  to  be,  exhibits  itself  in  the  middle  ear, 
from  "  a  propagation  of  the  oral  and  pharyngeal  catarrh  to  the  Eustachian 
tube  and  cavity  of  the  tympanum."^  There  may,  however,  be  an  extension 
of  meningeal  inflammation  to  the  labyrinth.  Almost  the  same  may  be  re- 
marked of  scarlatina  and  measles.  It  is  well  known  that  the  affection  ordi- 
narily resulting  from  those  two  diseases  is  suppuration  of  the  middle  ear. 
Of  the  various  cases  that  have  come  under  my  notice,  eight  may  be  said  to 
be  distinctly  traceable  to  one  of  the  above-mentioned  causes.  Others  that 
I  have  seen  lead  me  to  believe  that  an  acute  inflammation  of  the  tympapic 
cavity  may  soon,  without  suppuration,  pass  to  the  labyrinth. 

Case  XXIX.  Scarlet  fever;  deafness;  no  changes  in  the  pharynx  or 
outer  ear. — Jan.  28,  1870,  S.  M.  J.,  set.  5,  had  a  mild  attack  of  scarlet 
fever  when  he  was  eight  months  old  ;  the  mother  discovered  that  the  child 
was  deaf  four  months  afterwards.  There  would  appear  to  be  no  hearing 
power.  The  tuning-fork  causes  no  sensation.  The  pharynx  and  nares  are 
iu  a  healthy  state,  and  the  merabranaj  tympani  show  no  changes. 

Case  XXX.  Convulsions;  deafness. — Boy  of  six  years  of  age.  August 
13,  1869.  Two  years  ago  he  had  convulsions  which  lasted  for  two  or 
three  days.  After  he  recovered  he  was  found  to  be  deaf,  and  still  con- 
tinues in  that  state.  Drumheads  sunken  on  both  sides.  Appears  to  be 
totally  deaf. 

Case  XXXI.  Measles;  no  marked  change  in  drumhead;  deafness. — 
Miss  P.,  aet.  16,  when  seven  or  eight  years  old  had  measles,  and  about  six 
or  eight  months  afterwards  became  deaf  in  the  right  ear.  Hearing  distance  : 
right  0,  left  f-^.  She  does  not  hear  the  tuning-fork  from  the  right  side, 
but  can  distinguish  the  sound  of  a  voice  conveyed  to  the  drumhead  through 
a  tube.  The  merabranae  tympani  are  normal,  except  that  the  light  spot 
is  dull. 

Case  XXXII.  Hydrocephalus ;  deafness. — Sept.  7,  1870,  Carrie  X., 
aet.  4,  in  June  of  this  year  had,  according  to  the  family  physician,  acute 
hydrocephalus  ;  and  when  she  recovered  from  it,  was  found  to  be  deaf,  and 
still  continues  so.  There  are  no  evidences  of  disease  in  the  membranse 
tympani  or  pharynx. 

Case  XXX II I.  Meningitis ;  gradual  deafness. — June  25,  1870,  W.  K. 
J.,  aet.  27,  complains  of  increased  impairment  of  hearing.  Had  scarlet 
fever  when  a  child,  after  which  he  felt  a  diminution  in  the  hearing  power. 
Last  winter  had  congestion  of  the  brain  and  hemiplegia  of  left  side.     His 
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right  ear  became  decidedly  worse  at  this  time.  He  has  recovered  from  the 
hemiplegia.  There  is  no  tinnitus  auriura.  The  hearing  distance  on  the 
right  side  0,  left  ^^.  Tuning-fork  is  heard  better  on  right  side.  The  right 
membrana  tympani  is  sunken,  and  has  no  light  spot.  The  left  is  also 
sunken,  and  exhibits  two  reflections  of  light.  Inflation  of  the  ears  improves 
the  hearing  on  the  left  side. 

Case  XXXIV.  Basilar  meningitis;  bilateral  deafness. — April  30, 
1872,  William  R.,  aet.  27,  says  that  seven  weeks  ago  he  could  hear  well, 
but  after  an  attack  of  fever  attended  by  delirium,  he  found,  when  restored 
to  consciousness,  that  he  had  lost  his  hearing.  Tliere  is  a  roaring  noise 
in  the  left  ear,  but  no  other  aural  symptom.  He  can  hear  the  watch  when 
laid  upon  the  right  ear,  but  not  at  all  upon  the  left.  The  tuning-fork  is 
also  heard  more  or  less  distinctly  in  the  right  ear.  The  right  drumhead  is 
somewhat  sunken,  the  left  very  much  so. 

Case  XXXV.  Meningitis ;  infiammation  of  cerebral  meninges  and 

labyrinth;  exposure  to  direct  rays  of  sun. — Sept.  8,  1873,  Laura , 

aet.  22  mos.  The  mother  states  that  when  the  child  was  eight  months  old, 
and  teething,  she  was  unduly  exposed  to  the  direct  rays  of  the  sun,  and  was 
thereupon  suddenly  attacked  with  convulsions  and  was  ill  for  three  weeks 
afterward.  The  physician  in  charge  observed  that  she  was  losing  her 
hearing,  and  the  mother  thinks  that  she  has  not  heard  since  that  period. 
The  drumheads  are  both  very  much  sunken  and  have  no  light  spot. 

Case  XXXVI.  Basilar  meningitis ;  effusion  about  auditory  7ierve ; 
intermittent  character  of  attacks;  qnlej^y;  deafness;  7-ecovery. — Jan. 
29,  1874,  Moses  B.,  aet.  29,  merchant,  previous  to  July  last  heard  perfectly 
well.  He  has  had  intermittent  fever  at  diff'erent  times  for  two  years  ;  had 
also  an  attack  of  sunstroke.  In  July  he  lost  the  hearing  in  one  ear,  and 
for  four  weeks  he  was  deaf  with  both  ears.  After  a  course  of  counter-irri- 
tation his  hearing  gradually  returned.  He  has  taken  a  large  quantity  of 
quinia.  Some  weeks  ago,  while  at  Petersburg,  Va.,  his  hearing  power 
again  failed,  and  at  the  present  time  he  cannot  hear  words  at  all  ;  even 
the  ticking  of  the  watch  is  not  perceived.  He  cannot  hear  the  tuning-fork 
when  placed  upon  the  head,  but  feels  it  when  on  the  teeth.  The  drumheads 
are  somewhat  opaque,  and  there  is  granular  pharyngitis.  He  complains 
of  a  severe  pain  in  the  top  of  his  head,  and  of  a  knocking  sound  in  the  in- 
terior. His  countenance  is  very  anxious,  appetite  poor,  but  he  walks  well. 
There  is  no  history  of  syphilis.  He  had  a  severe  fall  upon  his  head,  strik- 
ing the  occipital  region,  when  he  was  seven  years  of  age.  I  saw  the  patient 
first  at  my  clinique  at  the  University  Medical  College,  and  the  next  day  at 
my  office  in  consultation  with  his  family  physician.  I  did  not  see  him 
again  for  two  months,  when,  at  the  instance  of  Dr.  Wm.  A.  Hammond,  he 
called  upon  me,  and  to  my  great  delight  I  found  that  he  could  now  hear 
conversation  with  ease,  and  the  watch  at  twenty  inches ;  hearing  distance 
If  on  each  side.  He  had  been  under  Dr.  Hammond's  care  for  about  four 
weeks. 

Dr.  Hammond  treated  the  case  by  means  of  the  iodide  of  potassium  mixed 
with  the  bromide.  This  treatment  relieved  the  cephalalgia  and  epilepsy. 
Subsequently  he  administered  arsenic  in  consequence  of  the  intermittent 
type  of  the  epilepsy.  The  hearing  power  was  suddenly  restored  on  one 
side,  and  the  other  soon  became  better  also. 

Through  the  kind  courtesy  of  Dr.  H.  G.  Miller,  of  Providence,  I  have 
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l)een  furnished  with  the  following  interesting  history,  and  I  was  also  af- 
forded the  opportunity  of  seeing  the  case  : — 

Case  XXXVII.  Meningitis;  inflammation  of  both  auditory  nerves; 
recovery  of  one. — December  29,  1873,  H.  S.,  a  student  of  Trinity  College, 
early  in  October,  had  an  acute  affection  of  the  cerebral  meninges  and  of  inter- 
nal ear,  leaving  him  totally  deaf  in  one  ear,  and  nearly  so  in  the  other.  I 
saw  him  first  about  ten  days  after  the  commencement  of  the  trouble.  His 
condition  then  was:  Externaland  middle  ears  perfectly  normal  ;  sulijective 
noises  very  troublesome,  and  extreme  giddiness  on  walking,  and  especially 
on  attempting  to  go  down  stairs,  und  also  in  turning  the  head  in  either 
direction.  Hearing  distance:  right  ear,  contact  for  a  watch  of  30';  left 
ear,  0.  Tuning-fork  heard  by  conduction  in  right,  not  at  all  in  left.  I 
put  him  on  bromide  and  iodide  of  potassium,  and  soon  began  the  use  of 
the  constant  current.  The  right  ear  improved  rapidly,  and  in  about  five 
weeks  hearing  distance  became  normal.  For  some  time  after  that,  how- 
ever, through  the  two  octaves  of  the  piano,  from  middle  C  upwards,  he 
heard,  in  addition  to  the  note  struck,  another  less  than  a  semitone  above, 
which  produced  a  most  disagreeable  clang,  and  rendered  music  very  un- 
]i]easant  to  him.  I  then  saw  Dr.  Blake,  in  consultation,  about  the  left  ear. 
He  found  in  it  perception  for  higher  sounds  than  normal,  and  that  this 
l>erception  was  prolonged  by  the  continued  current;  and  advised  the  con- 
tinuance of  the  electricity,  and  also  the  use  of  valerianate  of  zinc  and 
conium.  Since  that  time  there  has  been  but  little  change.  He  has  at 
times  heard  the  watch  faintly,  but  cannot  always  be  sure  of  it.  The 
auricle  of  the  affected  ear  was  quite  numb.  No  further  treatment  was 
advised. 

CaseXXXYIII.  Scarlatina;  measles;  mumps;  deafness. — Septem- 
ber 15,  1873,  H.  N.  G.,  aet.  34,  when  two  or  three  years  old,  is  said  to  have 
had  scarlet  fever,  and  again  at  eleven  years  of  age.  He  also  had  the 
measles  and  mumps  in  that  same  year.  He  never  had  any  discharge  from 
his  ears,  and  but  rarely  any  tinnitus.  He  did  not  hear  the  watch  at  all 
on  the  right  side,  and  thought  he  heard  it  slightly  when  pressed  on  the 
left ;  but  was  not  certain.  The  tuning-fork  is  heard  more  distinctly  on 
the  left  side.  The  right  drumhead  is  sunken,  but  the  left  one  is  normal. 
Air  enters  both  tympanic  cavities  without  difficulty. 

Case  XXXIX.  Meningitis ;  deafness;  normal  memhranse  tympani. 
— Sallie  A.,  set.  13,  three  months  ago  was  attacked  with  severe  headache 
and  vomiting  ;  delirium  at  times,  but  generally  consciousness  retained. 
In  three  weeks  the  fever  subsided.  There  was  no  paralysis.  She  did  not 
hear  well  after  being  ill  a  few  days.  Was  attacked  on  Saturday,  and  on 
Wednesday  it  was  observed  that  she  did  not  hear  words,  even  when  spoken 
very  close  to  her.  The  patient  complained  then,  as  now,  of  severe  tinnitus 
auriura  ;  does  not  hear  the  watch  at  all.  The  tuning-fork  is  heard  well 
and  naturally.  Jarring  sounds  hurt  her  head.  There  are  no  marked 
cluuiges  on  the  raembrana  tympani. 

Primary  Lesion  of  the  Labyrinth — Seven  cases  supposed,  from  various 
asons  given  in  the  histories,  to  be  affections  of  the  labyrinth,  arising 
primarily  in  the  internal  ear: — 

Case  XL.  Stupor;  deafness;  use  of  quinia. — Gertrude  S.,  set.  27 
months,  five  months  ago  passed  suddenly  into  a  state  of  stupor;  was 
very  pale,  and  each  day  had  severe  fever.     The  treatment  consisted  chiefly, 
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accordinf?  to  the  statement  of  the  mother,  in  the  administration  of  quinia. 
The  little  patient  does  not  seem  to  have  any  hearing  power.  The  drum- 
heads look  well ;  both  have  good  light  spots. 

Case  XLI.  Primary  labyrinth  disease. — March  25, 1872,  Martha , 

8Bt.  11,  when  sixteen  months  old,  had  some  kind  of  convulsions,  and  since 
has  been  deaf.  Had  spoken  words  and  given  other  evidence  of  hearing 
befoi'e  this.  She  never  had  any  disease  of  the  head,  nor  discharge  from 
the  ear.  She  cannot  now  hear  the  tickingof  a  watch,  nor  words  spoken 
into  the  ear ;  but  the  vibrations  of  a  tuning-fork  are  plainly  perceived. 
Both  membranse  tympani  are  sunken. 

Case  XLII.  Injiammation  of  labyrinth  from  cold  induced  by  lying 
down  while  in  a  stain  of  perspiration. — June  9,  ISIH,  Geo.  O'B.,  set.  31, 
agent,  one  day  last  summer  lay  down  while  in  a  state  of  profuse  perspira- 
tion. The  next  day  he  observed  a  singing  noise  in  his  right  ear,  and  that 
then  he  did  not  hear  well  on  that  side.  There  were  also  darting  pains 
across  his  head  and  the  back  of  the  auricle  ;  is  anxious  and  worried;  states 
that  lie  had  an  acute  inflammation  of  the  head  some  time  since.  Hearing 
distance:  right  ear,  0  ;  left,  If,  The  niembranae  tympani  show  no  signs  of 
disease.     The  tuning-fork  is  heard  most  distinctly  on  the  left  side. 

Case  XLIII.  Exposure  to  draft  of  air,  loss  of  substance  on  one  side  of 
face;  deafness. — July  11,  1870,  A.  D.  B.,  set.  58,  taxidermist,  two  years 
ago,  while  riding  in  a  railway  carriage,  fell  asleep,  while  a  window  was 
open  near  his  head,  and  when  he  awoke  he  found  that  his  face  was  numb 
and  he  was  deaf.  This  deafness  continues.  There  is  some  impairment  of 
hearing  on  the  other  side  from  a  chronic  ear  trouble,  but  the  luning-fork 
is  heard  only  on  that  side.  The  patient  has  been  a  great  sportsman,  and 
has  often  been  temporarily  deaf  from  severe  concussion.  The  watch  is  not 
heard  at  all  on  the  right  side,  and  ^%  on  left. 

Case  XLIV,  Nervous  deafness,  perhaps  seccondary  to  tympanic 
catar7-h. — Miss  0.  had  the  measles  when  a  small  child,  which  left  her 
hearing  somewhat  impaired.  What  hearing  power  remained  was  lost  in 
one  night  some  months  since.  She  cannot  hear  the  watch,  tuning-fork, 
or  speech — in  fact  she  is  totally  deaf.  The  drumheads  are  sunken  ;  the 
pharynx  is  in  a  catarrhal  condition.  She  has  been  thoroughly  treated 
by  a  competent  physician,  but  without  effect. 

Case  XLV.  Convulsions;  pain  in  ears;  deafness  ;  normal  membranae 
tympani — Z.  A.  H.,  aet.  6,  when  eight  months  old,  had  spasms  until  the 
age  of  13  months,  sometimes  having  fifteen  or  twenty  fits  a  day.  After  the 
convulsions  had  continued  for  four  or  five  days,  he  was  discovered  to  be  deaf. 
The  mother  is  certain  that  he  could  hear  well  before  this  time.  During 
his  illness  he  would  at  times  put  his  hands  to  his  ears.  The  recollection 
of  the  mother  is  not  distinct  as  to  whether  there  was  any  gathering  in  the 
ears,  but  she  is  inclined  to  think  there  was.  The  child  seems  to  have  no 
hearing  power.  Both  membrane  tympani  are  normal  in  colour  and  posi- 
tion.    The  tonsils  are  large. 

Case  XLYl.  Pain;  paralysis  ;  deafness. — Maria L.,  aet.  3,  when  two 
years  and  a  month  old,  awoke  one  night  screaming  with  pain.  Siie  did  not 
roll  her  head,  or  become  unconscious,  but  lost  power  over  her  limbs,  and 
had  general  febrile  excitement.  She  was  ill  for  one  week,  but  it  was  two 
months  before  she  could  walk.  On  recovery,  she  was  found  to  be  deaf, 
and  is  now  almost  if  not  entirely  devoid  of  hearing.  The  membranae  tym- 
pani of  each  side  altered  in  curvature  and  colour. 
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Quinia. — T  do  not  as  yet  lay  much  stress  upon  the  power  of  qainia  to 
produce  impairment  of  hearing.  I  apj)end  the  cases,  however,  in  wliich 
the  influence  of  this  drug  seems  to  have  been  felt  in  producing  nerve 
deafness. 

Case  XLYII.  Bilious  fever  ;  administration  of  quinia. — J.  F.,  aet. 
28,  artist,  when  fourteen  years  old  had  "bilious  fever,"  and  at  that  time 
he  took  a  large  quantity  of  quinia.  Immediately  after  there  was  some  im- 
pairment of  the  hearing  power  ;  and  of  late  years  tinnitus  auriuui  has 
been  very  troublesome,  and  the  hearing  power  is  constantly  lessening.  The 
hearing  distance,  right  ear,  ^^  ;  left  ear,  Jg.  Tuning-fork  heard  more  dis- 
tinctly in  the  left  ear.  The  right  membrana  tympani  is  very  opaque, 
and  has  no  light  spot,  but  it  moves  on  the  Yalsalvian  experiment.  Pha- 
rynx granular.  The  patient  has  been  for  some  time  under  the  care  of  a 
competent  medical  adviser,  and  has  not  improved. 

Case  XLYIII.  Intermittent  fever ;  administration  of  quinia;  per- 
' stent  tinnitus  auriutn  ;  impairment  of  hearing;  tuning-fork  heard  in 
healthy  ear. — M.  K.,  £et.  35,  nine  or  ten  years  since  had  intermittent  fever, 
and  took  quinia  in  large  doses.  There  was  a  persistent  rumbling  sound 
in  the  right  ear  when  he  recovered.  He  did  not  observe  that  there  was 
any  impairment  of  heari.ig  until  some  weeks  after,  when  he  found  the 
hearing  power  on  that  side  gradually  diminishing.  At  the  present  time 
he  can  hear  the  watch  on  the  rigiit  ear  only  when  closely  pressed  to  it. 
The  hearing  distance  of  the  left  ear  is  normal.  The  tuning-fork  is  not 
heard  at  all  on  the  right  ear.  The  patient  is  a  highly  educated  man,  and 
a  good  observer. 

Case  XLIX.  Fever;  administration  of  quinia;  complete  deafness 
of  one  ear. — Xov.  7,  1867,  J.  G.,  aet.  30,  in  1862  suffered  from  sore 
throat  and  fever,  while  in  the  United  States  service  on  the  Chickahominy  ; 
took  quinia  quite  freely ;  and  subsequently  became  perfectly  deaf,  so 
much  so  as  to  be  pronounced  unfit  for  duty.  He  eventually  recovered  his 
hearing  on  the  left  side.  On  submitting  to  the  watch  test,  there  appeared 
to  be  no  hearing  power  in  the  right  ear,  though  he  could  hear  words  on 
that  side  when  conveyed  through  a  speaking  tube.  There  was  no  vertigo 
or  other  unpleasant  head  symptoms.  The  record  is  deficient  as  to  the 
appearance  of  the  drumheads.  Inflation  of  the  ear  by  the  catheter  and 
Politzer's  method  produced  no  perceptible  effect  on  the  hearing  power. 
The  tuning-fork  was  not  employed  in  the  diagnosis. 

Case  L.  Intermittent  fever;  deafness;  quinia  adiministered. — 
Willie  R.,  aet.  3,  five  weeks  ago  had  an  intermittent  fever,  which  was  at 
first  regular  in  character,  but  soon  ceased  to  bear  that  aspect.  Two  we6ks 
after  the  commencement  of  the  fever,  he  lost  his  hearing  power;  and  now, 
after  careful  investigation  and  testing,  the  conclusion  is  reached  that  he 
cannot  hear  at  all.  The  merabranae  tympani  exhibit  no  change.  He  took 
quinia  for  the  relief  of  the  fever  for  one  week  ;  but  how  much,  or  in  what 
quantities,  is  not  known  by  the  parents. 

In  thirteen  cases  the  history  was  so  defective — in  one  or  two  instances, 
from  neglect  on  my  own  part  to  record  the  facts  fully;  in  the  others,  how- 
ever, from  inability  to  obtain  them — that  no  judgment  can  be  formed  as  to 
the  causes  of  the  loss  of  hearing. 

The  following  sad  case  is  placed  among  aff'ections  of  the  internal  ear 
from  causes  unknown,  for  reasons  that  the  history  will  give.     An  exarai- 
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nation  of  the  temporal  bone  would  have  added  very  materially  to  our 
knowledge  of  the  case.  It  is  possible  that  the  tinnitus  and  the  head  symp- 
toms were  caused  by  a  cerebral  inflammation  which  finally  became  an 
abscess. 

Case  LT.  Tinnitus  aurium  for  years ;  death,  from  malirpmnt  pustule ; 
cerebral  abscess;  caxtse  unknown. — Dec.  9,  1867,  P.  W.,  set.  29,  consulted 
me  in  regard  to  a  distressing  tinnitus  aurium  affecting  the  left  side  of  the 
head  only.  This  case  has  been  alluded  to  by  me  in  another  place,'  but  it 
is  of  such  interest,  and  throws  such  light  upon  the  phenomenon  of  noise  in 
the  ear,  that  it  may  be  worthy  of  more  complete  mention.  The  patient 
was  very  much  depressed  on  account  of  the  tinnitus  aurium,  which  began 
a  year  before  he  consulted  me.  Indeed,  he  was  almost  melancholic,  and 
at  last  gave  up  his  business  because  his  head  troubled  him  so  much;  and 
in  consequence  of  the  persistent  noise  in  it,  he  did  not  feel  able  to  continue 
in  any  occupation  requiring  much  use  of  his  mental  powers.  The  hearing 
distance  in  the  right  ear  was  normal ;  in  the  left  it  was  ^^.  The  right 
drumhead  was  normal;  the  left  was  sunken  and  opaque.  The  action  of 
the  Eustachian  tubes  was  sluggish,  so  that  it  was  some  time  before  air 
could  be  forced  through  them.  This  was  finally  successful  by  Politzer's 
method,  when  the  hearing  distance  was  improved  to  5%.  The  patient  re- 
mained under  my  observation  and  occasional  treatment  for  a  year  or  more ; 
and  his  hearing  improved  so  much  that  it  became  at  one  time  jf ;  but  the 
tinnitus  aurium  was  never  essentially  modified  or  diminished,  and  the  patient 
became  more  and  more  gloomy.  He  died  of  malignant  pustule  Sept.  15, 
1869.  A  post-mortem  examination  was  made  by  George  A.  Sterling, 
M.D.,  of  Sag  Harbor.  There  was  found  to  be  great  injection  of  the  pia 
mater  over  the  petrous  portion  of  the  temporal  bone;  and  an  abscess  about 
the  size  of  a  ten-cent  piece  in  the  brain  substance.  It  was  bound  by  in- 
flammatory adhesions,  and  contained  about  ten  drops  of  pus.  It  was 
situated  on  the  superior  lobe  of  the  left  side,  an  inch  from  the  median  line 
and  two  inches  from  the  line  of  the  coronal  suture. 

Case  Lll.  Miss  P.,  set  15;  two  years  ago,  without  known  cause,  began 
to  be  deaf  in  the  right  ear  ;  thinks  the  deafness  came  on  gradually,  but  is 
not  positive  that  it  was  not  lost  suddenly.  Hearing  distance :  right,  5%  ; 
left,  ||.  There  is  some  pharyngitis;  air  enters  both  tympanic  cavities. 
The  tuning-fork  is  not  heard  at  all  on  the  side  of  the  affected  ear. 

Case  LIII.  G.  Y.,  aet.  50,  merchant ;  six  mouths  ago,  rather  suddenly 
observed  deafness  in  the  left  ear,  accompanied  by  a  ringing  noise.  Hearing 
distance :  right  ear,  normal ;  left,  jg.  The  tuning-fork  is  only  heard  in 
the  right  ear.  After  the  tympanic  cavities  are  inflated,  the  watch  is  heard 
when  pressed  upon  the  left  ear. 

Case  LIV.  Boy,  aet.  4 ;  has  not  heard  since  birth  ;  has  always  been 
well,  and  is  now  a  robust  child.  No  abnormal  appearances  in  drumhead 
or  pharynx.     Does  not  seem  to  hear  at  all. 

Case  LV.  V.  U.,aet.  21;  rather  feeble  ;  has  congenital  cataract.  The 
hearing  of  the  left  ear  suddenly  failed  three  years  since.  He  has  naso- 
pharyngeal inflammation.  Hearing  distance  :  right  ear,  normal.  Watch 
pressed  ;  the  tuning-fork  is  not  heard  on  the  left  side.  The  drumhead 
appears  to  be  normal. 

Case  LVI.  Fanny  C,  set.  3;  had  congestion  of  the  lungs  when  three 

'  Roosa,  Treatise  on  tlie  Ear,  p.  446. 
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months  old,  and  has  not  heard  since.  The  father  and  mother  are  first 
cousins.  The  drumheads  appear  to  be  normal,  and  the  child  seems  to  have 
no  hearing  power.     She  is  well  developed. 

Case  LVII.  ^t.  6  ;  two  or  three  years  ago  was  accidentally  observed 
to  have  lost  the  hearing  power  on  the  right  side.  Even  words  spoken  into 
the  ear  through  a  tube  were  not  heard.  The  membrana  tympani  was  nor- 
mal, except  that  the  light  spot  was  small.  The  hearing  power  was  perfect 
on  the  left  side.  No  cause  for  the  loss  of  hearing  could  be  given  by  the 
parents  or  family  physician.  The  child  was  in  fair  health.  The  ears  were 
inflated,  but  no  effect  upon  the  hearing  power  was  produced. 

Case  LYIII.  Mr.  P.,  set.  46  ;  two  years  ago,  without  any  apparent  canse 
therefor,  experienced  a  diminution  of  hearing  power.  At  times  he  had  a 
ringing  noise  in  the  ears.  Hearing  distance  :  right,  ^%  ;  left,  ^%.  The 
tuning-fork  is  only  heard  on  the  left  side.  The  drumheads  are  sunken. 
There  is  hypersecretion  of  the  pharynx ;  had  primary  syphilis  since  the  ear 
rouble  began,  and  now  has  secondary  symptoms. 

Case  LIX.  March  20,  1873,  M.  A.'  C,  aet.  19,  clerk,  states  he  had  scarlet 
fever  nine  months  ago.  There  was  no  eruption,  however,  but  his  physician 
declares  that  to  be  the  disease  from  which  he  suffered.  "When  he  recovered 
he  experienced  a  "  buzzing"  in  his  right  ear,  and  that  he  could  not  hear 
on  that  side,  nor  could  he  hear  the  ticking  of  the  watch  at  all  in  the  right 
ear.  Hearing  distance  :  left  ||.  Both  membrauiB  tympani  have  small  and 
irregular  light  spots,  and  are  somewhat  sunken.'  The  uvula  is  long  and 
flaccid,  and  there  is  some  pharyngitis. 

Case  LX.  July  2,  187 a.  Miss  B  ,  aet.  20,  some  years  ago  observed  she 
could  not  hear  from  the  left  ear.  There  was  no  tinnitus — no  discharge. 
Hearing  distance  :  right  ||,  left  ^%.  Cannot  hear  words,  even  through  a 
tul>e.     Hears  the  tuning-fork  only  on  the  right  side. 

Case  LXI.  Sept.  29,  1873,  Wm.  L.,  aet.  16,  states  that  he  has  been 
deaf  in  the  left  ear  ever  since  he  can  remember ;  hears  perfectly  with  the 
otiier;  knows  no  cause,  although  there  is  a  tradition  in  the  family  that 
the  affection  came  from  scarlet  fever.  Hearing  distance :  right  normal, 
left  ,"g.  The  tuning-fork  is  heard  only  on  the  right  side.  The  drumhead 
is  normal. 

Case  LXII.  History  too  defective  for  use,  but  diagnosis  of  nerve 
deafness  made. 

Case  LXIH.  Nov.  6,  1873,  Mr.  G.,  aet.  36,  states  he  has  had  a  buzzing 
and  ringing  sound  in  the  left  ear  for  thirteen  months,  and  his  hearing  has 
become  impaired  on  that  side.  Hearing  distance  :  right  normal ;  left,  watch 
pressed  on  the  ear.  The  tuning-fork  is  heard  better  on  the  right  side. 
The  left  drumhead  is  very  much  sunken,  and  has  no  light  spot.  Air  enters 
both  tympanic  cavities.  The  patient  has  had  syphilis,  but  he  gives  no 
evidence  of  the  disease  now. 

Case  LXIV. — Miss  G.,  aet.  33,  twenty  years  ago  had  scarlet  fever,  and 
since  has  not  heard  with  the  left  ear.  There  is  no  tinnitus  in  it — no  dis- 
charge. At  times  she  cannot  hear  with  the  right  ear  when  she  has  a  cold 
in  the  head.  Hearing  distance  :  right  normal ;  leftO.  The  tuning-fork  is 
heard  more  distinctly  in  the  right  ear.  She  hears  words  through  a  tube 
placed  in  the  left  meatus.  The  pharynx  is  granular.  Both  membrauae 
tympani  are  sunken.  Air  enters  right  tympanic  cavity  freely,  not  so  the 
left ;  but  drum  membrane  becomes  reddened. 

Case  LXV.  Arrested  development. — A.  G.,  aet.  9,  has  a  diminutive  auri- 
cle, and  a  very  narrow  auditory  passage  on  the  left  side.     The  right  ear  is 
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normal ;  says  he  hears  the  watch  a  very  little  on  the  left  side.     The  hearing 
power  on  the  right  is  normal ;  the  tuning-fork  is  heard  better  on  right  side. 

The  causes  of  diseases  of  the  internal  ear,  so  far  as  they  may  be  deduced 
from  the  cases  I  have  seen  in  private  practice,  may  be  classified  as  follows  : — 

Traumatic. — Injuries  producing  mechanical  damage  to  the  terminal  audi- 
tory apparatus 4 

Long-continued  exposure  to  concussions  producing  congestion  and  inflam- 
mation of  the  internal  ear : — 

Telegraph  operators 210 

Officers  in  navy       .         .         .         .         .         .         .         .         •    1  J 

Boiler-makers  (not  included  in  table)     .         ,         .         .         .8 

Idiopathtc. — Hemorrhage  into  internal  ear  producing  atrophy  of  nerve 
tissue 11 

Inflammation  of  the  parotid  gland  from  which  a  catarrhal  or  periosteal  in- 
flammation extended  to  the  labyrinth 2 

Cerebro-spinal  meningitis  producing  inflammation  of  the  auditory  nerve  or 
the  labyrinth  or  both 8 

Scarlatina  causing  an  extension  of  pharyngeal  or  meningeal  inflammation 
to  the  labyrinth .       2 

Measles  producing  same  effect 1 

Basilar  meningitis  extending  to  auditory  nerve  or  labyrinth,  or  both  .       7 

Primary  inflammation  of  labyrinth  or  circumscribed  (about  root  of  auditory 
nerve)  basilar  meningitis 8 

Internal  administration  of  quinia  causing  congestion  and  inflammation  of 

base  of  brain  and  labyrinth  (?) 4 

Dr.  Duffy's  cases    ...  (3)      ' 

From  causes  unknown .     14 

Arrested  development  ....  .....       1 

Total 65 


Art.  VI. —  Case  of  Aneurism  of  the  Thoracic  Aorta  of  long  standing; 
gradually  perforating  the  sternum,  the  orifice  being  plugged  by  a  large 
clot  which,  admitted  of  oozing  and  hemorrhage.  Observed  in  the 
Medical  Clinic  of  Prof.  Da  Costa,  at  Jefferson  Medical  College.  Re- 
ported by  W.  H.  Webb,  M.D.   (With  four  wood-cuts.) 

This  case,  exhibiting  so  many  striking  features,  was  under  observation 
from  November  19,  1866,  at  which  time  it  first  presented  itself  at  the 
Medical  Clinic  of  the  Jefferson  Medical  College.  The  history  and  condi- 
tion of  the  patient  at  that  time  were  thus  noted  : — 

Ellen  B.,  35  years  of  age ;  native  of  Ireland  ;  for  a  number  of  years  a 
resident  of  Philadelphia  and  its  vicinity  ;  has  had  eight  children,  the 
youngest,  which  is  still  nursing,  was  born  September  23,  1866.  Her  con- 
stitution and  general  health  had  been  excellent  from  childhood.  There 
was  no  hereditary  tendency  to  disease  ;  and  her  habits  and  mode  of  life 
have  always  been  regular. 

She  stated  that  for  three  years  previous  to  her  coming  to  the  College 
clinic,  she  had  been  troubled  with  shortness  of  breath  and  palpitation  -of 
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the  heart,  and  with  a  beating;  in  her  chest  on  exercise,  all  of  which  had 
been  caused  by  a  fright.  That  one  night  in  September,  18G2,  she  was 
awakened  by  a  noise  in  her  house,  and  in  getting  out  of  bed  came  in  con- 
tact with  a  strange  man  ;  was  much  frightened,  but  succeeded  in  getting 
him  out,  after  which  she  overheard  conversation  outside,  to  the  efifect  that 
they  would  return  when  the  moon  went  down.  After  the  party  had  left 
she  started  off,  with  one  child  on  her  arm  and  another  by  the  hand,  across 
the  fields  and  over  fences  to  her  nearest  neighbour,  a  distance  of  about  a 
quarter  of  a  mile.  Since  that  occurrence  she  had  been  troubled  with  beat- 
ing in  her  breast.  Her  husband  was  in  the  army  at  the  time,  and  it  is 
supposed  that  the  party  was  after  bounty  money. 

It  was  noticed  that  the  chest  was  unusually  prominent,  with  distinct 
bulging  at  the  upper  part  of  the  sternum,  which  was  more  perceptible  on 
the  left  than  the  right  side.  There  was  also  a  very  evident  pulsation,  par- 
ticularly on  a  side  view,  and  especially  at  the  bulging;  so  powerful  was  it 
at  the  latter  spot  as  to  raise  the  hand,  but  with  distinct  intermissions. 
The  chest  had  gradually  assumed  the  form  now  presented  ;  previous  to 
the  fright  there  had  been  no  deformity. 

She  had  not  lost  much  in  weight.  Her  colour  was  pale ;  expression 
anxious  and  uneasy;  pulse,  when  standing,  was  100,  when  recumbent,  92. 
The  left  radial  and  ulnar  pulsations  were  distinct,  as  also  those  of  the  right 
carotid  ;  that  of  the  right  subclavian  very  indistinct,  and  thence  to  the 
wrist  it  was  imperceptible. 

Sometimes  her  sight  was  defective;  there  was  no  headache  or  vertigo, 
or  difficulty  in  deglutition,  or  hoarseness,  yet  the  voice  was  not  so  strong 
as  it  had  been  previous  to  her  trouble,  though  it  was  not  changed  in  char- 
acter. Her  respirations  were  24  ;  tongue  but  slightly  coated ;  appetite 
good  ;  bowels  constipated. 

There  was  pain  in  the  lower  part  of  the  bulging,  and  over  the  sternum, 
not  constant,  but  sharp  and  lancinating,  more  severe  in  daytime  than  at 
night,  but  had  no  connection  with  embarrassed  respiration  with  which  she 
was  sometimes  troubled. 

Percussion,  which  was  painful,  showed  the  most  obvious  dulness  to  be 
over  the  bulging  and  upper  part  of  the  sternum  ;  lower  down  the  dulness 
was  connected,  on  the  left  side,  with  the  cardiac  dulness. 

On  auscultation,  two  sounds  were  heard  over  the  mass ;  the  first  heavy 
and  dull ;  the  second  short,  not  sharp  or  very  distinct.  The  first  sound 
corresponded  with  the  beat.  There  was  no  blowing  sound  or  thrill.  The 
heart  was  not  enlarged.  Its  first  sound  was  rather  dull  and  heavy,  but 
not  comparable  in  heaviness  or  force  with  that  over  the  pulsating  mass ; 
its  second  sound  was  normal,  but  lacked  sharpness  and  distinctness.  The 
heart's  impulse  was  strong,  but  not  very  forcible,  and  but  slightly  extended. 

The  diagnosis  made  was,  aneurism  of  the  aorta,  affecting  chiefly  the 
vessel  above  its  origin,  the  arch  properly  speaking  not  as  yet  being 
decidedly  involved. 

The  treatment  ordered  was  liq.  ferri  subsulphat.  gtt.  vj  three  times 
daily,  with  digitalin,  gr.  ^^  every  six  hours,  and  as  much  rest  as  possible. 

1867,  Feb.  18.  She  returned  to  the  college  clinic,  stating  she  had  not 
followed  the  treatment  strictly  on  account  of  sickness  of  her  youngest  child. 
The  tumour  had  increased  since  her  first  visit.  There  was  no  difficulty  in 
deglutition  ;  the  voice  remained  the  same.  The  sounds  were  the  same  ; 
no  murmur  or  thrill.  The  sounds  in  the  sac  were  intermittent,  as  also  the 
left  pulse.     On  the  right  side  no  pulse  was  perceptible,  and  the  right  side 
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was  colder  than  the  left.  ;The  dnlness  was  p;reater.  The  aortic  arch  hnd 
become  implicated  by  the  extension  of  the  disease.  Treatment  continned, 
and  empl.  belladonna  ordered  to  be  placed  over  the  mass  for  its  protection, 
as  well  as  to  allay  pain,  with  wliicli  she  was  sometimes  troubled. 

1868,  Dec.  10.  She  returned  to  the  clinic,  when  her  condition  was 
noticed  to  be  about  the  same. 

1869,  Jan.  4.  She  returned  to  the  clinic ;  her  condition  as  regards  the 
tumour  remained  as  before.  She  was  then  pregnant.  Treatment  was 
continued. 

Nov.  29.  Since  her  last  visit  to  the  clinic  the  patient  has  been  confined 
(March  18)  ;  her  labour  had  no  influence  upon  the  tumour,  as  it  presented 
about  the  same  signs.  Deglutition  remained  good.  There  was  a  feeling 
of  great  weight  in  the  chest,  with  pressure  and  beating  over  the  spinal 
column  posterior  to  the  tumour;  and  she  was  troubled  with  a  frothy  ex- 
pectoration. The  voice  was  unchanged.  In  place  of  the  former  treatment, 
villi  ergot.,  j^ij  three  times  a  day,  with  empl.  opii  over  the  seat  of  pain, 
were  ordered. 

1870,  tiept  17.  The  patient  presented  herself  at  the  clinic,  and  it  was 
noticed  that  the  tumour  had  increased  in  an  outward  direction  ;  the  sounds 
remained  as  before;  no  murmur  or  thrill.  She  had  considerable  pain  over 
the  mass.  Her  chief  complaint,  however,  was  numbness  of  the  feet,  and 
obstructed  breathing  when  walking.  The  right  pupil  was  much  the  larger  ; 
there  was  some  difficulty  in  deglutition.  The  right  pulse  was  not  percep- 
tible, but  the  left  was  distinct.  She  was  now  ordered  potassii  iodid.  gr. 
V,  to  be  gradually  increased  to  gr.  x,  three  times  a  day,  also  tinct.  opii 
deodorat.  gtt.  v,  tinct.  cannabis,  gtt.  iij,  mist,  glycyrrhizae  comp.  50. 
to  be  taken  as  required,  for  dyspnoea. 

Dec.  22.  Her  general  health  continued  good.  There  was  more  irregu- 
larity of  the  heart's  action,  otherwise  her  condition  was  the  same ;  there 
was  no  perceptible  increase  in  the  tumour.  A  pill  containing  belladonna 
was  for  the  time  ordered. 

1871,  July  31.  The  patient  was  at  the  clinic;  the  tumour  had  in- 
creased in  size,  and  was  pointing  over  the  sternum,  with  discolouration  of 
the  surface.  On  feeling  over  the  mass,  several  hard  points  were  quite 
perceptible.  She  complained  of  pain  and  soreness  in  the  back.  The 
breathing  was  oppressed.  Ordered  potassii  iodid.  gr.  x,  tinct.  verat. 
virid.  gtt.  iij,  tinct.  cinchon.  comp.  3J  three  times  a  day.  Empl. 
belladonnae. 

1872,  Nov.  13.  She  stated  that  in  May  last,  while  at  house-cleaning, 
she  received  a  severe  blow  upon  the  tumour,  caused  by  a  large  scrubbing- 
brush  falling  upon  it ;  and  it  was  noticed  that  after  this  accident  the  tumour 
had  diminished  considerably  in  size,  though  it  was  larger  then  than  it  was 
some  years  ago.  There  were  two  sounds ;  the  first  heavy  and  dull,  the 
second  distinct,  with  no  murmur  or  thrill.  There  was  no  pain,  but  she 
had  occasional  difficulty  in  swallowing.  Pulse  110,  the  right  being  im- 
perceptible ;  respirations  were  24  per  minute.  The  right  pupil  was  con- 
siderably larger  than  the  left.  There  was  no  cough  or  alteration  of  the 
voice.     Treatment  continued. 

28^/(.  The  patient  states  that,  on  the  night  of  the  25th  inst.,  she 
awoke  with  a  smothering  sensation,  and  could  not  speak  ;  her  breathing 
was  very  rapid,  and  there  was  loss  of  power  of  the  right  side.  She  re- 
mained in  that  condition  about  three  hours,  when  she  gradually  recovered  ; 
the  bowels  had  not  been  moved  for  nearly  a  week.     The  tumour  was 
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noticed  to  have  enlarged  very  much  ;  her  expression  was  denotive  of  great 
distress.  Treatment  continued,  with  pil.  rliei  comp.,  one,  night  and 
morning. 

Dec.  5.  The  patient  stated  that  she  thought  she  had  taken  cold,  as 
she  felt  so  sore  about  the  breast,  especially  upon  the  left  side,  and  around 
and  under  her  left  shoulder.  The  pain  about  her  breast  last  night  was  so 
intense  and  constant  that  it  prevented  her  from  taking  the  recumbent  pos- 
ture, and  she  had  to  content  herself  in  a  chair  all  night. 

1873,  July  28.  She  now  complains  of  having  chilis  at  night,  of  losing 
flesh,  and  of  pain  in  the  back  and  under  the  left  scapula.  Treatment  con- 
tinued, except  pil.  rhei  comp.,  in  place  of  which  a  pill  consisting  of  quiniaj 
sulph.  gr.  iss,  ext.  cannabis,  gr.  \,  ext.  hyoscyami,  gr.  j  was  given  three 
times  a  day. 

Sept.  21.  Her  general  condition  not  materially  altered,  but  the  pul- 
sating mass  was  larger.  The  iodide  of  potassium,  which  she  had  for  some 
time  taken  irregularly,  was  abandoned. 

Fig.  1. 


Sphygmograpbic  tracing  taken  Xov.  23,  1S73,  the  patient  having  been  kept  at  perfect  rest  for  three 

hours  previonsly. 

1874,  Jan.  14.  -A  note  was  received  from  the  patient,  in  which  she 
states,  "  I  would  like  to  see  you  to-morrow,  if  convenient,  on  account  of 
my  breast ;  the  plaster  fell  off  to-day,  and  it  [the  tumour]  looks  in  appear- 
ance worse  than  I  ever  saw  it.  I  am  pretty  lively,  but  it  has  preyed  on 
ray  spirits  greatly."  The  swelling  presented  a  very  ugly  appearance,  hav- 
ing, apparently,  ecchymosed  spots,  radiating  from  which  could  be  distinctly 
seen  the  cutaneous  capillary  vessels,  intensely  distended.  She  complained 
of  a  burning  pain  in  the  tumour,  but  this  was  not  constant.  At  the  most 
anterior  portion  was  a  spot  about  three-quarters  of  an  inch  in  diameter, 
covered  by  the  merest  film,  and  looked  as  though  ulceration  was  taking 
place,  and  the  current  of  blood  could  be  felt  beneath  it.  A  plaster  was 
applied  consistitig  of  equal  parts  of  empl.  opii  and  empl.  aconitii,  which 
was  worn  as  much  for  protection  of  the  mass  as  to  allay  pain.  The  plas- 
ter consisted  of  two  pieces  :  one  piece,  about  two  inches  in  diameter,  was 
placed  on  the  apex  of  the  tumour ;  the  other  piece  was  about  eight  inches 
in  diameter,  with  a  circular  piece  of  about  one  inch  in  diameter  cut  out  of 
its  centre,  and  this  plaster  was  cut  through  from  the  circle  to  the  outer 
edge,  so  that  it  would  the  better  accommodate  itself  to  the  mass.  (See 
Fig.  2.) 

Feb.  21.  She  was  found  to  be  in  great  distress  of  mind,  owing  to  her 
finding  a  spot  of  blood  upon  her  under-garment,  which  had  oozed  through 
the  pores  of  the  sheepskin  upon  which  a  plaster  had  been  spread.  She 
also  had  considerable  pain  in  the  left  side  of  the  neck,  anterior  to  and  in- 
cluding the  sterno-cleido-raastoideus  muscle,  running  down  below  the 
clavicle  and  extending  through  to  the  back  of  the  same  side;  there  was 
some  cough,  with  a  thick,  tenacious  yellow  ex|)ectoration,  streaked  with 
blood.     The  pupil  of  the  right  eye  was  much  larger  than  that  of  the  left ; 
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at  times  there  was  some  difficulty  in  deglutition.     Morph.  sulph.  gr.  ^ 
was  ordered  to  be  taken  occasionally. 

Fig.  2. 


Appearance  of  tumour  Feb   23,  1874,  when  the  serum  of  the  blood  was  oozing  through  the  pores  of 
the  sheepskin  upon  which  the  plaster  was  spread. 

2Qth.  About  4|  P.  M.  the  tumour  ruptured  externally  at  its  most 
anterior  portion,  and  it  was  stated  that  "  the  stream  of  blood  was  about 
the  size  of  a  lead  pencil,  and  that  after  she  had  lost  about  a  quart  of  blood 
it  suddenly  stopped."  Comparing  her  condition  with  that  of  the  previous 
day,  and  examining  the  various  cloths  saturated  with  blood,  it  would  be 
safe  to  say  that  she  lost  from  sixteen  to  twenty  ounces  of  blood.  She 
was  found  almost  pulseless  with  blood  still  oozing  from  the  rent,  which 
was  immediately  arrested  by  the  application  of  liq.  ferri  subsulph.  dil. 
(two  parts  to  one  of  water). 

Ilarch  3.  Prof.  Da  Costa  visited  the  patient,  and  found  her  in  her 
usual  bright  condition.  There  had  not  been  any  loss  of  blood  since  the 
26th  ult.  ;  no  murmur  or  thrill  could  be  detected  ;  there  was  considerable 
cough,  which  was  relieved  by  a  narcotic  mixture. 

4:th.  There  had  been  considerable  hemorrhage  during  the  night,  but  upon 
the  free  application  of  liq.  ferri  subsulph.  dil.,  it  was  arrested. 

6th.  She  has  become  very  restless  ;  her  expression  has  changed  very 
much  during  the  past  twenty-four  hours ;  she  has  some  trouble  in  deglu- 
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tilion,  and  complains  of  considerable  pain  in  the  tumour  as  also  in  the  left 
shoulder,  with  numbness  and  loss  of  power  in  the  arm  of  that  side.  Mor- 
phise  sulph.  gr.  ^,  which  had  been  given  p.  r.  n.,  is  now  taken  every  two 
honrs. 

1th.  The  tnmonr  has  enlarged  very  much  during  the  past  twenty-four 
hours,  which  is  more  perceptible  upon  the  left  side.  She  has  lost  con- 
siderable blood  during  the  day  owing  to  the  reopening  of  the  rent  ;  deglu- 
tition is  difficult  and  painful,  the  pain  being  burning  in  character  ;  intense 
thirst ;  no  fever  ;  pulse  frequent  and  easily  compressible. 

10/A.  The  pain  in  the  tumour  has  been  excruciating  for  the  past  two 
days,  requiring  morphiae  sulph.  gr.  ^  every  hour  for  its  relief  The  ex- 
pression of  countenance  is  indicative  of  the  most  intense  suflFering  ;  the 
sunken  eyes,  the  pinched  nose,  the  hollow  cheek,  the  upper  lip  drawn  above 
the  teeth,  the  skin  cool  and  glossy,  and  the  pulse  rapid  and  almost  imper- 
ceptible indicate  her  suffering  and  exhaustion.  Stimulants  and  morph. 
sulph.  were  given  throughout  the  day. 

llth.  Passed  a  rather  comfortable  night,  was  somewhat  cheerful,  and 
iiotwithstanding  her  extreme  weakness  she  endeavoured  to  give  a  descrip- 
tion of  a  ludicrous  dream  she  had  had  during  the  night.  On  examining 
the  tnmour  it  was  found  that  protruding  from  the  rent  in  the  sac  wall,  at 
its  most  anterior  portion,  was  a  mass  of  laminated  fibrinous  clot,  through 
which  the  serum  of  the  blood  had  been  oozing  for  some  hours ;  the  liq. 
ferri  subsulph.  dil.  was  applied,  which  would  arrest  it  for  a  time  only. 
Tiie  difficulty  in  deglutition  had  increased,  was  very  painful,  and  was  worse 
ith  liquids  than  with  solid  food;  thirst  is  very  annoying.  There  is, 
jwever,  no  fever  ;  the  pulse  is  small  and  frequent. 

12//j.  There  was  considerable  hemorrhage  during  the  night  and  morning, 
vhich  was  very  difficult  to  control,  for,  as  soon  as  a  good  coagulum  would 
he  formed  by  the  liq.  ferri  subsulph.  dil.,  applied  by  means  of  the  hand 
atomizer,  it  would  be  washed  away.  The  bleeding  stopped,  however,  of 
its  own  accord  after  the  loss  of  from  eight  to  twelve  ounces. 

IZth.  Very  restless  all  night;  respiration  difficult  and  painful;  the  pain 

n  deglutition  has  increased,  and  at  times  she  refuses  to  take  food  or  drink. 

The  fibrinous  clot,  which  has  been  gradually  protruding  for  the  past  few 

days,  is  now  about  ten  inches  in  circumference,  and  protruding  about  three 

ches  beyond  the  sac. 

lilh.  Her  articulation  has  been  difficult  since  early  last  evening,  and  she 
is  at  times  unconscious,  refusing  food  and  drink.  The  position  most  com- 
fortable to  her,  when  in  bed,  was  upon  her  right  side,  and  as  the  result  of 
a  test,  more  pain  was  experienced  when  lying  upon  the  back  than  upon 
the  left  side.     She  died  of  exhaustion  at  8  P.  M. 

Eighteen  hours  after  death  a  plaster  cast  was  taken  of  the  tumour,  in- 
cluding the  space  bounded  by  the  thyroid  cartilage  to  the  ensiform  carti- 
lage, and  laterally  on  a  line  with  each  axillary  space  (See  Fig.  3.  The 
tumour  had  receded  considerably  from  the  time  of  death  to  the  taking  of 
the  cast,  the  body  having  been  placed  upon  its  back,  consequently  the 
model  does  not  represent  the  tumour  as  large  as  it  was  during  life),  after 
which,  with  the  kind  assistance  of  Dr.  A.  C.  W.  Beecher,  the  post-mortem 
was  made;  present  Drs.  Andrews,  Allis,  Hearn,  Ke.\,  and  Frank  West. 

An  incision  was  made  around  the  mass  of  protruding  clot,  about  half 
an  inch  below  the  margin  of  the  skin  surrounding  the  same,  thence  down 
the  median  line  to  a  few  inches  below  the  ensiform  cartilage  ;  an  incision 
was  also  made  along  the  anterior  portion  of  each  clavicle  to  meet  the  cir- 


406 


Webb,  Aneurism  of  the  Aorta. 


[Oct. 


ciilar  incision,  the  flaps  thrown  aside,  and  the  specimen,  wliich  included 
the  sternum,  costal  cartilages,  and  about  two  inches  of  each  clavicle,  was 
removed. 

Fig.  3. 


Tumour  shoTviug  protrusion  of  the  clot. 


The  inter-clavicular  portion  of  the  sternum  is  almost  entirely  absorbed; 
the  sterno-clavicular  articulations  are  intact.  The  sternum  is  absorbed 
down  to  the  upper  margin  of  the  third  costal  cartilage,  extending  on  the 
right  side  to  within  half  an  inch  of  the  right  margin  ;  on  the  left  side  the 
sternum  is  entirely  absent,  including  a  portion  of  the  costal  cartilages  of 
the  first  and  third  ribs  ;  the  sternal  extremity  of  the  second  rib  of  the  same 
side  is  necrosed  and  its  cartilage  entirely  absorbed.  The  erosion  of  the 
sternum  on  its  posterior  surface  extends  down  to  near  the  lower  margin  of 
the  third  costal  cartilage. 

The  aneurism  commences  about  one  inch  and  a  half  above  the  aortic 
opening  and  terminates  at  the  beginning  of  the  thoracic  aorta,  involving 
the  whole  of  the  arch.  The  sac  extended  forward,  attaching  itself  to  the 
anterior  wall  of  the  chest.  The  pleura  was  closely  adiierent  on  both  sides 
of  the  sac,  and  was  pushed  off  from  the  middle  line  as  the  sac  advanced 
towards  the  sternum  ;  the  upper  and  inner  portion  of  the  left  thoracic 
cavity  being  decidedly  encroached  upon  by  the  sac.     Marked  adhesions  of 
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the  apex  and  anterior  portion  of  upper  lobe  of  the  right  lung  to  the  costal 
pleura  ;  the  apex  and  upper  lobe  of  left  lung  are  adherent  to  the  aneu- 
rism. 

The  innominate  artery  is  much  dilated,  about  an  inch  in  diameter  at  its 
origin  ;  above  it  is  much  larger;  a  dilatation  exists  on  its  inner  side  at  the 
root  of  the  right  common  carotid  artery,  and  it  there  has  the  capacity  of 
a  hulled  walnut,  evidently  a  beginning  secondary  aneurism.  In  the  third 
portion  of  the  arch,  on  its  outer  and  left  side,  is  another  marked  dilatation 
as  large  as  half  a  walnut,  which  also  shows  the  beginning  of  another  aneu- 
rism, which  would  eventually  have  become  fused  into  the  main  sac. 


A  posterior  lateral  Tiew  of  th«  specimen,  Bhowing  the  dilated  iaDominate  artery  and  the  dilata- 
tion on  the  outer  and  left  aide  of  the  third  portion  of  the  arch,  and  aUo  the  separation  of  the  coats 
■f  the  sabclaTian  artery.— Posterior  lateral  vietrof  the  specimen,  Fhowiug,  A  A,  the  clavicles;  B  the 
t^cparalion  of  the  coats  of  the  snbclavian  artery ;  C,  the  dilated  innominate  artery  ;  D,  dilatatiun 
•)a  the  outer  and  left  side  of  the  third  portion  of  the  arch  ;  E  plate  of  ossiSc  matter;  F,  first  por- 
tion of  aorta,  the  pericardium  having  been  removed ;  G,  the  heart. 

Large  patches  of  ossific  matter  and  atheroma  extend  down  through  the 
remainder  of  the  aorta. 

The  aneurismal  sac  passes  up  from  the  front  of  the  arch  of  the  aorta  to 
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the  top  of  the  sternum,  below  to  a  line  with  the  upper  portion  of  the  en- 
siform  cartilage.  On  the  left  side  it  extended  beyond  the  costal  cartilage 
and  overlaid  the  ends  of  the  five  upper  ribs,  and  on  the  right  side  about 
half  way  over  the  costal  cartilages. 

On  the  posterior  portion  of  the  arch  of  the  aorta  is  a  deep  longitudinal 
groove  in  which  laid  the  trachea.  The  trachea  was  much  flattened  at  its 
bifurcation,  and  about  three  inches  above  was  a  marked  indentation  ;  both 
the  flattening  and  indentation  remained  after  the  removal  of  the  trachea 
from  the  tumour. 

The  anterior  margin  of  the  sac  is  attached  to  the  sternum  at  the  point 
of  erosion,  and  when  it  became  perforated,  and  until  the  skin  ruptured,  the 
skin  and  cellular  tissue  formed  the  upper  and  anterior  portion  of  the  sac 
wall.  The  whole  of  the  sac  is  filled  with  a  very  solid  clot,  which  extends 
through  the  sternum,  and  by  its  pressure  forwards  the  cellular  tissue  and 
skin  were  absorbed  ujitil  the  skin  parted,  when  it  protruded,  thus  plugging 
the  orifice,  the  clot  advancing,  the  opening  in  the  skin  enlarging  until  the 
time  of  death,  when  the  clot  extended  beyond  the  surface  level  of  the  body 
fully  three  inches  and  measured  in  circumference,  at  its  base,  ten  inches. 
The  clot  burrowed  down  from  the  opening  through  the  sternum  to  the 
superior  margin  of  the  fourth  costal  cartilage ;  above  to  the  top  of  the 
sternum  ;  two  and  a  half  inches  to  the  left  of  the  middle  line  and  one  and 
a  half  inches  to  the  right  of  the  same. 

Tlie  pouches  in  the  innominate  artery  and  third  portion  of  the  arch  are 
also  filled  with  very  solid  clots.  The  current  of  blood  was  kept  up  be- 
tween the  clot  in  front  and  the  posterior  wall  of  the  aorta. 

With  the  specimen  is  included  about  one  inch  of  the  right  subclavian  ar- 
tery, the  external  coat  of  which  is  separated  from  the  internal  coats  (see 
Fig.  4)  ;  but  as  to  how  far  this  separation  extended  onward  was  not  ascer- 
tained, and  as  to  how  far  it  extended  downward  could  not  be  determined 
without  material  detriment  to  the  specimen. 

Connective  tissue  about  the  sac  is  very  dense  and  closely  adherent,  and 
very  markedly  so  about  the  arteries  and  veins  in  the  neighbourhood.  The 
cellular  tissue  behind,  above,  and  anterior  to  the  upper  portion  of  the 
sternum,  is  almost  as  dense  as  cartilage. 

Pneumogastric  nerve  of  the  left  side  is  flattened  opposite  the  tumour, 
and  closely  invested  in  cellular  tissue.* 

Heart  one-third  less  than  the  normal  size,  with  considerable  fat  upon 
its  surface.  Structure  of  the  ventricles  rather  dense;  auricles  very  flabby. 
Yalves  opaque  and  somewhat  roughened,  but  competent;  the  heart  tissue 
free  from  fat.  There  was  about  a  half  pint  of  straw-coloured  serous  fluid 
in  the  pericardium. 

Lungs.  The  upper  lobe  of  the  left  lung  somewhat  compressed;  lower 
and  posterior  portions  of  both  lungs,  particularly  the  right,  congested, 
probably  hypostatic.     No  fluid  in  the  pleural  cavities. 

The  autopsy  was  made  at  the  request  of  the  patient — a  woman  of  more 
than  ordinary  intelligence  and  education. 

About  fifteen  months  previous  to  her  death,  she  stated,  to  the  effect, 
that  she  knew  her  case  was  a  rare  one,  a  disease  in  which  the  struggle 
between  soul  and  body  was  useless,  and  the  result  so  sure  but  so  stealthy ; 
that  it  had  excited  more  than  ordinary  interest  in  those  of  the  medical 

'  This  same  feature  was  noticed,  but  unavoidably  omitted,  in  the  case  reported 
in  the  Philadelphia  Medical  Times,  vol.  iii.  p.  820,  1873. 
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profession  who  had  seen  it;  that  an  examination  could  be  made  at  the 
proper  time,  as  it  might  be  the  means  of  saving  the  life  of  some  fellow- 
being;  and  that  that  portion  of  her  case  being  of  the  most  interest,  she 
bequeathed  to  her  medical  attendant. 

The  case  is  familiar  to  the  students  and  graduates  of  the  various 
classes  of  the  Jefferson  Medical  College,  from  the  session  of  1866-7  to 
that  of  1873-4:  inclusive  ;  and  when  called  upon  to  be  present  at  the 
College  clinic,  which  was  done  once  or  twice  during  each  session,  her  ac- 
quiescence was  always  pleasant,  and  she  seemed  as  much  pleased  to  know 
that  she  was  the  means  by  which  so  much  instruction  could  be  gleaned  by 
the  students,  as  they  were  anxious  to  see  and  examine  her  case. 

It  is  a  noteworthy  fact  that  the  patient  nearly  always  maintained  a 
cheerful  frame  of  mind ;  notwithstanding  that  she  had  been  time  and  again 
assured  by  those  whom  she  had  consulted,  that  her  life  hung  by  the 
merest  thread,  she  but  rarely  experienced  any  depression  of  spirits  or  felt 
any  terror  at  the  idea  that,  probably,  in  a  second's  time,  without  a 
moment's  warning,  her  life  would  pass  away.  The  time  did  come  and  it 
lasted  for  days:  days  of  terrible  suflFering  that  only  a  woman  can  endure. 

Irrespective  of  the  calm  mental  condition,  this  case  is  chiefly  remarkable 
for  the  following  circumstances:  1st.  Its  duration,  a  period  of  about  eleven 
years.  2d.  The  aneurism  being  uninfluenced  by  her  pregnancy  and  the 
throes  of  labour.  3d.  The  blow  received  from  a  large  scrubbing-brush 
falling  upon  the  tumour,  causing  it  to  diminish  considerably  in  size,  a  result 
contrary  to  any  reasonable  supposition.  4th.  The  time  elapsing  between 
the  first  hemorrhage  to  the  termination  of  the  case,  a  period  of  about  six- 
teen days :  and  5th.  The  use  of  the  hand  atomizer  to  control  oozing  and 
hemorrhage,  for  by  the  use  of  this  apparatus  crevices  and  interstices  were 
under  complete  control  of  the  chemical  styptic,  until  the  exhaustion  of 
her  strength  rendered  all  interference  nugatory. 

Medical  literature  is  not  rich  with  the  records  of  cases  of  aneurism  of  the 
thoracic  aorta,  where  external  rupture  has  occurred,  it  also  being  a  form 
of  termination  exceedingly  rare.  Having  had  access  to  the  libraries  of  the 
College  of  Physicians  of  Philadelphia,  and  of  the  Pennsylvania  Hospital, 
it  was  thought  that  a  synopsis  of  the  cases  found  upon  record  would  not 
be  uninteresting  to  the  profession.  Seventeen  cases  have  been  collected, 
and  they  have  been  tabulated  in  the  order  in  which  they  have  been 
recorded. 
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Table  of  Seventeen  Cases  of  Aneurism  of  the  Thoracic  Aorta 


Recorded 
by 


W.  Hun- 
ter 


Dickson 


John 
Moodie 


Joshua  E. 
White 


Joseph 
Ward 


Where 
recorded. 


Mr.  De- 
lort 


Med.  Ob- 
serva- 
tions and 
Inquiries, 
vol   i  , 
London, 
1763 


Med.  Ob- 
serva- 
tions and 
Inquiries, 
vol.  iii., 
London, 
1769 


The  Medi- 
cal and 
Physical 
Journal, 
vol.  xi., 
London, 

1804 
Medical 
Reposi- 
tory, vol. 
vii.,  New 
Yorlf, 
1804 


London 
Med.  Re- 
pository, 

vol.  XX., 

1823 


Phila. 
Journal 
Med.  and 

Phys 
Sci.,  vol. 
xiii  ,1826 


Alexan- 
der 
Bainjr 


The  Lon- 
don Med. 
and  Phys. 

Journal, 
N.  S.,  vol, 

iii.,  1827 


34 


48 


Causation  and 
early  history. 


Marked  pheromena  during  progress  of 
case. 


Worked  very  hard 
at  his  business, 
stay-maker, 
when  he  was 
very  weak  just 
after  an  illness 
of  nine  months. 
First  began  to 
be  uneasy  in  his 
chest. 


No    cause     given. 
Tumour  ap- 
peared    at     the 
anteriorextrem- 
ity  of  the  right 
clavicle,   of  the 
size  of  a  walnut, 
had  been  in- 
creasing for 
about  three 
months. 

Kicked  by  a  horse 
in  the  left  breast 
three  years  pre- 
vious to  the  ap- 
pearance of  tu- 
mour. 

No  cause  assigned. 
She  had  been 
for  many  years 
affected  with 
rheumatism. 


No  cause  assigned. 


Had  been  subject 
to  palpitation 
three  years  ago 
Health  had  un- 
dergone no  al- 
teration till  an 
attack  of  pleu- 
risy about  a 
year  ago,  since 
which  time  he 
had  not  been 
well. 


Cause  not  stated. 
Had   been    sub- 
ject  to   palpita' 
tion  for  two 
years. 


Swelling  between  the  cartilages  of  the 
second  and  third  ribs  of  the  right 
side;  it  was  very  hard  and  painful 
on  pressure.  Pain  darting  through 
to  right  shoulder  ;  strong  pulsation  of 
the  tumour,  perceptible  to  the  eye; 
dyspnoea  ;  discoloration  of  skin  some 
months  before  rupture;  mont  ease 
when  lying  on  left  side;  considerable 
cough. 


Tumour  had  a  strong  pulsation  ;  clavicles 
Were  separated  from  the  sternum,  the 
space  was  filled  up  by  tbe  tumour  ;  five 
months  before  its  appearance,  he  had 
violent  pains  in  the  breast  and  right 
collar  bone  ;  the  skin  became  difco- 
loured  and  painful  to  the  touch,  as  if 
pins  and  needles  were  running  into  it. 


The  tumour  was  attended  with  a  strong 
pulsation  ;  his  rest  undisturbed. 


Tumour  was  under  the  upper  part  of  the 
sternum  ;  during  the  last  three  weeks 
of  her  life  the  swelling  increased  ra- 
pidly ;  skin  discoloured  ;  strong  and 
violent  pulsation,  evident  at  the  dis- 
tance of  several  feet ;  pain  and  restless 
nights. 


Large  tumour  on  right  side  of  chest,  be- 
low the  clavicle  ;  dyspnoea  ;  excessive 
pain  in  right  arm  ;  tumour  increased  ; 
a  dark  spot  appeared,  from  which  ar- 
terial blood  oo.zed. 


Dyspn«a ;  palpitation  frequent :  ster- 
num, which  had  previously  appeared 
more  prominent,  exhibited  on  its  an- 
terior left  surface,  and  about  the  level 
of  the  fourth  rib,  a  fluctuating  tumour, 
which  gradually  increased  ;  dyspnrea 
now  80  great  that  he  was  obliged  to 
remain  in  the  sitting  posture  ;  apex 
of  tumour  opened  and  a  little  blood 
oozed  out,  mixed  with  pus;  suppura- 
tion abundant  ;  tumour  disappeared  ; 
another  formed  in  three  weeks,  fluctu- 
ating and  pulsating;  the  skin  of  apex 
became  gangrenous,  and  the  sac  less- 
ened a  second  time,  pus  escaped,  and 
some  blood,  rather  discoloured  ;  next 
day  tumour  had  disappeared  ;  diges- 
tion became  imperfect,  and  diarrhoea 
supervened. 

Dyspnoea;  paroxysmal  cough;  palpita- 
tion distressing  ;  fourth  and  fifth  ribs 
at  their  anterior  extremity  more  prom- 
inent, and  extremely  painful  on  being 
touched  ;  skin  discoloured. 
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ivith  External  Rupture,  for  the  most  pari  not  immediately  Fatal. 


Dura- 
tion of 
case. 


•  Dura- 
tion of 
case 
I    after 
i  rupture. 


If  one 
or  seve- 
ral rup- 
tures. 


Pathological  appearance. 


Bemarks. 


About  j  About 
three  I  five 
years       weeks 


Less  Less 

than  I    than 

two  '    four 

years  days 


About 
three 
years 


Less 
than 
twenty- 
four 
hours 


I 

Cannot  ;    Died 

be        immedi- 

stated      ately 

fi>r  the  \    after 

want  of : rupture 

data 


(His- 
:  iry  in- 
com- 
plete.) 
L'nder 
obser- 
vation 
about 
14 
months 
About 
nine 
months 


About 
twenty- 
four 
hours 


.\bout 
one 
year 


(No  dU- 
tinct 
rup- 
ture.) 
A  Isln- 

lous 
opening 
admit- 
ting of 

dis- 
charge, 
for  a 
few 
months, 
of  pus, 
and 
blood 
disco- 
loured ' 
Died         One 
immedi'' rapture 
ately 
after 
rupture 


Several 
rup- 
tures; 
more  or 
less  ooz 
ingfrom 
first  to 
last 


Two 
rup- 
tures, 
oozing 
in  the 
interval 


Two 
rup- 
tures 


One 
rupture 


■■ternnm  eroded  through  ;  left  sub.; 
clavian  and  jugular  veins  com-| 
pressed  by  the  dilated  artery,  but; 
little  left  of  their  natural  capaci-| 
ty  and  appearance;  sac  pressed! 
against  the  trachea,  the  substance 
of  both  almost  destroyed.  Some 
of  the  bodies  of  the  vertebrae  were 
almost  eroded  through  to  the  spinal : 
canaL 


The  first  bone  of  sternum  almost  de- 
stroyed ;  also  considerable  of  first 
rib  on  right  side  ;  the  right  clavi 
cle  much  eroded,  the  other  much 
diseased.  Several  ."mall  pieces  of 
ragged  bone  adhering  to  the  inside 
of  the  tegnments,  and  others  mixed 
among  clotted  blood. 


First  case  the  writer  of  the  present 
article  has  been  able  to  find  on 
record.  It  came  under  the  care 
of  Dr.  Hunter  in  December,  1749, 
and  died  October,  1752,  at  St. 
George's  Hospital. 

He  says:  "  I  gave  it  as  my  opinion 
that  it  was  an  aneurism  of  the 
aorta,  that  it  was  absolutely 
incurable ;  and  that  he  would 
most  probably  die  of  its  burst- 
ing either  outwardly  or  in- 
wardly." 

Case  came  under  the  care  of  Dr. 
Thomson,  Surgeon  to  the  Lon- 
don Hospital,  July,  1762,  and 
died  February,  1763. 


Lungs  paler  than  usual ;  carotid  and  Case  came  under  observation  No- 


vember, 1783,  died  the  following 
month. 


subclavian  arteries  were  a  littlei 
ossified.  The  aneurismal  sac  wasj 
ossified  in  several  places.  Some  ofj 
the  vertebrae  were  eroded;  the  ster- 
num was  eroded  through. 

Autopsy  not  permitted.     The  orifice  Case  occurred  in  May,  1799.    Two 


was  about  the  size  of  a  dollar.  The 
clavicles  were  separated  from  the 
sternum,  the  latter  considerably 
elevated. 


One     ["Nothing  very  particular  presented 
rupture      itself." 


Body  much  emaciated ;  chest  rery 
prominent;  opening  in  the  ster- 
num about  the  fourth  rib  an  inch 
in  diameter,  above  this  another 
opening  about  four  or  five  lines  in 
diameter.  Tumour  of  the  size  of 
an  infant's  head  of  one  year  old, 
between  the  two  lungs  Anterior- 
ly the  tumour  was  adherent  to  the 
pericardinm ;  heart  hypertrophied 


Body  much  emaciated;  completely 
exsanguinons ;  left  mamma  pur- 
ple, with  an  opening  externally, 
the  size  of  a  penny  ;  bulk  of  mam- 
ma greater  than  in  prime  of  life. 


small  punctures  had  been  made 
in  the  anterior  part  of  the  swell 
ing,  at  patient's  request,  upon 
the  supposition  of  its  being  an 
abscess.  The  person  who  made 
the  punctures  said,  "it  cut  like 
gristle." 


This  patient  evidently  died  of  ex- 
haustion, which  was  increased 
by  an  attack  of  diarrhoea. 
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Table  of  Seventeen  Gases  of  Aneurism  of  the  Thoracic  Aorta 


Recorded 
by 


Not 
stated 


Where 
recorded. 


John  Raid 


M'Intyre 


Wm. 

Stokes 


The  Lan- 
cet, vol. 
ii.,  Lon- 
don, 1S2S 


Edin- 
burgh 
Med.  and 
Snrg. 
Journal, 
vol.  liii  , 
1840 


Trans. 
Path. 
Soc,  vol. 
1.,  Lon- 
don, 1848 


Diseafes 

of  the 
Heart  and 
the  Aorta, 
Phllada., 
1855 


Sex. 


Age. 


Caunation  and 
early  history. 


Bet 
35440 


Cause  not  stated. 
Excepting  a 
cough,  to  which 
she  had  been 
KuV'ject  for  13 
years  ;  had  al- 
ways enjoyed 
good  health. 
Pulsating  tu- 
mour riglit  of 
sternum,  just 
below  the  clavi- 
cle ;    had  previ- 
ously experi- 
enced great  pain 
in   those  bones, 
and  extending 
along  the  side 
of  the  neck ; 
swelling  gradu- 
ally enlarged 
and  became 
painful. 

He  stated  that  six 
years  ago  he  be 
gan  to  complain 
of  pain  behind 
the  upper  part 
of  the  sternum  ; 
that  twelve 
months  after 
this  a  tumour 
about  the  i-ize  of 
a  nut  presented 
itself  near  the 
sternal  end  of 
the  right  clavi- 
cle ;  and  that 
he  has  been 
troubled  with 
dyspnoea. 
Habits  temper- 
ate, and  general 
health  good. 

Cause  not  stated 
Had  a  swelling 
on  right  side  of 
the  chest.  Dys- 
pnoea, and  sen- 
sation of  distress 
in  the  chest. 


Marked  phenomena  during  progress  of 
case. 


Cause  not  stated. 


Below  the  right  sterno-clavicular  ar- 
ticulation a  circumscribed  prominent 
swelling  with  circular  basis  about 
three  inches  in  diameter,  elevated  at 
its  centre  into  a  conical  protuberance; 
base  occupies  the  right  half  of  the  ster- 
num at  the  junction  of  the  second  and 
third  ribs  with  that  bone,  and  the 
sternal  articulation  of  the  right  clavi- 
cle ;  swelling  elastic,  and  pulsates 
throughout,  the  beatiug  being  sen.sible 
to  the  eye  as  well  as  to  the  touch  ; 
cough  with  blood-streaked  expectora- 
tion ;  has  pain  in  the  head  when  she 
lies  on  the  right  side ;  apex  of  the 
swelling  discoloured. 


Tumour,  pyriform  shaped,  projected 
about  three  inches  in  front  of  the  ster- 
num, about  three  inches  and  a  half  in 
circumference;  pulsating;  there  was 
a  loud  bruit  over  the  tumour,  and  also 
accompanying  the  sounds  of  the  heart ; 
impulse  strong  and  felt  below  the  sixth 
rib ;  tumour  increased  in  circumfer- 
ence, and  projected  from  its  anterior 
surface  a  smaller  tumour,  and  pro- 
longed outwards  two  inches  beyond 
the  surface  of  the  broader  tumour  be- 
low ;  apex  became  first  livid,  and  then 
of  a  dark  colour. 


Swelling  between  the  first  and  second 
ribs  close  to  the  sternum,  edge  of  which 
it  seemed  to  overlap;  it  was  the  size 
of  a  large  walnut,  with  distinct,  strong 
pulsation  ;  tumour  became  irregularly 
oblong,  bulging  at  each  end  ;  it  gradu- 
ally increased,  then  became  obviously 
reduced  in  size,  remained  stationary 
awhile,  then  subsided  rapidly,  losing 
its  prominence,  its  existence  evidenced 
only  by  pulsation  and  dulness  on 
percussion.  She  now  enjoyed  better 
health  than  for  many  years.  It  again 
increased,  gained  its  former  size,  which 
was  hastened  by  an  attack  of  bronchi- 
tis ;  the  skin  became  red,  a  slough  ap- 
peared at  the  upper  part  of  the  tumour, 
formed  an  aperture  by  which  blood  es- 
caped. 

Pulsating  tumour  in  the  lower  sternal 
region  ;  discoloration  of  the  skin  over 
the  most  prominent  part  of  the  tumour, 
followed  by  a  slough  and  sepaiation  of 
the  integuments,  so  as  to  display  the 
outer  surface  of  the  coaguluni.  After 
some  days  the  coaguluni  gave  way,  and 
a  deluge  of  blood  was  poured  out.  The 
nurse  instantly  stuffed  a  portion  of  a 
cotton  apron  into  the  opening  in  the 
chest ;  patient  recovered  for  the  time, 
and  for  days  subsequently  her  life  was 
depending  upon  the  precarious  support 
of  a  cotton  rag. 
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with  External  Rupture,  for  the  most  part  not  immediately  Fatal. 


Dura- 

Dura- 
tion of 

If  one 
or  seve- 

Pathological appearance. 

Remarks. 

tion  of 

after 

ral  rup- 

case. 

rupture. 

tures. 

About 

About 

Several 

Aneurismal  tumour  filled  the  middle 

Case  came  under  the  care  of  Mr. 

nine 

seven 

rup- 

and upper  part  of  chest,  from  the 

Lawrence,  at  St.  Bartholomew's 

months 

weeks 

tures, 

base  of  the  heart  to  the  root  of  the 

Hospital,  1828. 

oozing 

neck  ;  it  adhered  to  the  back  of  the 

Pathological  appearances  in  this 

in  the 

sternum,  clavicular  articulation  in 

case  simulate  very  much  those 

i 

interval 

front,  and  pressed  on  the  trachea 
behind ;    arteria    innominata    in- 
volved in   the   right  and  anterior 
part  of  the  tumour;  it  was  dilated 
and  formed  part  of  the  aneurism. 
Anterior  surface  of  the  aneurism 
adhered  closely  to  the  back  of  the 
sternum  throughout  the  upper  half 
of  the  bone.     Back  of  the  tumour 
had    become    firmly   adherent    to 
the  front  of  the  trachea,  and  had 
pressed  on  the  tub«  so  as  to  flatten 
it  slightly. 

of  the  one  just   recorded:    the 
situation    of    the    tumour;    its 
adherence  to  the  back  of  the 
sternum ;   the   flattening  or  in- 
dentation  of  the   trachea,   and 
the  dilatation  of  the  innominate 
artery. 

About 

Two 

Two 

The  most  dilated  part  was  near  the 

five 

days 

rup- 

origin of  the  arteria  innominata. 

years 

tures. 
Some 
oozing 

the  day 
previ- 
ous to 
first 

rupture 

A  rounded  opening  in  the  walls  of 
the  sac   passed   partly  through  a 
notch  in  the  upper  and  right  side 
of  the  sternum,  and  partly  through 
the  interval  between  the  sternum, 
first  rib,  and   clavicle.     Left  ven- 
tricle of  heart  dilated  and  hyper- 
trophied.    Semilunar  aortic  valves 
shortened;    thickened  along  their 
margins,  and  were  inadequate. 

Abont 

Not 

One 

Swelling   lost  much   of  its    promi- 

seren- 

stated. 

rapture 

nence  ;    the  aperture  was   nearly 

teen 

(Xo 

central;   sternum  perforated,  and 

months 

data) 

would  admit  the  finger,  round  and 
smooth;    tumour   had    contracted 
extensive  adhesions  with  the  sur- 
rounding parts.    An  adjoining  por- 
tion of  lung  had  a  carnifled  appear- 
ance; heart  flaccid.     Neither  that 
organ  nor  the  thoracic  tumour  had 
been  opened. 

Not 

Not 

Not 

Not  stated. 

stated. 

sUted. 

sUted. 

(No 

(No 

(No 

data) 

d*U) 

data) 
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Prof. 
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the  Aorta, 

Philada., 

1855 
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Med.  Sci., 

vol. 

xxxvi., 
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Proc. 
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of  Phila., 

vol.  i  , 
1S60 


Med. 

Times 

and  Gaz., 

vol.  i., 

1860 


Sex. 


M 
col'd 


M 
ool'd 


Causation  and 
early  history. 


He  stated  that  he 
had  enjoyed 
good    health   up 
to  July,  1857, 
when  he   had  a 
slight  cough  ; 
soon   after    this 
he    perceived   a 
lump  in  front  of 
his  chest. 


Had  alvrays  been 
in  ill  health. 


Had  suffered'occa- 
sionally  from 
pain  passing 
down    the    out- 
side of  the  left 
arm  to  the  ends 
of    the    fingers. 
Early  in  Sep- 
tember  she  ob- 
served  a    small 
projection  on 
the  front  of  the 
chest  close  to 
the  left   side  of 
the  sternum,  on 
a  level  with  the 
nipples. 

Was  accidentally 
thrown  down 
violently  ;    two 
years  after  it 
was  noticed 
that    a    tumour 
began   to    make 
its  appearance 
on  the  right  side 
of  the  chest. 


Marked  phenomena  during  progress  of 
case. 


External  tumour,  covered  merely  by  in- 
tegument, the  latter  sliglitly  disco- 
loured and  becoming  thinned.  Shortly 
after  her  admission  into  hospital,  skin 
gave  way,  and  au  opening  as  large  as 
a  four-penny  piece  was  found,  through 
which  a  large  quantity  of  blood,  partly 
fluid,  suddenly  issued.  Tliis  bleeding 
was  partly  checked  by  a  large  coagu- 
luni  blocking  up  the  orifice;  slight 
oozing  continued  for  a  day  or  two, 
when  another  alarming  hemorrhage 
took  place.  In  this  way  the  case  pro- 
ceeded for  about  ten  days,  the  blood 
gushing  at  every  second  or  third  day, 
and  oozing  out  in  the  intervals. 

The  lump  had  attained  the  size  of  a  footal 
head,  seated  at  the  upper  part  of  the 
sternum,  to  the  right  of  the  median 
line  ;  pulsation  was  evident  all  over  it  ; 
sounds  of  heart  transmitted,  deepened 
in  pitch,  and,  as  it  were,  renewed  or 
intensified  in  the  tumour;  the  right 
radial  pulse  was  a  little  feebler  than 
the  left,  but  was  not  permanent.  Pain 
shifting  between  shoulders  and  tu- 
mour; increase  of  the  swelling  rapid 
during  latter  stages  of  tlie  disease ;  dis- 
coloration of  the  most  prominent  part 
of  tumour. 


Disease  apparently  of  only  six  months' 
duration,  as  far  as  it  had  attracted  at- 
tention. Great  prominence  of  tlie  up- 
per portion  of  the  chest ;  a  pulsating 
tumour;  intense  dyspncea  ;  great  ema- 
ciation. About  six  weeks  before  dcHth 
an  abscess  pointed  near  the  median 
line,  three  days  after  it  burst  and  dis- 
charged sanious  matter. 

March  12,  there  were  two  brownish-red 
spots  in  upper  part  of  tumour,  from 
which  oozed  a  little  watery  fluid.  On 
the  24th  iust.  she  complained  of  a  sud- 
den sensation  of  faintness,  immediately 
afterwards  the  blood  gusted  from  the 
aneurism  ;  fell  into  a  state  of  collapse. 


Not  stated. 
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icith  External  Rapture,  for  the  most  part  not  immediately  Fatal. 


Dura-    1   ,-           ' 

Dura- 

tion of 

ir  one 
or  seve- 

Pathological appearance. 

Remarks. 

tion  of 

case 
after 

ral  rap- 

case. 

tures. 

raptare. 

>'ot 

Aboat 

Several  ; 

No  autopsy.     On  removing  the  com- 

stated. 

ten 

rap- 

presses, the  external  opening  was 

(.\o 

days 

tures, 

found  greatly  enlarged,  being  of 

(iiitai 

oozing  ' 
in  the   | 
interval 

the  size  of  a  half-crown  piece. 

Less 

About 

Several 

Anterior  wall  of  anenrismal  sac,  as 

With  reference  to  the  bone  within 

than  a 

ten 

rap- 

well  a»  the  skin  over  it,  extremely 

the  cavity,  this  case   simulates 

year 

honrs 

tare*, 
previ- 
oas  ooz- 
ing 

thin,  and  reparation  difiicalt.    "On 
introducing  my  hand  into  the  sac, 
I  felt  several  pieces  of  roaghened 
bone  within  its  cavity.     Two  of 
these  evidently   remnants   of  the 
stei-uura;    they  were  irregular  in 
shape,  bare,  and  eroded." 
The  end  of  the  right  clavicle,  and  up- 
per two   ribs   on   the    same   side, 
in   a   similar  condition,  projected 
through    the    wall    of    the    sac; 
both     sterno-clavicular     articula- 
tions were  absorbed.     Above  the 
second  rib  sternam  entirely  gone 
except  a  slender  strip  on  the  left 

that  recorded  by  Dr.  Dickson. 

side 

Lew 

Not 

One 

Eight  lung  adherent  to  tumour  andjThe  immediate  cause  of  death  was 

than  a 

sUted 

raptare 

hepatized;    the  pleura   thickened,;     the  opening  of  the  tumour  into 

year 

and  contained  at  least  three  pints,     the  pleural  cavity,  and  the  case 
of  coagulated  blood  ;    perieardiumi     is,  therefore,  particularly  inter- 
adherent  to  heart ;  left  lung  adhe-      esting  as   showing   that    death 
rent,  and  some  effusion  in  the  left      may  result  by  internal  rapture 
pleural   cavity.      Sternum   at  one      after  external  rupture  has  taken 
place  absorbed,  and   several    ribs,     place, 
had  given  way;  innominate  artery  j 
somewhat  dilated. 

Less 

Half  an 

One 

A  hole  as  large  as  the  palm  of  the 

than  a 

hoar 

rapture 

hand,   formed   by  ero.sion   of   thel 

year 

• 

second,  third,  and  fourth  ribs,  and 
left  edge  of  the  sternum.     Aorta 
very  atheromatons,  especially  in 
the  abdomen. 

Lees 

Less 

One 

Dr.   Allis  has  the  specimen  dried. 

This  case  was  communicated   to 

than  a 

than 

rup- 

consisting  of  the  sternum,  a  por-;     the  writer  by  Dr   Allis,  who  In- 

year 

iwenty- 

tare, 

tion  of  all  the  ribs  of  either  side, 

tends  to  record  it  more  fully  at 

foor 

ooztnr 

and  the  anearixmal  sac,  which  is 

an  early  day.     It  occarred   in 

hoars 

for 
some 
days 
previ- 
ous 

attached  to   part  of  the  posterior 
part  of  the  sternum  and   some  of 
the  ribs  of  the  right  side     It  shows 
that   the    intercostal   muscles    be- 
tween   the    fourth   and  fifth,   and 
fifth  and  sixth  ribs  had   been  ab- 
sorbed for  the  space  of  two  or  thre« 
inches,  commencing  at  the  right 
margin  of  the  sternum. 

1S72. 
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recorded. 


Sex. 


Causation  and 
early  history. 


Marlied  phenomena  during  progress  of 
case. 


McCall 
Anderson 


The  Lan- 
cet, June 
13,  1874 


Form  erl  y  a  j  oiner. 
Last  four  years 
a  French  pol- 
isher ;  has  been 
required  to   lift 
heavy   weights. 
Habits  temper- 
ate.    Three 
years  ago  he 
complained  of 
palpitation,  and 
twenty-one 
months  after 
this    he  experi- 
enced sharp 
pain  in  the  left 
breast,  which 
extended  into 
the  left  shoulder 
and    down    the 
arm.     "A  beat- 
ing above  the 
breast  bone." 


Dilated  hypertrophy  of  the  left  ventricle, 
with  a  double  murmur  at  the  base  of 
the  heart;  pulsating  tumour  in  the 
jugular  fossa,  tender  to  the  touch  ;  dif- 
ficulty of  swallowing  ;  loud,  rasping, 
systolic  murmur  heard  over  the  tu- 
mour, also  over  the  whole  chest,  in 
the  vessels  of  the  neck  and  arm.s,  more 
marked  in  those  of  the  right  than  those 
of  the  left  side,  and  in  the  thoracic  and 
abdominal  aorta,  Apex  beat  of  the 
heart  situated  .3.i  inches  below  and  IJ 
inch  to  the  left  of  a  vertical  line  drawn 
through  the  nipple;  impulse  of  the 
heart  heaving,  and  observed  over  a 
preternaturally  extensive  area. 


Art.  YII. — The  Relation  of  Ozone  to  Disease.    By  J.  F.  Baldwin,  A.M., 
M.D.,  of  Columbus,  Ohio. 


The  rise  and  progress  of  epidemics  has  always  been  a  subject  of  great 
interest,  and  every  theory  advanced  to  solve  the  problems  connected  there- 
with has  been  favourably  received  and  has  not  lacked  able  advocates.  No 
sooner,  therefore,  had  Schonbein  announced  the  nature  and  properties  of 
ozone,  and  suggested  the  hypothesis  of  its  relation  to  disease,  than  it  was 
enthusiastically  seized  upon  as  the  long-sought  entity  by  which  could  be 
explained  the  mysteries  connected  with  all  epidemics. 

The  well-known  effects  of  artificial  ozone  as  an  irritant  of  the  air  pas- 
sages, and  as  a  deodorizer  and  disinfectant,  suggested  that  its  abundance 
in  the  air  would  lead  to  epidemics  of  certain  inflammatory  diseases ;  while 
its  absence  would  allow  septic  material  to  accumulate  till  an  epidemic  of 
some  one  of  the  zymotic  diseases  should  either  arise  de  novo,  or  be  greatly 
augmented  in  extent  and  virulence. 

In  a  recent  monograph,  I  find  the  following  statement,  which  may  be 

regarded  as  the  most  ultra  expression  of  the  views  advanced  by  those 

who  adopt  these  theories  : — 

' '  The  modern  discovery  of  ozone  furnishes  us  the  key  to  unlock  the  mysteries 
of  the  causes  of  all  fevers,  of  whatever  nature  or  form  or  dimension,  of  either 
inflammatory,  bilious,  or  typhoid  ;  being'  all  produced  by  the  variation  or  want 
of  this  substance  in  the  air  inhaled.     There  were  influences  operating  in  pro- 
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tion  of  a  dark,  prominent  mass, 
which  protruded  from  the  skin  im- 
mediately above  the  snpra-sternal 
notch.  It  had  an  oval  shape,  and 
measured  about  three  inches  from 
above  downwards,  and  two  inches 
across,  composed  evidently  of  co- 
agulated blood.  It  commnnicated 
by  an  aperture  in  the  skin,  with 
an  anenrism  of  the  aorta.  Heart 
mnch  enlarged,  left  ventricle  in 
pariicnlar  being  hypertrophied  and 
dilated. 


pnnctnre,  the  patient  died  before 
a  cure  was  effected. 


ducing  different  diseases  of  which  we  were  ignorant :  ozone,  and  ozone  alone, 
furnishes  the  key  to  unlocli  and  reveal  the  whole  mystery." 

In  discussing  the  relation  which  ozone  may  sustain  to  disease,  I  shall 
consider  it  as,  1st,  a  cause;  2d,  a  renaedy ;  and  3d,  a  preventive. 

I.  Ozone  as  a  Cause. — The  first  crude  tests  that  were  made  led  ob- 
servers to  suppose  that  in  pure  air  ozone  existed  to  the  extent  of  about 
one  part  in  ten  thousand.  As  more  careful  and  accurate  observations 
were  made,  this  supposed  quantity  gradually  diminished  ;  till  finally,  as  a 
result  of  the  experiments  of  that  most  careful  observer,  M.  Houzeau,  he 
has  determined  that  "the  air  of  the  country  contains,  at  most,  about 
?foVt»?t  of  its  weight,  or  ^^oVtyw  of  its  volume,  of  ozone."  (.4w.  Chemist, 
Oct.  1873.)  That  his  conclusion  is  correct,  and  that  this  minute  amount 
is  really  the  maximum,  is  further  shown  by  the  fact  that  such  men  as 
Dumas,  Thenard,  Berigny,  Cloez,  Fremy,  and  others,  doubt,  or  even  deny, 
the  existence  of  ozone  in  the  atmosphere ;  and  that  in  1865  an  attempt 
was  made  in  the  French  Academy  to  overthrow  the  belief  in  atmospheric 
ozone. 

At  the  very  commencement  then  we  must  admit  the  existence  of  a 
strong  presumption  against  the  efficacy  of  an  agent  when  so  dilute; 
unless,  indeed,  we  emulate  Hahnemann,  with  his  limitless  faith  in  the 
"medicinal  aurd'^  of  his  thirtieth  dilution.  (Organon,  p.  226.) 

The  peculiar  odour  which  is  sometimes  observed  during  thunder-storms, 
and  which  we  now  know  to  be  due  to  ozone,  was  noticed  by  the  ancients, 
and  was  by  them  compared  to  that  of  sulphur.  But  although  this  odour 
is  frequently  mentioned,  as  by  Homer,  Lucanus,  Persius,  Pliny,  and 
others,  I  do  not  find  that  any  significance  was  attached  to  it  as  ^  cause  of 
disease. 
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How  highly  charged  an  atmosphere  must  be  to  produce  bronchitis  or 
catarrh  has  never  been  determined.  Certain  it  is  that  a  lecturer  and  his 
students  may  remain  for  hours,  in  a  class-room  where  the  odour  is  quite 
strong,  without  experiencing  the  least  discomfort,  or  having  the  slightest 
symptom  of  disease.  Bence  Jones  thinks  that  one  part  in  two  thousand 
is  able  to  cause  "  dangerous  engorgement  of  the  lungs,  and  even  smaller 
doses,  long  continued,  cause  bronchitis  and  pneumonia."  {Dublin  Journ. 
Med.  Set.,  Feb.  1868.) 

"  We  must  confess  that  ozone  in  excess,  as  we  produce  it  in  the  laboratory, 
induces  certain  symptoms  of  disease;  but  as  yet,  we  know  of  no  instance  in 
which  an  excess  sufficient  to  produce  the  same  symptoms  exists  in  nature.  An 
air  so  charged  with  ozone  as  to  produce  these  symptoms  would  require  no 
chemical  test  to  prove  the  presence  of  an  injurious  agent.  It  would  be  an 
irrespirable  air,  and  it  would  affect,  with  varying  intensity,  all  who  breathed 
it."  (Dr.  Richardson,  Popular-  Science  Rev.,  Jan.  1866.) 

In  the  recent  experiments  of  Mr.  Dewar  and  Dr.  McKendrick,  reported 
to  the  Royal  Society  of  Edinburgh,  December  1,  1873,  animals  were 
allowed  to  remain  in  air,  or  oxygen,  charged  with  about  ten  per  cent,  of 
ozone,  till  they  perished.  After  death  it  was  found  that  the  blood  through- 
out the  system  was  venous,  and  that  death  by  ozone  was  not  due  to  irri- 
tation, but  "  resembled  that  caused  by  an  atmosphere  surcharged  with 
carbonic  acid."  (Nature,  Dec.  11,  1873.) 

People  living  in  the  country  are  not  more  liable  to  epidemics  of  in- 
fluenza and  catarrh  than  those  living  in  the  town  ;  while  mountaineers, 
hunters,  and  sailors,  though  living  almost  constantly  in  a  maximum  of 
ozone,  seem  almost  entirely  exempt  from  these  affections.  Moreover, 
during  the  course  of  my  experiments,  I,  on  several  occasions,  remained 
all  night  in  a  small  and  close  room,  where  ozone  was  being  generated  by 
the  action  of  sulphuric  acid  upon  permanganate  of  potassium,  and  though 
the  odour  was  somewhat  disagreeable,  I  experienced  no  further  inconveni- 
ence, nor  had  I  a  single  symptom  of  catarrh 

In  truth,  all  a  priori  reasoning  is  most  decidedly  against  the  theory  of 
the  production  of  disease  by  atmospheric  ozone,  and  the  truth  of  this 
reasoning  is  shown  by  numerous  observations,  a  few  of  which  I  will  give. 

Dr.  Seitz,  from  observations  madeat  Munich  from  1853  to  1855,  writes  : — 

"  We  found  that  months  in  which  the  ozone  was  abundant  were  not  charac- 
terized by  a  predominance  of  catarrhal  affections  when  compared  with  months 
in  which  less  ozone  was  observed  in  the  air.  After  days  distinguished  by  a 
great  excess  of  ozone  we  did  not  observe  the  occurrence  of  a  greater  number 
of  cases  of  catarrh."  {Catarrh  and  Influenza,  186,5.) 

From  the  observations  of  the  Medical  and  Scientific  Club  of  Konigs- 
burg,  Prussia,  conducted  during  1856,  the  conclusion  was  reached  that 
there  was  no  connection  to  be  discovered  at  any  time  between  a  malady 
and  the  amount  of  ozone  in  the  air.  According  to  Dr.  Haj'^es,  of  the 
Arctic  Expedition,  in  the  polar  regions  where  the  ozone  register  is  gene- 
rally at  10  (the  maximum),  pulmonary  and  bronchial  diseases  are  almost 
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unknown.  Capt.  Pope,  of  the  U.  S.  Army,  makes  a  similar  statement  in 
regard  to  the  table-lands  of  Texas  and  Mexico. 

Dr.  Ireland,  of  Bengal,  reports  that  on  one  occasion  "a  sudden  decrease 
in  ozone  was  followed  by  a  threefold  increase  of  patients  in  the  hospital, 
and  by  the  prevalence  of  rheumatism  and  injiuenza ;^'  when  there  came  an 
increase  pf  ozone  the  patients  recovered.  (Edinburgh  Med.  Journ.,  July, 
1862.) 

The  dust-storms  of  India  are  most  highly  charged  with  ozone,  yet  Ire- 
land reports:  "  There  is  no  influenza  after  dust-storms  in  India."  {Edi7i. 
Med.  Journ  ,  July,  1862.)  The  most  delicate  tests  always  fail  to  detect 
ozone  in  the  air  of  hospital  wards ;  yet  in  the  Massachusetts  General 
Hospital,  during  the  epidemic  of  influenza  in  1 832,  "  nearly  all  the  patients 
in  the  hospital  were  affected."  {Flint's  Practice,  p.  216.)  Nor  is  this  an 
isolated  case ;  for  these  epidemics  visit,  with  equal  severity,  the  alley  and 
avenue,  the  city  and  the  country,  the  mountain  top  and  the  mine. 

Faber,  Wunderlich,  T.  Boeckel,  Houzeau,  and  many  other  eminent 
observers  do  not  believe  in  a  causative  influence  of  ozone  upon  bronchial 
aS'ections  or  other  diseases.  The  special  cause  of  influenza  is  "  inde- 
pendent of  appreciable  atmospheric  changes."  (Flint.)  It  is  not  due  to 
"any  recognizable  physical  changes  in  the  surrounding  air."  (Da  Costa.) 

Mr.  Fox,  in  his  recent  work  on  ozone  (p.  158),  thus  concludes  :  "  There 
is  no  evidence  of  any  weight  whatever  in  support  of  the  views  regarding 
an  etiological  connection  between  atmospheric  ozone  and  certain  diseases." 

But  I  will  not  weary  the  reader  with  further  quotations,  which  would 
be  but  tiresome  repetitions  of  those  already  given. 

The  hypothesis,  that  a  maximum  of  atmospheric  ozone  can  cause  dis- 
ease, rendered  exceedingly  improbable  by  a  knowledge  of  the  minuteness 
of  that  maximum,  and  further  weakened  by  the  fact  of  the  prevalence  of 
these  diseases  in  localities  where,  from  its  ready  destructibility,  we  cannot 
imagine  ozone  to  exist,  has  been,  I  think,  completely  demolished  when 
put  to  the  final  test  of  observation,  which  has  failed  to  establish  or  so 
much  as  render  probable  that  ozone  acts  as  even  a  predisposing  cause  of 
disease. 

II.  Ozone  as  a  Remedy. — This  can  be  dismissed  very  briefly.  Ozone, 
artificially  prepared,  has  been  administered  (?)  in  the  form  of  the  so-called 
"  ozonized  waters"  and  "  ozonized  oils,"  to  which  almost  miraculous 
powers  were  atjlrst  attributed.  The  former,  however,  on  careful  analysis 
were  found  to  contain  no  ozone.'  In  specimens  examined  by  Boettger, 
a  little  nitrous  acid  was  found  (Ph.  Cent.  Halle.,  1871);  by  Kremer,  a 
trace  of  the'binoxide  of  hydrogen  (Ibid.,  1872);  by  Behrens  and  Jacob- 
sen,  hypochlorous  acid  (Scientijic  Am.,  Jan  31,  1874);  and  by  Ramels- 
berg,  chlorine.  (Ibid.) 

'  All  chemists  agree  in  saying  that  ozone  is  insoluble  in  water. 
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Dr.  Thompson,  of  London,  in  a  paper  read  before  the  Royal  Medical 
and  Chirurgical  Society,  Feb.  26,  1861,  asserted  that  ozonized  oils, 
when  administered  in  phthisis,  rednced  remarkably  the  frequency  of  the 
pulse.  The  real  value  of  this  agent  may  be  inferred  from  the  fact  thait 
"ozonized  oil,"  and  "oxidized  oil,"  and  "rancid  oil,"  are  strictly  synony- 
mous terras.  (Rand.)  Hence  we  are  not  at  all  surprised  to  learn  that, 
when  the  experiments  of  Thompson  were  extended  and  repeated  more 
carefully,  ozonized  oil  was  found  to  possess  no  peculiar  virtues.  {Edin. 
Med.  Journ.,  July,  1861.) 

Patients  affected  with  phthisis  are  sometimes  sent  with  benefit  into 
the  pine  forests.  The  benefit  in  these  cases  has,  by  some,  been  attributed 
to  the  ozone  supposed  to  be  produced  by  the  terebinthinate  exhalations. 
Mr,  Burgess,  the  inventor  of  the  method  of  making  paper  from  wood, 
found  that  the  introduction,  into  his  bleaching  room,  of  a  few  drops  of 
turpentine,  would  not  only  prevent  any  further  formation  of  ozone,  but 
would  even  destroy  that  already  existing. 

The  benefit  derived  by  consumptives  from  a  residence  in  Minnesota 
and  other  Western  States,  has  been  attributed  to  the  abundance  of  ozone 
in  these  localities.  The  burden  of  proof,  however,  lies  with  the  theorists, 
and  they  have  not  yet  furnished  the  demonstration.  In  truth,  the  elements 
involved,  in  producing  the  effects  due  to  "change  of  climate,"  are  too 
numerous  and  complex  to  permit  us  to  select  any  particular  one,  as  the 
main  or  only  cause,  and  we  do  not  want  beneficial  effects  attributed  to 
ozone  unless  the  ozonometer  is  brought  into  play. 

III.  Ozone  as  a  Preventive. — Ozone  being  found  in  the  laboratory  to 
possess  deodorizing  and  disinfecting,  or  germicide,  powers — of  which  my 
own  experiments  have  assured  me — was  then,  by  inference,  regarded  as 
"  nature's  great  disinfectant,"  which  when  present  would  destroy  the 
floating  germs  of  disease,  and  thus  prevent  or  check  an  epidemic ;  while 
if  it  were  absent  the  air  would,  in  the  words  of  a  recent  writer,  "soon 
contain  within  itself  the  seeds  of  inevitable  death,"  and  "the  wasting 
pestilence  would  stride  on  uncurbed." 

This  theory  presupposes  these  germs  to  possess  a  greater  degree  of 
destructibility  than  is  warranted  by  what  we  know,  from  the  experiments 
of  Wyman,  Beale,  and  others,  of  other  germs  and  ova  floating  in  the  air. 
The  theory  is,  moreover,  opposed  by  what  is  practically  found  necessary 
in  order  to  accomplish  complete  disinfection.  The  Oxford  Disinfecting 
Minute  says :  "  No  disinfection  can  be  thorough  if  a  man  can  live  in  a 
room  whilst  it  is  going  on."  J.  M.  Bryan  thinks  that  "the  only  true 
disinfectants  are  those  which  produce  an  atmosphere  or  vapour  in  which 
neither  we,  nor  any  other  life,  can  be  sustained."  (Brit.  Med.  Journ., 
Dec.  13,  1873.)  W.  J.  Cooper,  in  an  essay  before  the  Social  Science 
Congress,  says:  "Before  they  could  use  enough  iodine  to  have  any  effect 
upon  germs  it  would  produce  the  well-known  iodine  catarrh.     Bromine 
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would  overpower  the  senses,  with  its  suffocating  stench,  long  before  it 
could  disinfect;  and,  if  the  air  were  to  be  overcharged  with  ozone,  it 
would  be  productive  of  equally  deleterious  consequences."  {Scientijic 
American,  Xov.  22,  1873.) 

The  general  statement  may,  I  think,  be  safely  made,  that  fungi  and 
infusorial  germs  require  for  their  destruction  an  atmosphere  so  charged 
with  noxious  vapour  as  to  be  highly  deleterious  to,  if  not  irrespirable  by, 
human  beings,  and  that  there  is  no  proof  whatever  that  the  invisible  germs 
of  disease  are  more  easily  destroyed. 

Ozone  is  usually  ranked  with  disinfectants,  although,  according  to 
the  report  of  General  O'Xeal,  it  (as  permanganate  of  potassium)  seems 
to  be  rather  a  deodorizer  than  a  disinfectant.  {Annual  Rep.  Army  Med. 
DepH.,  vol.  xiii.) 

The  conclusion  of  the  Analytical  Sanitary  Commission  on  Disinfectants 
was  that  it  did  not  possess  any  great  advantage  over  less  expensive  and 
more  convenient  agents.  {Lancet,  July  26,  1874.)  Dr.  H.  Day  speaks 
of  it  as  inferior  td  chlorine  and  bromine,  and  in  many  instances,  not  so 
applicable  as  iodine.  In  my  experiments  with  ozone  I  found  fungi  to 
remain  unaffected,  unless  the  air  in  t/ie  bell-glass  became  perfectly  satu- 
rated, as  indicated  by  the  rapid  discoloration  and  bleaching  of  the  test- 
papers,  when  they  perished.  If,  then,  ozone  is  not  superior  to  the  other 
disinfectants,  and  if  none  of  them  is  germicide  unless  in  suffocative 
amount — or  even  if  a  degree  of  saturation  much  less  than  this  is  sufficient 
— we  must  admit  that  the  probabilities  are  very  strong  against  the  germi- 
cide powers  of  ozone  when  so  dilute  as  one  part  in  700,000;  which,  it 
mu.st  be  remembered,  is  not  even  its  average,  but  is  its  maximum, 
amount. 

This  small  quantity  is  found  to  be  speedily  destroyed  in  the  presence 
of  any  decomposing  matter.  Thus  it  is  a  common  observation  that 
ozone  can  scarcely  ever  be  detected  in  compactly  built  portions  of  a  city, 
except  in  cold  weather,  when  no  decomposition  is  going  on,  or  in  elevated 
situations,  as  church  steeples,  where  a  feeble  reaction  may  sometimes  be 
detected.  In  Philadelphia,  at  my  residence  on  Thirteenth  Street,  I  have 
tested  for  ozone  in  all  kinds  of  weather;  in  the  midst  of  fog,  mist,  rain, 
sleet,  and  snow;  in  hot  weather  and  in  cold;  when  the  sky  was  clear,  and 
when  it  was  cloudy ;  but  never — not  even  during  a  thunder-storm — have 
I  been  able  to  detect  the  slightest  trace  of  ozone.'  We  have  had  all  the 
"  bracing  and  inspiring  effect  of  clear,  crisp,  and  sparkling  mornings," 
but  no  ozone,  notwithstanding  the  opposing  theory  of  Dr.  Beard.  {Popu- 
lar Sci.  Mo.,  Feb.  1874.)  The  general  absence  of  ozone  from  cities  is, 
indeed,  a  fact  admitted  by  all  observers.  (As  a  specimen  of  the  kind  of 
logic,  and  of  generalization,  not  infrequently  indulged  in  by  enthusiastic 

'  The  teats  used  were  prepared  for  me  \>j  an  experienced  chemist,  and  were 
the  usual  "  starch-iodide"  papers. 
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writers  on  ozone,  I  may  quote  the  following,  by  one  whose  observations  (?) 
were  evidently  made  in  the  country :  "The  ozonoscope  held  before  a  half 
open  door  has  a  deep  hue  given  to  it.  Every  one  knows  the  effect  of  such 
exposure,  the  ozonoscope  defines  the  cause."  (Dr.  Royce,  of  Buffalo.)) 
In  country  towns  ozone  may  generally  be  detected,  though  I  am  informed 
by  Prof.  Kemp,  of  Illinois,  that  such  is  not  the  case  where  impure  coal, 
containing  sulphur,  is  used  for  fuel.  But  though  ozone  can  be  detected 
in  the  air  outside  of  country  houses,*  it  can  seldom  be  found  within ;  for 
so  easily  and  quickly  is  this  body  destroyed  that  I  have  never  been  able 
to  detect  it  in  the  living-rooms  of  well-ventilated  country  residences. 

The  general  fact  being  then  established  that  ozone  does  not  exist  in 
compactly  built  cities,  two  conclusions  necessarily  follow  :  1.  A  continued 
local  absence  of  ozone  cannot  beget  epidemics,  else  an  epidemic  should 
have  arisen  in  Philadelphia.  2.  The  presence  of  ozone  is  not  necessary 
for  the  destruction  of  the  germs  of  disease,  and  the  consequent  limitation 
of  an  epidemic;  for  these  diseases  enter  a  city,  run  their  course,  and 
depart,  without  the  presence  of  ozone  being  at  any  tim6  manifest.  That 
these  epidemics  rarely  visit  the  small  towns  and  rural  districts,  must  be 
accounted  for  by  their  isolation,  rather  than  by  attributing  their  exemp- 
tion to  any  agency  of  ozone ;  for  an  epidemic,  once  introduced  into  a 
village,  will  not  infrequently  rage  as  fiercely  and  destructively  as  in  the 
non-ozonized  city.  Numerous  instances  of  this  were  furnished  so  lately 
as  during  the  cholera  epidemic  of  1873. 

Webster,  in  his  work  on  Epidemic  and  Pestilential  Diseases,  1799, 
after  tabulating  a  vast  number  of  epidemics,  thus  remarks  :  "It  will  not 
escape  the  most  inattentive  reader  of  the  foregoing  history,  that  all  the 
violent  and  general  plagues  have  been  preceded  or  accompanied  with 
remarkable  phenomena  in  the  physical  world,  as  comets,  earthquakes, 
explosions  of  volcanoes,  and  others  of  a  subordinate  kiud."  And  another 
old  writer  says  :  "  Mighty  revolutions  in  the  organism  of  the  earth,  of 
which  we  have  creditable  information,  had  preceded  it.  From  China  to 
the  Atlantic,  the  foundations  of  the  earth  were  shaken — throughout 
Asia  and  Europe  the  atmosphere  was  in  commotion."  (Hecker,  On  the 
Black  Death.)  Curiously  enough,  these  very  phenomena,  although  no 
longer  regarded  as  associated  in  any  way  with  the  diseases  in  question, 
are,  nevertheless,  those  which,  by  disturbing  the  electrical  tension,  are 
supposed  to  be  instrumental  in  the  production  of  ozone.  Storms  also 
produce  ozone,  yet  Orton,  in  his  work  on  Cholera,  says  it  is  an  every- 
day occurrence  in  India  for  an  epidemic  to  be  ushered  in  by  a  storm. 
The  same  fact  is  noted  by  many  other  writers,  but  the  following  state- 
ment by  MacCormack  is  especially  pertinent :  "The  outbreak  of  cholera 

'  Mr.  Smyth,  who  conducted  his  tests  by  means  of  an  aspirator — the  only  true 
method — advances  the  assertion  that  the  amount  of  ozone  in  the  atmosphere  of 
the  country  is  almost  absolutely  constant.    {London  Med.  Times,  March  9,  1867.) 
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in  the  town  of  Sligo,  where  it  raged  with  unparalleled  severity,  was  pre- 
ceded by  a  terrific  storm  of  thunder  and  lightning,  and  this  occurred  also 
in  several  other  districts  throughout  the  country"  (Ireland  in  1832). 
{Cholera,  1853.) 

The  o.xygen  given  off  by  vegetation,  being  in  the  form  of  ozone, 
forests  have  been  regarded  as  largely  instrumental  in  the  production  of 
this  body  in  nature.  Hence  those  living  near,  or  in,  forests  should  be 
specially  free  from  the  ravages  of  these  diseases.  That  this  is  not  true  of 
the  Indians  of  modern  times,  is  well  known  ;  that  it  was  not  true  of 
them  formerly  is  shown  by  the  fact  that  during  the  years  1617,  '18,  and 
'19,  a  fearful  plague,  whose  nature  is  unknown,  prevailed  among  the 
tribes  of  Xew  England  :  "They  died  in  heaps  as  they  lay  in  their  houses. 
In  the  place  where  many  inhabited  there  hath  been  but  one  left  alive  to 
tell  what  became  of  the  rest ;  the  living  being,  it  seems,  not  able  to  bury 
their  dead.  And  the  bones  and  skulls  made  such  a  spectacle  that  as  I 
travelled  in  that  forest  near  the  Massachusetts,  it  seemed  to  me  a  new 
found  Golgotha."    (Norton,  Neio-England  Canaan,  1637.) 

High  hills  generally,  and  elevated  plateaus  and  mountains  always,  fur- 
nish abundant  ozonic  reaction,  and  should  hence  be  free  from  these  epi- 
demics. "  The  plague  in  542,  and  in  subsequent  periods  of  the  fifty 
years  plague  of  Evagrius,  ascended  to  the  tops  of  the  hills  and  moun- 
tains. Hildanus  informs  us  that  in  the  plague  of  Lausanne,  in  1618,  the 
huts  of  the  peasants  on  the  hills  and  mountains  were  not  exempt,  though 
detached  and  having  no  intercourse  with  the  infected."  "  The  same  fact 
is  recorded  of  the  plague  of  1720,  which  extended  to  the  villages  and 
mountains  of  Provence."  (Webster,  op.  cit.)  The  citadel  of  Bellary,  on 
a  barren  hill  500  feet  high,  with  no  marshes  near,  has  had  "  permanent 
and  unrelaxed  severity"  of  cholera  since  1818.  (Prof.  Peters,  N.  T.  Med. 
Journ.,  Aug.  1871.)  Of  the  epidemic  of  1854-5,  Dr.  Terry  states:  "In 
both  Venetia  and  Lombardy,  the  country  suffered  more  than  the  cities, 
and  the  principal  routes  of  the  disease  were  along  the  high  lands."  {N. 
T.  Med.  Journ.,  1866.)  In  the  epidemic  of  1849-50,  nearly  all  the 
cities  upon  the  elevated  plateau  of  Mexico  were  affected.  (Ibid.)  "  Cho- 
lera arises  on  the  tops  of  mountains,  and  in  the  bowels  of  the  earth  ;  in 
hot  climates,  and  in  cold  climates ;  wherever,  in  fact,  man  is,  there  may 
this  disease  be  found."  (Da  Costa.)  Islands,  being  constantly  surrounded 
by  an  atmosphere  highly  charged  with  ozone,  should  sustain  entire  im- 
munity from  this  class  of  diseases.  But  I  think  statistics  show  clearly 
that  the  poison  spreads  as  rapidly,  and  proves  as  virulent,  here  as  on  the 
main  land,  and  that  the  relative  frequency  of  visitation,  among  various 
groups  of  islands,  depends  entirely  upon  their  degree  of  isolation. 
Cholera  shows  itself  "  upon  lofty  mountains,  in  the  midst  of  sandy  deserts, 
and  among  the  scattered  inhabitants  of  thinly  peopled  agricultural  dis- 
tricts.    It  crosses  moaotains,  deserts,  and  oceans."  (  Wood's  Practice,  vol. 
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1,  p.  811.)  In  support  of  this  statement  may  be  mentioned  the  striking 
fact,  which  even  Pettenkofer,  though  holding  the  "ground-origin"  theory, 
was  compelled  to  admit,  that  cholera  has  appeared  occasionally  on  board 
ships  at  sea,  under  such  circumstances  that  the  occurrence  could  only  be 
explained  by  supposing  the  germs  to  have  been  borne  through  the  air 
from  the  far-distant  land.  {Med.  News  and  Library,  Oct.  1873.)  Epi- 
demics of  yellow  fever  always  originate  in  sea-port  towns ;  and  the  specific 
poison  of  this  disease  "is  sometimes  generated  in  ships  at  sea."  (Fltni's 
Practice,  p.  947.)  Dr.  Chaufifard,  of  Paris,  says  o^  typhus  fever,  that  on 
the  high  table-lands  of  Mexico,  it  is  both  endemic  and  frequent.  {Revue 
Scientifque,  1873.) 

If  ozone  can  ever  be  detected  in  any  part  of  a  city,  it  will  be  in  those 
parts  which  are  most  elevated,  cleanest,  and  best  ventilated  ;  and  these 
portions  of  a  city  should,  according  to  the  ozone  theory,  always  be  most 
free  from  disease ;  especially  when  contrasted  with  those  portions  which 
are  low  and  filthy.  That  the  higher  portions  of  a  city  are  exempt  from 
these  epidemics  is,  as  a  rule,  true.  A  single  exception,  however,  will 
prove  fatal  to  the  view  that  this  immunity  is  due  to  ozone.  "  In  the 
Traile  de  la  Peste,  p.  29,  it  is  asserted  that  in  the  melancholy  plague  at 
Lyons,  in  1628,  the  filthiest  houses,  the  crowded  places,  narrow  streets 
and  confined  apartments,  were  places  of  the  most  safety ;  while  the  most 
airy  situations,  as  houses  on  hills,  were  most  exposed  to  ravages  of  the 
disorder."  "Malouin  declares  that  the  most  populous  and  dirty  places 
in  Lyons  and  Marseilles  were  least  affected  with  the  plague."  (Webster, 
op.  cit.)  In  1847,  Constantinople  was  attacked  by  an  epidemic  of  cho- 
lera. The  upper  portion,  Bosphorus,  clean,  salubrious,  and  inhabited 
by  wealthy  families  and  retired  merchants,  escaped ;  while  the  lower  por- 
tion, Stamboul,  with  its  narrow  streets  and  alleys,  abounding  in  poverty 
and  dirt,  was  devastated.  But  eighteen  years  afterward,  clean  Bosphorus 
was  decimated,  while  filthy  Stamboul  escaped.  According  to  Dr.  Drake, 
the  clean  and  dirty,  and  the  high  and  low  places  of  Cincinnati  were  alike 
affected  in  the  epidemic  of  1832.  At  Nashville,  in  the  epidemic  of  1849- 
50,  it  "singled  out  the  very  summit  of  College  Hill  for  its  onslaught ;" 
and  during  the  summer  of  1873,  "  high  places  and  low  places  were  alike 
assailed."  "It  loved  the  high  places  and  the  clean  places."  (iV^as/^v^7/e 
Journ.  Med.  Surg.,  Aug.  1873.) 

These  examples,  which  I  have  selected  from  those  met  with  here  and 
there  in  my 'reading,  show  that  neither  the  spread  of  a  zymotic  disease, 
nor  its  virulence,  is  influenced  perceptibly  in  any  way  by  the  presence  or 
absence  of  ozone.  For  we  have  epidemics  attacking,  with  equal  severity, 
the  high  and  low,  and  the  clean  and  filthy,  portions  of  a  city  ;  spreading 
to  the  villages  upon  hills  and  mountains ;  depopulating  the  Indians  in 
their  native  forests  ;  decimating  the  inhabitants  of  sea-girt  islands  ;  and, 
finally,  even  originating,  or  breaking  out,  on  board  ships  at  sea.     Moun- 
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tains  and  islands  always  furnish  abundant  ozonic  reaction,  while  forests 
and  seas  are  great  manufactories  of  ozone. 

But  lest  any  should  be  so  uncandid  as  to  deny  the  conclusiveness  of 
these  facts,  on  the  ground  that  no  tests  were  actually  made,  and  that 
therefore  ozone  might  have  been  absent  in  these  various  cases,  I  have 
made  "assurance  doubly  sure"  by  collecting  instances  where  this  proof 
is  furnished.  The  properties  of  ozone  being  always  the  same,  if  it  exists 
with,  but  does  not  destroy,  the  germs  of  disease  to-day,  it  did  not  destroy 
them  yesterday,  and  it  will  not  destroy  them  on  the  morrow.  Hence  a 
single  well-authenticated  instance  of  the  coexistence  of  ozone  and  cholera, 
for  example,  would  be  sufficient,  logically,  to  refute  the  theorists.  But  I 
will  be  more  generous  ;  I  will  give  more  than_  one,  and  will  then  assure 
them  that  the  line  might  almost  stretch  out  indefinitely. 

Prof.  Peters,  of  Lexington,  Ky.,  informs  me  that  he  made  ozonic  ob- 
servations during  the  epidemic  of  cholera  in  1851,  and  arrived  at  the 
conclusion  that  there  was  no  proof  of  any  relation  between  the  two. 
During  the  epidemic  at  Munich,  in  1854,  Seitz  found  "no  relation." 
"  In  August,  with  a  large  amount  of  ozone,  this  disease  increased  from 
day  to  day;  whilst  in  September,  with  a  small  amount  of  ozone,  it  de- 
creased." {Catarrh  and  Influenza.)  Of  the  same  epidemic  Dr.  E.  Bceckel, 
of  Strasbnrg,  writes  :  "  The  minimum  of  ozone  does  not  coincide  with  a 
maximum  of  cholera,  and  this  last  does  not  diminish  as  the  ozone  aug- 
ments." {De  V Ozone,  1856.)  During  the  epidemic  at  Turin,  in  1867, 
Father  Denza  made  observations  a  half  mile  from  the  town,  and  found 
that  "■  during  the  days  in  August  and  September,  when  the  cholera  was 
at  about  its  height,  the  amount  of  ozone  present  was  variable,  but  con.sid- 
erable  ;  perhaps  about  the  average."  {Med.  and  Surg.  Rep.,  May,  1868.) 
"  Dr.  Day,  of  Geelong,  assures  me  that  he  suspended  ozonoscopes  around 
the  houses  of  patients  suffering  from  cholera  in  1865,  and  noted  an  abun- 
dant reaction."  (Fox,  op.  cit.,  p.  131.)  Dr.  Macnamara,  in  his  work  on 
cholera,  writes : — 

•'  With  regard  to  the  supposed  influence  of  certain  states  of  the  atmosphere, 
having  reference  to  the  amount  of  electricity  and  ozone  it  may  contain,  in  the 
generation  of  cholera  in  the  human  body,  all  such  ideas  are  purely  hypothetical. 
We  have  no  evidence  at  all  in  favour  of  such  views." 

"  A  number  of  pamphlets  have  appeared,  regarding  the  supposed  relationship 
between  cholera  and  ozone;  at  Munich,  by  Pettenkofer ;  at  Ki>nigsberg,  by 
Schiefferdecker ;  at  Vienna,  Cracow,  at  Szegedin,  in  Hungary,  at  Senftenberg,  in 
Bohemia,  at  Kremsmunster,  etc.  They  are  all  unfavourable  to  the  hypothesis 
that  ozone  descends  below  its  summer  minimum  daring  an  epidemic."  (Fox,  op. 
cit.,  p.  13.0.) 

Prof.  Kemp,  who  made  observations  at  Olivet,  Mich.,  for  three  years, 
writes  me  :  "I  never  could  discover  any  relation  between  ozone  and  any 
special  type  of  disease."  Mr.  Fox  is  ray  authority  for  the  statement  that 
during  the  epidemic  in  London,  in  1854,  Mr.  Qlaisher  had  ozonoraetric 
observations  taken  throughout  the  city,  and  was  astonished  to  find  that; 
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where  there  had  been  no  ozone,  there  had  been  no  deaths  from  cholera; 

bat  that  where  ozone  had  manifested  itself,  there  the  cholera  had  l)een 

most  active. 

Andrews  says  : — 

"It  has  been  asserted,  for  example,  as  the  result  of  observation,  that  an  out- 
break of  cholera  is  accompanied  by  a  marked  diminution  of  atmospheric  ozone; 
but  this  statement  has  been  disproved  by  later  and  more  trustworthy  observa- 
tions. On  the  whole,  it  may  be  safely  asserted  that  no  connection  has  yet  been 
proved  to  exist  between  the  amount  of  ozone  in  the  atmosphere  and  the  occur- 
rence of  epidemic  or  other  forms  of  disease."     {Nature,  March  12,  1874.) 

My  notes  furnish  many  other  similar  results  of  observations  on  the 
relation  between  ozone  and  cholera,  but  those  already  given  will  suffice. 
As  to  other  diseases,  few  observations  of  any  kind  whatever  have  been 
reported.  At  Nottingham,  in  1848,  E.  J.  Lowe  observed  ozone  "to  be 
in  excess  during  months  in  which  an  epidemic  of  smallpox  was  most  viru- 
lent." (Fox.)  Dr.  Grimshaw  found  "no  correspondence  between  the 
amount  of  ozone  in  the  atmosphere  and  the  prevalence  of  typhusV  (Med. 
Surg.  Rep.,  Aug.  11,  1806.)  If  ozone  destroys  malaria,  as  some  have 
asserted,  it  seems  a  little  curious  that  this  miasm  should  exist  in  the  country, 
where  there  is  ozone,  but  should  never  enter  the  city,  where  there  is  no 
ozone.  Prof.  W.  K.  Kedzie,  who  made  observations  near  Lansing,  Michi- 
gan, for  three  years,  in  a  decidedly  malarious  region,  informs  me  that  he 
never  found  ozone  absent  for  more  than  two  days  at  a  time.  "  Ozone  and 
malaria  can  coexist ;  of  this  ray  experiments  have  left  no  doubt."  (W.  W. 
Ireland,  Edin.  Med.  Journ.,  July,  1858.)  Mr.  Fox  states  that  ozone 
passed  through  a  solution  of  the  organic  raatter  of  marsh  air,  does  not 
decompose  it ;  and  quotes  from  Burdel  to  the  effect  that  he  frequently 
found  as  much  ozone  over  marshes  as  in  other  situations.  {Recher.  surles 
Mevres  Palud.  1858.)  And  the  same  gentleman,  after  examining  the  sub- 
ject very  carefully,  thus  concludes:  "There  is  no  evidence  to  show  that 
ozone  destroys  the  marsh  miasm,  or  is  in  any  way  related  to  malarious 
disease."  {Op.  cit.,\).  147.) 

In  considering  the  relation  of  ozone  to  disease,  I  have  endeavoured  to 
devote  to  each  division  of  the  subject  as  much  space,  relatively,  as  its 
importance  has  seemed  to  demand.  The  remedial  effects  of  ozone  have 
attracted  little  attention  and  gained  little  credence.  Comparatively  few 
have  advocated  the  theory  of  its  acting  as  the  exciting  or  predisposing 
cause  of  disease.  But  in  the  minds  of  many  practitioners  there  exists 
an  indefinite,  half-formed  idea  that  ozone  destroys  the  specific  poison  of 
zymotic  diseases;  or,  in  other  words,  that  the  absence  of  ozone  is  the 
cause  of  the  production  or  propagation  of  these  diseases.  Therefore  I 
have  devoted  considerable  space  to  the  discussion  of  this  part  of  the 
subject.  The  prevalence  of  this  idea,  and  the  extreme  to  which  some 
have  carried  it,  cannot  be  regarded,  however,  as  proof  of  its  truth.  There 
exists  in  every  mind  a  natural  desire  for  some  solution  of  the  mysteries 
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connected  with  epidemics  :  plausible  hypotheses  have  always  been  readily 
received  by  the  public,  which  ever,  as  Bacon  says,  "  loves  better  to  be- 
lieve than  to  examine;"  and  it  is  notorious  that  when  once  the  mind  has 
become  impressed  by  a  new  and  strange  object,  it  takes  pleasure  in  as- 
cribing to  it  properties  which  it  does  not  possess,  and  which  are  often 
absurd.  To  get  a  more  exact  and  full  expression  of  opinion  on  this 
subject,  than  I  had  been  able  to  obtain  byexamining  the  various  journals, 
I  instituted  a  correspondence  with  a  large  number  of  scientific  and  pro- 
fessional gentlemen  living  in  various  parts  of  the  country.  As  a  result 
of  this  correspondence,  I  find  that  many  of  these  gentlemen,  especially 
^':ose  who  have  not  made  any  observations,  still  hold  the  question  sub 
lice;  but  that  those  who  have  tested  the  matter  and  have  formed  an 
opinion,  with  one  exception  only,  hold  that  there  is  "no  connection" 
between  ozone  and  disease. 

Conclusion. — When  I  commenced  the  study  of  this  subject,  I  was 
biased  in  favour  of  the  view  that  ozone  could  produce  disease  directly  by 
its  presence,  and  indirectly  by  its  absence.  But  after  a  careful  and  candid 
investigation,  I  think  this  view  entirely  erroneous.  Reasoning  a  priori, 
from  the  premises  furnished  by  what  I  found  known  of  ozone  and  of  epi- 
demics, did  not  result  in  a  conclusion  favourable  to  any  such  hypothesis  ; 
while  a  resort  to  recorded  observations  proved  no  more  satisfactory.  It 
is  true  that  occasionally,  in  some  circumscribed  locality,  the  fluctuations 
of  an  epidemic  have  seemed  to  sustain  a  certain  relationship  to  the  fluct- 
uations in  the  amount  of  ozone ;  but  such  an  exception  proves  nothing. 
In  truth,  it  would  be  strange  if  such  a  coincidence  did  not  sometimes 
occur ;  for,  by  a  well-known  law,  a  parallelism  must  exists  now  and  then, 
between  two  independent  and  irregular  curves. 

In  the  relation  of  ozone  to  disea.se,  that  which  accords  perfectly  with 
the  known  properties  of  ozone,  which  harmonizes  with  the  results  of  all 
observations,  and  which  at  once  challenges  rational  belief,  seems  to  be 
simply  this  :  ozone  injluences  the  general  health,  only  in  so  far  as  it  purines 
the  air  hy  destroying — not  the  living  germs  of  disease,  but — the  products 
of  decomposition.  Beyond  this,  all  views  concerning  the  action  of  ozone, 
as  a  cause,  a  remedy,  or  a  preventive  of  disease,  rest  upon  vague  and  un- 
founded hypotheses. 

192  E.  State  St.,  Colcmbus,  Ohmx 


428  Haynes,  Use  of  Chloral  in  Cases  of  Phthisis.  [Oct. 


Art.  VIII. — On  the  Use  of  Chloral  in  Cases  of  Phthisis.     By  Francis 
L.  Haynes,  M.D.,  of  Philadelphia. 

Dr.  Waters  and  others  having  called  the  attention  of  the  profession 
to  the  value  of  chloral  in  ameliorating  the  sufferings  of  consumptives,  it 
is  thought  that  a  record  of  experience  on  this  subject  might  not  prove 
uninteresting. 

I  have  given  chloral  with  tvv'o  indications — (1)  in  small  doses  to  allay 
cough,  and  (2)  to  procure  sleep,  and  thus  relieve  one  of  the  most  distress- 
ing symptoms  of  a  peculiarly  distressing  malady. 

1.  In  giving  chloral  to  allay  cough,  I  have  perceived  no  beneficial  result, 
and  now  never  use  it  as  an  ingredient  of  "cough  mixtures."  In  the  follow- 
ing cases,  the  drug  was  given  alone,  in  the  dose  of  five  grains  dissolved  in  a 
teaspoonful  of  simple  water,  and  repeated  (except  in  the  third  case)  four 
times  in  twenty-four  hours.  In  all  the  cases,  the  amount  of  coughing  was 
much  more  than  was  necessary  to  expel  the  secretions.  In  no  instance 
was  the  patient  informed  of  the  purpose  for  which  the  chloral  was  ex- 
hibited. 

Case  I. — Margaret  M.  (apex  of  left  lung  solidified)  took  chloral  for 
thirteen  days,  during  which  time  her  cough  became  more  troublesome.  When 
the  chloral  was  discontinued,  no  change  ensued  in  the  cough.  During 
the  period  in  which  she  used  it,  she  thought  she  slept  rather  better  than 
usual. 

Case  II. — Sarah  G.  (confirmed  phthisis)  used  chloral  for  sixteen  days. 
It  had  no  effect  on  her  cough,  but  made  her  sleep  somewhat  better. 

Case  III. — George  C.  (slight  solidification  of  right  apex)  was  ordered 
to  take  five  grains  of  chloral  just  before  arising,  as  his  cough  was  espe- 
cially troublesome  in  the  morning.  He  used  it  for  three  days,  and  then 
discontinued  it,  as  each  dose  caused  nausea  and  vomiting.  The  cough 
became  less  severe,  but  it  still  continued  to  improve  when  the  chloral  had 
been  stopped. 

Case  lY. — Charles  S.  (incipient  phthisis)  used  chloral  for  twelve  days. 
No  benefit  resulted,  nor  was  there  any  aggravation  of  the  cough  when  the 
drug  was  discontinued.     During  its  use  he  did  not  sleep  better  than  usual. 

Case  V. — David  C.  (cavities  in  both  apices)  used  chloral  for  thirty 
days.  The  cough  continued  to  grow  worse.  He  thought  he  slept  better 
while  using  the  chloral. 

Case  VI. — William  S.  (both  apices  solidified)  used  chloral  for  five 
days.  There  was  no  change  in  the  cough  for  the  first  three  days ;  during 
the  remaining  two  it  grew  more  troublesome. 

2.  But  it  is  in  removing  the  sleeplessness  of  the  last  stages  of  phthisis 
that  we  find  the  true  province  of  chloral.  In  the  earlier  stages  of  a  dis- 
ease which  is  commonly  of  such  long  duration,  I  have  not  considered  it 
advisable  to  teach  the  patient  to  rely  upon  any  hypnotic,  and  hence  have 
not  prescribed  chloral.  The  danger  of  producing  chloralism  is  an  addi- 
tional reason  against  its  persistent  use. 

When,  however,  the  patient  has  become  so  prostrated  as  to  be  forced  to 
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keep  his  bed  ;  when  he  is  unable  to  obtain  natural  sleep,  passing  his  days 
and  nights  in  coughing,  it  is  the  duty  of  the  physician — all  hope  of  pro- 
longing life  being  lost — to  alleviate  his  sufferings  as  much  as  possible ; 
and  he  can  accomplish  this  in  no  better  way  than  by  giving  him  each  night 
a  few  hours  of  sleep.  The  following  are  instances  of  this  application  of 
chloral.     In  each  case  the  disease  was  far  advanced. 

Case  I. — Thomas  G.  has  slept  scarcely  any  for  months  ;  his  cough  is 
especially  troublesome  at  nights.  March  28.  Slept  eight  hours  last  night 
after  receiving  gr.  xv  chloral.  29^^.  He  received  no  chloral  last  night, 
and  slept  only  abont  an  hour ;  feels  wretched  this  morning.  While  he 
continued  under  ray  observation  (one  week)  the  chloral  was  repeated 
nightly  in  the  same  quantity,  with  the  effect  of  procuring  from  three  to 
seven  hours  of  refreshing  sleep.  E.xcept  during  sleep,  his  cough  was  as 
troublesome  as  ever. 

Case  II^ — Charles  S.  came  under  my  charge  during  the  last  two  weeks 
of  his  life.  Chloral  in  half-draclira  doses,  given  at  bedtime,  invariably 
procured  him  from  six  to  nine  hours'  sleep,  and  had  not  the  slightest  bad 
effect. 

I  have  frequently  given  chloral  with  the  hope  of  removing  some  of  the 
slighter  ailments  so  common  in  phthisis,  such  as  the  dull  frontal  or  occi- 
pital headache,  bat  never  with  success  ;  when  sleep  passed  away,  the  pain 
would  still  continue. 

Case  III. — Catharine  S.,  March  29,  has  been  troubled  with  dull 
frontal  pain  all  the  afternoon  and  evening.  Take  gr.  xv  chloral.  SOth. 
Slept  very  much  better  than  usual,  but  the  headache  remains.  Whenever 
she  awoke  during  the  night,  she  felt  it. 

.  Occasionally  chloral  is  rejected  by  the  stomach  ;  or,  the  morning  after 
taking  it,  the  patient  feels  heavy  and  stupid.  With  these  exceptions,  I 
have  noticed  no  bad  eCFects  from  its  use. 

After  chloral  has  been  administered  for  one  or  two  weeks,  its  hypnotic 
action  becomes  less  marked,  and  it  is  necessary  to  increase  the  dose.  It 
has  this  disadvantage,  however,  in  a  much  smaller  degree  than  opium. 

In  marked  cases  of  insomnia,  chloral  should  be  given  in  doses  of  thirty 
grains,  repeated  if  necessary  at  intervals  of  two  hours.  The  same  effect 
will  be  produced  by  half  this  quantity,  if  in  conjunction  we  give  ten  grains 
of  sodium  bicarbonate. 


Art.  IX. — Case  of  Osteophytic  Injlammation  of  the  Right  Radius  :  Re- 
section; Preservation  of  a  Useful  Hand.  By  B.  J.  D.  Irwin,  M.D., 
Surgeon  and  Brevet  Colonel  U.  S.  Array.     (With  a  wood-cut.) 

While  on  duty  at  Port  Riley,  Kansas,  I  was  called  in  consultation,  July 

25th,  1873,  to  see  Mrs.  H ,  aged  27,  born  in  New  Orleans,  a  tall, 

well-developed  physique,  fair  complexion,  blue  eyes,  light-brown  hair,  and 
of  nervous  temperament. 
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History. — Until  recently  has  been  a  professional  actress — was  married 
and  gave  birth  to  her  first  child  during  the  thirteenth  year  of  her  age.  Is 
free  from  constitutional  taint,  but  has  been  a  sufferer  from  oft-repeated 
attacks  of  articular  rheumatism  of  an  inflammatory  character,  for  several 
years,  resulting  in  considerable  enlargement  of  the  knee-joints  ;  the  func- 
tions of  the  right  knee  having  become  gradually  and  seriously  impaired. 
About  nine  months  ago  had  a  violent  and  protracted  attack  of  the  malady  ; 
the  knee  and  wrist-joints  suffering  the  brunt  of  the  disease,  which,  after 
some  weeks,  assumed  a  subacute  or  chronic  type. 

Some  three  months  subsequently  the  character  assumed  by  the  disease, 
involving  the  right  wrist,  would  indicate  that  at  about  that  period  symp- 
toms of  periosteal  inflammation  were  manifest,  and  shortly  thereafter  the 
soft  parts  situated  over  the  inner  and  dorsal  aspect  of  the  distal  half  of 
the  radius  suppurated,  leaving  a  foul  intractable  ulcer,  which  has  con- 
tinued since  then  to  enlarge  and  suppurate  profusely. 

The  system  appears  to  have  interposed  but  feeble  resistance  to  the 
destructive  tendency  of  the  disease,  as,  within  the  last  few  days,  two  gan- 
grenous sloughs,  each  about  an  inch  in  diameter,  have  destroyed  the  tegu- 
mentary  and  muscular  tissues  in  the  line  of  the  long  axis  of  the  radius. 

During  the  progress  of  the  disease  the  general  health  of  the  patient  was 
seriously  depressed,  and  the  constant  pain  induced  a  resort  to  the  excessive 
use  of  opiates,  which  caused  considerable  disturbance  to  the  organs  of 
digestion.     Sleep  was  seldom  obtained  except  by  the  aid  of  narcotics. 

Upon  making  an  examination,  I  perceived  at  a  glance  that  the  disease 
had  involved  the  oseous  structures  and  that  necrosis  had  taken  place, 
which  conditions  were  verified  on  introducing  a  probe  to  the  bottom  of  the 
ulcer.  The  patient  stated  that  hitherto  no  exploration  had  been  made,  and 
that  she  was  then  en  route  to  an  eastern  city  for  the  purpose  of  having 
the  arm  amputated,  in  accordance  with  the  advice  of  her  former  medical 
attendant.  The  result  of  my  examination  convinced  me  that  such  an 
extreme  measure  was  unnecessary  ;  and  as  the  woman  was  naturally  very 
anxious  to  save  the  hand  if  possible,  I  advised  resection  of  such  portions 
of  diseased  bone  as  might  be  found  involved,  as  a  means  to  meet  the 
desirable  result,  believing  that  the  ulna  and  the  contracted  cicatrix  would 
ultimately  form  a  good  support  for  the  hand. 

Having  been  requested  by  the  attending  surgeon  to  perform  the  neces- 
sary operation,  directions  were  given  to  prepare  the  patient  by  a  few  days' 
rest,  aided  by  a  generous  diet  and  a  moderate  amount  of  wine  ;  and  to 
facilitate  the  separation  of  the  sloughs,  charcoal  and  yeast  epithems  were 
applied  twice  a  day. 

July  31,  11  o'clock  A.  M.  Having  satisfied  myself  that  the  heart  was 
free  from  organic  disease,  antesthesia  was  readily  induced  by  the  adminis- 
tration of  a  mixture  of  equal  volumes,  in  measure,  of  sulphuric  ether  and 
chloroform.  I  then  made  an  incision  about  five  inches  long,  extending 
through  the  diseased  tissues  down  to  the  bone,  from  the  proximal  end  of 
the  scaphoid  bone  to  a  point  about  five  inches  on  the  inner  aspect  of  the 
radial  bone  of  the  forearm.  Upon  carrying  the  finger  to  the  bottom  of 
the  incision,  from  three  to  four  inches  of  the  radius  were  found  denuded  of 
periosteum,  and  the  substance  of  the  bone  enlarged  by  ostitis  and  osteo- 
phytic  deposits.  By  using  the  handle  of  the  scalpel  and  the  finger,  the  soft 
parts  were  carefully  pushed  aside  and  protected  from  injury  by  a  pair  of 
metallic  retractors.  The  curved  end  of  one  of  the  retractors  having  been 
passed  under  and  round  it,  the  bone  was  divided  about  a  line  or  two  above 
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the  diseased  part  by  the  convex  edjre  of  a  Hey's  saw,  and  by  manipulating 
the  free  end  as  a  lever,  it  was  easily  detached  from  its  articulation.  The 
ulna  and  carpal  bones  were  found  free  from  disease.  By  this  procedure 
the  division  or  injury  of  vessels  or  tendons  was  avoided.  I  was  assisted 
in  the  operation  by  her  attending  physician,  Dr.  T.  G.  Horn,  and  also  by 
Dr.  Jones,  of  Junction  City,  the  former  of  whom  was  assiduous  in  his 
attentions  and  efforts  to  consummate  the  ol)ject  of  the  operation.  The  upper 
portion  of  the  wound  was  reunited  by  silver  sutures,  and  the  granulated 
surfaces  appro.ximated  by  means  of  adhesive  strips  passed  from  behind 
and  made  to  decussate  over  the  line  of  the  incision.  The  wound  was  then 
dressed  with  carbolized  glycerine  and  the  limb  supported  on  a  suitable 
splint.  Potassium  bromide  was  ordered  as  a  sul)stitute  for  the  narcotics 
hitherto  in  use.  Beef  essence,  poached  eggs,  milk  and  light  wine  ordered 
as  diet. 

August  1,  12  M.  Patient  passed  a  comfortable  night;  did  not  sleep 
much,  but  feels  tranquil  and  much  relieved  in  having  passed  through  the 
trying  ordeal,  the  fear  of  which  had  caused  severe  mental  anxiety  prior  to 
the  operation. 

Wound  looks  well.  Where  it  was  practicable  to  use  the  sutures,  anion 
has  taken  place.  A  slight  erythematous  blush  extends  half  way  up  to  the 
forearm.  Removed  sutures  ;  ordered  a  small  piece  of  ice  applied  on  the 
outside  of  the  dressing,  and  continued  previous  treatment. 

2d.  Feels  much  belter,  having  enjoyed  a  fair  amount  of  sleep.  The 
erythema  has  disappeared  ;   pulse  90. 

Bd.  Continued  improvement.  Wound  granulating  nicely.  Tendency 
to  diarrhoea  during  the  night,  owing,  doubtless,  to  the  ill-effects  of  the 
eflfluvia  from  the  wound,  which,  despite  the  carbolized  dressing  applied 
morning  and  evening,  rapidly  became  very  offensive,  owing  to  the  high 
atmospheric  temperature — 85°  to  95°  F. 

4//j.  Is  better;  bowels  regular.  Wound  looks  favourable.  Continue 
treatment. 

5th.  Continued  improvement.  Has  a  return  of  her  former  appetite,  and 
relishes  her  food. 

6th.  Does  not  feel  quite  so  well  to-day.  Through  the  misconception  of 
her  attendant,  the  patient  has  had  potassium  bromide  administered  to  her 
at  frequent  intervals,  so  that  she  took  one  ounce  of  the  remedy  since  I  saw 
her  yesterday.  The  amount  ordered  was  fifteen  grains  at  bedtime  ,  to  be 
repeated  twice  during  the  night,  if  necessary.  The  quantity  given  has  pro- 
duced an  extreme  degree  of  lassitude  and  weariness  of  the  whole  body.  The 
patient  appears  haggard  and  fatigued,  the  mouth  is  dry  and  the  pulse  100, 
but  without  any  marked  increase  of  the  normal  temperature.  Wound 
granulating  rapidly  and  looking  healthy.  Some  slight  tumefaction  on  the 
back  of  the  hand  ;  a  piece  of  ice  was  ordered  kept  on  the  outside  of  the 
dressing.  Ordered  egg-nog  and  milk-punch  in  addition  to  other  remedies 
and  extract  of  conium  or  hyoscyamus  as  a  substitute  for  potassium  bromide. 
Her  brother,  a  physician,  came  to  visit  and  remain  with  her  yesterday,  and 
promises  to  watch  the  case  carefully  hereafter,  she  having  missed  certain 
minor  attentions  which  are  not  ordinarily  obtainable  in  a  hotel  or  boarding 
house. 

~ith.  Condition  much  better.  The  couium  induced  a  night  of  refreshing 
sleep,  the  best,  she  says,  that  she  has  enjoyed  in  six  months.  Tumefac- 
tion disappeared  from  dorsum  of  hand.  Wound  discharging  freely  and 
granulations  looking  healthy.     A ppetite  better ;  pulse  96. 
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^th.  Continued  improvement.  Put  on  citrate  of  iron  and  quinia  and 
aromatic  extract  of  cinchona. 

12//(.  Patient  is  able  to  sit  up  in  bed  and  hold  the  disabled  arm  with 
the  other  hand.  The  wound  continues  to  granulate  satisfactorily,  and  all 
traces  of  the  old  sloughs  have  disappeared.  Appetite  good;  sleeps  well, 
and  is  cheerful  Ordered  a  bandage  of  mosquito  netting  applied,  so  as  to 
crowd  the  tissue  during  the  formation  of  the  cicatrix. 

20th.  Has  continued  to  improve.  Wound  nearly  healed.  A  small 
superficial  slough  formed  and  separated  four  days  ago.  The  felt  splint, 
applied  to  support  the  arm  while  suspended  in  a  sling  around  the  patient's 
neck,  has  become  limp  and  soft  by  moisture,  allowing  the  hand  to  tilt  too 
much  to  the  radial  side,  causing  the  ulna  to  partially  slip  from  its  carpal 
articulation.  To  remedy  this  defect  the  hand  was  again  placed  on  a  light 
flat  splint  supported  by  a  handkerchief  bandage.  The  wound  continues 
to  diminish,  and  the  patient  is  now  able  to  get  about  the  house  and  sit  in 
the  open  air. 

25^/?.    Is  almost    well,  and   anxious  to  return  to  her  family,  in    the 
southern  portion  of  the  State.     The  wound  has  almost  completely  healed, 
and  the  prospects  are  that  the  hand  in  time  will  be  a  very  useful  one  and 
free  from  any  deformity      As  she  is  now  able  to  be  about,  her  brother 
returned  to  his  home  some  days  ago,  and  at  my 
visit  on  the  30th,  I  found  that  she  had  followed 
his  example,  but,  in  the  hurry  and  anxiety  to 
reach    the   home   circle,  had  forgotten  to  dis- 
charge even  the  claims  of  gratitude  to  her  medi- 
cal benefactor. 

The  wood-cut  showing  the  condition  and 
extent  of  bone  removed,  is  taken  from  a  photo- 
graph of  the  specimen,  deposited  in  the  Army 
Medical  Museum. 

In  excision  of  the  wrist-joint  the  extremity  of 
the  radius  was  excised  as  early  as  1758  by 
Cooper  of  Bungay,  and  subsequently  by  Moreau 
in  1794.  (Ashhurst's  Principles  and  Practice 
of  Surgery,  1871,  page  602  )  But  the  removal 
of  any  considerable  portion  of  the  distal  end  of 
the  shaft  of  the  bone  does  not  appear  to  have 
been  recorded  prior  to  the  early  part  of  the  sixth 
decade  of  the  current  century.  The  removal  of 
the  articular  surface  or  extreme  distal  extremity 
of  the  bones  of  the  forearm,  necessary  in  exci- 
sion of  the  wrist-joint,  as  performed  by  Cooper 
and  subsequent  operators,  leaving  a  sufficient 
or  suitable  base  upon  which  to  coapt  and  sup- 
port the  carpal  bones,  is  a  measure  of  almost  a  totally  different  character 
in  extent  and  magnitude.  In  1853,  Dr.  Compton,  of  Xew  Orleans, 
resected  the  bone  of  the  forearm,  removing  both  bones  "  with  the  excep- 
tion of  the  inferior  extremity  of  the  radius;"  and  Erichsen,  of  London, 


18Y4.]  Ibw IN,  Resection  of  the  Right  Radius.  433 

states  that  he  resected  the  ichole  radios  "  with  the  exception  of  its  articular 
head,  which  was  sound,"  but  I  am  unable  to  give  the  date  of  his  operation, 
as  it  is  not  alluded  to  in  the  copy  of  Erichsen's  work  before  me.  The 
entire  exsection  of  the  radius  in  1854  by  Dr.  Carnochan,  of  New  York, 
demonstrated  the  feasibility  of  preserving  a  useful  hand  after  the  removal 
of  the  principal  supporting  base  thereof;  and,  as  a  sequence  to  the  ex- 
perience gained  by  his  major  operation,  we  find  that,  in  18oV,  the  same 
surgeon  excised,  "  the  lower  four-fifths  of  the  bone"  from  a  female  patient, 
aged  31,  who  made  an  excellent  recovery,  the  functions  of  the  hand — the 
left — being  so  little  impaired  that  she  was  able  to  perform  her  household 
duties  nearly  as  well  as  before  the  operation.  (Vide  American  Journal  of 
Medical  Sciences,  vol.  xxxvi.  p.  89,  et  seq.) 

Professor  Gross,  of  Philadelphia,  excised  "somewhat  more  than  the 
upper  third  of  the  bone"  in  1857,  and  in  1859  Prof.  Choppin,  of  New 
Orleans,  "resected  all  but  the  inferior  articol&T  extremity  of  the  bone."  I 
have  seen  it  stated  that  West,  of  Birmingham,  resected  &  considerable  part 
of  the  distal  extremity  of  the  radius  with  success,  but  I  am  unable  to 
state  the  exact  time  and  character  of  his  particular  operation. 

While  the  whole  of  the  ulna  has  been  removed,  with  successful  results, 
by  Carnochan,  Jones,  and  Williams,  and  segments  thereof,  more  or  less 
extensive  or  important,  according  to  the  situation  and  nature  of  the  ope- 
ration performed,  by  several  other  American  and  European  surgeons,  I 
am  unable  to  discover  that  any  extensive  portion  of  the  /tut-er  extremity  of 
the  radius,  beyond  that  immediately  engaged  in  the  formation  of  the 
wrist-joint  or  in  close  proximity  thereto,  had  been  removed  prior  to  the 
operation  of  Dr.  Carnochan  in  1854,  and,  although  extensive  portions  of 
the  upper  part  of  the  bone  have  been  removed  in  several  instances,  the 
exsection  of  any  extensive  part  of  the  loicer  extremity  of  the  radius  does 
not  appear  to  have  been  performed  except  in  the  instances  already  men- 
tioned. 

Since  the  foregoing  was  written,  I  have  learned  from  Dr.  Horn  that 
he  had  seen  the  patient  in  February  last,  at  which  time  she  was  able  to 
flex  and  extend  the  fingers  of  the  hand  separately  and  pronate  the  arm. 
Her  health  he  .describes  as  excellent,  and  states  that  she  used  a  broom  in 
sweeping  the  floor  to  show  how  well  she  could  use  the  limb.  The  wound 
made  by  the  operation  had  cicatrized  satisfactorily,  but  the  disease  mani- 
fests some  disposition  to  reappear  in  the  carpus.  After  her  hurried  flight, 
he  says,  she  was  allowed  to  follow  the  bent  of  her  wayward  disposition,  and 
the  carpo-ulnar  articulation  had  not  been  properly  maintained  in  position. 

U.  S.  Military  Academy,  West  Point.  Nbw  York,  Maj,  1874. 
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Art.  X. — Case  of  Dactylitis  Syphilitica^  in  a  Child  18  months  old. 
By  Samuel  C.  Busey,  M.D.,  Physician  in  Charge  of  Diseases  of  Chil- 
dren at  the  Columbia  Hospital  Dispensary,  and  one  of  the  Physicians 
to  the  Children's  Hospital,  Washington,  D.  C.     (With  a  wood  cut.) 

Syphilitic  lesions  of  the  osseous  system  in  yonng  children,  though 
comparatively  rare,  are  just  now  attracting  so  much  attention  that  I  am 
induced  to  record  the  following  case  : — 

F.  M.  H.,  white  female,  aged  1  year  and  6  months,  was  admitted  to 
the  Children's  Hospital  Dis|)ensary  March  lOtli,  1874. 

The  following  history  of  the  case  has  been  furnished  by  medical  student 
H.  A.  Dobson,  under  whose  care  the  child  had  been  for  some  months  : — 

"  The  grandparents,  it  was  stated,  were  healthy,  so  far  as  is  known  ;  mother's 
father  still  alive,  age  sixty;  mother  died  at  age  of  thirty-five  of  apoplexy;  one 
brother  died  at  eight  j'ears.  disease  unknown  ;  one  sister  died  at  age  of  eight  or 
ten,  of  diphtheria  ;  one  brother  alive  and  healthy;  one  sister  alive,  said  to  have 
been  troubled  occasioniiliy  with  scrofulous  sweHings  (indefinite).  The  mother 
of  child  is  now  twenty-four  years  of  age;  menstruated  at  the  age  of  fifteen  ;  has 
been  regular  since;  about  niuth  year  had  'chilis,'  lasting  about  three  months; 
never  healthy  since,  though  never  sick  enough  to  keep  her  bed.  About  the 
age  of  fifteen  had  a  scaly  eruption,  accompanied  with  great  pruritus,  on  head 
and  forehead,  extending  thence  to  body.  VVas  under  treatment  for  a  longtime; 
always  worse  in  winter  than  summer.  Previous  to  the  appearance  of  eruption 
was  living  in  a  hotel  as  chambermaid,  and  continued  up  to  about  two  years 
before  eruption.  She  made  up  beds  of  men  who,  it  was  said,  were  afflicted  with 
'  bad  disease,'  and  sometimes  assisted  in  washinj?  bed-clothing.  Slept  with  the 
other  servant  girls,  one  of  whom  was  afterwards  suspected  as  being  'bad.' 
Married  at  twenty-one;  husl)and  died  two  years  and  seven  months  after  of 
phthisis;  suffered  with  throat  for  some  time  before  being  taken  down.  Child 
born  twenty  months  after  marriage,  fat  and  healthy,  weighing  nine  pounds,  at 
full  term;  continued  healthy  until  three  months  old,  when  eruption  appeared 
on  head;  eruption  'scabby  with  matter,'  and  soon  formed  one  scab.  Began  to 
waste  in  flesh  at  this  time.  Cough  commenced  at  age  of  six  months;  continued 
severe  for  several  mouths,  and  recurs  now  at  times.  Hud  severe  bronchial 
affection.  At  about  tenth  month  had  a  'black  diarrhrea.'  which  was  very  foul- 
smelling.  "^I'his  brings  the  case  up  to  August,  1873 ;  child  then  aged  eleven 
months. 

"  In  August.  1873,  she  came  under  my  care,  being  very  feeble,  emaciated, 
weighing  but  fourteen  pounds,  with  a  dark  diarrhoea,  which  soon  changed  to  a 
thiu  rice-water  discharge,  with  occasional  colour  of  blood,  which  may  have  come 
from  straining,  as  there  was  considerable  prolapsus  ani.  Stools  very  offensive, 
odour  permeating  clothing  and  everything  in  contact  with  her.  She  had  been 
treated  with  syrup  of  iodide  of  iron  with  cod-liver  oil.     She  had  considerable 

'  To  avoid  any  further  reference  to  various  discussions  of  this  subject,  I  give  the 
following  references  :  Dactylitis  Syphilitica,  Fox  on  Skin  Diseases,  p.  297  ;  Ameri- 
can Journal  of  Sypliilograpliy  and  Dermatology,  Jan.  1871,  article  by  Dr.  Taylor; 
also,  Case  of,  by  Wigglesworth,  same  Journal  for  April,  1872:  a  Case  of  Congenital 
Dactylitis  Syphilitica,  same,  Jan.  1872,  p.  33;  Syphilitic  Le.sions  of  the  Osseous 
System  in  Infants  and  Young  Children,  by  Taylor,  American  Journal  of  Obstetrics, 
May,  1874  ;  Dactylitis  Syphilitica,  by  same,  No.  4,  Archives  of  Scientific  and  Prac- 
tical Medicine;  Grunhut  on  Hereditary  Bone-Syphilis  in  Children,  American  Jour- 
nal of  Obstetrics,  vol.  v.  p.  405  ;  Dr.  Taylor's  article,  American  Journal  of  Obstet- 
rics, vol.  vii.  p.  53,  will  richly  repay  a  careful  examination. 
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fever,  refused  food,  and  had  been  fed  on  crackers,  bread,  potatoes,  meat.  etc. 
Extensive  bronchitis;  the  bronchial  rales  could  be  heard  at  a  distance  of  seve- 
ral feet.  I  placed  her  on  a  diet  of  pure  cow's  milk,  from  one  cow.  Prescribed 
a  teaspoonful  of  cod-liver  oil  with  lacto-phosphate  of  lime  (Trinder's).  three 
times  daily.  Gave  also  a  tonic  of  bark  and  iron,  elixir  Peruvian  bark  with 
protoxide  of  iron  (Nichols'),  half  teaspoonful  twice  daily. 

"  In  two  weeks  there  was  slight  improvement.  Milk  had  to  be  forced  down 
the  child,  but  at  the  end  of  this  time  she  drank  it  freely.  She  continued  to 
mend  slowly.  The  diarrhoea  began  to  lose  its  foul  smell ;  the  bronchial  rales 
began  to  disappear ;  teeth  began  to  make  their  appearance ;  but  not  for  three 
months  did  she  seem  to  gain  in  flesh.  About  the  last  of  October  the  diarrhoea 
ceased,  and  she  gained  rapidly,  so  that  in  the  last  of  November  she  weighed 
twenty-two  pounds,  a  gain  of  eight.  Since  then  she  has  been  quite  well,  with 
the  exception  of  the  bronchial  difiScnlty,  w^hich  still  continues. 

'•  On  the  Tth  inst.  a  swelling  was  observed  on  the  metacarpo-phalangeal  artic- 
nlation  of  the  middle  finger.  The  swelling  was  white  and  shiny,  with  a  subcu- 
taneous purple  tint.  It  extended  toward  the  carpus  on  the  dorsal  aspect  of  the 
hand,  more  than  toward  the  digital  extremity.  A  simple  poultice  was  applied, 
and  as  swelling  seemed  to  cause  pain,  acetate  of  lead  and  laudanum  as  a  lotion 
was  applied.  On  the  third  day  a  little  tincture  of  iodine  was  applied  as  a 
counter-irritant,  when  the  swelling  on  the  dorsal  aspect  of  the  hand  subsided 
?oraewhat.  but  increased  on  the  palmar  surface  and  toward  the  digital  extrem- 
ity. It  was  then  discontinued.  A  close  examination  showed  no  fluctuation, 
and.  suspecting  that  the  aflection  was  something  of  a  more  serious  character 
than  was  at  first  supposed,  if  not  syphilitic,  the  case  was  sent  to  the  Children's 
Hospital,  and  is  now  under  care  of  Dr.  Busey. 

•'  Mns.  H.  has  been  for  some  time  under  treatment  for  the  ernption  upon  her 
body,  which  was  scaly,  and  in  one  spot  seemed  to  be  vesicular,  as  stains  ap- 
peared upon  her  clothing.  She  is  improving  under  the  treatment,  which  is 
simply:  syrup  iodide  of  iron,  fifteen  minims,  three  times  daily." 

At  the  time  of  admission  the  child  was  fat  and  fairly  nonrished,  bnt 
flesh  was  flabby,  skin  white  and  colourless,  had  twelve  teeth,  eight  incisors 
and  four  anterior  molars.  Anterior  fontanelle  was  open,  hut  diminished. 
Tiie  tumour,  which  involved  the  first  phalanx  of  the  middle  finger  of  the 
left  hand,  measured  two  and  a  half  inches  in  circumference  at  its  largest 
part  near  the  metacarpo-phalangeal  joint,  gradually  diminished  tajjering 
toward  the  digital  end,  but  not  implicating  the  second  phalangeal  joint. 
The  corresponding  finger  measured  one  inch.  The  dorsal  surface  of  the 
first  phalanx  was  of  slightly  pinkish  colour,  deepening  with  a  purplish 
hue  on  the  radial  and  palmar  surfaces ;  skin  shining,  tense,  with  entire 
effacement  of  the  cutaneous  rngse;  apparently  painless.  The  child  cries 
when  the  finger  is  handled  and  firmly  pressed ;  uses  the  hand  but  avoids 
closing  that  finger  upon  anything.  The  forefinger  widely  separated.  The 
discoloration  of  the  surface  was  in  a  measure  due  to  the  iodine  stains. 
To  the  touch  the  sensation  was  that  of  a  firm,  hard  substance,  conveying 
to  my  mind  the  idea  of  bony  enlargement.  Near  the  outer  canthus  of  the  left 
eye,  immediately  anterior  to  the  left  ear  and  on  the  Jeft  cheek  were  patches 
of  a  scaly,  colourless  eruption.  Ordered  the  mixed  treatment,  according 
to  Dr.  Taylor's  formula,  as  follows:  R. — Hydrarg.  bichlor.  gr.  j;  po- 
tass, iodidi,  5'j  ;  tr.  gentian,  co.,  syr.  simp.,  aa  Jij. — M.  S. — Five  drops 
three  times  a  day. 

March  21.  Tumour  enlarged  upon  the  radial  side  of  finger,  the  skin 
covering  the  enlargement  deep  red,  no  evidence  of  pointing,  but  soft  and 
indistinct  fluctuation.  Incised  the  abscess,  discharged  freely  sanious  pus. 
Continued  the  above  recipe  and  flaxseed  poultice  to  oj>ened  al)scess. 

April  1.  Abscess  entirely  well,  slight  soreness  of  the  integument  only 
marking  its  former  locality.     No  paiu  or  tenderuess ;  measurement  of  the 
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phalanx  not  lessened  ;  shape  and  form  same ;  motion  of  the  second  joint 
seems  perfect,  and  the  motion  of  the  metacarpo-phalangeal  joint  appa- 
rently only  affected  by  the  enlargement  of  the  phalanx  ;  not  sensitive  to 
firm  pressure. 

The  following  wood-cut,  from  a  paraffine  cast  by  Mr.  Dobson,  taken 
after  the  cure  of  the  abscess,  furnishes  a  very  correct  view  of  the  palmar 
surface  of  the  diseased  hand. 


The  mixed  treatment  with  Dr.  Taylor's  formula  was  continued  in  ten 
drop  doses  with  but  slight  diminution  in  the  circumference  of  the  tumour 
until  April  21,  when  to  this  was  added  the  local  application  to  the  dis- 
eased phalanx  of  the  oleate  of  mercury  (ten  percent).  Subsequently  the 
improvement  was  marked,  and  on  May  11,  when  I  last  saw  the  patient, 
the  largest  circumference  measured  one  and  seven-eighths  inches. 

The  literature  of  the  subject  is  so  recent  that  it  would  be  presumptuous 
in  me  to  attempt  any  review,  but  as  the  paucity  of  the  recorded  cases 
must  undoubtedly  be  attributed  to  the  failure  to  recognize  the  true  nature 
of  the  lesion  in  consequence  of  the  difficulty  and  uncertainty  of  tracing 
the  syphilitic  contamination,  1  may  be  pardoned  for  calling  attention  to 
a  single  point  in  this  case,  involving  the  question  of  diagnosis.  Where 
the  osseous  lesion  is  marked  and  the  syphilitic  contamination  readily  traced 
by  the  coexistence  of  any  one  of  the  syphilides  distinctly  recognized  in 
the  child,  or  the  history  of  syphilis  undoubted  in  either  parents,  there  is  no 
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difficalty  in  making  a  positive  diagnosis,  but,  as  in  the  case  reported, 
where  these  conditions  are  not  positively  made  out,  and  where  there  are 
other  concomitant  data  pointing  to  the  scrofulous  diathesis,  a  doubtful 
diagnosis  _  necessarily  mars  the  symmetry  of  the  case.  Doubtless  the 
syphilitic  diseases  of  infancy  are  more  frequently  confounded  with  scrofu- 
lous affections  than  any  two  distinct  classes  of  diseases,  and  hence  has 
zrown  the  not  unprevalent  opinion,  first  perhaps  promulgated  by  Lagol, 
;hat  syphilis  bears  a  genetic  relationship  to  struma.  In  this  case  the 
satisfactory  progress  of  the  anti-syphilitic  treatment  adds  strong  confirma- 
tion of  the  correctness  of  the  diagnosis. 


Art.  XI. — Case  of  Betinal  Separation  in  the  Right  Eye  and  Amaurosis 
Uraemica  in  the  Left,  occurring  simultaneously.  By  Albert  G. 
Heyl,  M.D.,  of  Philadelphia. 

Tbe  following  case,  although  coming  nnder  my  notice  so  long  after  its 
inception,  is  still  worthy  of  record,  not  only  on  account  of  its  rarity,  but 
also  from  its  illustrating  the  part  played  by  chronic  renal  disease  in  the 
production  of  retinal  separation  and  certain  amaurotic  conditions. 

Mrs.  E.  B.,  aged  45,  married,  presented  herself  on  the  2d  of  June  last, 
at  the  dispensary  X.  E.  corner  of  Eighth  and  Locust,  with  the  following 
history.  She  has  always  been  remarkably  healthy,  never  having  been  con- 
fined to  bed  with  sickness,  except,  when  a  child,  with  scarlatina.  She  has, 
however,  at  times  suffered  from  what  appear  to  have  been  attacks  of 
cerebral  congestion  ;  this  condition  when  occurring  at  the  menstrual  period 
has  always  been  relieved  by  the  discharge.  During  a  severe  attack  of  this 
kind,  marked  by  violent  headache,  confusion  of  mind,  tendency  to  vomit,, 
a  violent  thunder  storm,  by  which  she  was  very  much  frightened,  arose  ; 
while  sitting  in  a  neighbour's  house,  whither  she  had  fled  for  refuge,  with 
her  face  bowed  upon  her  hands,  she  suddenly  discovered,  in  momentarily 
uncovering  her  eyes,  that  she  was  totally  blind.  Extremely  agitated,  she 
was  induced  by  her  friends  to  recline  upon  a  lounge,  and  soon  fell  into  a 
doze  lasting  about  an  hour  ;  on  awakening  vision  had  partly  returned  in 
the  left  eye,  and  in  another  hour  was  completely  restored.  But  in  the 
right  eye  no  change  in  vision  from  the  lime  of  accident  until  the  present 
has  occurred. 

The  patient  is  a  short,  stout,  thickly-set  person,  with  a  constantly 
flushed  face;  otherwise  presenting  nothing  noticeable;  answering  ques- 
tions quickly  and  intelligently  ;  no  evidence  of  anything  like  paralysis 
having  existed.  Heart  sounds  normal ;  no  albumen  in  the  urine  at  the 
time  of  examination,  but  microscopic  examination  showed  the  presence  of 
granular  casts  indicative  of  chronic  renal  disease. 

On  inspection  the  eyes  seemed  in  every  respect  to  be  normal ;  move- 
ments of  eyeballs  perfect.  Irides  of  a  gray-blue  colour,  dilated  each  to 
the  extent  of  two  milimetres.  Further  examination  showed  the  follow- 
ing:— 
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R.  E. — Able  to  count  fingers,  held  downward  and  outward  at  a  distance 
of  two  and  a  half  feet.  Visual  field  defective  except  in  the  portion  cor- 
responding to  the  upper  inner  portion  of  the  retina.  Tension  of  the  ball 
decreased.  Oblique  illumination  showed  a  slight  cloudy  reflex  from  the 
vitreous  body,  and  two  round  blood  clots,  partially  decolorized  ;  they  were 
posterior  to  the  inner  lower  edge  of  the  lens,  lying  upon  and  doubtless  pro- 
ceeding from  the  corpus  ciliare. 

Ophthalmoscopic  examination  showed  cloudiness  of  the  vitreous  body, 
floating  opacities  and  a  sheet  of  separated  retina  like  a  mass  of  rugged 
ice  floating  hither  and  thither  as  the  ball  was  moved. 

Upon  the  surface  of  the  separated  retina  could  with  difficulty  be  detected 
a  number  of  anastomosing  thread-like  lines  which  proved  to  be  degenerated 
retinal  vessels. 

L.  E. — Vision  =  |{}.  Reads  Jaeger  7  at  about  eight  inches,  but 
only  able  to  read  for  a  few  moments  at  a  time,  owing  to  an  irritable  con- 
dition of  the  retina.  Visual  field  normal.  Tension  normal.  Refrac- 
tion emmetropic.  Oblique  illumination  showed  nothing  abnormal.  Oph- 
thalmoscope revealed  great  sensitiveness  to  light ;  media  were  clear ; 
retinal  veins  full  and  somewhat  tortuous  ;  the  arteries  in  comparison 
appeared  small.  Optic  disk  and  retina  somewhat  clouded.  Rim  of  the 
disk  not  quite  so  sharply  defined  as  in  the  normal  condition,  but  still  clearly 
distinguishable. 

Such  was  the  history,  such  the  o])hthalmoscopic  appearances  two  years 
after  the  accident,  and  in  order  to  obtain  a  clear  but  comprehensive  un- 
derstanding of  both,  let  us  examine  the  condition  of  each  eye  somewhat 
in  detail. 

R.  E. — In  this  eye  during  what  would  seem  like  an  attack  of  cerebral 
congestion,  there  was  the  occurrence  of  continuous,  almost  total  blindness, 
and  on  examination  tvvo  years  subsequently,  the  morbid  changes  already 
named.  Of  course  the  retinal  separation  at  once  accounted  for  the  ocular 
disease,  and  the  only  difficult  thing  to  understand,  is  the  method  by  which 
this  was  accomplished,  and  this  difficulty  is  much  enhanced  from  the  length 
of  time  which  elapsed  between  the  accident  and  her  application  to  the 
dispensary. 

However,  we  may  consider  the  canse  of  the  retinal  separation  to  have 
been  either  an  extravasation  of  blood  or  an  exudation  of  serum. 

1.  An  extravasation  of  blood — a  hyperaemia  of  the  intra-ocular  vessels, 
consequent  on  the  turgid  condition  of  the  cerebral  veins  and  sinuses,  produced 
a  tension  of  the  vessels  greater  than  they  could  bear,  and  the  blood  poured 
forth  soon  separated  the  delicate  connective  tissue  between  choroid  and 
retina.  This  view  is  countenanced  sojnewhat  by  the  existence  of  the  blood- 
clots  observed  on  the  corpus  ciliare,  which,  although  much  moi*e  recent  than 
the  accident,  still  point  to  a  condition  favourable  to  intra-ocular  hemor- 
rhage, and  further,  the  existence  of  chronic  renal  disorder,  so  often  pro- 
ductive of  vessel-degeneration  and  consequent  fragility  of  the  vessel-coats, 
would  add  to  the  weight  of  this  supposition.  Retinal  separation  from 
extravasation  of  blood  is,  however,  a  very  rare  condition,  so  much  so  that 
some  authorities  have  doubted  its  occurrence.  Stellwag'  believes  that  in 
some  instances  it  does  occur.  Bowman'^  says  on  this  point,  "  I  have  no 
doubt  whatever  that  effusion  of  blood  into  the  choroido-retinal  space  some- 
times occurs  in  consequence  of  a  previous  diminution  of  eye  tension." 

'  Lehrbuch  der  Augenheilkunde,  s.  218,  Wien,  1870. 
2  Loudon  Ophthalmic  Hospital  Reports,  vol.  iv.  p.  134. 
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Yon  Graefe'  mentions  the  case  of  a  patient  in  whom  the  hemorrhagic 
diathesis  existed,  and  who,  after  repeated  attacks  of  hemorrhage  into  the 
skin  and  from  the  kidneys,  was  suddenly  seized  with  total  loss  of  vision  in 
each  eye  ;  on  examination  retinal  separation  in  each  eye  was  found,  doubt- 
less dependent  upon  extravasation  of  blood.  I  have  in  addition  the  notes 
of  a  case  in  which  a  large  blood  extravasation  with  consequent  retinal 
separation  occurred  from  a  missile  from  an  air-gun  impinging  upon  the 
eyeball. 

2.  An  exudation  of  sernra  might  have  produced  the  separation  ;  and 
this  idea  in  turn  receives  confirmation  from  the  fact  of  the  existence  of 
chronic  renal  disense,  so  often  accompanied  by  blood  changes  favourable  to 
serous  effusion.  There  is,  however,  one  difficulty  with  both  of  these  sup- 
positions, which  is  somewhat  difficult  to  meet,  viz.  :  How  is  it  possible,  in 
a  perfectly  normal  ball  with  normal  tension,  for  an  effusion,  sanguineous 
or  serous,  to  force  asnnder  retina  and  choroid  ?  Or,  given,  two  normal  eye- 
balls exposed  to  an  influence  equally  powerful  as  we  suppose  it  to  have 
been  in  the  present  instance,  how  is  it  that,  in  one  we  have  a  temporary 
blindness  produced,  in  the  other  an  irremediable  pathological  condition  ? 
The  only  way  out  of  this  difficulty  would  seem  to  be  the  supposition,  that 
previous  to  the  accident  the  right  vitreous  was  fluid  and  partially  absorbed, 
and  thus  the  way  opened  for  a  retinal  separation,  which  would  take  place 
provided  the  proper  motive  power  were  furnished. 

Let  us  now  briefly  consider  the  temporary  amaurotic  condition  of  the 
left  eye.  In  this  eye,  it  may  be  remembered,  with  pre-existing  head  symp- 
toms occurred  sudden  total  loss  of  vision,  with  gradual  but  perfect  return 
in  the  space  of  two  hours.  On  examination  of  the  eye  two  years  subse- 
quent to  the  accident,  nothing  abnormal  was  noted  except  a  hypersemic 
and  irritable  retina.  Taking  into  consideration  the  pre-existing  head 
symptoms  coupled  with  chronic  renal  disease,  we  may  without  much  hesi- 
tation refer  this  case  to  that  class  which  bears  the  name  of  amaurosis 
uraemica.  The  same  blood  changes  and  the  very  possible  hypertemia  existing 
in  the  right  eye  were  also  common  to  the  left ;  owing,  however,  to  a  sounder 
condition  of  the  vessels,  and  to  a  more  incompressible  vitreous,  a  sudden 
serous  transudation  was  poured  out,  which  so  compressed  the  retinal  capil- 
laries as  to  produce  a  temporary  anaemia  of  the  retina  and  the  consequent 
temporary  abrogation  of  function  ;  it  may  be  considered  by  some  that  this 
process  was  intracranial  and  not  intraocular,  but  the  pathological  con- 
ditions of  the  right  eye  must  strongly  incline  us  to  the  latter  views-  after  a 
short  time,  the  mental  agitation  having  subsided  and  absorption  of  the 
serum  taking  place,  the  capillary  circulation  was  restored,  molecular 
changes  renewed,  and  the  function  of  vision  gradually  but  surely  re-estab- 
lished. 

Thus  it  would  seem  that  this  case  of  temporary  amaurosis  is  referable 
not  to  a  transitory  embolism,  as  in  Maulhner's  case  reported  in  the  July 
number  of  this  Journal,  nor  to  lack  of  power  in  the  blood  to  properly 
nourish  and  vitalize  the  tissues,  but  simply  to  the  anaemia  of  the  retina 

'  Arcbiv  fur  Ophtbalmologie,  I.  B.  I.  abth.  s.  370. 
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dependent  upon  the  mechanical  pressure  of  a  serous  fluid  ;  in  a  word,  the 
views  of  Traube'  with  regard  to  the  liead  symptoms  in  urajraia  as  being 
dependent  upon  acute  anaemia  of  the  brain,  caused  by  oedema  of  the  brain 
tissue,  are  considered  to  be  applicable  to  the  retina  in  this  case.  Rosen- 
stein,^  who  accepts  Traube's  views  as  being  applicable  to  most  cases  of  ura3- 
raia,  considers  the  pure  uremic  amaurosis  with  negative  ophthalmoscopic 
conditions  as  a  certain  but  very  rare  occurrence. 

Hirschberg^  observed  a  case  which  he  hardly  considered  as  due  to  a 
urasmic  condition,  but  which  doubtless  ought  to  be  ascribed  to  it,  and 
which  in  this  connection  may  be  quoted  :  the  patient,  a  full-grown  man, 
after  suffering  with  headache  for  two  days,  was  suddenly  seized  with  double 
complete  blindness.  Besides  great  weakness  and  slowness  of  intellect 
nothing  abnormal  was  observed.  Absolute  amaurosis  was  present  except 
feeble  remains  of  light  sensibility ;  pupil  moderately  dilated ;  its  reaction 
slow ;  under  appropriate  treatment  complete  restoration  took  place  on  the 
following  day.  This  case,  although  having  distinctive  features,  yet  bears 
sufficient  likeness  to  the  one  described  in  this  paper,  to  enable  us  to  link 
them  together  as  examples  of  the  ursemic  amaurosis. 

One  word  with  reference  to  the  management  of  this  patient :  the  eye 
trouble  in  this  case  is  but  an  effect  of  a  general  disorder,  and  the  intra- 
ocular lesions,  serious  as  they  may  be  in  regard  to  the  usefulness  of  the 
patient,  are  trivial  compared  to  cerebral  changes,  very  possibly  fatal  to 
life,  which  might  occur.  Such  a  patient,  therefore,  ought  never  to  be 
entirely  free  from  medical  supervision  ;  proper  hygienic  regulations  should 
be  enforced  ;  the  condition  of  the  kidneys  as  far  as  possible  ameliorated, 
and  the  morbid  changes  dependent  on  the  renal  disease  combated. 

1537  Pine  Street,  Philadelphia. 


Art.  XII. —  Case  of  Habitual  and  Excessive  Goiislipalion ;  Eight 
Months  and  Sixteen  Days  bettveen  Fecal  Evacuations.  By  Thomas 
D.  Strong,  M.D.,  of  Westfield,  N.  Y. 

M.  B.,  now  residing  in  Sheridan,  Chautauqua  Co.,  N.  Y.,  aet.  26, 
height  5  feet  10  inches;  unloaded  weight  125;  skin  pale,  and  has  a  waxy 
look  ;  tongue  clean  and  pale  ;  has  been  habitually  constipated  from  child- 
hood. 

The  first  medical  history  of  him,  which  I  have  obtained,  is  by  Dr.  Geo. 
S.  Harrison,  of  Sinclearville,  who  attended  Brooks  when  two  years  old 
for  costiveness.  His  habit  then  was  to  go  about  two  weeks  without  fecal 
evacuation. 

'  Vide  Niemeyer's  Practice,  vol.  ii.  page  32. 

2  Pathologie  u.  Theiapie  der  Nieieii  Krankheiteu,  2te  Auflage,  p.  153. 

^  Jahres  Bericht  der  Ophthalmologie,  i.  p.  36S. 


1874.]     Strong,  Case  of  Habitual  and  Excessive  Constipation.      441 

Several  years  later  he  attended  him  for  diphtheria,  and  the  time  was 
then  extended  to  six  weeks.  Dr.  H.  has  occasionally  seen  him,  and 
watched  the  case  to  this  time,  and  says  the  disease  has  been  gradually 
and  steadily  increasing. 

For  the  past  six  years  he  has  been  under  my  observation,  and  several 
times  been  before  our  Medical  Society,  where  careful  measurements  and 
examinations  have  been  made.  Most  of  the  medical  men  of  this  county 
know  more  or  less  of  the  case. 

In  May,  1872,  1  took  the  following  measurements  of  him  naked  : — 


Girth — Chest  above  Dipple            .         .         .         . 

.     34^  inches. 

"         at  uuibilicus 

.     36 

"         2  iuches  above  umbilicus 

.     37        " 

"         3       "          "              "... 

.     39 

"        4       "          "              "... 

.     39^      " 

"         6       "          "              "... 

.     39        " 

•'         at  lower  end  of  sternum 

.     38 

Apex  beat  of  heart  one  inch  above  nipple,  and  one  and  a  half  inch 
inside. 

March  18,  1874,  I  took  the  following  notes  : — 

Four  weeks  since  he  had  a  partial  evacuation.  Five  months  before  had 
a  complete  evacuation. 


Girth  at  umbilicus       ..... 

.     37^  inches 

"     4  iuches  above  umbilicus  . 

.     38^      " 

"      6       "          "             "             ... 

.     38i      " 

"      at  epigastrium    ..... 

.     38        " 

"      at  nipple 

.     36i      " 

Dr.  G.  B.  Bishop,  of  Silver  Creek,  who  is  now  B  's  medical  adviser, 
wrote  me  May,  7,  1874  :  "  His  bowels  have  moved  a  little  several  times 
since  you  saw  him  at  my  house  March  14." 

Once  or  twice  a  year  he  has  an  attack  of  vomiting,  attended  with 
violent  pain  in  stomach  and  bowels.  In  1872  he  had  such  an  attack, 
which  was  controlled  by  hypodermic  injection  of  morphia ;  and,  again,  in 
1873,  the  same  occurred,  and  bowels  were  completely  evacuated. 

The  process  of  defecation  lasts  two  to  four  days,  at  which  time  he  is 
sick,  and  becomes  much  exhausted. 

The  dejections  look  like  brown  paper  chewed  (paper  wads  of  schoolboy 
days). 

There  is  free  escape  of  gas  per  anum. 

The  weight  of  fecal  matter  at  one  dejection  was  approximately  obtained. 
He  was  accidentally  weighed  just  before  the  movement,  and  again  as  soon 
as  he  could  get  to  the  scales.     The  difference  was  forty  pounds. 

The  longest  interval  between  any  fecal  discharges  occurred  four  years 
since,  and  was  eight  months  and  sixteen  days. 

He  is  a  labourer,  and  does  considerable  light  work  on  a  farm.  His 
abdomen,  when  loaded,  is  hard ;  the  diaphragm  crowded  high  in  the 
chest ;  the  colon  immensely  distended,  and  traceable  like  a  huge  sausage. 

He  has  been  under  the  care  of  many  physicians  of  all  kinds,  both  intelli- 
gent and  otherwise,  and  every  imaginable  treatment,  followed  by  no  per- 
manent beneflt. 

P.  S.    Since  writing  the  above  report,  Dr.  Bishop  writes  me  that  he 
has  pursued  a  course  agreed  upon  by  as  last  spring,  and  has  given  to 
B.  the  elix.  cinchona,  iron,  and  strychnia,  with  occasional  small  doses 
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of  calomel.  The  result  has  been  evacuations  at  short  intervals,  so  that 
he  has  diminished  in  size  materially,  and  his  general  health  is  improved. 
His  girth,  June  1,  was  at  superior  spinous  process,  35  inches  ;  at  umbili- 
cus, 35  inches  ;  at  epigastrium,  35  inches;  apex  beat  of  heart  natural. 

[Numerous  cases  are  on  record  of  very  long-continued  constipation,  but  the 
one  above  reported  by  Dr.  Strong  is,  we  believe,  with  a  single  exception, 
to  be  presently  noted,  the  longest  well-authenticated  one  hitherto  recorded. 
Many  such  cases  will  be  found  related  in  the  different  medical  cyclopajdias, 
dictionaries,  and  journals,  but  we  will  refer  merely  to  a  few  of  the  most  re- 
markable. 

Dr.  Franklin  Bache  relates  {North  Am.  Med.  and  Surg.  Journ.,  vol.  vi.,  p. 
262)  a  case  which  continued  for  seventy-six  days,  and  afterwards  recovered. 
Dr.  Baillie  records  ( Trans,  of  a  Society  for  the  Promotion  of  Iledical  and 
Chirurg.  Knotvledge,  vol.  ii.,  p.  174)  one  which  was  prolonged  for  fifteen 
weeks.  Staniland  [Lond.  Med.  Gaz.,  vol.  xi.,  p.  245,  and  Am.  Journ.  Med. 
Sci.,  May,  1833,  p.  232)  another  for  seven  months.  Several  cases  are  related 
by  Dr.  John  Crampton  [Dublin  Hospital  Reports,  vol.  iv.,  p.  303,  and  Am. 
Journ.  Med.  Sci.,  November,  1827,  p.  194)  in  which  constipation  continued  for 
very  long  periods;  in  one  case  it  had  persisted  for  eight  months  at  the  date  of 
publication,  how  much  longer  it  continued  we  are  unable  to  ascertain.  An 
instance  is  related  by  Dr.  L.  Valentin,  of  Nancy  {Bull,  des  Sciences  MM.,  t. 
X.,  p.  74,  and  Observ.  des  Sci.  M6d.,  May,  1825,  Marseille),  in  which  constipa- 
tion continued  for  nine  months. — Editor.] 


Art.  XIII. —  Two  Cases  of  Bi-lateral  Lithotomy.     Reported  by  WxM. 
May,  M.D.,  of  Washington,  D.  0. 

Case  I. — H.  B.,  aged  35  years.  For  the  past  four  years  has  been  suf- 
fering from  vesical  trouble;  is  now  extremely  emaciated,  weighing  but  104 
pounds.  For  the  last  four  or  five  months  has  not  been  able  to  leave  his 
room,  and  for  many  weeks  past  has  been  confined  almost  entirely  to  his 
bed.  Has  nearly  constant  desire  to  pass  water  and  very  great  suffering 
in  voiding  it.  In  fact  the  pain  is  so  great  that  his  physician  keeps  him 
nearly  all  the  time  under  the  influence  of  opium.  Urine  extremely  offen- 
sive, and  loaded  with  a  most  abundant  muco-purulent  deposit.  From  the 
appearance  of  pus  in  the  urine  and  its  great  fetidity,  and  the  extreme 
emaciation,  fears  were  entertained  of  ulceration  of  the  bladder.  In  short, 
symptoms  are  all  of  the  most  unfavourable  nature. 

On  the  16th  of  January,  1873,  my  father,  Dr.  John  Frederick  May,  of 
Washington,  was  requested  to  visit  him  by  his  attending  physician.  Dr. 
-Jos.  Borrows,  He  had  been  previously  seen  in  consultation  with  Dr. 
,Borrows  by  Dr.  Bulkely,  who  had  detected  a  calculus.  On  sounding  him 
Dr.  May  confirmed  its  existence,  but  finding  his  condition  for  an  operation 
so  unfavourable  he  endeavoured  to  improve  it  preparatory  to  cutting  him. 
After  a  trial,  however,  of  two  weeks,  with  but  little  gained,  it  was  decided  to 
give  him  the  only  chance  left  for  his  recovery,  and  accordingly,  on  the  1st  of 
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February,  Dr.  M.  operated  on  him  by  the  bi-lateral  method.  After  raakinp^ 
the  section  through  the  prostate,  the  stone  was  immediately  seized  and 
extracted  at  the  first  effort  with  the  forceps.  It  being,  however,  soft,  and 
a  portion  of  it  crumbling  under  the  pressure  of  the  forceps,  several  pieces 
were  taken  away  with  the  scoop,  and  the  bladder  was  very  thoroughly 
syringed.  The  calculus  was  a  triple  phosphate  very  nearly  round  and  one 
and  a  half  inches  in  diameter.  The  patient  commenced  to  improve  im- 
mediately after  the  operation,  and  the  wound  was  very  nearly  healed  by 
the  16th  of  February,  at  that  date  only  a  drop  or  two  of  urine  oozing 
from  it.  He  sat  up  on  the  11  th,  and  on  the  20th  the  wound  was  com- 
pletely cicatrized,  and  the  urine  passed  entirely  by  the  natural  route. 

He  rode  out  on  the  22d,  and  gained  so  rapidly  in  flesh  that  in  about  two 
months  after  the  operation  he  weighed  132  pounds,  being  12  pounds  more 
than  his  usual  weight.  When  the  calculus  was  cut  in  two  a  substance  re- 
sembling yellow  wax  perfectly  defined,  and  of  about  the  size  of  a  small 
split  bean,  was  found  directly  in  its  centre.  The  patient  stated  that  some 
four  years  before  the  operation  a  homoeopathist  had  introduced  yellow  look- 
ing bougies  into  his  bladder.  They  were  probably  made  of  some  composi- 
tion of  which  beeswax  was  one  of  the  ingredients,  and  a  portion  of  one  of 
them  broke  off  in  the  bladder,  thus  presenting  a  nucleus  for  the  formation 
of  the  stone. 

I  have  thought  this  case  of  sufficient  interest  to  be  reported  from  the 
very  rapid  recovery  which  the  patient  made  from  what  seemed  to  be  a  very 
low  and  apparently  almost  hopeless  condition  for  an  operation,  and  also 
from  the  rapid  cicatrization  of  the  wound,  for  it  was  to  all  intents  healed 
in  about  sixteen  days,  a  fact  which  tends  to  disprove  the  assertion  of 
those  who  contend  that  the  closure  of  the  wound  is  slower  after  the  bi- 
lateral than  after  the  lateral  section.  Dr.  M.  moreover  informs  me  that 
before  adidt  life  he  has  repeatedly  seen  the  wound  entirely  close  in  two 
weeks  after  the  bi-lateral  operation,  on  patients  he  has  operated  on.  The 
nucleus  of  yellow  wax  found  in  the  calculus  also  gives  additional  interest 
to  the  case. 

The  following  is  a  very  nnusual  and  interesting  case  of  the  coexistence 
of  a  deformed  pelvis  with  an  enormous  calculus  in  the  bladder. 

Case  II. — Mr.  T.,  50  years  of  age,  very  fat,  and  of  large  frame,  has 
laboured  for  six  years  under  vesical  trouble.  His  physician.  Dr.  W. 
O'Baldwin,  of  Washington,  has  only  recently  attended  him,  and,  suspectinp- 
the  existence  of  a  calculus  in  the  bladder,  requested  Dr.  May  to  see  him, 
who  on  sounding  him  at  his  first  visit,  in  March,  1873,  detected  a  stone. 
The  bladder  was  so  irritable  and  so  contracted  from  continuous  spasm,  and 
the  examination  consequently  so  painful,  that  the  patient  was  put  under 
the  influence  of  chloroform  while  he  was  sounded. 

The  spasm  of  the  bladder  was  so  continuous  that  scarcely  anv  urine 
could  be  retained,  and  it  was  constantly  dribbling  into  a  bottle  placed  be- 
tween his  thighs  both  day  and  night. 

The  size  of  the  stone  could  not  be  determined  while  sounding  the  patient, 
as  but  a  very  limited  portion  of  its  surface  could  be  touched,  owing  to 
the  firm  contraction  of  the  bladder  around  it,  and  the  impossibility  to 
inject  and  retain  the  smallest  quantity  of  water  in  that  viscus  for  even  a 
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few  moments.     The  section  performed  was  the  bi-lateral,  the  double  lith- 
otome  of  Dupuytren  being  used. 

The  skin,  fascia,  and  cellular  tissue  being  divided,  the  knife  encountered 
a  hard  substance  running  directly  in  the  median  line,  having  the  same 
direction  as  the  staff,  and  feeling  to  the  finger  precisely  like  that  instru- 
ment. It  appeared  to  be  grooved,  and  the  operator,  at  first,  mistaking  it 
for  the  staff,  cut  upon  it,  and  then,  placing  the  lithotome,  as  he  thought,  in 
its  groove,  he  attempted  to  guide  it  in  the  usual  manner  into  the  bladder, 
at  the  same  time  depressing  the  handle  of  the  staff.  The  lithotome  fail- 
ing to  slide  as  it  should  have  done,  and  not  being  felt  on  the  staff,  the 
operator  at  once  saw  that  there  was  some  mistake.  Bringing  back  the  staff 
to  its  former  and  customary  perpendicular  position,  and  then  feeling  very 
carefully  with  the  finger,  he  detected  the  staff  lying  immediately  behind  the 
seeming  staff',  which  had  previously  misled  him.  The  instrument  had  to 
be  now  turned  slightly  to  one  side  on  account  of  its  lying  so  directly  be- 
hind this  obstacle,  and,  being  brought  into  position,  the  urethra  was  slightly 
opened,  the  lithotome  placed  in  the  groove  and  readily  pushed  on  into  the 
bladder  in  the  usual  manner. 

The  blades  had  been  set  so  as  to  cut  nine  lines  on  either  side  of  the 
prostate,  thus  leaving  a  margin  of  two  lines  before  arriving  at  the  periphery 
of  the  gland.  Having  withdrawn  the  lithotome,  the  forceps  were  introduced, 
and  the  stone  was  after  much  difficulty  seized  in  their  grasp.  Even  now, 
the  bladder  being  opened,  the  great  size  of  the  concretion  could  not  be  as- 
certained with  the  finger,  on  account  of  the  powerful  and  permanent  man- 
ner in  which  the  viscus  was  contracted  over  it. 

All  attempts  now  to  withdraw  the  calculus  (although  it  was  firmly 
grasped  and  held  in  the  forceps)  were  found  to  be  utterly  unavailing ;  the 
stone  would  not  pass  between  the  rami  of  the  ischia,  and  stuck  there  as 
firmly  as  if  it  had  been  held  in  a  vise.  After  a  number  of  repeated  and 
fruitless  efforts,  the  extraction  of  the  calculus  entire  was  abandoned,  and 
the  crushers  were  introduced  for  the  purpose  of  breaking  the  concretion 
and  extracting  it  piecemeal.  This  proved  to  be  a  most  exhausting  and 
difficult  operation,  for  the  stone  was  of  such  extreme  hardness  (being  a 
lithic  calculus)  that  at  every  piece  which  was  broken  off,  the  whole 
strength  of  the  operator  had  to  b6  exerted. 

Having  taken  away  pieces  to  the  number  of  twenty-five,  and  the  opera- 
tion having  lasted  a  long  time,  the  patient,  being  very  greatly  exhausted, 
was  unbound,  put  to  bed,  and  an  opiate  administered. 

He  survived  this  formidable  operation  much  longer  than  was  expected, 
dying  on  the  fifth  day  from  the  time  he  was  cut. 

The  supra-pubic  operation  was  in  this  case  out  of  the  question,  even  if 
the  great  size  of  the  stone  could  have  been  previously  determined  ;  for,  as 
has  been  before  staled,  the  bladder  was  in  such  a  permanent  and  powerful 
state  of  spasmodic  contraction  ;  that  the  attempt  to  inject  water  proved 
ineffectual ;  it  being  thrown  out  by  the  force  of  the  bladder's  contraction 
the  moment  the  catheter  used  in  the  injection  was  withdrawn. 

At  the  poat-morlem  the  remaining  half  of  the  stone  in  one  solid  piece 
weighing  four  ounces  was  extracted,  it  being  found  necessary,  on  account 
of  the  malformation  of  the  ischium  presently  to  be  noticed,  to  depress  the 
forceps,  thus  tearing  away  the  soft  parts  before  it  could  be  extracted 
through  the  lower  and  greater  outlet  between  the  bones. 

The  dissection  of  the  perineum  showed  the  following  state  of  affairs, 
and  proved  the  impossibility  of  extracting  a  stone  even  of  most  moderate 
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dimensions  throngh  an  opening  of  such  diminished  capacity.  The  ramus 
of  the  ischium  of  the  left  side  ran  in  a  perpendicnlar  line  upwards  towards 
the  symphysis  pubis,  instead  of  following  the  curve  always  taken  by  that 
bone.  It  occupied  a  position  running  directly  in  the  same  manner  as  the 
staff  when  introduced  and  properly  held;  it  was  so  placed  as  to  completely 
cover  that  instrument,  and  prevent  the  knife  being  entered  in  the  manner 
which  is  customary  when  performing  the  bi-lateral  section.  For  about 
half  an  inch  on  its  anterior  surface  it  was  marked  by  a  slight  depression 
simulating  the  groove  of  the  staff,  and  it  was  on  this  account,  together 
with  the  extraordinary  shape  and  position  of  the  bone,  that  the  mistake 
before  alluded  to  of  supposing  it  to  be  that  instrument,  was  made. 

The  distance  then  between  the  ischii  which  ordinarily  exists  in  the  well 
formed  pelvis  was  in  this  case  diminished  by  about  one-half. 

The  stone  was  composed  of  lithic  acid,  and  weighed  within  a  few  grains 
of  eight  ounces  troy  weight.  It  was  three  and  a  half  inches  in  its  long 
and  two  and  three-eighths  in  its  short  diameter. 


Art.  XIV. —  Case  of  Double  Uterus  and  Vagina;  Division  of  Vaginal 
Septum.     By  EdgIine  C.  Gehrung,  M.D.,  of  Denver,  Colorado. 

The  rarity  of  this  malformation,  and  the  successful  operation  resorted 
to,  will,  I  hope,  make  acceptable  the  report  of  the  following  case. 

M.  B.,  single,  aged  IT  years,  menstruated  for  the  first  time  about  the 
age  of  11  years.  She  consulted  me  Feb.  9,  1874,  for  a  menorrhagic  dys- 
menorrhcEa  and  profuse  leucorrhoea,  which  weakened  her  greatly.  She 
also  complained  of  habitual  constipation  and  the  passage  of  coagula  to- 
wards the  close  of  menstruation,  and  also  of  pelvic,  abdominal,  and  tho- 
racic pains. 

Miss  B.  was  previously  under  the  treatment  of  a  number  of  both  regular 
and  irregular  practitioners,  each  of  whom  gave  a  different  opinion  of  her 
case.     She  received  no  l^enefit  whatever  from  their  treatment. 

By  a  digital  examination  through  a  narrow  hymen — which  scarcely  ad- 
mitted my  index-finger — I  found  a  small  cervix,  continuous  with  a  small 
and  hard  body,  beyond  and  to  the  left  of  the  vaginal  wall.  My  first  im- 
pression was  that  I  had  to  deal  with  a  left  latero-flexion  of  an  atrophied 
womb.  Tlie  same  impression  was  conveyed  to  the  finger  by  rectal  touch; 
but,  on  reaching  higher  up,  two  similar  but  larger  bodies  were  found 
iu  continuity  with  the  former,  and  arching  right  and  left  with  a  large 
sulcus  between  them.  I  diagnosed  double  uterus.  The  whole  organ  was 
retroverted,  and  the  left  cornu  was  found  to  lean  heavily  against  the  rec- 
tum. Searching  for  a  second  vaginal  aperture,  I  soon  discovered  a  small 
fold  of  tissue  at  the  site  of  the  left  portion  of  the  hymen,  into  which  a 
sound  was  passed,  and,  with  the  index-finger  of  the  left  hand  in  the  right 
vaginal  division,  proved  the  septum  intact  up  to  the  ossa. 

On  substitution — with  some  difficulty — of  the  middle  finger  of  the  same 
hand  for  the  sound,  I  found  that  on  each  finger  I  could  balance  a  complete 
and  isolated  neck,  with  a  perfect  septum  between  the  fingers.     The  septum 
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measured  from  one-eighth  to  three-sixteenths  of  an  inch  in  thickness,  and 
each  cervix  had  a  diameter  of  about  half  an  inch.  Probes  were  passed 
into  both  wombs  to  a  distance  of  an  inch  and  a  half,  but  could  not  be 
brought  into  contact;  on  the  contrary,  they  diverged.  * 

The  point  of  union  of  the  two  uteri  does  not  exceed  half  an  inch  in 
diameter;  their  length  is  about  two  inches,  and  the  diameter  of  the  body 
of  each  is  only  about  six-eighths  of  an  inch.  Vaginismus  was  present  to 
such  a  degree  that  examinations  or  attempts  at  treatment  caused  spasmodic 
pains  for  several  days.  The  vaginal  septum  required  division  for  the  fol- 
lowing reasons: — 

1st.  To  remove  the  vaginismus. 

2d.  To  remove  the  cause  of  the  formation  of  the  above-mentioned  coagula ; 
and, 

3d.  For  the  purpose  of  cleanliness,  and  especially  the  application  of  a 
pessary  to  correct  the  displacement. 

I  therefore  proposed  the  division,  which  proposition  was  readily  accepted 
and  urged  by  Miss  B.  and  her  parents.  Consequently,  I  operated  on  the 
second  of  June,  assisted  by  my  friends  Drs.  R.  G.  Buckingham  and  W.  R. 
Whitehead. 

Operation. — After  complete  etherization,  the  patient  was  placed  in  the 
left  seraiprone  position  of  Sims,  and  a  Sims'  speculum  introduced  into  the 
right  vagina.  Traction  on  the  speculum  made  both  vaginal  apertures  gape, 
and  with  a  pair  of  long,  straight  scissors,  the  septum  was  carefully  cut. 
After  reaching  the  cervices,  the  scissors  were  turned  towards  the  Douglas  cul- 
de-sac,  and  about  half  an  inch  more  of  the  septum — which  was  prolonged  in 
that  direction — divided.  There  was  no  bleeding,  beyond  a  little  oozing. 
Two  small  but  completely  formed  cervices  uteri,  each  with  a  plainly  per- 
ceptible OS,  were  now  exposed  to  view.  At  a  subsequent  examination  during 
menstruation  blood  was  seen  to  issue  from  each  os. 

After-treatment  and  Result. — The  patient  was  directed  to  remain  quiet 
for  a  few  days,  to  use  twice  daily  an  injection  of  a  weak  solution  of  per- 
manganate of  potash.  The  redundant  tissue  of  the  divided  septum  rapidly 
disappeared,  and  at  the  present  date  there  is  only  a  cicatricial  elevation  to 
be  found  at  the  lines  of  insertion  of  the  former  septum.  By  the  use  of  a  pes- 
sary (a  modification  of  Hodge's  closed  lever),  the  retroversion  was  soon  cor- 
rected, and  the  patient  has  had  since  a  daily  natural  stool.  Besides  this,  the 
pessary  had  the  advantage  of  preventing  reunion  at  the  upper  angle  of  the 
cicatrix — if  there  was  any  tendency  to  that  present.  A  few  mild  applica- 
tions to  the  mucous  membrane  of  the  cervices  and  vagina  soon  arrested  the 
leucorrhoeal  discharge.  Dysmenorrhcea  ceased,  the  quantity  of  menstrual 
discharge  has  become  normal,  and  no  coagula  have  made  their  appearance 
at  her  menstrual  period  since  the  operation.  In  short,  Miss  B.  is  now  in 
perfect  health. 

I  profit  of  this  opportunity  to  express  my  thanks  for  the  able  and  kind 
assistance  rendered  to  me  by  Drs.  R.  G.  Buckingham  and  W.  R.  White- 
head. 

Denver,  Julj  28,  1874. 
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REVIEWS. 


Art.  XV. — A  Treatise  on  Food  and  Dietetics,  Physiologically  and 
Therapeutically  considered.  By  F.  W.  Pavy,  M.D.,  F.R.S.  ;  Fellow 
of  the  Royal  College  of  Physicians ;  Physician  to  and  Lecturer  on 
Physiology  at  Guy's  Hospital.  8vo.  pp.  574.  Philadelphia:  Henry 
C.  Lea,  1874. 

Until  comparatively  recently  science  could  go  no  farther  in  analyzing 
the  relations  of  food  to  life  than  this  :  Matter  must  be  furnished  to  the 
living  organism  first  to  form  the  bulk  of  the  growing  body  ;  secondly,  to 
make  good  the  loss  of  substance  by  the  wear  and  tear  of  tissue  involved  in 
the  living  state  ;  and,  thirdly,  to  supply  fuel  for  keeping  up  body-heat. 
Here  theory  used  to  stop,  and  the  student  in  the  domain  of  alimentation 
concerned  himself  only  with  the  practical  details  of  digestion  and  assimi- 
lation. And — alas  for  the  slow  spread  of  knowledge  ! — even  some  text- 
books of  physiology  current  to-day  rest  here  in  their  presentment  of  the 
purposes  of  food,  content  with  the  meaningless  phrase  that  food  is  neces- 
sary for  the  nutrition  of  the  body,  and  the  keeping  up  of  animal  heat. 
But  of  late  years  a  new  and  far-reaching  idea  has  been  developing,  which, 
finally  taking  the  shape  of  a  grandly  simple  but  universal  physical  law, 
has  now  asserted  its  authority  even  over  the  domain  of  physiology,  and 
forced  us  to  stndy  the  phenomena  of  life  from  a  new  point  of  view.  It  is 
that  not  only  is  matter  never  formed  de  novo  nor  destroyed,  but  force  is 
equally  eternal,  and  its  different  forms  are  mutually  convertible ;  that  is, 
just  as  there  is  a  fixed  quantity  of  matter  in  the  universe  (for  these  funda- 
mental laws  stop  at  no  barrier  of  time  or  space),  so  there  is  a  fixed  amount 
of  energy  to  be  got  from  the  momentum  of  moving  bodies,  heat,  light,  elec- 
tricity, chemical  affinity,  etc.,  and  these  several  forms  of  force  can  be  turned 
the  one  into  the  other.  This  beautiful  conception  is,  it  is  needless  to  say, 
what  is  today  called  the  doctrine  of  the  conservation  of  energy  and  cor- 
relation of  the  forces.  Proved  beyond  question  as  regards  the  phenomena 
of  inorganic  nature,  it  has,  as  just  said,  lately  thundered  at  the  door  of 
the  physiologist,  and  demanded  recognition  and  homage  at  his  hands  also. 
For  the  living  organism  is  as  much  a  material  system  doing  work,  in  the 
large  sense  of  the  phrase,  as  a  clock,  a  windmill,  or  a  steam-engine;  and 
all  general  laws  affecting  the  interactions  of  matter  and  force  must  plainly 
apply  here  as  well  as  elsewhere.  The  phenomena  of  life,  then,  being  deeds 
wrought  upon  matter,  are  effected  by  some  form  or  forms  of  force,  and 
their  doing  is  attended  with  expenditure  of  actual  energy,  exactly  as  in 
case  of  a  machine  of  wood  or  iron.  Physiology  thus  has  a  new  problem 
to  solve,  to  account  in  mode  and  measure  for  the  energy  used  up,  or  more 
correctly  converted  in  the  doing  of  life-work.  And  at  once  a  new  light 
breaks  in  upon  us  in  considering  the  why  for  the  ceaseless  feeding  of  living 
things  upon  outside  matter.  Life  is  a  display  of  action  ;  for  all  action  an 
equivalent  of  energy  is  demanded;  chemical  affinity  is  a  force,  and  chenii- 
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cal  union  sets  free  actual  energy  in  available  form.  What  is  plainer,  then, 
than  that  a  fundamental  purpose  of  food  is  to  furnish  the  needed  energy 
for  life-purposes  in  posse,  in  the  shape  of  organic  matter  ready  to  undergo 
chemical  recombinations  ?  • 

At  bottom,  then,  at  least  so  far  as  the  adult  animal  is  concerned,  alimen- 
tation means  the  conversion  of  food-energy  into  life-work,  and  the  prob- 
lem has  now  to  be  studied  from  a  strictly  physical  as  well  as  physiological 
point  of  view.  This  has  been  done,  and,  during  the  last  few  years,  what 
with  a  better  understanding  of  the  laws  of  chemical  dynamics  and  improved 
methods  of  physiological  research,  our  knowledge  of  food,  in  its  relations 
to  life,  has  made  such  strides,  that  a  systematic  presentment  of  the  whole 
subject  in  English  has  been  a  real  want.  This  is  the  scope  of  the  book 
now  before  us,  and  no  higher  praise  can  be  given  to  Dr.  Pavy's  treatise 
than  to  say  that  until  more  facts  shall  be  learned,  there  will  be  little  need 
of  any  other  writer  spending  time  in  covering  just  the  same  ground.  The 
work  has  all  the  peculiar  merits  that  make  the  best  class  of  English  medi- 
cal books  the  best  in  the  world;  that  is,  it  is.  clear  and  straightforward, 
not  encumbered  with  masses  of  irrelevant  learning  like  so  many  of  the 
ponderous  tomes  of  Germany,  but  yet  dealing  with  the  scientific  aspect  of 
its  subject  with  a  thoroughness  often  lacking  in  the  literary  efforts  of  the 
American  "busy  practitioner."  It  is,  moreover,  no  mere  compilation  ;  but 
the  author,  being  himself  a  student  in  the  path  wherein  he  treads,  gives  us 
many  facts  of  his  own  working  out,  and  commands  a  respect  for  his 
opinions,  which  the  mere  bookmaker  can  never  deserve. 

The  keynote  of  the  book  is  the  relation  of  food  to  life-work  on  the  doc- 
trine of  the  conservation  of  energy.  The  work  is  not  divided  into  num- 
bered chapters,  but  the  topics  are  dealt  with  under  the  following  general 
headings : — 

"  Introductory  Remarks  on  the  Dynamic  Relations  of  Food." 

"On  the  Origination  of  Food." 

"The  Constituent  Elements  of  Food." 

"Alimentary  Principles — their  Classification,  Chemical  Relations,  Di- 
gestion, Assimilation,  and  Physielogical  Uses." 

"  Alimentary  Substances." 

"  The  Preservation  of  Food." 

"Principles  of  Dietetics." 

"  Practical  Dietetics." 

"  Therapeutic  Dietetics." 

Practically  the  book  falls  into  three  parts  :  the  first,  a  discussion  of  Ihe 
physiology  of  alimentation,  including  the  role  of  the  different  alimentary 
principles  in  nutrition  ;  the  second,  a  detailed  consideration  of  food-sub- 
stances ;  and  the  third,  a  building  up  of  the  principles  and  practice  of 
dietetics  upon  the  groundwork  thus  laid  down. 

In  the  "Introductory  Remarks"  our  author  first  briefly  defines  the 
general  idea  of  the  conservation  of  energy,  and  then  points  out  the  rela- 
tions of  food  as  the  source  of  vital  energy,  tracing  the  power  locked  up  in 
food  to  the  force  of  the  solar  rays.  And  when  we  say  that  these  vast  ideas 
are  expounded  in  the  short  space  of  seven  pages  of  large  print,  the  reader 
need  not  be  told  that  they  are  dealt  with  briefly  and  categorically.  We 
wish  indeed  that  this  chapter,  containing,  as  it  does,  the  foundation  of  the 
whole  superstructure,  were  five  times  its  present  size.  Of  course,  strictly 
speaking,  the  fundamental  truths  of  physics  and  physiology  have  a  right 
to  be  assumed  in  a  special  treatise  like  the  present ;  but  as  they  are,  un- 
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fortunately,  subjects  that  the  medical  man  is  apt  not.  to  thorousrhly  know, 
Dr.  Pavy  would  have  been  surer  of  the  intelligent  following  of  his  reader 
had  he  dwelt  on  them  a  little  more  fully.  On  the  ve.xed  question  of 
whether  or  not  there  is  a  distinct  vital  "  force"  or  "  principle,"  our  au- 
thor's remarks  are  very  sensible.  Waiving  fruitless  discussion  about  what 
determines  the  occurrence  of  vital  phenomena,  he  contents  himself  with 
pointing  out  the  practical  fact  that  the  forces  actually  in  play  are  the 
physical  forces,  the  effects  being  peculiar  on  account  of  the  peculiar  cha- 
racter of  the  living  machine  operated  on. 

Under  the  heading  "  Origination  of  Food"  are  discussed  the  relations 
of  animal  to  plant-life,  and  of  the  latter  to  the  sun.  An  animal  is  strictly 
a  system  for  turning  potential  energy  into  actual  work,  and  the  source  of 
power  is  found  in  oxidizable  chemical  compounds  taken  as  food.  Now 
matter  capable  of  combining  with  oxygen  under  the  conditions  presented 
by  the  living  animal  neither  exists  native,  so  to  speak,  nor  can  the  animal 
form  such  out  of  inorganic  material.  Whence  then  our  food  ?  As  is 
well  known,  it  is  obtained  directly  or  indirectly  from  the  vegetable  king- 
dom, and  the  reason  lies  in  the  fact  that  the  plant  can  do  what  the  animal 
cannot,  namely,  take  the  fully  oxidized  compounds  of  the  mineral  king- 
dom, forcibly  dissever  part  at  least  of  the  oxygen  from  the  combination, 
and  form  new  products  from  the  residue.  These  so-called  organic  com- 
pounds, containing  as  they  do  less  oxygen  than  the  associated  elements 
are  capable  of  combining  with,  possess  potential  energy,  and  are  available 
as  food.  Animal  life  is  thus  utterly  dependent  on  vegetable  for  its  main- 
tenance. Bat  in  thinking  of  the  peculiar  feat  of  the  plant  just  described, 
we  see  that  it  is  in  kind  the  reverse  of  what  is  done  by  the  animal.  He 
turns  pent-up  energy  into  actual  work  ;  his  vital  deeds  are  as  the  falling 
of  the  hammer  on  the  cap,  the  explosion  of  the  powder,  and  the  rushing 
forth  of  the  ball  when  a  rifle  is  fired.  But  the  dissociation  of  oxygen  from 
combination  by  the  green  leaf  is  on  the  contrary  a  storing  of  energy — it  is 
the  act'of  loading,  capping,  and  cocking  the  gun,  and  stands  in  reciprocal 
relation  to  the  doings  of  animal  life.  But  whence  comes  the  energy  thus 
pent-up  by  the  plant  in  forming  organic  products  ?  To  carry  out  our 
simile,  whose  hand  is  it  that  rams  home  powder  and  ball,  and  draws  back 
the  hammer?  The  sun's — the  actual  energy  contained  in  the  solar  ray  is 
the  power  which,  by  means  of  the  green  leaf  as  the  instrument,  overcomes 
chemical  affinity,  tears  out  part  of  the  oxygen  from  carbonic  acid,  water, 
and  ammonia,  and  hides  itself  like  the  charge  in  a  gun  in  the  reoxidizable 
compounds  resulting  from  the  chemical  break-up.  Thus  all  vital  action 
has  its  final  source  in  the  sun's  light  and  heat ;  and,  looking  at  life  in 
general,  we  see  the  following  cycle  of  changes.  As  regards  matter,  inor- 
ganic is  changed  to  organic  by  the  plant,  a  process  involving  deoxidation  ; 
and  organic  is  reconverted  into  inorganic,  or  started  on  the  road  thereunto, 
by  the  animal,  through  reoxidation  of  vegetable  products  taken  as  food. 
As  regards  force,  the  actual  energy  shot  forth  by  the  sun  is  converted  into 
potential  chemical  energy  in  the  formation  of  deoxidized  compounds  in  the 
plant ;  and  potential  chemical  energy  reappears  a§  actual  when  these  pro- 
ducts are  reoxidized  in  the  animal,  being  reproduced  as  heat,  muscular 
motion,  nervous,  secretive,  or  formative  action,  etc.  Thus  in  every  way 
plant-life  and  animal-life  are  reciprocal  in  action.  The  setting  forth  of 
these  fundamental  truths  is  the  theme  of  the  chapter  under  consideration, 
and  our  only  criticism  thereupon  is  to  suggest  that  our  author  in  his  next 
edition  lop  ofiF  three  million  miles  or  so  from  his  stated  distance  of  earth 
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from  sun.  Astronomy  no  more  stands  still  than  physioloj^y,  and  the 
95,000,000  miles  solar  distance  of  our  school-days  is  altogether  a  thing 
of  the  past. 

The  chapter  on  the  "Constituent  Elements  of  Food  "  is  a  single  page, 
enumerating  the  chemical  elements  entering  into  the  composition  of  the 
human  body. 

The  next  section  on  "  Alimentary  Principles  "  is  over  a  hundred  pages 
long,  and  is  practically  a  complete  digest  of  the  physiology  of  alimentation, 
from  the  point  of  view  of  the  relation  of  each  natural  group  of  food- 
principles  to  the  purposes  of  life.  In  this  connection  many  new  facts 
have  been  worked  out  of  late,  which  overthrow  Liebig's  once  generally 
accepted  theory  of  nutrition,  and  as  the  new  views  seem  to  have  hard 
work  to  gain  even  mention  in  some  of  our  American  text-books  of  physi- 
ology, we  earnestly  advise  the  careful  reading  of  this  admirably  arranged 
chapter,  and  shall  give  a  fuller  abstract  of  its  contents  than  the  purposes 
of  mere  criticism  really  require. 

Dr.  Pavy  very  properly  classifies  foods  solely  on  the  basis  of  their  chemi- 
cal nature,  and  for  study  divides  them  into  four  groups:  "  1,  Nitrogenous 
principles.  2.  Hydrocarbons  or  fats.  3.  Carbohydrates.  4.  Inorganic 
materials."  Taking  them  up  in  order,  the  nitrogenous  principles  are  first 
considered.  These  are  enumerated,  their  digestion  discussed,  and  then  the 
important  question  of  the  purposes  they  fulfill  presents  itself.  lu  general, 
what  life  requires  at  the  hands  of  food  is  matter  for  the  growth  and  reno- 
vation of  tissue,  and  matter  which  primarily  or  secondarily  shall  yield  by 
chemical  transformation  the  energy  consumed  in  life-work.  So  far  as  the 
first  purpose  is  concerned  there  is  no  question  of  the  role  played  by  the 
principles  under  consideration.  The  nitrogenized  material  of  the  tissues 
and  secretions  must  of  course  be  derived  from  the  nitrogen-containing 
principles  of  food.  But  as  regards  the  relation  of  these  principles  to  force- 
production  we  have  new  facts  opposed  to  the  formerly  accepted  view  of 
Liebig.  In  the  technical  sense  Df  the  phrase,  the  greatest  amount  of  work 
done  by  the  living  animal  requiring  the  expenditure  of  measurable  energy, 
is  in  the  form  of  muscular  and  nervous  action.  Of  these  again,  muscular 
movement  is  dynamically  the  greater,  and  for  the  purposes  of  the  discus- 
sion may  be  taken  as  typifying  the  conversion  by  animal-life  of  energy  into 
work.  Now  Liebig,  as  is  well-known,  advanced  the  theory  that  the  energy 
consumed  in  muscular  action  is  derived  from  oxidation  of  the  muscle-sub- 
stance itself,  whereby,  of  course,  the  latter  suffers  disintegration  in  propor- 
tion to  the  work  done.  Such  assumed  destruction  of  substance,  of  course, 
involves  corresponding  renewal,  and  the  tissue  being  nitrogenized,  nitro- 
genous food  can  alone  make  good  the  loss.  Accordingly  nitrogenized 
matter  is  not  only  of  prime  importance  as  the  essential  building  material 
of  the  body,  but  is  also  indirectly  the  source  of  all  vital  energy.  "  What 
wonder  then,"  as  Dr.  Pavy  says,  "if  with  all  these  purposes  to  fulfil,  the 
nutritive  value  of  food  should  have  been  measured,  as  it  latterly  has  been, 
by  the  amount  of  nitrogenous  matter  it  contains  ?  "  But  this  plausible 
theory  will  no  longer  stand,  for  facts  now  tend  to  show  that  the  energy 
put  into  muscular  work  is  derived  mostly  from  oxidation  of  non-nitro- 
genous matter,  "the  muscle  merely  serving  as  a  medium  for  the  conversion 
of  the  generated  force  into  motor  power."*  The  line  of  argument  is  as 
follows: — 

'  A  more  correct  phrase  would  be  "  for  the  conversion  of  the  liberated  energy 
into  motor  work."    And,  indeed,  though  Dr.  Pavy  in  his  first  chapter  points  out 
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"  Does  the  force  evolved  by  muscular  action  proceed  from  destruction  of 
muscular  tissue  ?  If  so,  nitrogenous  matter  would  be  needed  to  replace  the 
loss  incurred,  and  the  result  would  be  equivalent  to  nitrogenous  matter  through 
the  medium  of  muscle  being  applied  to  the  production  of  motor  power.  Now, 
if  muscular  action  is  coincident  with  the  destruction  of  muscular  tissue,  there 
must,  as  a  product  of  the  destruction,  be  a  nitrogen-containing  principle  elimi- 
nated. The  elements  of  the  compounds  that  have  served  their  purpose  in  the 
economy  do  not  accumulate,  but  are  discharged  from  the  system  under  certain 
known  forms  of  combination.  The  nitrogen,  therefore,  belonging  to  a  con- 
sumed nitrogenous  structure  should  be  recognizable  in  the  effete  matters 
thrown  ofiF  from  the  body.  Nay,  more,  as  the  force  developed  by  muscular  ac- 
tion cannot  arise  spontaneously — as  it  can  be  produced  only  by  transm'utation 
from  another  force — the  destruction  of  muscular  tissue  (which  through  the 
chemical  action  involved  supplies  the  force),  should  be  in  proportion  to  the 
amount  of  muscular  work  performed,  and  the  nitrogen  contained  in  the  excreta 
in  proportion  also  to  the  amount  of  muscular  tissue  destroyed."  (p.  55.) 

Urea  is  the  great  channel  for  the  excretion  of  nitrogen,  and  the  amount 
of  this  element  thereby  eliminated  so  nearly  equals  the  sum  of  that  origi- 
nally taken  in  food,  that  for  all  practical  purposes  the  urea  may  be  con- 
sidered as  representing  the  whole  of  the  nitrogen  excreted.  Xow  were 
Liebig's  theory  true,  two  things  should  happen  :  First,  the  amount  of  urea 
passed  should  vary  with  the  muscular  work  done,  rising  and  falling  ac- 
cording as  the  individual  exercises  or  rests;  and,  secondly,  the  amount  ex- 
creted during  exercise  should  express  an  amount  of  chemical  action  equiva- 
lent to  the  energy  needed  to  do  the  stated  quantity  of  work.  But  lol 
when  put  to  the  test  of  accurate  observation  and  analysis,  neither  circum- 
stance obtains.  Other  things  being  equal,  the  excretion  of  nitrogen  is 
wholly  uuaflfected  by  even  violent  and  prolonged  muscular  action  ;  and  in 
carefully  conducted  experiments  it  is  found  that  in  arduous  muscular  work 
the  energy  represented  by  the  chemical  action  concerned  in  forming  the 
urea  excreted  does  not  begin  to  be  enough  to  produce  the  given  effect — as 
Frankland  found  in  Fick  and  Wislicenus's  experiment,  equalling  only  one- 
fifth  of  the  energy  actually  consumed.  But  what  does  turn  out  to  be  the 
case  is  that  the  amount  of  nitrogen  excreted  varies  directly  with  the  quan- 
tity of  the  same  element  taken  in  food,  and  that,  too,  irrespective  of 
whether  the  individual  exercises  or  rests.  Dr.  Pavy  analyzes  at  length  the 
various  experiments  by  which  these  facts  have  been  obtained.  They  all 
tend  one  way,  with  the  apparent  exception  of  Weston's  five-days  walk  in 
1870,  in  the  attempt  to  make  four  hundred  miles  within  that  time.  .In 
this  case  Dr.  Flint,  Jr.,  of  New  York,  conducted  the  observations,  and  he 
claims  that  the  results  support  instead  of  controverting  the  Liebigean 
theory.  We  cannot  give  tl>e  space  to  follow  our  author's  analysis  of  Dr. 
Flint's  exhibit,  and  must  refer  the  reader  to  the  book,  merely  saying  that 
Dr.  Pavy  shows,  as  we  think,  conclusively,  that  a  proper  viewing  of  the 
results  leads  really  to  the  opposite  conclusion  to  that  drawn  by  Dr.  Flint; 
for  the  energy  expressed  in  the  urea  actually  excreted  by  the  pedestrian 
during  the  walk,  amounts  at  the  most  to  only  one-third  of  that  really  ex- 
pended in  accomplishing  the  work  done. 

Muscular  tissue  then  does  not  consume  itself  as  fuel  in  doing  work,  and 
the  assumed  role  of  nitrogenous  food-principles  to  repair  this  imagiuary 

the  modem  technical  distinction  between  "force"  and  "energy,"  he  often  uses 
the  words  in  the  old  way  as  convertit»le  terms.  Tliia  is  unfortunate,  for  the  sub- 
ject is  in  its  nature  so  abstruse  that  it  will  not  safely  bear  any  loose  use  of  its 
terminology. 
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waste  has  no  place  in  fact.  At  once  two  questions  arise :  first,  what  then 
does  become  of  tlie  bulk  of  the  nitrojren-coutaining  food  in  the  adult ;  and, 
second,  what  is  urea,  if  only  a  small  percentajre  of  it  can  be  a  product  of 
muscular  and  nervous  tissue-metamorphosis?  One  answer  suffices  for 
both  :  instead  of  nitrogenous  food  first  becoming  tissue,  which  by  work  is 
disintegrated  into  urea,  the  tissue  suffers  Init  trifling  waste,  and  the  great 
bulk  of  the  nitrogenous  food-matter  is  directly  broken  up  into  secondary 
compounds,  of  which  urea  is  one  of  the  final  results.  That  is,  urea  is  the 
product  of  disintegration  of/ooJ-elements  instead  of  /u-sw^-elements.  The 
proof  is  twofold  :  first,  if  muscle  does  not  waste  in  work,  the  main  bulk 
of  urea  cannot  be  anything  else  than  a  direct  derivative  of  the  food  :  and, 
secondly,  there  is  positive  evidence  that  the  urea-excretion  varies  directly 
within  certain  limits  with  the  amount  of  nitrogenous  food  taken.  Dr. 
Pavy  here  takes  up  the  important  question  of  the  rate  of  the  chemical 
change  leading  to  the  formation  of  urea,  and  gives  us  the  results  of  origi- 
nal experiments  performed  by  his  own  laboratory  assistant.  These  show 
that  the  splitting  up  of  the  nitrogenous  food-principles  into  urea  and  other 
compounds  takes  place  promptly,  a  decided  rise  in  urea-excretion  occurring 
within  three  hours  after  a  hearty  meal  on  animal  food  following  a  previous 
non -nitrogenous  diet. 

The  next  question  is,  does  this  metamorphosis  of  nitrogenous  matter 
subserve  any  useful  purpose?  The  urea  formed  is  plainly  a  waste  product, 
but  comparing  its  percentage  composition  with  albumen,  as  the  type  of 
the  nitrogenous  substances  out  of  which  it  comes,  it  is  found  that  assum- 
ing the  urea  to  contain  all  the  nitrogen  of  the  albumen,  it  can  represent 
but  one-third  of  the  whole  bulk  of  the  original  material.  When  albumi- 
nous substances,  then,  break  up  and  urea  is  formed,  there  must  always  be 
left  a  residual  non-nitrogenous  portion  equal  to  two-thirds  of  the  original 
mass.  Moreover  this  latter  compound,  though  containing  some  oxygen, 
has  carbon  and  hydrogen  present  in  excess.  It  is  then  still  an  oxidizable 
material,  and  therefore  represeirts  potential  energy,  like  fat,  starch,  or 
sugar.  And  deducting  the  energy  carried  off  unutilized  in  urea,  the  quan- 
tity remaining  to  be  actually  obtained  from  albumen  is  about  half  that 
yielded  by  an  equal  weight  of  fat,  but  is  somewhat  greater  than  that 
afforded  by  sugar  or  starch.  As  to  the  form  and  actual  physiological 
history  of  this  residual  compound  of  albumen,  it  is  possible  and  even 
probable  that  it  may  appear  as  fat,  but  positive  proof  is  wanting. 

As  regards  gelatinous  principles,  while  their  power  to  form  tissue  is 
doubtful,  there  is  no  question  that,  like  albuminous  substances,  they  split 
into  urea  and  an  oxidizable,  and  therefore  energy-containing  residue;  for 
"the  elimination  of  urea  is  augmented  by  the  copious  ingestion  of  gelatin, 
just  as  happens  in  the  case  of  the  protein  compounds."  (p.  96.) 

Coming  next  to  the  non-nitrogenous  group  of  principles,  our  author 
begins : — 

"  While  nitrogenous  matter  may  be  regarded  as  forming  the  essential  basis 
of  structures  possessing  active  or  living  properties,  the  non-nitrogenous  princi- 
ples may  be  looked  upon  as  supplying  the  source  of  power.  The  one  may  be 
spoken  of  as  holding  the  position  of  the  instrument  of  action,  while  the  other 
supplies  the  motive  power.  Nitrogenous  alimentary  matter  may,  it  is  true,  by 
oxidation,  contribute  to  the  generation  of  the  moving  force,  but,  as  has  been 
explained,  in  fulfilling  this  office  there  is  evidence  before  us  to  show  that  it  is 
split  up  into  two  distinct  portions,  one  containing  the  nitrogen  which  is  elimi- 
nated as  useless,  and  a  residuary  non-nitrogenous  portion  which  is  retained  and 
utilized  in  force-production.     It  is  true,  also,  as  will  be  shown  hereafter,  tliat 
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non-nitrogenous  matter  may  be  applied  to  tissue-formation,  but  it  is  probable 
that,  in  doing  so,  it  is  simply  for  the  purpose  of  being  stored  up  for  subsequent 
appropriation  to  force-production,  according  as  circumstances  may  require. 

"  The  non-nitrogenous  alimentary  principles  comprise — 

"  1st.  The  hydrocarbons  or  fats;  2d.  The  carbohydrates,  starch,  sugar,  etc.; 
and  3d.  Principles,  such  as  alcohol  and  the  vegetable  acids,  which  do  not  strictly 
fall  within  either  of  the  preceding  groups."  (p.  97.) 

Taking  fats  first  in  order,  we  have  their  chemistry  and  digestion  briefly 
discussed,  and  then  at  once  a  consideration  of  their  purposes  as  aliments. 
Fat  is  an  element  of  tissue,  and  doubtless  the  greater  part  of  the  fat  of 
the  body  comes  from  the  fat  of  the  food.  But,  as  adipose  tissue,  fat  plays 
a  passive  role,  as  a  mere  non-conductor  of  heat  and  convenient  form  of 
padding.  In  this  state,  however,  it  "forms  a  store  of  force-producing 
material  to  be  drawn  upon  as  circumstances  may  require" — as  witness  the 
history  of  hibernating  animals.  In  this  connection  our  author  gives  us — 
not  a  cock-and-bull-story,  but  a  cliff-and-pig  story,  which,  if  not  as  tragic 
as  the  famous  ballad  of  the  "Mistletoe  Bough"  which  it  irresistibly  sug- 
gests, is  yet  far  more  astonishing  in  its  denouement.  He  was  a  fat  pig, 
weighing  one  hundred  and  sixty  pounds,  and  his  home  was  a  six-foot  hole 
with  a  wooden  door  dug  out  of  the  white  cliffs  of  sea-girt  Albion  ;  and  a 
part  of  the  cliff  fell  and  sealed  up  the  pig,  living,  in  his  sty,  as  hopelessly 
as  the  treacherous  lid  of  the  ancient  chest  entombed  the  hapless  bride  of 
the  old  ballad.  And  one  hundred  and  sixty  days  afterward,  when  some 
workmen  were  clearing  away  the  rubbish,  behold — "  a  skeleton  form  [did 
nof]  lay  mouldering  there!"  but — a  whine  from  that  pig  did  rend  the  air, 
to  the  considerable  astonishment,  evidently,  of  the  workmen.  They  im- 
mediately reported  the  fact  to  a  Pellow  of  the  Linnajan  Society,  who  "urged 
them  to  proceed."  They  did  so,  and  we  are  told  that  the  scientific  gentle- 
man was  "  surprised,"  as  well  he  might  be,  when  that  pig  was  shortly 
unearthed  in  the  flesh,  though  not  in  very  much  thereof,  for  forty  pounds 
was  all  that  was  left  of  his  former  goodly  proportions.  By  licking  the 
sides  of  his  tomb  for  moisture,  and  by  quietly  appropriating  three-fourths 
of  his  own  substance  as  food,  he  managed  not  only  to  support  life  for  one 
hundred  and  sixty  days,  but  to  win  immortality  in  the  Transactions  of  the 
Linnaean  Society,  vol.  xi.,  where  the  tender  tale  of  his  toughness  may  be 
found.  We  feel  disposed  to  ponder  on  how  the  story  of  the  "  Mistletoe 
Bough"  would  have  run,  had  only  the  giddy  young  bride  been  a  middle- 
aged  comfortably  fat  matron,  and  had  the  old  oaken  chest  stood  in  a  rea- 
sonably damp  cellar  where  moisture  could  have  been  had  for  the  licking — 
but  we  forbear. 

What  now  of  the  role  of  fat  as  a  source  of  energy  through  direct  oxi- 
dation in  the  system  ?  According  to  Liebig's  theory,  such  primary  com- 
bustion takes  place,  but  its  only  outcome  is  body-heat.  But  the  new  de- 
parture claims  that  it  is  to  this  source  that  we  must  also  look  for  the  bulk 
of  the  energy  consumed  in  vital  action — that  hereby,  indeed,  we  get  the 
power  formerly  erroneously  supposed  to  come  from  disintegration  of  the 
acting  tissue-substance  itself.  The  argument  is  simple.  If  work-energy 
come  from  nitrogenized  tissue-metamorphosis,  the  z/rea-secretion  should 
increase  with  exercise.  It  does  not.  If  then  the  energy  come  from  oxi- 
dation of  non-nitrogenous  food-matter,  the  elimination  of  carbonic  acid 
should  rise  with  work.  And  it  does,  increasing  enormously  under  muscu- 
lar exercise.  Negative  and  positive  proof  thus  agree,  and  instead  of 
Liebig's  surmise  that  the  nitrogenous  tissues  are  both  machinery  and  fuel, 
we  see  that  the  case  is  really  more  like  that  of  an  ordinary  engine.     The 
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structure  itself  suflFers  only  the  inevitable  wear  from  work,  and  the  power 
comes  from  an  independent  burning  of  fuel — from  the  primary  oxidation 
of  non-nitrogenous  matter.  But  here  we  must  not  go  too  far,  and  think 
that  fat,  eaten  as  food,  is  the  only  source  of  this  fuel.  All  oxidizable 
matters  ^answer  the  purpose  to  the  extent  of  their  mechanical  equivalents, 
and  therefore  we  must  include,  among  sources  of  energy,  the  other  non- 
nitrogenous  food-principles,  as  well  as  that  non-nitrogenous  residual  sub- 
stance which,  be  it  remembered,  results  from  the  break-up  of  nitrogenous 
foods,  and  also,  it  may  be  here  added,  from  what  little  disintegration  of 
nitrogenous  tissue  does  occur  in  the  wear  and  tear  of  living. 

In  the  matter  of  the  carbohydrates,  after  the  usual  preliminaries  as  to 
chemical  composition  and  digestion,  our  author  points  out  that  the  princi- 
pal members  of  the  group  all  reach  the  portal  circulation  as  saccharine 
matter,  and  then  wholly  disappear  as  such  in  the  liver.  Experiments  and 
observations  are  brought  forward  to  show  the  probability  that  this  disap- 
pearance is  due  to  conversion  of  the  sugar  into  the  amyloid  substance  of 
the  liver;  that  this  new  material  is  further  transformed  into  fat;  that  this 
change  also  takes  place  in  the  liver,  but  can  only  occur  through  co-opera- 
tion of  nitrogenous  and  saline  foods  ;  that  the  fat  thus  formed  is  dealt  with 
like  fat  originally  introduced  as  such  ;  that  moreover  the  splitting  up  of 
nitrogenous  food,  already  described,  likewise  has  its  seat  in  the  liver,  and 
that  the  non-nitrogenous  residuum  thereby  formed  passes  through  the  con- 
dition of  amyloid  substance  into  fat  exactly  like  the  carbo-hydrates  of  food. 

From  all  this  it  appears  that  the  details  of  the  new  theory  of  alimenta- 
tion are  more  complex  than  in  the  Liebig  hypothesis.  And  to  enable  the 
reader  to  grasp  better  what  is  clear  enough  as  our  author  sets  it  forth,  but 
perhaps  somewhat  confusing  in  our  own  condensed  abstract,  we  venture 
to  present  Dr.  Pavy's  conclusions  in  tabular  form,  where,  reading  from  left 
to  right,  the  alimentary  history  of  each  of  the  important  groups  of  or- 
ganic food  principles  can  be  folloNved.  The  final  derivatives,  when  useful, 
are  printed  in  small  capitals,  when  useless,  in  italics. 

Nitrogenous  food:  — 

f  f  1.  Nitrogeuous  portion  finaUy  appearing  as  urea. 

I  1.  Splits  in  liver  into  < '2.  Non-nitrogenous  portion,  first  amyloid  substance,  then 

t  fat:    SAMK  DESTINV  AS  FATTY  FOOD. 

I  fl.  Nitrogeuous  product  flaally  appearing  as  urta. 

A.  Albuminous.^  „    NiTROOFNors  tissuf  --5  f^^-  ^'^'^^^  degene- 

I      this  by  Jiow  wllr       '  i  2-  Non-nitrogenous)      ratinn  (?) 

luiB  oy  slow  wear  ^     product  (fat  ?)      ^  2.   Energy  by       U.  Bodt-heat. 

I  (.     oxidation  \  2.  Vital  work. 

(.3.  Nitrogenous  principles  of  secretions. 

f  (1.  Nitrogeuous  portion  finally  appearing  as  urea. 

B    Pelatinous    i  ^'  Splits  in  liver  into  <  2.  Non-nitrogenous  portion,  first  amyloid  substance,  then 
I  (     fat:  Same  destiny  AS  FATTT  food. 

(  2.  Other  destiny  ? 

Non-nitrogenous  food : — 

Ti.  Energy  by  oxidation  I  ^,^-J---^. 

A.  Fats,  -j  2    F^T  of  tissue:  in  emergency,  energy  by  oxidation,   j  g"  V^tal'wokk 

[Z.  Fat  op  secretions. 

B.  Carbohydrates.     Saccharine  matter  by  digestion,  amyloid  substance,  then  fat  in  liver:  Same 

DESTINY  as  fatty  FOOD. 

Alcohol  is  intermediate  between  the  carbohydrates  and  fats.  In  this 
place  its  food-value  only  is  considered,  and  the  demonstrations  of  Anstie, 
Dupre,  and  others  are  accepted  as  overthrowing  the  views  of  Lallemand, 
Duroy,  Perrin,  and  Edward  Smith,  and  establishing  the  fact  that  ingested 
alcohol  is  practically  wholly  destroyed  as  such  within  the  system.  Whence 
our  author  very  sensibly  concludes  :  "  If  this  be  the  case,  it  may  be  fairly 
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assumed  that  the  destruction  is  attended  with  oxidation  and  a  correspond- 
ing liberation  of  force,  unless,  indeed,  it  [the  alcohol]  should  undergo 
metamorphosis  into  a  principle  to  be  temporarily  retained,  but  nevertheless 
ultimately  applied  to  force-production."  (p.  141.)  He  further  suggests  that 
the  subject  be  studied  physiologically,  as  well  as  chemically. 

A  few  pages  on  the  inorganic  alimentary  principles  completes  this  long 
section. 

The  chapter  on  "  Alimentary  Substances"  begins  the  practical  part  of 
the  book,  and  covers  250  pages.  The  various  articles  of  diet,  both  usual 
and  unusual,  are  taken  up  separately,  and  all  information  bearing  on  their 
use  as  food  is  given,  including  the  causes  and  effects  of  unwholesomeness, 
and  how  to  recognize  the  bad  condition.  The  subject  of  adulteration,  not 
properly  coming  within  the  scope  of  the  work,  is  not  treated  of.  Condi- 
ments, because  "  not  strictly  alimentary  substances,"  are  dismissed  with  a 
mere  enumeration,  but  the  various  beverages  in  common  use  are  freely  dis- 
cussed. Speaking  first  of  drinking  in  general.  Dr.  Pavy  insists  that  the 
popular  fear  of  unduly  diluting  the  gastric  juice  by  too  much  fluid  has  no 
foundation  in  fact,  and  that  indeed  much  mischief  results  from  the  preva- 
lent habit  of  sipping  strong  drinks  instead  of  taking  goodly  draughts  of 
innocent  ones.  As  regards  the  popular  "  neurotic"  beverages,  in  these  days 
of  difference  of  opinion,  and  not  always  perfectly  cool  arguing  concerning 
their  physiological  role,  one  turns  with  interest  to  see  what  each  new  author 
says  on  the  subject.  Dr.  Pavy's  account  of  the  action  of  tea  and  coffee  is 
far  from  satisfactory,  his  conclusions  being  painfully  lacking  in  precision 
of  statement ;  an  unexpected  failing  in  one  elsewhere  so  severely  analytical 
in  method.  In  the  case  of  tea,  after  premising  that  medical  difference  of 
opinion  on  the  subject  of  prescribing  tea-drinking,  "testifies  to  the  want 
of  some  definite  guiding  principle  of  action,"  he  gives  the  following  as  "  an 
attempt  to  furnish  a  concise  representation  of  what  is  known"  as  a  "  basis 
for  greater  uniformity  of  procedure  :" — 

"  Tea  forms  a  light  beverage,  which  is  neither  heating  to  the  system  nor  op- 
pressive to  the  stomach,  in  which  respects  it  differs  from  coffee.  Taken  in 
moderate  quantity,  it  may  be  spoken  of  as  exerting  an  exhilarating  and  resto- 
rative action  without  stimulating  or  inebriating  like  alcohol.  By  such  action 
it  exerts  a  reviving  influence  when  the  body  is  fatigued,  but  perhaps  some  of 
the  effect  is  also  attributable  to  the  warmth  belonging  to  the  liquid  consumed. 
It  disposes  to  mental  cheerfulness  and  activity,  clears  the  brain,  arouses  the 
energies,  and  diminishes  the  tendency  to  sleep  ;  to  such  an  extent,  it  may  be,  in 
some  sensitive  persons,  as  to  occasion  a  painful  state  of  vigilance  or  watchful- 
ness, and  sleeplessness."  (p.  341.) 

Then  after  speaking  briefly  of  the  symptoms  following  abuse  of  strong 
tea,  he  goes  on  : — 

"  Tea,  like  coffee,  appeases  the  sensation  arising  from  the  want  of  food,  and 
enables  hunger  to  be  belter  borne.  Lehmann  was  of  opinion  that  it  lessened  the 
waste  of  the  body,  but  Dr.  E.  Smith  asserts  that  it  increases  slightly  the  amount 
of  carbonic  acid  exhaled,  and  he  thereby  speaks  of  it  as  promoting  rather  than 
checking  chemico-vital  action.  More  conclusive  evidence,  it  may  be  considered, 
is  required  in  reference  to  this  matter,  to  show  that  any  decided  action  either 
way  is  exerted."   (p.  342.) 

Surely  Dr.  Pavy  should  give  us  something  better  than  this ;  for  if  tea 
and  coffee  have  place  at  all  in  an  essay  on  food,  the  vast  subject  they  open 
up,  of  the  influencing  of  vital  processes  in  the  direction  of  health  by  means 
other  than  the  furnishing  either  of  tissue-pabulum  or  potential  energy, 
should  receive  the  attention  it  deserves.    But  here  the  only  attempt  to  ana- 
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lyze  such  influence  is  contained  in  the  sinj^leline  stating  that  tea  exerts  an 
"  exhilarating  and  restorative  action  without  stimulating  or  inebriating 
like  alcohol."    We  feel  like  sighing  in  despair.    Shall  we  never  pitch  this 
old-man-of-the-sea  "  stimulation"  off  our  back,  or  is  he  a  sort  of  physio- 
logical handycap  to  be  shouldered  as  a  matter  of  course  at  the  outset  of 
every  inquiry  into  the  influence  of  agents  on  the  phenomena  of  life  ?    Not 
that  there  is  any  objection  per  se  to  the  word  "  stimulus,"  but  the  trouble 
is  that  those  who  use  it  never  say  what  they  mean  by  it,  expressed  in 
definite  physiological  terms.     Now  it  is  one  thing,  now  another,  and  the 
word,  therefore,  instead  of  conveying  an  idea,  only  serves  to  perpetuate 
confusion  of  thought.     Thus,  in  the  case  in  point,  can  any  more  obscure 
conundrum  be  put  than  to  ask  what  is  the  difference  between  the  "resto- 
rative" action  of  tea  which  has  no  food-power,  and  the  "  stimulant"  influ- 
ence of  alcohol  which,  on  the  contrary,  has  a  true  food-action  ?     Yet  such 
undefined  difference  is  here  made  the  j)ractical  key  towards  an  intelligent 
prescription  of  the  purely  "  restorative"  agent.    The  analysis  of  the  action 
of  coffee  amounts  to  about  the  same  thing  as  with  tea,  except  that  coffee 
"exerts  a  more  heating  and  stimulating  action  than  tea,  and  increases  in  a 
decided  manner  the  force  and  frequency  of  the  pulse."     Here  again  we 
have  it :  coffee  to  a  certain  extent  "  stimulates,"  that  is,  it  goads  or  urges 
on — well,  what  to  do  what  ?     Not  the  heart  to  beat,  for  acceleration  of 
pulse  is  referred  to  m  addition  to  the  "  stimulation."    What  then  ?    Echo 
answers,  and  his  remarks  are  never  worth  recording  in  a  scientific  journal. 
As  to  alcoholic  beverages,  the  power  of  alcohol  to  yield  available  energy 
by  oxidation  was  discussed  and  admitted  in  an  earlier  part  of  the  book, 
and  in  this  place  the  peculiar  effects  of  the  fluid  itself  upon  the  system  are 
briefly  alluded  to.     Dr.  Pavy  surprises  us  by  seeming  to  lean  to  the  side 
of  those  who  Still  imagine  alcohol  to  raise  body-heat,  instead  of  lowering 
it.     He  cites  Parkes  and — erroneously — Anstie  to  that  effect.     Anstie's 
quoted  observation  of  a  rise  of  temperature,  after  alcohol,  in  a  rabbit's 
ear  was  rightly  interpreted  by  himself  only  as  showing  changes  in  the 
distribution  of  heat,  in  the  shape  of  a  determination  to  the  surface  from 
vaso-motor  paralysis.     But  as  regards  the  influence  on  body-heat  in  gen- 
eral, Anstie  is  among  those  who  maintain  that  alcohol  causes  a  fall  of 
temperature,  and  we  must  say  that  in  view  of  the  very  large  mass  of  evi- 
dence to  that  effect  now  on  record,  we  do  not  understand  Dr.  Pavy's  appa- 
rent unwillingness  to  concede  the  point.     In  the  matter  of  alleged  repres- 
sion of  tissue-metamorphosis,  our  author  again  avoids  assenting  to  the 
commonly  received  notion.     We  cannot  find  fault  with  him  here,  for  we 
think  that  on  this  head  current  arguments  need  a  thorough  overhauling. 
As  regards  the  question  "  whether  the  effect  of  alcohol  is  to  increase  or 
diminish  the  facility  with  wiiich  work  is    performed,"  Dr.   Pavy  merely 
quotes,  without  comment,  Parkes's  experiment  where  a  healthy,  temperate, 
well-fed,  and  regularly  worked  soldier  has  suddenly  added  to  his  dietary 
three  Jour-ounce  drinks  of  strong  brandy  per  diem,  with  the  inevitable 
effect  that  he  was  thereby  put  out  of  sorts,  and  lost  his  energy  and  "wind." 
But  in  drawing  from  this  result  the  general  conclusion  that  alcohol  "  di- 
minishes the  facility  to  do  work,"  we  must  be  careful  not  to  confound  dif- 
ferent things.     Parkes's  experiment  proves  only  what  has  been  practically 
known  for  centuries,  namely,  that  a  healthy  well-fed  man  has  no  hidden 
storehouse  of  strength  or  endurance  vvhicli  can  be  unlocked  by  alcohol ; 
but  that,  on  the  contrary,  if  such  a  person  take  suddenly  enough  strong 
drink  to  affect  him  at  all,  it  will  be  sure  to  make  him  less  capable  for  work 
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than  before;  unless,  indeed,  cheap  after-dinner  wit  and  garrnlity  count  for 
such  !  But  how  is  it  when  a  man  who  is  underfed,  or  overworked,  or  both, 
takes  with  his  evening  raeal  a  reasonably  moderate  quantity  of  a  reason- 
ably dilute  alcoholic  beverage,  such  as  the  light  wi!ies  and  malt  liquors  ? 
It  needs  no  very  great  acumen  to  see  that  the  conditions  here  are  entirely 
different  from  those  of  Parkes's  experiment,  and  that  we  cannot  argue 
from  the  results  in  the  one  case  to  the  other.  As  to  the  vexed  question 
of  teetotalisra  vs.  temperance  in  the  ordinary  routine  of  civilized  life,  Dr. 
Pavy  will  doubtless  disappoint  many  readers  by  letting  it  severely  alone. 
He  gives  his  views  of  the  effects  of  alcohol,  as  indicated  above,  and  then 
lets  the  reader  take  wine  or  water  with  his  dinner  according  to  the  dictates 
of  his  own  conscience  and  understanding.  And  herein  we  think  he  is 
entirely  right,  for  to  attempt  to  lay  down  the  law  on  this  many-sided 
question  is  simply  to  pillory  one's  self  as  a  voluntary  target  for  every  extre- 
mist's ready  handful  of  dirt. 

The  next  section  is  a  short  one  of  five  pages  on  the  modes  of  preserv- 
ing food,  and  then  we  come  to  an  important  and  excellent  chapter  on  the 
"Principles  of  Dietetics."  The  following  is  the  ground  covered,  facts 
being  amply  cited  to  justify  the  conclusions  drawn.  Milk  and  egg,  Nature's 
ready  made  food,  hint  by  their  complex  composition  that  a  combination  of 
alimentary  principles  alone  can  afford  a  proper  dietary  for  the  animal. 
Observation  verifies  the  hint,  for  an  animal  starves  on  any  single  food- 
principle,  even  the  nitrogenous.  Thus  the  several  groups  of  principles 
beside  their  proper  alimentary  destiny,  as  set  forth  in  the  earlier  part  of 
the  book,  i-eact  on  each  oilier,  as  it  were,  the  one,  in  some  unknown  way, 
directly  determining  the  utilization  of  the  other,  as  nitrogenous  matter  is 
necessary  for  the  forming  of  fat  out  of  the  material  of  the  carbohydrates. 
A  mixed  diet  being  then  indispensable,  the  next  question  is  the  amount, 
absolute  and  relative,  of  the  different  kind  of  principles  needed  for  proper 
alimentation,  and  practically  this  concerns  only  the  organic  substances. 
But  it  is  plain  that  no  universal  formula  can  be  laid  down,  for  the  dietary 
must  vary  with  the  varying  conditions  of  man's  state.  Climate  must  be 
taken  into  account,  for  it  takes  more  food  simply  to  keep  up  the  body-heat 
in  cold  weather  than  in  hot.  But  other  things  being  equal,  it  is  to  work 
that  the  dietary  must  be  especially  adapted.  Here  Dr.  Pavy  reviews  once 
more  the  Liebig  theory  and  its  modern  substitute.  Of  course  from  the 
point  of  view  of  the  latter,  the  formerly-assumed  importance  of  nitroge- 
nous food  to  supply  the  imagined  excessive  tissue-waste  caused  by  work, 
no  longer  holds  place.  Moreover,  even  viewed  purely  as  a  source  of 
energy,  nitrogenous  matter  holds  a  comparatively  low  rank,  for  a  seventh 
of  its  potential  energy  escapes  unutilized,  as  urea.  Frankland's  table  of 
the  comparative  "  force-producing"  value  of  the  various  common  articles 
of  food  is  quoted,  from  which  it  appears  "  that  .55  lb.  of  fatty  matter  will 
furnish  the  same  amount  of  power  as  is  obtainable  from  1.3  lbs.  of  flour, 
1.5  lbs.  of  sugar,  3.5  lbs.  of  lean  beef,  and  5  lbs.  of  potatoes."  (p.  417.) 
Or,  in  cost,  "  the  same  amount  of  work  is  obtainable  from  oatmeal  cost- 
ing 3 id;  flour,  3|cf./  bread,  4-|c?.;  and  beef-fat,  b\d.;  as  from  beef  cost- 
ing 3s.  6|(/.,  and  isinglass,  £1  26-.  O^d."  (p.  418.)  But  we  must  not  let 
ourselves  slip  into  the  error  of  supposing  that  the  supplying  of  energy  is 
the  sole  purpo.se  of  food,  and  that  therefore  the  alimentary  value  of  differ- 
ent articles  is  in  exact  proportion  to  their  meclianical  equivalents.  For,  in 
the  first  place,  although  the  muscles  are  not,  as  Liebig  supposed,  their  owa 
fuel,  in  action,  yet  there  is  a  certain  amount  of  wear  and  tear  of  tissue 
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inseparable  from  the  doing:  of  work,  exactly  as  with  the  parts  of  an  engine 
or  other  machine  ;  and  nitrogenous  food  is  needed  to  make  good  this 
waste.  Again  nitrogenous  principles  play  an  all-important  role  as  ingre- 
dients of  secretions  and  in  determining  the  utilization  of  the  other  food- 
elements  and  the  proper  performance  of  many  of  the  vital  functions  ;  so 
that,  since  hard  work  means  accelerated  vital  action  generally,  here  is 
another  reason  why  this  kind  of  material  must  be  plentifully  supplied  to 
the  labourer.  The  new  theory  of  vital  dynamics  is  thus  not  at  variance 
with  the  notorious  fact  that  "  hard  work  is  best  performed  under  a  liberal 
supply  of  nitrogen-containing  food."  The  rest  of  the  chapter  is  an  elab- 
orate study  of  the  actual  amounts  of  the  various  alimentary  principles 
required  for  the  support  of  life  under  varying  conditions,  with  an  analysis 
of  a  great  number  of  tables  drawn  from  many  sources. 

The  following  section,  "  Practical  Dietetics,"  deals,  as  its  name  implies, 
with  the  practical  considerations  concerned  in  the  actual  taking  of  food. 
Here  we  have  throughout  an  exhibition  of  strong  English  common  sense, 
the  author  never  being  led  into  opposing  the  plain  teachings  of  ordinary 
experience  by  fanciful  theoretical  conclusions.  We  should  like  to  give  a 
resume  of  the  chapter,  but  it  is  itself  so  condensed  that  it  is  impossible  to 
make  an  abstract  in  the  space  at  our  command.  The  topics  treated  of  are 
the  "proper  food  of  man,"  "dietetic  relations  and  effects  of  animal  and 
vegetable  food  compared,"  "proper  amount  of  food,"  including  a  conside- 
ration of  the  effects  of  deficient  or  redundant  supply,  "times  of  eating," 
and  "cooking."  Dr.  Pavy  advocates  a  mixed  diet,  as  opposed  to  strict 
vegetarianism,  but  makes  a  point  of  showing,  by  theory  and  experience, 
"  that  the  consumption  of  meat  to  the  extent  that  many  persons  believe 
necessary  for  the  maintenance  of  health  and  strength  is  not  in  reality  so." 
(p.  461.)  Animal  food  should  form  about  one-fourth  of  the  dietary. 
Three  meals  a  day  are  advised,  the  last  not  later  than  six  or  seven  o'clock  ; 
and  whether  this  or  the  midday  repast  should  be  the  more  substantial  must 
vary  with  the  occupation  of  the  individual,  the  principle  being  to  avoid 
having  to  do  hard  work  soon  after  a  hearty  meal.  The  system  common 
to  many  city  men  of  taking  nothing  between  breakfast  and  a  late  dinner 
is,  as  it  should  be,  severely  condemned. 

A  few  pages  on  the  "  Diet  of  Infants"  comes  next,  but  contains  nothing 
calling  for  special  comment.  This  section  is  followed  by  five  pages  on 
"  Diet  for  Training."  Here  our  author  says  that  "  the  tendency  of  the 
present  day  is  not  to  attach  so  much  importance  to  strictness  of  diet  as 
formerly,  and  perhaps  the  latitude  given  is  sometimes  beyond  what  is 
desirable."  (p.  498.)  We  are  not  so  sure  of  the  truth  of  the  latter  part  of 
the  remark,  as  concerns  training  in  America  at  least,  and  certainly  Dr. 
Pavy  could  hardly  apply  it  to  the  Oxford  system  which  he  quotes.  One 
can  hardly  see  how  the  dietetic  lines  could  be  more  closely  drawn  than  in 
the  following  scheme : — 

"  A  Day's  Training  for  the  Summer  Races. — Rise  about  7  A.  M.  A  short 
walk  or  run.  Breakfast  at  8.30,  of  meat  (beef  or  mutton,  underdone),  bread 
(the  crust  only  recommended),  or  dry  toast,  and  tea  (as  little  as  possible  re- 
commended). Dinner  at  2  P.  M.,  of  meat  (much  the  same  as  for  breakfast), 
bread,  and  no  vegetables  (a  rule,  however,  not  always  adhered  to),  with  one  pint 
of  beer.  About  5  P.  M.,  a  row  twice  over  the  course  on  the  river,  the  speed 
being  increased  with  the  strength  of  the  crew.  Supper  at  8.30  or  9,  of  cold 
meat  and  bread,  with  perhaps  a  jelly  or  watercresses,  and  one  pint  of  beer. 
Betire  to  bed  about  10."  (p.  501.) 


18Y4.]     BucKNiLL,  TuKE,  Manual  of  Psychological  Medicine.      459 

This  is  abont  the  diet,  only  minus  the  beer,  to  which  we  vividly  remem- 
ber subjecting  our  reviewing  self  in  college  rowing  days ;  and  oh  !  the  foul 
loaded  tongue,  the  boils,  the  savage  temper,  and  general  upsetting  of  a 
previous  high  state  of  health  and  vigour  !  But  happily  we  are  gradually 
learning  that  the  severe  process  necessary  to  gain  the  battle  to  the  prize- 
fighter, does  not  wholly  apply  in  the  case  of  the  rower.  The  first  must 
train  off  all  his  fat  to  keep  his  flesh  from  puffing  up  under  the  brutal 
pounding  to  which  it  is  exposed,  but  the  other  is  of  course  under  no  such 
peculiar  necessity. 

The  last  section  is  on  "Therapeutic  Dietetics."  This  is  thoroughly 
practical,  and  again  marked  by  good,  straightforward  sense.  We  only 
wish  the  subject  were  dealt  with  in  even  greater  detail.  After  a  few  gene- 
ral remarks  Dr.  Pavy  takes  up  the  "  particular  diatheses  or  states  of  the 
body  which  different  kinds  of  food  tend  to  induce,"  as  affording  a  key  to 
rational  therapeutic  dietetics.  In  this  connection  he  discusses,  among 
other  things,  the  influence  of  diet  on  gout,  corpulence,  diabetes,  organic 
kidney  disease,  and  urinary  abnormalities.  He  then  passes  to  dietetic  con- 
siderations based  on  the  state  of  the  digestive  function,  both  as  affected  by 
general  disease,  as  in  case  of  fever,  and  by  primary  disorder  of  the  alimen- 
tary canal  itself.  The  book  ends  with  a  collection  of  recipes  for  "  Dietetic 
Preparations  for  the  Invalid,"  followed  by  a  very  full  list  of  English  Hos- 
pital Dietaries  of  all  kinds. 

We  cannot  close  without  saying  again  that  this  is  a  solidly  good  book, 
well  worth  careful  reading  by  every  medical  man.  E.  C. 


Art.  XVI. — A  Manual  of  Psychological  Medicine,  containing  the  Lunacy 
Laws,  the  Nosology,  .biology,  Statistics,  Description,  Diagnosis,  Pa- 
thology, and  Treatment  of  Insanity,  with  an  Appendix  of  Cases.  By 
John  Charles  Bucknill,  M.D.  Lond.,  F.R  S.,  F.R.C.P.,  Lord 
Chancellor's  Visitor  of  Lunatics;  and  by  Daniel  Hack  Tuke,  M.D., 
Member  of  the  Royal  College  of  Physicians  of  London,  etc.  Third 
Edition.  Revised,  Illustrated,  and  much  Enlarged.  8vo.  pp.  824. 
London  :  J.  &  A.  Churchill,  1874. 

We  bid  a  hearty  welcome  to  this  new  edition  of  a  work  which  for 
many  years  was  the  only  one  of  English  origin  of  much  practical  value, 
and  which  is  still  indispensable  to  all  who  would  extend  their  knowledge 
of  an  important  disease  beyond  what  is  required  by  the  routine  practi- 
tioner. Somehow  it  has  happened  that  insanity  has  been  made  the  sub- 
ject of  fewer  monographs  in  our  language  than  any  other  disease  of  equal 
prominence.  Before  Prichard's  work,  we  had  absolutely  nothing  of  any 
clinical  value,  and  his  was  far  from  supplying  the  deficiency.  Dr.  Prichard 
was  a  well-trained  medical  scholar,  of  various  learning,  and  of  a  philo- 
sophical habit  of  mind,  and  these  traits  of  his  mental  character  were 
abundantly  impressed  on  this  as  well  as  his  other  works.  But  he  was 
deficient  in  clinical  experience.  He  had  none  of  that  knowledge  of  the 
disease  that  can  be  obtained  only  by  mingling  intimately  with  the  insane, 
observing  their  ways,  their  habits,  their  manner  of  thinking  and  feeling, 
and  the  varying  phases  of  the  disease  in  one  and  the  same  subject.     He 
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sometimes  generalized  on  a  small  basis  of  particulars,  with  results,  of 
course,  not  always  sustained  by  a  broader  survey  of  the  field  before  him. 
Still  his  work  will  always  be  prized  by  the  medical  scholar,  as  the  pro- 
duction of  a  highly  philosophical  observer  accustomed  to  think  for  him- 
self, unbiassed  by  jjrejudiee  or  narrowness  of  view.  With  Bucknill  and 
Tuke's  as  an  exhaustive  treatise,  and  Blandford's  as  a  bedside  companion, 
and  Maudsley's  as  a  guide  to  the  higher  regions  of  psychological  specu- 
lation, the  student  may  be  considered  as  well  provided  for  study  and 
practice. 

The  present  work  is  greatly  enlarged  by  the  introduction  of  new  mat- 
ter, and  much  improved  by  the  rearrangement  of  some  of  the  chapters. 
During  the  dozen  years  that  have  elapsed  since  the  last  edition  was  pub- 
lished, if  no  new  principles  have  been  established,  there  has,  at  least, 
been  an  accumulation  of  new  facts  and  inquiries  that  could  not  be  ignored 
in  any  faithful  representation  of  the  subject.  Consequently,  the  book 
has  now  swelled  to  formidable  dimensions,  appalling  to  the  physician  of 
our  day,  who  is  reminded,  every  hour,  that  art  is  long  and  life  is  short. 
Still  we  think  it  will  be  found  none  too  large  for  the  purpose  of  reference. 

In  the  chapter  on  Insanity  in  general  are  noticed  the  views  recently 
expressed  on  Classification,  ^^Etiology,  and  Statistics.  The  various 
methods  of  classification  that  have  been  proposed — symptomatological, 
psychological,  physiological,  aetiological,  pathological — are  noticed  more 
particularly,  perhaps,  than  their  relative  importance  deserves.  However 
this  may  be,  most  readers  much  acquainted  with  insanity  will  be  inclined, 
we  apprehend,  to  endorse  the  saying  of  Griesinger,  that  all  classifications 
must  in  the  end  return  to  the  principal  forms  of  insanity — mania,  whether 
acute  or  chronic,  melancholia,  and  dementia — "because  they  are  really 
founded  on  nature."  Classification  consists  in  bringing  things  together 
which  have  some  features  in  common,  and  the  merit  of  any  particular 
system  will  be  determined  by  the  number  and  importance  of  these  fea- 
tures, for  thereby  is  conveyed  more  or  less  knowledge  of  the  things  asso- 
ciated together.  To  classify  diseases  by  the  bond  of  a  single  trait  or 
incident  may  impart  no  more  substantial  information  concerning  them 
than  we  derive  from  the  Linna^an  system  respecting  plants.  The  fact, 
for  instance,  that  a  case  of  insanity  has  a  tubercular  origin,  is  well  for  us 
to  know,  because  it  may  influence  our  treatment;  but  we  cannot  see  what 
is  gained  by  bringing  all  such  cases  into  a  common  group.  In  another 
chapter  Dr.  Tuke  considers  "  the  various  forms  of  insanity  from  a  soraato- 
aetiological  point  of  view,"  the  only  common  incident  determining  their 
association  being  bodily  condition.  Thus  we  have  traumatic,  epileptic, 
senile,  puerperal,  pellagrous,  rheumatic,  climacteric  insanities,  and  so  on. 
He  considers  it  important  to  view  the  various  forms  of  mental  disorder 
from  several  points,  and  thus  justifies  his  course.  If  any  particular  form, 
while  retaining  its  essential  psychical  characters,  presents  another  also 
over  and  above  these,  due  to  the  somatic  condition,  and  which  may  have 
been  the  most  efficient  agency  in  producing  the  attack,  there  can  be  no 
question,  certainly,  as  to  the  importance  of  considering  it  in  this  relation, 
because,  as  already  intimated,  this  may  determine  the  treatment.  While 
giving  such  a  character  all  the  weight  it  justly  deserves,  the  doctor  has 
wisely  abstained  from  making  it  a  basis  of  classification.  A  classification 
of  mental  diseases,  that  can  be  of  any  practical  value,  must  be  founded, 
we  apprehend,  on  characters  tolerably  obvious  and  comprehensive;  and 
such,  in  the  present  state  of  our  knowledge,  are  chiefly  psychical.     Ex- 


I 


1814.]     BucKNiLL,  TuKE,  Manoal  of  Psychological  Medicine.      461 

altation,  depression,  incoherence,  raving,  stupor,  are  phenomena  dis- 
cernible at  sight ;  bat  the  condition  of  the  liver  or  lungs,  the  presence  or 
absence  of  tubercle  or  syphilitic  taint,  congestion  of  the  ovaries,  etc.,  are 
matters  to  be  deliberately  investigated,  and  cannot  always,  with  all  our 
searching,  be  divested  of  doubt,  so  that,  in  fact,  the  patient  may  die  before 
the  physician  has  ascertained  how  to  classify  his  disorder.  The  strongest 
plea  in  favour  of  a  somatico-aetiological  classification — that  to  know  the 
cause  is  the  first  step  towards  learning  the  remedy — is  more  plausible 
than  sound.  Indeed,  we  are  surprised  that  any  one  with  much  clinical 
e.vperience  caii  seriously  urge  it,  for  who  has  found  those  cases  most 
readily  yielding  to  treatment  whose  somatic  conditions  were  most  clearly 
understood  ?  Then  there  is  the  other  fact,  utterly  irreconcilable  with 
such  classifications,  that  half  the  time,  at  least,  the  exciting  cause,  or 
whatever  name  we  choose  to  give  to  the  agency  most  effective  in  produc- 
ing the  attack,  is,  to  all  appearance,  exclusively  psychical. 

In  discussing  the  causes  of  insanity,  Dr.  Tuke  admits  the  paramount 
potency  of  hereditary  transmission,  as  it  has  been  generally  understood. 
He  also  speaks  approvingly  of  the  doctrine,  first  strongly  set  forth  by 
Lucas,  and  ably  exemplified  and  enforced  by  Morel  and  Moreau,  that 
the  disease  is  often  derived  not  merely  from  fully  developed  insanity  in 
the  progenitor,  but  from  any  abnormal  condition  of  the  cerebral  organ. 
If  we  have  any  fault  to  find  with  this  chapter,  it  is  that  the  author  does 
not  give  to  this  remarkable  trait  the  prominence  to  which  its  importance 
justly  entitles  it.     The  proportion  of  cases  attributable  to  overt  disease 
in  the  progenitor  varies,  as  stated  by  different  observers,  from  thirty  to 
seventy  per  cent.     If  we  also  claim  an  hereditary  origin  for  those  cases 
where  the  ancestral  trouble  was  some  other  neurosis,  such  as  epilepsy, 
hysteria,  chorea,  persistent  headaches,  or   only   some    manifest   mental 
irregularity,  there  will  be  few  left  in  which  the  disease  may  be  fairly 
supposed  to  have  sprung  up  entirely  independent  of  ancestral  influences. 
In  studying  the  aetiology  of  insanity,  we  are  bound  to  make  far  greater 
account  of  the  congenital  organic  defect  than  of  those  incidents  which 
pass  under  the  name  of  exciting  causes,  and  which,  being,  as  they  are, 
chiefly  accidental  in  their  nature,  have  comparatively  little  scientific  in- 
terest.    It  is  well  enough  to  know  the  last  adverse  incident  which  pro- 
voked an  outbreak  of  insanity,  because  it  may  lead  to  some  useful  sugges- 
tions on  the  future  conduct  of  the  patient ;  but  we  shall  have  entered  on 
a  more  fruitful  field  of  inquiry  when  we  study  those  conditions  of  the 
brain  which  prepare  it  for  such  attacks.     There  we  shall  learn  something 
of  the  action  of  the  ordinary  physiological  laws  in  vitiating  the  quality 
of  the  cerebral  tissue,  by  which  it  is  prepared  for  the  operation  of  those 
abnormal  activities  which  lead  to  overt  disease.     Study  in  this  direc- 
tion has  already  solved  some  dark  problems  in  the  production  of  insanity. 
It  has  demonstrated  the  presence  of  analogies  not  before  suspected,  and 
in  place  of  puerile  conjecture,  given  us  an  intelligent  and  rational  philoso- 
phy.    It  has  opened  the  only  effectual  way  of  preventing  mental  disease, 
however  little  heed  may  be  given  to  it  in  actual  practice.     We  learn  from 
it  something  not  learned  before  of  the  true  relations  between  insanity, 
nervous  deterioration,  and  crime,  and  look  with  a  livelier  hope  for  the 
success  of  future  inquiries.     We  would  not  be  misunderstood  as  making 
light  of  exciting  causes  as  sources  of  disease,  or  a  subject  of  investigation. 
We  only  object  to  the  undue  stress  which  is  laid  upon  them,  inasmuch  as 
they  are  a  matter  of  conjecture  at  the  best,  and  are  received  and  recorded 
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on  the  authority,  for  the  most  y:>art,  of  the  friends  of  patients,  who  catch 
only  at  casual  incidents,  and  whose  philosophy  is  solely  of  the  post  hoc 
propter  hoc  kind.  With  such  materials,  and  such  a  way  of  considering 
them,  it  is  not  strange  that  the  widest  difference  of  opinion  should  exist 
respecting  the  effect  of  this,  that,  and  the  other,  incident,  in  producing 
insanity,  the  comparative  agency  of  physical  and  moral  causes,  and  vari- 
ous other  questions  mooted  in  this  connection.  To  ascertain  among  all 
the  events  and  incidents  of  a  man's  experience,  the  particular  thing  which 
made  him  insane,  requires  a  knowledge  of  his  inner  life  that  can  be  pos- 
sessed only  by  an  intimate  friend,  and  not  often  by  him,  and  a  kind  of 
philosophical  sagacity  not  often  witnessed  in  any.  And  yet  with  the 
knowledge  of  this  subject  as  now  obtained,  elaborate  tables  are  constructed 
with  a  show  of  great  statistical  accuracy,  and  discussions  are  based  upon 
them  as  if  they  were  the  veritable  foundation  of  a  scientific  opinion. 

Dr.  Tuke  begins  the  chapter  on  The  Various  Forms  of  Insanity,  by 
accepting  the  time-honoured  division  of  the  mental  faculties  into  the 
intellectual,  and  moral  or  affective,  and  also  fully  recognizing  the  fact 
that  mental  disease  may  be  confined  exclusively  to  one  or  the  other  of 
these  two  orders.  Accordingly  he  describes  erotomania,  pyromania, 
kleptomania,  homicidal  mania,  etc.,  as  distinct  forms  of  disease,  while 
remarking  that  cases  have  been  sometimes  referred  to  them  improperly. 
All  this  will  scarcely  please  those  sapient  observers  who  insist  upon  in- 
tellectual derangement  as  a  constant  element  in  all  insanity,  whether 
visible  or  not.  It  is  to  be  regretted  on  account  of  its  medico-legal  rela- 
tions that  this  scepticism  should  still  exist,  but  we  must  console  ourselves 
with  such  support  as  can  be  gathered  from  Pinel,  Esquirol,  Georget, 
Marc,  Morel,  Moreau,  and  others  of  scarcely  less  authority. 

This  part  of  the  work  is  accompanied  by  cuts  of  sphygraographic 
tracings  of  the  pulse,  and  illustrated  by  fac-similes  of  patients'  writing. 
The  former  are  acceptable  as  a  record  of  what  has  been  done  in  this  way, 
though  it  may  prove  of  little  clinical  use.  The  latter  are  highly  instruc- 
tive, and  it  is  surprising  that  this  source  of  information  should  have  been 
so  long  neglected.  More  than  any  other  it  enables  the  observer  to  pene- 
trate into  the  inmost  recesses  of  the  disordered  mind,  and  discover  mental 
movements  undiscernible  under  the  restraints  of  conversation.  In  letters 
to  friends  or  others,  in  narratives  of  his  performances  or  designs,  in  lite- 
rary effusions  in  prose  or  verse,  the  person,  so  correct  and  sensible  in  his 
discourse,  may  betray  his  mental  obliquity  in  the  shape  of  delusion  or 
folly,  or  that  peculiar  and  indescribable  succession  of  thought  and  turn  of 
expression  which  is  so  characteristic  of  insanity.  To  the  expert  long 
familiar  with  the  writings  of  the  insane,  the  internal  evidence  thus  fur- 
nished is  not  less  forcible  than  the  wildest  discourse  or  the  strangest 
conduct.  In  suspected  simulation,  the  person's  writings  become  an  in- 
valuable test,  for  while  he  may  succeed  in  imitating  tolerably  well  the 
aberrations  of  insanity  in  his  discourse,  he  will  inevitably  fail  when  pur- 
suing on  paper  a  continuous  succession  of  thoughts.  Writers  on  the 
jurisprudence  of  insanity  always  advise  the  expert  to  examine  the  writings 
of  people  whose  mental  condition  is  in  doubt,  but,  without  a  careful  and 
considerable  study  of  actual  examples,  the  clew  will  hardly  be  obtained. 
Some  persons,  probably,  by  reason  of  mental  inaptitude,  would  never 
succeed  in  catching  the  characteristic  truit,  and  would  continue  to  mis- 
take the  rambling  of  the  disjointed  mind  for  the  artful  device  of  the 
Bimulator.      We   are   glad,    therefore,   that    Dr.    Tuke,   following  the 
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example  of  Tardieu,  in  his  late  work,  has  furnished  to  some  extent  the 
means  of  studying  tliis  manifestation  of  disease,  though,  in  this  limited 
way,  its  use  will  be  chiefly  to  stimulate  the  inquirer  to  extend  his  studies 
in  this  direction.  Indeed,  we  doubt  if  any  contribution  to  the  literature 
of  insanity  would  be  more  highly  prized  by  those  who  are  capable  of  appre- 
ciating it  at  all,  than  a  collection  of  the  writings  of  the  insane,  judiciously 
selected,  and  arranged  with  reference  to  the  respective  forms  of  the  dis- 
ease by  which  they  were  prompted. 

The  chapter  on  Diagnosis,  by  Dr.  Bucknill,  the  fruit  of  a  large  experi- 
ence and  of  a  nice  discernment,  not  only  exhibits  very  satisfactorily  the 
present  state  of  our  knowledge,  but  abounds  in  original  suggestions  which, 
carefully  pondered,  will  greatly  aid  the  general  practitioner.  It  will  aid 
him  in  performing  a  professional  duty  more  responsible  and  embarrassing 
than  any  other  connected  with  the  insane.  Not  that  there  is  much  danger 
of  his  mistaking  insanity  for  some  other  disease,  or  vice  versa,  but  that  it 
becomes  his  business  to  prove  its  existence  to  the  satisfaction,  not  only 
of  his  professional  brethren,  but  also  of  courts,  juries,  and  the  newspaper 
press,  who  may  make  it  their  business  to  sit  in  judgment  on  his  opinion, 
and  punish  him  not  only  for  an  honest  mistake,  but  even  for  a  sound  and 
just  conclusion.  He  is  obliged  to  reach  his  results,  not  alone,  as  in  the 
case  of  other  diseases,  by  means  of  those  indefinable  impressions  derived 
from  clinical  observation  and  a  true  scientific  insight,  but  rather  by  steps 
so  sure,  so  plain,  so  significant,  as  to  be  appreciable  to  the  meanest 
understanding.  He  is  on  that  border-land  between  the  law  and  the  true 
science  of  insanity,  abounding  with  snares  and  pitfalls,  where  the  most 
honest  and  intelligent  endeavour  will  not  always  ensure  his  safety.  In 
determining  upon  his  diagnosis,  he  is  less  anxious  to  be  strictly  correct, 
than  he  is  to  be  able  to  maintain  his  position  against  the  subtle  assaults 
of  those  whose  interest  lies  in  proving  him  to  be  mistaken.  And  it  has 
come  to  this,  that  many  a  physician,  while  clearly  recognizing  the  insanity 
of  his  patient,  and  treating  it  as  such,  declines  to  sign  a  certificate,  simply 
because  the  case  may  lack  those  very  demonstrative  indications  which  are 
associated  with  the  popular  idea  of  insanity.  And  the  tendency  of  legis- 
lation and  judicial  decision  is  to  render  this  duty  more  and  more  hazardous, 
for,  under  the  influence  of  novel  writers  and  newspapers,  it  would  seem 
as  if  half  the  community  had  come  to  believe  that  doctors,  hospital  man- 
agers, and  unprincipled  relations,  are  ever  ready  to  conspire  to  deprive  a 
sane  man  of  his  liberty  and  property  under  the  false  pretence  of  insanity. 
In  this  country,  the  law  requires  in  the  certificate  nothing  more  than  the 
opinion  that  the  person  is  insane  and  a  fit  subject  for  hospital  treatment. 
In  England,  the  physician  must  also  give  the  grounds  of  his  opinion  ; 
that  is,  the  particular  traits  or  incidents  indicative  of  insanity,  distinguish- 
ing those  learned  from  others  from  such  as  were  observed  by  himself; 
and  the  understanding  is  that  the  latter  is  entitled  to  far  more  weight 
than  the  other.  Pathologically  regarded,  this,  certainly,  is  not  a  legiti- 
mate inference.  In  the  investigation  of  any  case  of  disease,  the  physician 
is  bound  to  use  every  possible  source  of  information,  and  the  circum- 
stances alone  must  determine  tiieir  relative  value.  In  the  case  of  children 
we  depend  mostly  on  the  accounts  of  others,  and  in  the  case  of  adults  it 
is  not  always  safe  to  rely  solely  on  the  statements  of  the  patient.  Espe- 
cially is  this  so  in  nervoHS  diseases ;  and  in  other  affections,  we  know  by 
daily  experience  how  the  statements  of  the  patient  are  warped  by  bis 
hopes  and  fears.     In  mental  diseases  there  are  peculiar  reasons  for  resort- 
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ing  to  the  observation  of  others.  Even  when  communicative,  patients 
may  labour  under  a  derangement  of  perception  and  a  confusion  of  thought, 
which  render  their  statements  quite  unreliable.  On  the  other  hand,  gov- 
erned by  a  feeling  of  suspicion  or  distrust,  they  may  utterly  refuse  to 
converse;  or  the  stress  of  disease,  as  in  acute  dementia,  may  render  them 
completely  dumb.  They  may  entertain  gross  delusions,  and  yet  be  shy 
of  communicating  them  to  strangers;  or  they  ma}''  have  learned  that 
these  are  regarded  as  j)roofs  of  insanity,  and  therefore  steadily  avoid 
speaking  of  them.  Sometimes  a  sudden,  momentary  fancy  or  caprice  may 
prompt  them  to  be  silent.  For  the  purpose  of  giving  a  certificate,  we 
visited  a  patient  lately  who,  after  replying  to  one  or  two  questions  on 
common  topics,  declared  he  should  not  utter  another  word,  and  so  he 
remained  dumb.  And  yet  he  was  stark  naked  in  his  room,  and  for  several 
months  had  been  unequivocally  insane,  his  last  performance,  only  a  few 
minutes  before,  being  to  throw  his  feces  in  his  physician's  face.  The 
humblest  servant  in  an  asylum  knows  that  many  a  patient  shows  his  in- 
firmity in  his  conduct,  and  seldom,  if  at  all,  in  his  conversation,  for  the 
latter  may  be  correct  and  even  shrewd,  while  the  former  may  abound  in 
folly  and  be  completely  at  variance  with  his  normal  conduct.  Indeed  one 
may  spend  weeks  in  the  wards  of  a  hospital,  and  in  many  of  the  patients 
still  be  unable  to  see  insanity  in  their  discourse  or  deportment.  It  is 
time  the  ])ublic  v/ere  disabused  of  the  idea  that  insanity  may  always  be 
detected  by  going  into  the  patient's  room,  sitting  down  by  his  side,  and 
putting  to  him  a  string  of  questions.  That  it  should  be  necessary  to 
make  a  formal  protest  against  such  an  idea,  is  a  significant  comment  on 
the  intelligence  of  the  times.  We  hold,  therefore,  that  the  physician  is 
bound,  by  a  proper  sense  of  professional  duty,  to  assert  and  maintain  his 
right  to  avail  himself,  in  a  case  of  insanity,  of  the  same  sources  of  infor- 
mation that  he  would  use  in  any  other  disease. 

This  is  but  one  of  the  many  unreasonable  notions  and  practices  attribu- 
table to  that  confusion  of  medical  and  legal  principles  so  characteristic 
of  the  rules  of  law  on  questions  of  insanity.  On  the  supposition  that 
experts  possess  knowledge  in  their  respective  pursuits  not  shared  by 
others,  they  are  allowed  to  enlighten  the  court  and  jury  with  their  opin- 
ions on  some  matters  that  involve  the  merits  of  the  case.  It  is  the  ac- 
knowledged ignorance  of  the  jury  that  gives  rise  to  this  peculiar  kind  of 
evidence  ;  and  yet  with  an  inconsistency  that  fails  to  excite  our  surprise 
only  because  it  is  so  common,  the  expert  is  required  to  give  the  grounds 
of  his  opinioji,  or  the  processes  by  which  he  has  arrived  at  it,  in  order  that 
the  jury  may  judge  of  its  correctness.  And  thus  we  have  the  spectacle, 
ludicrous  were  not  the  consequences  often  most  lamentable,  of  a  dozen 
men  destitute  of  all  scientific  knowledge,  some  of  them,  perhaps,  unable 
to  read  or  write,  sitting  in  judgment  on  opinions  derived,  it-may  be,  from 
a  life-long  study  of  insanity,  or  chemistry,  or  surgery.  And  so  in  Eng- 
land, the  physician  who  gives  a  certificate  of  insanity,  must  state  his 
reasons  for  thinking  the  person  insane,  in  order  that  all  whom  it  may  or 
may  not  concern,  may  judge  for  themselves  whether  he  is  right  or  wrong. 
And  as  if  this  were  not  enough  to  furnish  the  protection  needed,  the  law 
prescribes  a  certain  form  of  certificate;  and  with  a  slavish  subservience 
to  the  letter  of  the  law,  which  in  this  case  almost  literally  killeth,  it  in- 
sists upon  a  conformity  to  the  letter  as  strict  as  if  it  were  an  indictment 
for  a  criminal  offence.  The  physician,  we  may  suppose,  after  careful  in- 
quiry, concludes  that  the  person  is  clearly  insane,  certifies  accordingly, 
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and  flatters  himself  that  he  has  accomplished  a  very  satisfactory  piece  of 
professional  worlc.  Nevertheless,  it  turns  out  that  he  has  laboured  in  vain 
and  spent  his  strength  for  nought.  The  form  of  the  certificate  being 
covered  all  over  with  red  tape,  he  has  got  entangled  in  its  meshes.  It 
seems  that  the  party  whose  insanity  is  certified,  rejoices  in  the  baptismal 
names  of  Matilda  Anne,  and  in  one  place  he, has  written  the  latter  with- 
out the  final  letter ;  or,  though  he  has  named  the  street  in  which  she  re- 
sides, he  has  neglected  to  give  the  number  of  the  house,  consequently 
her  detention  in  an  asylum  on  the  strength  of  his  certificate  is  illegal, 
and  the  work  must  be  done  over  again.  We  here  have  been  guilty  of  no 
such  folly  as  this,  but  we  are  not  sure  that  on  the  whole  we  have  any 
advantage  over  our  Engli«;h  brethren.  Having  strictly  complied  with  the 
law — crossed  every  t  and  dotted  every  i — they  are  safe,  but  our  courts 
are  fond  of  making  law  for  themselves,  and  the  conclusions  of  the  phy- 
sician may  be  sacrificed  to  the  whims  and  prejudices  of  the  judge.  We 
wish  that  in  a  work  of  an  authoritative  character  like  this,  the  supremacy 
of  the  medical  opinion  over  all  legal  technicalities  had  been  unflinchingly 
maintained.  Unless  the  profession  itself  asserts  on  every  proper  occa- 
sion its  inalienable  rights,  we  may  be  quite  sure  they  will  never  be 
recogBized  by  others. 

While  we  are  obliged  to  withhold  our  assent  to  some  of  the  views  ex- 
pressed in  this  chapter,  we  willingly  commend  it  as,  on  the  whole,  an  ex- 
cellent exposition  of  the  various  subjects  of  which  it  treats.  The  account 
of  the  various  forms  of  insanity,  though  somewhat  supplementary  to  that 
of  Dr.  Tuke,  will  not  be  regarded  by  the  reader  as  unnecessary,  but  will 
be  welcomed  and  appreciated.  For  such  help  as  the  practitioner  can 
derive  from  books  in  detecting  insanity  when  concealed,  exposing  simula- 
tion when  practised,  and  arriving  at  a  correct  conclusion  in  cases  of  ques- 
tionable impairment,  he  can  avail  himself  of  no  better  source  of  instruc- 
tion. On  the  subject  of  simulation  we  wish  more  stress  had  been  laid  on 
what,  for  lack  of  a  better  name,  we  may  call  the  physiognomy  of  insanity, 
meaning  thereby  the  look,  the  mien,  the  bearing,  the  turn  of  expression, 
the  succession  of  thought,  the  blending  of  the  real  and  the  unreal,  of  the 
subjective  and  the  objective,  and  the  abandon  which  marks  the  utterance 
of  extravagance  and  folly.  Impossible  as  it  is  to  render  such  traits 
cognizaljle  to  others  by  any  art  of  description,  who  that  has  been  long 
familiar  with  the  insane  has  not  often  found  in  them,  in  the  absence 
of  other  evidence,  unmistakable  proof  of  mental  disease?  They  cannot 
be  imitated,  even  by  the  most  ingenious  mimic,  and  indeed  the  attempt 
is  never  made.  This  internal  evidence,  as  we  may  justly  consider  it, 
may  not  be  available  to  the  ordinary  practitioner,  but  to  the  expert  its 
value  can  be  scarcely  overestimated,  and  therefore  we  regret  that  it  is 
not  clearly  recognized  in  a  work  of  this  description.  The  courts  may 
not  treat  it  with  much  respect,  but  that  furnishes  an  additional  reason 
why  we  should  persist  in  claiming  for  it  all  the  authority  it  deserves. 

Dr.  Bucknill  devotes  several  pages  to  what  is  called  the  insane  diathesis, 
or  insane  temperament,  or  insane  neurosis,  by  which  various  names  recent 
writers  have  designated  that  inherited  quality  of  the  brain  which  con- 
stitutes, in  most  cases,  the  first  step  in  the  evolution  of  that  morbid  con- 
dition which  we  call  insanity.  It  is  justly  entitled  to  all  the  attention  he 
gives  it ;  and  much  more,  indeed,  would  not  have  been  misplaced,  for  we 
believe  that  no  other  subject  connected  with  insanity  has  provoked  in- 
quiries and  led  to  consequences  of  equal  importance,  during  the  last  thirty 
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or  forty  years.  The  hereditary  character  of  insanity,  to  some  extent,  has 
been  always  recognized,  bnt  until  quite  recently  nobody  troubled  himself 
to  inquire  what  became  of  the  morbid  element  before  its  presence  in  the 
offspring  was  revealed  by  demonstrative  symptoms.  Whether  it  always 
remains  in  the  system  utterly  innocuous,  or  frequently  imparts  a  peculiar 
character  to  the  mental  manifestations,  were  questions  never  asked  until 
a  very  recent  period.  Of  course  its  presence  is  implied  in  the  fact  of 
hereditary  transmission,  and  it  is  consistent  with  all  the  analogies  of 
diseased  action  that  it  should  affect  the  character  and  conduct  of  the  in- 
dividual, sometimes  more,  sometimes  less,  according  to  its  organic  con- 
ditions, and  according  as  circumstances  of  life  may  serve  to  develop  its 
activity.  To  ignore  it  entirely  would  be  no  more  a  mark  of  wisdom  than 
it  would  be  to  ignore  any  other  abnormal  condition  ;  and  in  many  in- 
stances, certainly,  it  would  be  like  acting  the  play  with  the  part  of  Hamlet 
left  out.  In  diagnosis,  prognosis,  and  treatment,  it  must  always  present 
a  consideration  of  the  highest  importance,  furnishing  a  clew  to  many  a 
mystery  in  the  patient's  conduct,  and  determining  his  special  manage- 
ment and  pursuits.  Its  influence  on  the  character,  its  relations  to  une- 
quivocal disease,  its  rise  and  progress,  are  matters  which  promise  a  rich 
reward  to  the  careful  inquirer,  for  they  are  as  yet  far  from  being  well 
understood. 

The  chapter  on  the  Pathology  of  Insanity  by  Dr.  Bucknill,  with  some 
additions  on  Histology,  by  Dr.  J.  Batty  Tuke,  presents  a  very  full  and  fair 
record  of  the  labours  of  pathologists  during  the  last  ten  or  fifteen  years, 
on  the  organic  conditions  of  the  brain.  It  is  necessary  to  the  complete- 
ness of  a  manual  like  this,  and  the  task  has  been  thoroughly  and  discrimi- 
nately  performed.  The  record  shows  that,  during  tiie  period  in  question, 
cerebral  pathology  has  been  the  subject  of  much  minute  and  comprehen- 
sive investigation,  of  many  new  facts,  and  of  much  ingenious  speculation. 
How  much  of  all  this  is  destined  to  take  its  place  among  the  assured  and 
permanent  results,  remains  to  be  seen.  We  know  that  inquirers  in  the 
same  paths  have  not  all  arrived  at  the  same  conelusions,  that  the  revela- 
tions of  the  microscope  have  been  differently  interpreted  by  different  ob- 
servers, and  that  the  sj)eculations  have  often  been  more  subtle  than  wise. 
But  with  all  our  misgivings  as  to  the  present  or  prospective  worth  of 
what  has  been  done  so  far,  it  can  scarcely  be  denied  that  some  sure,  sub- 
stantial advance  has  been  made  beyond  the  ideas  of  Pinel,  who  was 
strongly  disposed  to  doubt  whether  insanity  was  any  disease  of  the  brain 
at  all.  AYe  know  better  the  significance  of  the  lesions  found  after  death 
in  the  brains  of  the  insane,  and  nobody  doubts,  we  imagine,  that  the  es- 
sential, indispensable  change  takes  place  prior  to  all  these,  which  have 
only  an  incidental  connection  with  it.  At  the  very  least,  if  we  have  ac- 
tually found  nothing,  we  burn,  as  the  children  say. 

It  would  be  hardly  worth  our  while  to  examine  the  newest  theories  re- 
specting the  proximate  cause  of  insanity,  and  discuss  the  current  ques- 
tion whether  it  is  to  be  found  in  defective  condition  of  the  nerve  cell,  or 
of  the  vessels  by  which  it  is  nourished,  because  neither  explanation  seems 
to  account  for  all  the  facts  in  the  case.  Tlie  favourite  theory  just  now  that 
insanity  is  caused  by  defective  nutrition  of  the  nerve  cell,  plausible  as  it 
may  seem  on  a  limited  view  of  the  matter,  fails  as  a  rule  of  general 
application.  Any  theory  ought  to  explain  the  phenomena  of  sleep, 
and  yet  it  is  commonly  supposed  that,  in  this  state,  cerebral  nutrition 
is  going  on  with  the  greatest  activity.     The  phenomena  of  drunkenness, 
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too,  must  be  attributable  to  some  organic  movement  very  like  that  in 
which  mania  originates,  but  who  is  prepared  to  say  that  the  former 
springs  from  defective  nutrition  of  the  brain  ?  It  must  be  admitted  that 
the  theories  respecting  the  primary  organic  condition,  now  most  in  vogue, 
have  in  tliem  a  strong  element  of  speculation,  and  that  until  they  have  a 
larger  basis  of  well-demonstrated  facts,  they  must  be  regarded  with  con- 
siderable distrust.  Not  that  we  would  discourage  such  inquiries,  or 
repress  the  freest  speculation,  because,  however  uncertain  may  be  their 
results  thus  far,  yet  if  we  ever  arrive  at  the  truth,  it  must  be  by  their 
means. 

Dr.  Batty  Tuke  is  peculiarly  well  qualified  for  his  contribution  to  the 
work,  and  he  has  well  prepared  it.  His  microscopic  examinations  have 
been  very  numerous,  and  they  will  prove  a  valuable  aid  to  the  student  in 
prosecuting  his  studies  in  this  direction.  Some  of  the  microscopic  ap- 
pearances are  represented  by  coloured  engravings.  All  this,  of  course, 
is  new  matter,  for  the  achievements  of  the  microscope  in  cerebral  his- 
tology have  been  made  within  the  last  fifteen  years  or  less.  Unquestion- 
ably, they  indicate  the  field  on  which  all  future  discovery  must  be  made. 
The  scalpel  has  had  its  day,  and  though  its  work  has  been  indispensable 
in  the  search  for  a  correct  pathology,  and  therefore  never  to  be  entirely 
abandoned,  yet  the  solution  of  the  problem  so  long  and  so  an.xiously 
sought,  must  be  achieved,  if  ever,  by  the  microscope.  But  the  acknowl- 
edged difficulty  of  making  the  examination  and  the  liability  to  mistake 
forbid  us  to  expect  this  event  very  soon.  A  period  of  imperfection, 
discrepancy,  and  conflict  must  precede  that  of  uniformity  and  harmony, 
and  many  a  fine  theory  will  have  to  go  under  before  we  arrive  at  unques- 
tionable results. 

To  the  practising  physician  the  chapter  on  Treatment  will  be  of  more 
interest  than  any  other,  for  the  simple  reason  that  to  cure  the  disease  or 
to  mitigate  its  evils,  is  more  desirable  than  to  know  exactly  what  caused 
it,  or  what  the  ancients  thought  about  it.  If  he  expects  to  find,  as  one 
of  the  results  of  recent  inquiry,  that  insanity  is  more  amenable  to  medi- 
cation than  it  was  when  the  last  edition  of  this  work  was  published,  we 
fear  he  will  be  disappointed.  He  will  find  that  we  are  still  without  a 
specific,  and  that  the  lack  of  uniformity  of  treatment  is  as  great  and  em- 
barrassing as  ever.  He  will  find  that  modes  of  treatment  supposed  to 
exert  some  specific  action  on  the  disease  are  no  longer  proposed,  and  that 
medication  is  guided  by  the  light  of  an  accidental  experience,  and  of  in- 
dications derived  from  other  organs  than  the  brain.  When  the  various 
ailments  that  usually  accompany  an  attack  of  acute  mania  have  disap- 
peared ;  when  the  patient  has  become  calm,  the  appetite  good,  the  secre- 
tions healthy,  and  sleep  not  very  deficient ;  with  what  drug  is  the  physi- 
cian to  combat  the  only,  but  the  essential,  ailment  that  remains  ?  No- 
body pretends  toanswer  this  question,  though  we  hear  much  about  insanity 
being  a  lesion  or  change  Of  organic  structure,  and  therefore  to  be  treated 
by  drugs  like  other  diseases.  Still,  it  must  be  admitted  that  our  medica- 
tion is  better  than  it  once  was.  If  we  have  found  no  specific  for  insanity, 
we  have  much  less  of  that  mischievous  or  senseless  practice  which  has 
been  common  enough  even  in  our  own  day.  If  we  have  seen  tl»e  folly  of 
bloodletting,  purgation,  and  submersion,  we  have  a  right  to  rejoice  in 
opium,  chloral,  and  the  bromides.  These  last  named  articles,  as  well  as 
many  others  of  less  importance,  are  very  satisfactorily  discussed,  and  we 
have  only  words  of  commendation  for  (be  remarks  on  asylums,  diet,  jour- 
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neys,  and  moral  treatment  p;enera]ly,  with  a  sinp^le  exception.  On  the 
subject  of  mechanical  restraint,  American  physicians  having  charge  of 
the  insane,  differ  from  their  English  brethren,  toto  ccelo.  The  latter,  for 
the  most  part,  believe  that  it  is  wholly  mischievous,  directly  awd  indi- 
rectly ;  that  it  aggravates  the  evil  it  is  intended  to  relieve;  and  that  any 
good  it  is  supposed  to  effect  can  be  better  obtained  by  the  hands  or  eyes 
of  attendants,  or  by  seclusion.  On  the  other  hand,  we  here  believe  that 
it  accomplishes  the  desired  purpose  more  effectively  than  any  other  means; 
that  the  constant  presence  and  interference  of  attendants,  excite  irritation 
and  provoke  resistance;  and  that  they  often  fail  to  secure  the  intended 
object.  We  do  not  propose  to  consider  this  question  now.  It  has  been 
thoroughly  discussed  already,  and  if  what  has  been  said  has  failed  to  pro- 
duce conviction  on  one  side  or  the  other,  no  repetition  of  it  will  be  likely 
to  succeed.  The  right,  no  doubt,  will  finally  prevail.  Murmurs  of  dis- 
trust, slight  shows  of  resistance,  now  occasionally  witnessed,  will  be  fol- 
lowed at  no  distant  period,  probably,  by  free  and  vigorous  opposition  to 
the  system  of  the  total  disuse  of  restraint.  We  will  only  take  the  oppor- 
tunity to  bear  our  testimony  against  the  spirit  of  intolerance  which  has 
characterized  the  discusson  of  this  question,  on  the  part  of  the  officers  of 
English  asylums,  and  remind  them  that  it  is  one  on  which  an  honest  dif- 
ference of  opinion  may  exist,  as  much  entitled  to  respectful  treatment  as 
any  other  diversity  of  practice  or  precept.  We  would  not  have  it  sup- 
posed, that  the  last  remark  has  been  suggested  by  any  manifestations  of 
this  objectionable  spirit  in  the  present  work,  for  it  is  quite  free  from  them. 
Our  limits  oblige  us  to  pass  by  several  points  we  would  like  to  speak 
of,  but  our  purpose  will  have  been  answered  if  we  induce  the  reader  to 
make  himself  acquainted,  by  a  careful  perusal,  with  this  sound,  thorough, 
judicious  work.  I.  R. 


18Y4.]  469 


ANALYTICAL  AND  BIBLIOGRAPHICAL  NOTICES. 


Art.  XYII, — Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Volume  the  Fifty-sixth.  8vo. 
pp.  Ixviii.,  492.     Loudon  :  Longmans,  Green,  Reader,  &  Dyer,  1873. 

The  present  volume  of  this  admirable  series  contains  twenty-two  papers,  of 
which  we  shall,  according  to  custom,  offer  our  readers  a  short  account,  taking 
up  first  the  surgical  communications,  and  grouping  together  the  medical 
papers  for  after-consideration. 

The  first  article  in  the  volume  is  On  Non-purulent  Catarrh  of  the  Middle  Ear, 
by  William  Bartlett  Dalby,  F.R.C.S.,  M.B.Cantab.,  etc.  This  is  principally 
founded  upon  notes  of  cases  treated  by  Mr.  Dalby  at  St.  George's  Hospital,  and 
abstracts  of  twenty,  which  the  author  looks  upon  as  typical  cases,  are  given  in 
an  appendix.  The  remedies  chiefly  employed  appear  to  have  been  repeated 
inflations  of  the  tympanum,  either  by  Politzer's  method  or  through  the  Eusta- 
chian catheter,  and  the  introduction  of  warm  solutions  of  bicarbonate  of  soda, 
.muriate  of  ammonia,  or  iodide  of  potassium,  or  of  iodine  vapour,  or  simply 
warm  water,  sometimes  by  the  catheter,  but  more  commonly  by  a  modification 
of  the  simple  method  known  as  Gruber's.  Hinton's  plan  of  incising  the  mem- 
brane, and  washing  out  the  cavity  of  the  tympanum  by  injecting  solutions 
from  the  meatus  inwards,  is  regarded  by  Mr.  Dalby  as  only  serviceable  in 
exceptional  instances.  From  a  review  of  all  his  cases  the  author  concludes 
that  in  cases  of  obstruction  of  the  Eustachian  tube,  when  the  tympana  are  not 
involved,  recovery  may  be  expected,  as  it  may  be  likewise  when  catarrhal  aSec- 
tions  of  the  tympana  are  treated  at  an  early  stage.  When,  however,  the 
secretion  has  become  inspissated  before  the  patient  applies  for  relief,  and  only 
dry  sounds  are  heard  on  inflation  of  the  tympanum,  there  is,  in  most  instances, 
but  little  prospect  of  a  satisfactory  result. 

I'he  second  paper  is  a  Case  of  Ovarian  Dropsy  operated  on  during  an 
attack  of  Acute  Peritonitis ;  by  Richard  T.  Tracy,  M.D.,  etc.  An  abstract 
of  Dr.  Tracy's  paper  appeared  in  the  Quarterly  Summary  of  this  Journal  for 
January,  1873,  page  267. 

A  Fifth  Series  of  One  Hundred  Cases,  toith  Remarks  on  the  Results  of  Five 
Hundred  Cases  of  Ovariotomy,  is  contributed  by  T.  Spexcer  Wells,  F.R.C.S., 
etc.  From  his  very  large  personal  experience  in  ovariotomy,  Mr.  Wells  draws, 
in  this  paper,  certain  important  conclusions  as  to  the  various  circumstances 
which  exercise  a  favourable  or  an  unfavourable  influence  on  the  results  of  the 
operation.  Comparing  his  hospital  with  his  private  cases,  he  finds  that  the 
numbers  are  nearly  equal,  and  that  the  mortality  of  the  former  has  been  26.66 
as  against  24.23  per  cent,  of  the  latter,  thus  showing  a  difference  of  only  2.43 
per  cent,  in  favour  of  cases  treated  in  private  practice.  For  limited  periods 
of  time,  however,  the  proportion  has  occasionally  been  very  diff'erent,  the  mor- 
tality of  hospital  operations  having  been  in  one  series  of  a  hundred  cases  more 
than  double  that  met  with  in  private  patients.  In  seeking  for  the  causes  of 
this  variation : — 
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"  It  has  become  manifest  that  periods  of  high  and  low  mortality  have  cor- 
responded with  varying  sanitary  conditions  in  the  hospital,  or  with  the 
presence  of  infecting  cases  in  some  ward.  After  emptying  the  house  for  a 
month  or  longer,  thoroughly  cleansing,  painting,  and  lime-whiting  the  wards, 
a  period  of  almost  uninterrupted  success  has  followed.  Then  what  some  call 
'  a  run  of  bad  luck'  set  in,  attributable,  I  believe,  to  crowding,  to  some  neglect 

in  purifying  bedding,  or  to  contagion  or  infection My  conviction  is, 

that  the  surgeon  who  hopes  to  obtain  better  results  than  have  hitherto  been 
obtained,  must  place  his  patient,  whether  in  hospital  or  private  practice,  as 
nearly  as  he  can  in  the  position  of  a  person  in  a  private  house — in  a  healthy 
situation,  in  a  room  where  ventilation  is  sufficient  and  continual,  but  not  exces- 
sive, and  the  temperature  is  under  proper  regulation;  all  unnecessary  furni- 
ture (such  as  woollen  carpets  and  curtains)  removed  ;  all  bedding  and  clothing 
being  perfectly  clean  and  free  from  any  taint  of  morbid  poison ;  and  the  patient 
having  the  undivided  attention  of  one  trustworthy  nurse  for  several  days  after 
operation." 

The  season  0/ //(e  r/ea?"  at  which  the  operation  is  performed,  and  the  con- 
jugal condition  of  the  patient,  appear  to  exercise  little  or  no  influence  on  the 
result;  whereas  the  age  of  the  patient  is  a  matter  for  serious  consideration. 
Mr.  Wells's  statistics  show  that  patients  under  20,  and  those  over  60  years  of 
age,  almost  all  recover  after  ovariotomy,  while  the  highest  rate  of  mortality 
(33  per  cent.)  is  met  with  in  tliose  between  50  and  55.  Adhesions  to  the 
abdominal  parietes,  or  to  the  omentum,  are  found  to  be  of  not  much  import- 
ance, but  adhesions  within  the  pelvis  add  greatly  to  the  risks  of  the  operation. 
The  length  of  the  incision,  as  determined  by  the  size,  solidity,  and  weight  of 
the  tumour,  exercises  a  marked  influence  on  the  result  of  the  operation.  When 
the  abdominal  wound  has  not  exceeded  five  inches,  the  mortality  in  Mr.  Wells's 
cases  has  been  21.66  per  cent.,  as  against  31.25  per  cent,  for  wounds  of  six 
inches ;  34.48  per  cent,  for  those  of  seven  inches  ;  35  per  cent,  for  those  of 
eight  inches  ;  50  per  cent,  for  those  of  nine  inches ;  and  100  per  cent,  for 
incisions  of  still  greater  magnitude. 

The  treatment  of  the  pedicle  Mr.  Wells  expects  to  consider  more  fully  upon 
another  occasion,  but  he  here  mentions  that  his  statistics  show  a  mortality  of 
19.77  per  cent,  for  cases  in  which  the  clamp  has  been  employed,  as  compared 
with  a  death-rate  of  32.65  per  cent,  for  cases  in  which  the  extra-peritoneal 
method  has  been  otherwise  carried  out;  and  of  38.63  per  cent,  for  cases  in 
which  the  intra-peritoneal  method  has  been  resorted  to. 

With  his  whole  series  of  500  cases  of  completed  ovariotomy,  Mr.  Wells  has 
had  to  report  52  cases  of  exploratory  incision,  or  of  uncompleted  operation. 
In  19  of  these  cases  death  ensued  in  from  one  to  fifteen  days  afterwards,  while 
in  the  remaining  33  the  patients  were  more  or  less  benefited;  and  in  5  com- 
plete recovery  was  ultimately  obtained.  Mr.  Wells  terminates  his  paper  with 
a  calculation,  after  the  manner  of  Dr.  Peaslee,  of  the  number  of  thousands  of 
years  which  his  operations  have  added  to  the  aggregate  life  of  the  fairer  por- 
tion of  creation  ;  an  application  of  statistics,  we  must  add,  which  has  always 
impressed  us  as  more  ingenious  than  judicious. 

The  next  paper  is  a  Case  of  Subclavian  Aneurism,  in  lohicli  Temporary 
Compression  of  the  Innominate  was  tried,  followed  by  Ligature  of  that  vessel; 
by  E.  R.  BicKERSTKTH,  F.R.C.S.B.,  etc.  The  patient  was  a  dock  porter,  forty 
years  of  age,  and  the  aneurism  involved  the  third  and  part  of  the  second  por- 
tion of  the  right  subclavian  artery.  Mr.  Bickersteth  employed  a  modification  of 
Mr.  Porter's  "artery  compressor"' — itself  a  modification  of  Sir  Philip  Cramp- 

'  The  "  instrument  not  unlike  a  miniature  lithotrite,"  which,  by  an  odd  mis- 
take, Mr.  Bickersteth  describes  as  Mr.  Porter's,  is  the  invention  of  Dr.  L'Estrange^ 
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ton's  " presse-nrt^re' — introducing,  however,  India-rubber  "accumulators,"  so 
as  to  obtain  the  benefits  which  accrue  from  the  use  of  elastic  pressure.  This 
instrument  was  applied  to  the  innominate  artery  :  but  on  the  morning  of  the 
third  day  the  wire  which  compressed  the  vessel  gave  way,  and  pulsation  imme- 
diately returned  in  the  aneurism.  The  wound  was  thereupon  opened,  the  com- 
pressor removed,  and  ligatures  applied  one  on  either  side  of  the  point  of  com- 
pression. Secondary  hemorrhage  began  six  days  after  this  second  operation, 
and  recurred  at  intervals  until  the  death  of  the  patient  twenty-five  hours  sub- 
sequently. A  post-mortem  examination  showed  that  the  innominate  artery 
was  occluded  on  the  cardiac,  but  not  on  the  distal  side  of  the  ligatures,  while 
the  sac  of  the  aneurism  was  filled  with  laminated  clot,  and  a  clot  also  occu- 
pied, though  it  did  not  fill,  the  subclavian  and  axillary  arteries  beyond  the 
position  of  the  aneurism  ;  the  subclavian  and  innominate  arteries  between  the 
aneurism  and  the  ligature,  and  the  carotid  artery,  were  entirely  empty.  The 
fatal  hemorrhage  had  proceeded  from  the  distal  side  of  the  external  ligature. 

This  case,  studied  in  connection  with  Mr.  Porter's,  seems  to  us  to  show  that 
acupressure  and  its  modifications  are  ill-suited  for  the  treatment  of  subclavian 
aneurism.  In  Mr.  Porter's  case  the  pressure  caused  sloughing  of  the  artery, 
with  consequent  fatal  hemorrhage,  and  in  Mr.  Bickersteth's  case,  though  com- 
pression was  maintained  for  forty-five  hours,  the  aneurism  pulsated  as  forcibly 
as  ever  the  moment  the  pressure  was  removed.  This  case  seems  to  us  also  to 
furnish  a  strong  argument  in  favour  of  the  mode  of  treatment  suggested  by  Sir 
Wm.  Fergusson,  and  happily  put  in  practice  by  Prof.  Spence,  viz.,  amputation 
at  the  shoulder-joint  as  a  modified  distal  operation  :  it  will  be  observed  that 
though,  at  the  autopsy,  the  arteries  between  the  aneurism  and  the  ligatures 
were  found  empty,  the  aneurismal  sac  itself  was  filled  with  laminated  clot,  and 
the  artery  on  its  distal  side  was  nearly,  though  not  quite,  occluded  ;  now  is  it 
not  obvious  that  if,  instead  of  applying  a  ligature  to  the  innominate,  the  axil- 
lary artery  had  been  secured,  the  physiological  demand  for  a  blood-curreut 
through  the  aneurism  being  at  the  samC  time  removed  by  amputation  of  the 
upper  extremity,  there  would  have  been  every  reason  to  expect  a  successful 
result,  without  there  being  any  risk  of  the  secondary  hemorrhage  which  almost 
inevitably  follows  the  use  of  the  proximal  ligature  in  cases  of  this  nature?  If 
any  operation  at  all  is  to  be  practised  on  the  cardiac  side  of  an  aneurism  involv- 
ing the  third  and  second  parts  of  the  subclavian  artery,  an  attempt  should,  we 
think,  be  made  to  secure  the  obliteration  of  the  vessel  by  the  use  of  such  an 
instrument  as  that  devised  by  Dr.  Speir,  of  New  York;  an  instrument  which, 
without  endangering  the  integrity  of  the  outer  coat  of  the  artery,  severs  its 
inner  coats,  and  thus  permits  the  occurrence  of  that  retraction  and  contraction 
which  are  so  essential  in  nature's  method  of  accomplishing  the  desired  object. 

We  next  turn  to  an  interesting  account  of  a  case  of  Removal  of  a  Needle 
from  the  Heart ;  Recovery  of  the  Patient ;  by  George  William  Callender, 
F.R.S.,  etc.  The  patient,  a  man  thirty-one  years  old,  after  a  struggle  in  a 
tavern,  missed  a  needle  which  he  had  placed  in  the  left  side  of  his  coat,  and  nine 
days  subsequently  came  under  Mr.  Callender's  care,  complaining  of  "  beatinw" 
of  the  heart,  and  of  constant  pain  extending  from  the  left  nipple  towards  the 

and  is  fignred  as  such  in  Mr,  Porter's  paper,  to  which  Mr.  B.  refers  (Dub.  Quart. 
Journ.  of  Med.  Sci.,  Nov.  1867,  p.  275).  Mr.  Porter's  own  invention  is  figured  in 
Mr.  Stokes's  paper  on  Temporary  Deligation  of  the  Aorta,  in  the  number  of  the 
same  Journal  for  August,  lStJ9.  Crampton's  instrument,  which  modern  inventors 
seem  to  have  agreed  to  ignore  altogether,  is  described  and  figured  in  the  Med.- 
Chir.  Trans.,  vol.  vii.  (1816),  p.  365. 
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axilla,  and  down  the  inner  side  of  the  arm  as  far  as  the  elbow.  This  pain  and 
a  slight  fulness  and  sense  of  resistance  in  the  fifth  intercostal  space  were  the 
only  symptoms  present,  but  were  deemed  sufficient  to  warrant  an  exploratory 
incision,  and,  as  soon  as  the  skin  and  superficial  fascia  had  been  divided,  the 
extremity  of  the  needle  was  distinctly  felt.  The  foreign  body  moved  with  each 
impulse  of  the  heart,  describing  a  double  curve,  and  was  thus  evidently  fixed 
in  the  heart  itself  near  its  apex.  Removal  was  effected  without  any  difficulty, 
and  the  patient  made  a  satisfactory  recovery,  though  he  was  kept  in  bed  for 
several  weeks  as  a  matter  of  precaution.  Mr.  Callender  appends  a  table  of 
nineteen  cases  (twelve  of  which  appear  in  Fischer's  table  copied  in  Holmes's 
System  of  Surgery,  2d  ed.,  vol.  ii.  p.  G02),  in  which  needles  or  similar  foreign 
bodies  have  been  removed  from,  or  found  after  death  in,  the  heart  or  pericar- 
dium, and  shows  that  in  none  is  the  evidence  satisfactory  as  to  the  time  during 
which  the  foreign  body  had  actually  been  present  in  the  heart.  He  hence  infers 
that  proof  is  as  yet  wanting  that  life  can  be  prolonged  for  more  than  a  few 
weeks  after  the  entrance  of  such  a  foreign  body  into  the  organ  in  question,  and 
claims  that  his  own  case  is  "  the  only  instance  on  record  in  which  a  patient  has 
recovered  after  the  removal  by  a  surgical  operation  of  a  needle  from  the  heart." 

A  Case  of  Excision  of  the  Knee-joint  for  Disease  in  a  Woman  fifty-three 
years  of  age,  with  successful  result,  is  the  subject  of  the  next  communication, 
which  is  contributed  by  Frederick  James  Gant,  F.R.C.S.,  etc.  The  patient 
who  was  the  subject  of  this  operation  had  suffered  more  or  less  continuously 
for  twenty-three  years  from  rheumatoid  arthritis  of  the  left  knee,  the  limb  at 
the  end  of  that  time  being  almost  useless,  with  fibrous  anchylosis  and  sub- 
luxation of  the  joint.  An  attack  of  phlegmonous  erysipelas  delayed  but  did 
not  ultimately  prevent  convalescence  after  the  operation,  and  five  and  a  half 
months  subsequently  the  patient  was  able  to  walk  with  the  aid  of  a  stick. 

The  next  paper  gives  an  account  of  a  Successful  Case  of  Gastrotomy  in 
Extra-uterine  Pregnancy ;  by  Lawsox  Tait,  F.R.C.S.  Ed.  and  Eng.,  etc.  The 
patient  was  29  years  old,  and  had  been  married  two  years.  She  ceased  to  men- 
struate about  September,  1871,  and  from  the  middle  of  March  until  July  20th, 
1872,  felt  distinct  movements  of  the  foetus,  a  slight  bloody  discharge  appearing 
at  the  latter  date,  and  all  movements  ceasing  from  that  time.  When  she  came 
under  Mr.  Tait's  care  in  September,  1872,  the  lower  third  of  the  abdomen  was 
completely  occupied  by  a  tumour,  which  was  more  prominent  on  the  left  than 
on  the  right  side,  and  at  four  points  (two  on  each  side)  there  were  irregular 
movable  nodules.  The  patient  said  that  her  size  had  gradually  diminished 
during  the  last  two  months.  The  uterus  was  rather  larger  than  in  its  normal 
condition,  soft,  and  somewhat  fixed  ;  had  an  open  cervix  ;  and  did  not  move 
with  the  tumour.  By  rectal  exploration  a  hard  semilunar  ridge  could  be  readily 
felt  behind  the  uterus.  No  information  could  be  gained  by  either  abdominal  or 
vaginal  auscultation. 

Gastrotomy,  or  as  it  should  rather  be  called  Laparotomy,  was  resorted  to 
on  Nov.  2d  (nearly  four  months,  therefore,  after  term),  the  peritoneal  cavity 
being  opened  as  in  the  operation  of  ovariotomy,  when  it  was  found  that  the 
roof  of  the  sac  joined  the  parietal  peritoneum  about  three  inches  above  the 
pubis.  The  sac  having  been  opened  with  precautions  against  the  escape  of 
fluid  into  the  cavity  of  the  abdomen,  the  legs  and  trunk  of  the  foetus  were 
readily  extracted  ;  but  its  head,  which  was  deeply  packed  into  the  pelvis,  and 
adherent,  was  removed  with  great  difficulty,  a  considerable  quantity  of  hair 
indeed  remaining  and  being  subsequently  picked  out  during  the  gradual  closing 
of  the  sac.  The  umbilical  cord  was  divided  about  its  middle,  and  the  placental 
portion  allowed  to  hang  out  of  the  wound.     The  placenta,  which  was  attached 
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to  the  posterior  surfaces  of  the  uterus  and  the  left  broad  ligament,  was  not 
interfered  with,  and  the  cut  edge  of  the  sac  was  secured  to  the  edges  of  the 
external  wound  by  means  of  a  continued  suture,  the  upper  half  of  the  wound 
being  then  closed  by  deep  silver  sutures.  The  after-treatment  consisted  in 
the  retention  of  a  siphon  in  the  pelvic  cavity,  and  in  frequently  washing  out 
the  sac  with  a  solution  of  sulphite  of  soda.  Portions  of  placenta  continued  to 
come  away  until  Nov.  29th,  after  which  the  wound  gradually  healed. 

In  a  previous  case  in  which  Mr.  Tait  operated,  the  placenta  was  removed, 
and  the  patient  died ;  the  successful  issue  in  the  present  instance  he  believes 
to  have  been  due  to  the  fact  that,  in  accordance  with  Koeberle's  recommenda- 
tion, the  placenta  was  allowed  to  remain,  the  peritoneal  cavity  closed,  and  the 
abnormal  sac  left  open.  Mr.  Tait  strongly  advises  that  in  similar  cases  an 
operation  should  be  resorted  to  before  the  liquor  amnii  has  been  absorbed,  and 
before,  therefore,  adhesions  have  been  formed  between  the  foetus  and  the  cyst. 
A  chart  is  appended  to  Mr.  Tait's  paper  showing  the  morning  and  evening 
temperature  of  his  putient  during  the  time  occupied  by  the  healing  of  the 
wound. 

We  next  come  to  a  paper  On  Disseminated  Suppuration  of  the  Kidney, 
secondary  to  certain  conditions  of  Urinary  Disturbance ;  by  Wm.  Howship 
Dickinson,  M.D.  Cantab.,  F.R.C.P.,  etc.  In  this  paper  Dr.  Dickinson  describes 
that  peculiar  condition  of  the  kidney  which  has  recently  been  so  much  talked 
about  as  the  "  surgical  kidney,"  and  which  he  believes  to  be  produced  by  the 
contact  of  unhealthy  and  particularly  of  ammoniacal  urine.  A  short  notice  of 
Dr.  Dickinson's  communication  appeared  in  the  number  of  this  Journal  for 
July,  1873,  p.  251,  and  as  in  that  notice  the  clinical  features  of  the  disease  in 
question  were  chiefly  referred  to,  we  shall  here  direct  our  attention  mainly  to 
its  morbid  anatomy.  The  pathological  appearances  in  this  form  of  renal  dis- 
ease have  been  described  by  Rayer  and  Brodie,  and  references  to  it  are  to  be 
found  in  the  writings  of  Mr.  Hawkins,  Dr.  Wilks,  and  others.  Both  kidneys 
are  commonly  affected,  the  pelves  being  dilated,  and  their  mucous  surfaces  in- 
flamed, often  encrusted  with  phosphatic  deposits,  and  sometimes  in  a  sloughing 
condition.  The  cortex  of  the  kidney  is  usually  thinned,  its  capsule  being 
thickened  and  abnormally  adherent  both  to  the  gland  structure  and  to  the 
surrounding  fat. 

"The  glandular  condition  nearly  resembles  .  .  .  the  renal  manifestation  of 
general  pyaemia.  The  kidney  becomes  swollen  and  full  of  blood,  much  of  which 
remains  fluid  after  death,  though  some  vessels  contain  clot  evidently  of  ante- 
mortem  origin.  The  tissue  is  variegated  with  blotches  and  streaks  of  intense 
injection;  it  is  soft,  friable,  discoloured,  and  prone  to  decomposition.  The 
cones  usually  display  to  the  scrutinizing  eye  sharply  defined  white  lines,  which 
start  from  the  tips  of  the  mamillary  processes  in  the  pelvic  cavity  and  pass 
into  or  through  the  cones  in  the  direction  of  their  striation.  These  streaks 
look  like,  what  indeed  they  are,  distended  tubes,  and  are  important  witnesses 
of  perverted  action.  Close  to  them  swollen  bloodvessels  are  often  conspicuous. 
Next,  or  possibly  without  such  evidences  of  chronic  change  as  the  swollen  tubes 
give,  appear  small,  softly  defined,  fawn-coloured  patches  which  streak  the  cortex 
from  cones  to  capsule,  or  take  the  shape  of  wedges  with  the  base  against  the 
capsule,  the  point  entering  the  medullary  tissue.  These  are  at  first  scarcely 
less  hard  though  more  friable  than  the  natural  substance  of  the  organ.  They 
are  surrounded  and  intermingled  with  vascularity.  As  the  disease  progresses 
they  become  large,  irregular,  and  confluent,  soften  in  their  centres  into  ordinary 
liquid  pus,  and  finally  take  the  shape  of  scattered  abscesses,  varying  from  mere 
points  up  to  the  size  of  peas  or  even  larger 

"  Passing  to  detail,  and  taking  the  straight  tubes  first  as  the  parts  of  the 
organ  first  afl'ected,  these  as  they  converge  upon  their  outlets  are  often  strikingly 
No.  CXXXVI.—OcT.  1874.  31 


474  Bibliographical  Notices.  [Oct. 

dilated,  apparently  from  the  backward  pressure  of  the  retained  urine  .  .  . 
They  are  variously  occupied  by  saline  matter,  purulent  secretion,  fibrin,  or  epi- 
thelial growth  .  .  .  The  change  does  not  extend  to  the  convoluted  tubes, 
which  remain  for  the  most  part  natural.  The  veins  which  appear  to  be  next 
involved  in  the  disease,  are  generally  distended  with  blood.  The  straight  veins 
of  the  cones  often  display  in  section  a  partial  distension  which  is  probably  the 
result  of  coagulation  which  has  occurred  during  life.  The  large  veins  of  the 
cortex  are  often  similarly  filled,  and  it  sometimes  happens  that  the  arteries 
which  pass  in  companionship  with  them  are  likewise  permanently  occupied. 
As  a  general  rule,  however,  the  arteries  are  natural,  as  also  are  the  Malpighian 
vessels.  The  venous  position  of  the  clot  in  the  condition  under  consideration 
differs  from  the  similar  result  of  ordinary  pyaemia,  in  that  the  obstruction  there 
is  essentially  arterial.  The  third  stage  of  the  disease  is  the  scattered  suppu- 
ration which  is  the  most  obvious  result  of  the  complicated  process.  The  dis- 
seminated abscesses,  or  regions  of  cellular  infiltration,  antecedent  to  abscesses, 
are  intertubular,  and  have  relation  to  the  course  of  the  veins.  .  .  .  The 
Malpighian  bodies  remain  unaffected  by  the  disease,  though  the  adventitious 

corpuscular  formation  often  collects  abundantly  outside  them 

"  Taking  the  structural  changes  in  their  mutual  relation,  the  dilatation  of  the 
tubular  exits,  the  morbid  occupation  of  the  veins,  and  the  general  absence  of 
signs  of  tubal  inflammation,  the  nature  of  the  process  is  clear.  This  disorder 
has  its  origin  in  the  regurgitation  of  urine  charged  with  morbid  products. 
This,  forced  backwards  by  the  retention  general  in  these  cases,  distends  or 
occupies  the  straight  ducts.  Thence  by  transudation,  or  similarly,  it  enters  the 
neighbouring  bloodvessels,  and  charges  them  with  an  infection  resembling  in  its 
results  that  of  pyajraia.  'i'his  is  distributed  by  the  veins  to  the  rest  of  the 
gland,  sowing  abscesses  in  their  course,  and  ultimately  causing  constitutional 
symptoms  analogous  to  those  of  pyaemia  otherwise  derived.  The  condition  of 
the  kidney  may  be  described  as  one  of  pyajmia  arising  within  itself." 

Dr.  Dickinson  suggests  the  name  uriseptic  as  applicable  to  this  form  of  renal 
suppuration  ;  as  the  disease  appears  to  result  from  the  retention  of  ammoniacal 
and  putrid  urine,  he  advises  that  an  attempt  should  be  made  to  restore  the  nor- 
mal reaction  of  this  fluid  by  the  internal  administration  of  mineral  acids,  and 
suggests  in  addition  the  employment  of  carbolic  acid  or  other  antiseptic  by  in- 
jection into  the  bladder.  Two  finely  executed  coloured  plates  accompany  this 
paper  and  illustrate  the  microscopic  appearances  described  in  the  text. 

We  shall  next  invite  our  readers'  attention  to  an  elaborate  paper  On  the  In- 
fective Product  of  Acute  Ivflammation  ;  by  J.  Burdcn  Sanderson,  M.D., 
F.R.S.,  etc.  The  purpose  of  this  paper,  as  stated  by  its  author,  is  to  show,  (1) 
that  in  all  acute  suppurative  inflammations  the  exudation  liquids  exhibit  poi- 
sonous or  infective  properties  when  introduced  either  into  the  circulation,  the 
serous  cavities,  or  the  areolar  tissue;  (2)  that  these  properties  are  manifested 
in  two  ways,  viz.,  in  the  elevation  of  the  bodily  temperature  and  in  the  produc- 
tion of  secondary  inflammations  ;  (3)  that  the  increase  in  temperature  results 
directly  from  the  presence  of  the  poisonous  or  infective  agent  in  the  blood ; 
and  (4)  that  the  secondary  inflammations  may  be  acute  or  chronic,  the  former 
differing  from  the  latter  both  in  respect  of  duration  and  as  regards  their  ana- 
tomical characters. 

"  The  author  arrives  at  no  conclusion  as  to  the  nature  of  the  substance  to 
which  the  pyogenic  property  of  exudation  liquids  is  due.  In  the  acute  process, 
attended  with  pyrexia  and  the  development  of  secondary  inflammations  of  great 
intensity,  there  is  evidence  to  show  that  we  have  to  do  with  septic  decompo- 
sition ;  not  only  in  the  fact  that  bacteria  are  present,  both  at  the  foci  of  inflam- 
mation and  in  the  blood,  but  also  in  the  perfect  identity  of  the  symptoms  with 
those  of  septicaemia.  It  is  not,  however,  as  yet  proved  that  in  chronic  infection 
the  irritant  is  of  the  same  nature ;  for,  although  there  are  all  gradations  be- 
tween septicsemic  infections  of  the  most  rapid  development,  and  slow  processes 
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of  tuberculosis,  this  gradation  in  itself  affords  no  evidence  that  the  two  are 
dependent  on  the  same  material  cause." 

Dr.  Sanderson  divides  his  paper  into  three  parts,  in  the  first  discussing  the 
nature  of  the  inflammatory  process,  with  a  view  to  the  consideration  of  the 
mode  in  which  a  primary  inflammation  gives  rise  on  the  one  hand  to  fever,  and 
on  the  other  to  secondary  inflammations  ;  in  the  second  giving  an  account  of 
certain  preliminary  inquiries  conducted  by  himself  in  the  year  1867-68  ;  and 
in  the  third  describing  experiments  made  by  Dr.  E.  Klein  and  himself  in  1872, 
and  detailing  the  conclusions  derived  therefrom.  Our  space  does  not  admit  of 
our  giving  a  complete  analysis  of  Dr.  Sanderson's  very  able  paper,  and  indeed 
it  is  hardly  necessary  that  we  should  do  so,  for  much  of  what  is  here  recapitu- 
lated is  already  familiar  to  American  surgeons  from  the  author's  well-known 
essay  on  the  process  of  inflammation,  in  the  last  edition  of  Holmes's  System  of 
Surgery,  and  from  his  equally  well-known  communication  to  the  London  Patho- 
logical Society,  an  abstract  of  which  appeared  in  the  number  of  this  Journal 
for  July,  1872,  pp.  253-257 ;  we  shall  therefore  content  ourselves  with  giving 
the  conclusions  which  result  from  his  more  recent  experiments,  referring  our 
readers  to  the  original  paper  for  full  details  of  the  experiments  themselves. 

'•It  has  been  shown."  says  Dr.  Sanderson,  "(1)  that  that  combination  of 
malignant  fever  with  intense  and  destructive  inflammation  to  which  patholo- 
gists have  rightly  applied  the  term  septicaemia,  because  it  is  known  by  experi- 
ment as  well  as  by  clinical  observation  to  result  from  the  existence  in  the  blood 
of  putrescent  albuminous  matter,  may  also  be  produced  by  the  introduction, 
into  the  circulation  or  into  the  serous  cavities,  of  small  quantities  of  liquids 
derived  directly  from  living  tissues  in  certain  states  of  inflammation;  and  that 
such  states  have  the  same  distinctive  characters  as  those  which  distinguish  in- 
flammation of  septicsemic  origin.  (2)  That  pyaemia  (the  term  being  understood 
to  denote  a  general  febrile  disorder  of  less  virulence  than  that  of  septicaemia, 
accompanied  by  numerous  disseminated  inflammations,  characterized  chiefly  by 
their  proneness  to  suppuration)  is  so  closely  related  to  septicaemia  as  regards 
its  origin  and  essential  nature  that  in  these  respects  no  line  of  distinction  can 
be  drawn  between  them  ;  and  that  pyaemia,  like  septicaemia,  may  originate  from 
a  purely  traumatic  inflammation,  independently  of  any  infection  with  contagiura 
derived  from  a  previously  existing  pyaemic  inflammation.  (3)  'i'hat  both  of  these 
conditions  are  characterized  by  the  existence  of  raicrozymes  in  the  infected 
liquids  ;  and  that  the  relation  of  intensity  between  different  cases  of  septicaemia 
and  pyaemic  infection  is  indicated  by  the  number  and  character  of  these  organ- 
isms ;  so  that  in  the  most  intense  processes  (i.  e.  those  which  exhibit  the  cha- 
racters of  septicaemia),  the  exudation  liquids  and  the  blood  are  crowded  with 
actively  moving  bacteria,  while  in  the  more  chronic  processes,  the  spheroidal 
and  dumb-bell  forms  prevail,  and  the  numbers  of  organisms  found  in  the  liquids 
are  relatively  inconsiderable." 

These  raicrozymes  Dr.  Sanderson  believes  to  originate  from  external  sources, 
but,  he  adds : — 

'•  Even  if  the  extrinsic  origin  of  microzymes  were  proved,  it  would  afford  no 
ground  for  concluding  that  the  origin  of  the  contagium  itself  is  also  extrinsic. 
It  does  not  at  all  follow  because  these  organisms  come  in  from  outside  that 
they  bring  contagium  along  with  them  ;  for  it  may  be  readily  admitted  that 
they  may  serve  as  carriers  of  infection  from  diseased  to  healthy  parts,  or  from 
diseased  to  healthy  individuals,  and  yet  be  utterly  devoid  of  any  power  of  them- 
selves originating  the  contagium  they  convey." 

The  last  of  the  surgical  papers  contained  in  the  present  volume  is  a  Case  of 
Abdominal  Aneurism  successfully  treated  by  Proximal  Pressure  of  the  Aorta  • 
by  Edward  Headlam  Grke.miow,  M.D.,  F.R.S.,  etc.  The  essential  features  of 
this  case,  which  was  one  of  much  interest,  have  been  already  laid  before  our 
readers  in  the  number  of  this  Journal  for  October,  1873,  pp.  548-550. 

J.  A.,  Jb. 
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We  shall  next  invite  attention  to  tlie  medical  papers  in  the  volume.  On  the 
Morbid  Effect  of  Alcohol,  as  shoion  in  Persons  who  trade  in  Liquor  ;  by 
AVm.  Howship  Dickixson. — This  communication  is  very  fully  noticed  in  the 
January  number  of  this  Journal  for  last  year. 

On  the  Respiratory  Movements  in  Man,  luith  an  Account  of  a  new  Instru- 
ment for  measuring  the  Movements  of  the  Chest ;  by  Arthur  Ransome,  M.D., 
etc. — The  various  modes  of  measuring  the  movements  of  the  chest  in  use 
simply  give  either  the  gross  enlargement  of  the  circumference  of  the  chest,  or 
the  resultant  of  the  movements  of  its  different  parts,  without  estimating  their 
extent  in  the  upward,  forward,  and  outward  directions.  To  supply  this  want 
Dr.  Ransome  has  invented  a  very  ingenious  instrument  the  description  of  which 
we  will  not  transfer  to  these  pages,  because  it  would  be  unintelligible  without 
the  diagrams  that  accompany  it.  In  regard  to  the  order  of  movement  of  the 
ribs  in  inspiration,  the  author  says  his  experiments  have  convinced  him  that 
the  lower  ribs  are  the  first  to  move,  and  that  the  movements  of  the  second  ribs 
are  less  extensive  that  those  of  the  fifth,  as  might  have  been  expected  from  the 
greater  length  of  the  latter  bone;  but  they  are  also  much  less  acute,  and  more 
equable  in  their  rise  and  fall,  showing  that  the  worlt  done  by  the  upper  ribs 
is  performed  more  gradually  and  that  these  remain  at  the  point  of  extreme  ex- 
pansion rather  longer  than  the  lower  ribs.  Tlie  amount  of  movement  varies  ia 
different  cases,  being  greater  in  children  than  in  adults.  It  will  also  vary  with 
the  position  of  the  person  undergoing  examination,  but  there  is  not  so  much 
difference  between  men  and  women  in  the  extent  of  movement  of  the  upper 
part  of  the  chest,  especially  upon  forced  breathing,  as  had  been  supposed.  In 
a  large  proportion  of  the  men  examined,  it  was  found  the  movements  on  the 
right  side  of  the  chest  exceeded  those  on  the  left ;  in  most  of  the  women,  on 
the  contrary,  the  motions  of  the  left  side  were  greater  than  those  of  the  right 
side.  As  a  rule,  the  movements  of  respiration  are  much  less  extensive  in 
disease  than  in  health,  except  where  one  side  has  undergone  an  enlargement  to 
compensate  for  loss  of  breathing  room  on  the  other.  In  some  cases  the  move- 
ment upwards  are  exaggarated.  Diminished  motion  will  be  observed  in  patients 
suffering  from  the  following  diseases  :  emphysema,  asthma,  phthisis,  chronic 
bronchitis,  and  acute  inflammations  of  the  lungs  and  pleural  membrane.  The 
paper  is  illustrated  by  numerous  diagrams. 

Progressive  Muscular  Atrophy  accompanied  by  Muscular  Rigidity  and 
Contraction  of  the  Joints  ;  communicated  by  Sir  William  Gull,  Bart.,  M.D., 
F.R.S. — The  principal  interest  in  this  case  is  connected  with  the  examination 
of  the  nervous  centres,  which  was  made  by  Dr.  J.  Lockhart  Clarke.  The 
-changes  in  the  brain  seem  to  have  been  unimportant.  The  white  substance 
Wiis  found  interspersed  with  corpora  amylacea,  varying  from  about  twice  the 
diameter  of  a  blood  disk  to  fourteen  times  that  size.  A  few  of  these  bodies 
were  also  scattered  throughout  the  gray  substance,  but  they  were  confined 
chiefly  to  the  deeper  layers.  The  cells  of  the  gray  substance  were  not  altogether 
healthy.  Some  of  them  had  lost  their  natural  sharpness  of  outline.  Others  con- 
tained rather  more  pigment  than  usual,  or  were  somewhat  granular  at  their 
surfaces.  The  pons  Varolii,  the  medulla  oblongata,  and  spinal  cord  were  all 
notably  diminished  in  size,  and  were  the  subjects  of  degenerative  changes. 
Corpora  amylacea  were  scattered  thickly  throughout  the  substance  of  the  first 
two,  particularly  in  the  white  substance.  Moreover,  the  nuclei  of  the  follow- 
ing nerves::  the  abducens  and  the  facial,  the  trigeminus,  the  hypoglossal,  the 
spinal  accessory,  and  vagus,  had  undergone  more  or  less  pigmentary  degenera- 
tion. The  bloodvessels  of  the  medulla  oblongata  were  much  dilated.  In  some 
instances  they  had  wholly  disappeared,  leaving  large  empty  and  smooth  walled 
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tubular  spaces.  In  the  spinal  cord,  the  gray  substance  from  one  end  to  the 
other  was  severely  damaged  by  a  variety  of  lesions  and  degenerations.  In  the 
upper  cervical  region  on  a  level  with  the  second  and  third  pair  of  nerves,  all 
the  white  columns  were  much  congested  ;  the  connective  tissue  between  their 
fibres  was  greatly  hypertrophied.  In  the  left  lateral  half  of  the  gray  substance 
a  large  triangular  and  somewhat  transparent  area  of  disintegration  was  found 
in  the  interior  of  the  anterior  cornu.  leaving  only  a  wall  of  healthy  and  darker 
tissue  around  it.  This  morbid  area  consisted  only  of  small  remnants  of  partially 
disintegrated  gray  substance,  irregularly  connected  with  one  another,  and 
forming  together  a  kind  of  reticular  or  honey-comb  structure.  On  the  right 
side,  a  large  area  of  transparent  disintegration  involved  the  whole  outer  half  of 
the  anterior  cornu,  and  reached  as  far  back  as  the  projecting  group  of  cells 
which  Dr.  Clarke  has  named  the  tractus  intermedio-lateralis.  and  which  is  con- 
nected with  the  lower  rootlets  of  the  spinal  accessory  nerve.  Extending  into 
this  track  was  a  large  hemorrhagic  clot.  Two  other  clots  were  formed  in  the 
neighbourhood  of  the  first.  Similar  changes  were  discovered  in  the  lower  part 
of  the  cord,  but  we  have  not  sufficient  space  at  our  command  to  particularize 
them. 

The  symptoms  presented  by  the  patient  are  very  clearly  explained  by  the 
morbid  changes  that  were  found  in  the  medulla  oblongata  and  spinal  cord. 
The  embarrassed  articulation,  the  nasal  character  of  the  voice,  the  difficulty 
in  swallowing,  and  the  constant  escape  of  saliva  from  the  mouth,  resemble  the 
group  of  symptoms  which  constitutes  glosso-labio-laryngeal  paralysis,  and  are 
explained  by  the  morbid  changes  found  in  the  nuclei  of  the  facial,  hypoglossal, 
vagus  and  spinal  accessory  nerves.  The  great  feebleness  of  the  respiratory 
movements  is  accounted  for  by  the  lesions  that  were  found  in  the  anterior  and 
lateral  gray  substance  of  the  cervical  and  dorsal  regions  of  the  cord.  The 
same  progressive  lesion  of  the  anterior  gray  substances  in  the  dorsal  and  lumbar 
regions  of  course  explains  the  paralysis  of  the  upper  and  lower  extremities, 
and  the  decided  sclerosis  of  the  antero-lateral  columns  accounts  for  the  stiffness 
and  contraction  of  the  joints. 

A  plate  accompanies  this  paper. 

The  Pathology  of  Chronic  B right's  Disease  with  contracted  Kidney,  with 
especial  reference  to  the  Theory  of  Arterio- Capillary  Fibrosis;  by  George 
JoHNsox,  M.D.,  F.R.S.,  etc. — Dr.  Johnson's  views  of  the  nature  of  the  changes 
in  the  form  of  Bright's  disease  characterized  by  contraction  of  the  kidney  are 
pretty  generally'  known  and  were  noticed  in  the  57th  and  67th  volumes  of  this 
Journal.  We,  therefore,  propose  at  present  to  call  attention  only  to  those  parts 
of  his  communication  in  which  the  opinions  of  Drs.  Gull  and  Sutton,  on  the  patho- 
logy of  this  disease  (see  April  number  of  this  Journal  for  1873)  are  criticized. 
An  examination  of  the  specimens  convinced  Dr.  Johnson,  of  the  correctness  of 
his  first  impression,  that  the  hyaline  fibroid  appearance  is  not  an  indication  of 
a  pathological  change  occurring  during  life,  but  a  post-mortem  physical  result 
of  the  imbibition  of  fluid  by  the  coats  of  the  vessels.  He  has  never  been  able 
to  detect  the  hj'aline  thickening  of  the  external  fibrous  tunic  in  vessels  examined 
immediately  after  removal  from  the  body.  It  is  almost  always  seen  if  the 
vessel,  no  matter  what  may  have  been  the  cause  of  death,  has  been  immersed 
for  some  time  in  glycerine  and  camphor  water,  and  is  never  seen  if  the  preser- 
vative fluid  employed  be  either  spirit,  or  a  solution  of  common  salt  of  sp.  gr. 
1030.  With  regard  to  the  physical  conditions  which  favour  the  imbibition  of 
fluid  by  the  fibrous  tunic  of  the  arteries,  he  says,  it  is  certain,  the  process  is 
quickened  by  acidity  of  the  fluid  and  prevented  by  its  alkalinity.  In  his  collec- 
tion are  specimens  of  normal  arteries  from  the  same  subject,  one  set  preserved 
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in  an  acid  fluid  having  the  fibrous  tunic  distended  and  hyaline ;  the  others, 
after  being  distended  by  the  acid,  have  been  made  to  shrink,  and  again 
assume  the  fibrous  character  by  the  addition  of  ammonia.  He  thinks  it  not 
unlikely  that,  thickening  of  the  fibrous  tunic  may  sometimes  occur  in  the 
vessel  of  the  pia  mater,  as  a  result  of  post-mortem  maceration  in  the  sub- 
arachnoid fluid.  The  glycerine  fluid,  by  distending  the  fibrous  tunic,  often 
presses  the  muscular  coat  more  or  less  irregularly  inwards  so  as  to  narrow  the 
canal  of  the  artery  ;  frequently,  too,  be  adds,  it  appears  to  fuse  together  the 
muscular  elements,  rendering  them  indistinct  and  giving  the  thickened  wall  of 
the  artery  a  homogeneous  or  a  granular  appearance. 

An  Analysis  of  Ship  Air  mid  its  Effects  ;  by  Alexander  Rattray,  M.D., 
Edinburgh. — Many  causes  combine  to  render  the  air  of  ships  more  impure  than 
that  of  houses  or  hammocks,  and  chiefamong  them  is  overcrowding  with  deficient 
ventilation.  While  the  soldier  has  at  least  600  cubic  feet  of  sleeping  room,  and 
from  l.'^OO  to  1800  in  the  tropics,  the  crew  proper  of  a  frigate  really  have  no 
more  than  G3  in  the  densely  crowded  lower  decks  at  meals,  and  from  105  to  222 
at  night  on  the  sleeping  decks.  The  amount  of  space  allotted  to  the  cadets  and 
officers,  although  larger,  is  also  insufficient  for  the  I'equirements  of  respiration. 
The  principal  impurities  which  Dr.  Rattray  found  in  the  air  of  ships  were  car- 
bonic acid,  sulphuretted  hydrogen,  ammonia,  watery  vapourfe,  and  organic 
matter.  These  are  derived  from  the  lungs  and  skin  of  the  crew,  from  the  ship 
itself,  from  the  stores,  from  gun-firing,  and  from  sea  spray. 

The  evil  results  of  being  subjected  to  this  unhealthy  influence  would  be  much 
more  marked  than  they  are,  were  it  not  that  the  sailor  spends  a  great  part  of 
the  day  on  deck,  where  he  breathes  the  purest  of  all  airs.  To  the  bad  effects 
of  foul  air  of  ships  the  author,  however,  attributes  the  low  average  age  of  sea- 
men, and  their  predisposition  to  scrofula  and  phthisis.  He,  therefore,  dwells 
upon  the  importance  of  securing  for  every  vessel  the  best  and  most  efficient 
means  of  ventilation.  The  paper  is  illustrated  by  a  plate  representing,  1st,  fine 
dust  from  lower  deck;  2d,  living  acari  from  lower  deck,  night  air;  3d,  small 
round  and  oval  bodies  in  lower  deck,  night  air;  4th,  blood  from  erysipelatous 
leg  containing  animalcules. 

A  Second  Report  on  the  Communication  of  Syphilis  in  the  Practice  of 
Vaccination,  with  two  additional  cases  ;  by  Jonathan  Hutchinson,  F.R.C.S. — 
A  very  full  abstract  of  this  interesting  paper  will  be  found  in  the  number  of 
this  Journal  for  April,  1873. 

On  three  Peculiar  Cases  of  Mollascum  Fihrosnm  in  Children ;  by  John 
Murray,  M.D.,  communicated  by  Thomas  Smith,  F.R.C.S. 

Report  of  a  Case  of  Molluscum  Fihrosum  or  Fibroma,  luitli  Remarks  ;  by 
George  Pollock,  F.R.C.S. 

The  three  cases  reported  in  the  first  of  these  papers  are  certainly  peculiar  as 
well  as  interesting,  and  were  it  not  that  Mr.  Jonathan  Hutchinson  and  Dr. 
Tilbury  Fox  agree  with  Dr.  Murray  in  thinking  that  they  belong  to  the  same 
family  group  as  molluscum  fibrosum,  we  should  have  some  difficulty  in  regarding 
them  as  really  instances  of  this  disease.  The  patients  were  all  children,  belonging 
to  the  same  family,  and  having  been  subjected  since  their  birth  to  the  same  un- 
healthy influences.  Their  parents  were  first  cousins,  but  both  were  perfectly 
healthy,  and  had  an  unusually  fair  family  history,  being  free  from  inherited  or 
acquired  syphilis.  In  each  case  the  disease  was  first  observed  about  the  time 
the  teeth  were  cut,  manifesting  itself  primarily  in  the  gums.  In  regard  to  the 
appearance  of  the  gums,  the  author  says,  when  speaking  of  the  case  in  which 
the  lesions  were  most  marked  :  "  They  are  everywhere  greatly  hypertrophied, 
and  they  almost  completely  bury  the  teeth.    They  form  in  parts  numerous 
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papillomatous  or  polypoid-looking  growths,  and  in  other  situations  present  a 
peculiar  fungating  appearance  ;  indeed,  this  latter  characteristic  of  their  growth 

is   at   once   observed The   enlargement   of    the  gums  is 

most  marked  at  their  upper  and  free  surface,  where  they  are  mostly  flattened 
out,  and  in  parts  hardened  by  the  pressure  of  the  opposing  gum.  They  present 
the  natural  colour,  and,  although  they  are  in  parts  somewhat  soft,  vascular, 
and  spongy  looking,  they  mostly  feel  firm  and  fibrous  to  the  touch."  In  the  same 
case  the  fingers  of  both  hands  had  undergone  a  very  striking  change.  "  "With 
the  exception  of  the  forefinger  of  the  left  hand,"  the  author  says  "  the  superficial 
soft  structures,  at  least  of  the  last  phalanx  of  the  fingers  and  nails,  are  greatly 
and  curiously  hypertrophied.  The  enlargement,  density,  and  appearance  of  the 
afiected  fingers  are  not  at  all  uniform.  The  extremity  of  the  finger  is  much 
more  increased  in  size  in  one  part  than  another;  the  surface  is  smooth  in  parts, 
elsewhere  rough  and  nodular.  The  smooth  portions  present  here  and  there  a 
cystic  appearance,  as  if  from  dilated  ducts  filled  with  clear  fluid,  but  on  prick- 
ing them,  blood  alone,  presenting  no  abnormal  microscopical  appearance, 
escapes,  and  is  not  followed  by  local  collapse.  The  hard  and  irregular  portions 
appear  to  be  composed  to  a  large  extent  of  hypertrophied  epidermic  structures, 
which  here  and  there  may  be  peeled  off."  The  toes  were  affected  in  the  same 
way  as  the  fingers,  but  to  a  much  less  extent.  On  other  parts  of  the  patient's 
body  the  changes  more  closely  resembled  those  which  characterize  molluscura. 
On  the  forehead  there  were  four  tumours  covered  by  skin,  and  varying  in  size 
from  a  small  pea  to  a  date.  They  are  described  as  being  smooth  on  the  surface, 
firm,  elastic,  and  pretty  freely  movable  with  the  skin.  They  were  not  painful 
and  apparently  not  tender  to  firm  pressure.  The  periosteum  beneath  one  of 
these  growths  felt  slightly  thickened.  Similar  tumours  were  situated  on  the 
lower  aspect  of  the  chin  and  the  left  cheek,  near  the  border  of  the  lower  jaw. 
At  the  junction  of  the  right  ala  of  the  nose  with  the  cheek  was  a  small  and 
slightly  raised,  wart-like  body,  a  verruca  plana.  In  the  same  situation  oa  the 
left  side  there  was  a  commencing  growth  of  a  similar  character.  Both  ears 
presented  a  curious  appearance  from  the  existence  of  prominent  growths,  chiefly 
on  the  anterior  aspect  of  the  helix.  They  numbered  altogether  about  a  dozen, 
and  varied  in  size  from  a  millet-seed  to  a  bean.  They  were  painless,  and 
mostly  hard,  tough,  and  fibrous  to  the  touch,  and  covered  with  pale,  rough  and 
in  parts  glistening  skin.  Some  of  those  of  the  posterior  aspect  of  the  arm  were 
softer,  more  elastic,  of  a  bluish  colour,  and  apparently  more  vascular,  and  this 
is  also  true  of  some  of  the  tumours  on  other  parts  of  the  body.  On  the  scalp 
were  four  cicatrices,  the  seat  of  former  tumours,  and  in  the  skin  of  the  neck,  and 
in  that  covering  the  shoulders  and  buttocks,  numerous  white  glistening  flat 
elevations  were  observed.  These  resembled  in  appearance  smooth  warts,  vary- 
ing in  size  from  a  pin's  head  to  a  shirt  button  ;  they  were  in  some  instances 
isolated  and  distinctly  circumscribed,  but  in  others  blended  together  in  groups 
of  about  a  dozen.  Notwithstanding  the  extent  of  the  disease,  the  patient's 
general  health  was  excellent.  She  was,  however,  almost  deaf,  and  was  able  to 
articulate  only  a  few  words,  and  those  very  indistinctly.  In  the  opinion  of  the 
aural  surgeons  who  examined  her,  the  impairment  of  hearing  depended  upon  a 
nervous  lesion.  Inasmuch  as  the  appearances  in  the  two  younger  children,  aged 
respectively  3|  and  2  years,  did  not  differ  materially  from  those  detailed  above, 
we  shall  not  recapitulate  them,  but  proceed  at  once  to  give  the  results  of  the 
microscopical  examination  of  one  of  the  tumours  removed  from  the  ear.  After 
staining  thin  sections  with  carmine,  Mr.  Henry  Arnott  found  that  the  epithe- 
lial surface  was  perfectly  normal,  and  that  the  loose  connective  tissue  support- 
ing the  rete  mucosum  was   also  in  no  respect  different,  either  in  form  or  in 
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amount,  from  that  usually  met  with  in  this  position.  Beneath  this  there  was 
growth  of  firmer  consistence.  The  bulk  of  this,  constituting  the  new  growth 
under  investigation,  was  seen  to  consist  of  a  homogeneous  uniformly  stained 
substance  pervading  the  mass  in  irregularly  waving  broad  tracks,  which 
inclosed  in  their  interstices  smaller  interlacing  streaks  of  the  same  material, 
and  numerous  small  cells  entangled  in  this  finer  meshwork,  the  proportion  of 
cells  to  the  stroma  tissue  varying  much  in  different  parts  of  the  same  section. 
Certain  portions  of  the  tumour  bore  a  close  resemblance  to  cartilage,  especially 
to  the  cartilage  near  to  forming  bone,  where,  as  the  result  of  rapid  prolifera- 
tion, many  small  cartilage  cells  are  crowded  into  each  enlarged  space.  From 
his  examination,  Mr-  Arnott  concludes  that  the  tumour  belongs  to  the  connec- 
tive tissue  group,  its  histological  elements  being  partly  those  of  ordinary  con- 
nective developing  into  fibrous  tissue,  and  partly  those  of  cartilage. 

'J'he  author  brings  his  paper  to  a  close  with  a  few  remarks  in  regard  to  the 
probable  cause  of  the  disease  in  the  three  cases.  "  There  are,"  he  says,  "  two 
possible  factors — either  the  bad  hygienic  condition  under  which  the  children 
were  born  and  exposed  after  birth,  or  the  parental  consanguinity,  or  perhaps 
both.  The  eldest  child  of  the  family  was  a  fine  boy  10  years  old,  who  was  born 
and  lived  for  eighteen  months  in  a  comparatively  healthy  first  floor ;  the  three 
others  were  born  on  the  ground-floor  of  the  same  house  ;  there  being  no 
kitchen  or  cellar  beneath  the  sleeping  apartment,  which  was,  according  to  the 
positive  statements  of  the  parents,  excessively  and  sensibly  damp,  so  that  the 
mattress  on  which  they  slept  became  mouldy.  It  is  at  least  singular  that  the 
three  younger  members  of  the  family  who  were  all  subjected  from  birth  to  the 
influence  of  damp  for  varying  times,  were  all  affected,  and  the  disease  was 
marked  in  them  in  a  degree  corresponding  very  much  with  the  duration  of  the 
exposure.  On  the  other  hand,  the  disease  progressed  in  all  the  afl'ected 
children  for  a  long  time  after  they  had  been  removed  from  the  influences  in 
question.  Shortly  after  the  paper  was  read,  the  mother  was  delivered  of  another 
child,  who  was  perfectly  healthy  in  appearance,  except  that  there  were  numer- 
ous blotches  (nsevimaterni)  of. a  bluish  colour,  chiefly  on  the  scalp  and  face." 

A  coloured  plate  showing  the  changes  in  the  gums  and  fingers  accompanies 
this  paper. 

Mr.  Pollock's  patient  had,  as  far  back  as  she  could  recollect,  always  been  the 
subject  of  moUuscum  fibrosum.  The  growths  had,  however,  not  only  increased 
in  size  since  her  childhood,  but  had  also  become  more  numerous.  The  photo- 
graph which  is  appended  to  this  paper,  shows  that  the  tumours  occupied 
various  positions.  There  were  three  large  ones,  the  rest,  more  than  one  hundred 
in  number,  varied  in  size  from  a  small  walnut  to  that  of  a  split  pea  or  even 
something  less.  One  of  the  large  ones  was  attached  at  the  back  of  the  head  to 
the  scalp  and  neck  on  the  right  side  chiefly,  and  its  size  was  about  that  o^  a 
small  mellon.  A  second  growth  was  connected  with  the  top  of  the  right  shoulder. 
The  most  remarkable  and  largest  of  the  tumours  was  in  front.  This  grew  from 
the  right  side  of  the  neck,  and  extended  in  the  shape  of  a  long,  thick,  and  broad 
pendulous  flap  of  skin  to  below  the  level  of  the  navel  by  an  inch  or  two.  The 
general  colour  of  the  skin  covering  this  mass  was  darker  than  that  of  the  rest 
of  the  body.  It  was  pretty  uniformly  marked  by  the  orifices  of  obstructed 
sebaceous  follicles,  the  contents  of  which  could  be  pressed  out  to  some  length. 
In  a  large  portion  of  the  mass  sensation  was  impaired.  Dr.  Whipham,  who 
made  a  microscopic  examination  of  one  of  the  tumours,  reports  as  follows  : — 

"  The  growth,  therefore,  is  due  partly  to  an  excessive  hypertrophy  of  the 
connective  tissue  of  the  true  skin,  and  partly  to  an  abundant  cell-growth  occu- 
pying interspaces  between  the  bands  of  fibrous  and  elastic  tissue,  which,  as 
has  been  shown,  composed  the  chief  part  of  the  growth.  Neither  the  large 
pendulous,  nor  the  smaller  sessile  tumours  depend  upon  any  alteration  in  the 
epidermis,  rete  mucosum,  glands,  or  hair  bulbs,  as  far  as  can  be  made  out.' 
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The  large  mass  was  removed  by  an  operation,  and  was  found  to  weigh  2  lbs. 
6  oz.     The  patient  made  a  good  recovery. 

Tlie  Pathology  of  Leprosy  ;  with  a  note  on  the  Segregation  of  Lepers  in  India  ; 
by  H.  V.  Carter,  M.D. — The  destruction  of  the  cutaneous  nerves  is  regarded 
by  Dr.  Carter  as  the  characteristic  lesion  of  leprosy ;  the  alterations  of  the 
skin,  no  matter  what  their  nature  may  be,  being  secondary  to  this.  Moreover, 
he  believes  the  manifestations  of  the  disease  are  limited  to  the  cutaneous 
system,  saying  that  in  those  cases  in  which  the  inguinal  glands,  the  nipples,  and 
the  testes  are  observed  to  be  enlarged,  inquiry  will  show  that  these  changes 
are  referable  to  a  syphilitic  contamination.  The  lesions  which  are  really 
caused  by  leprosy  are  "  due  to  exudation  or  deposit  in  the  skin  and  nerve-trunks 
of  a  firm,  translucent,  colourless  or  pale  reddish  material,  which  may  be  distin- 
guished by  the  borrowed  terms  'hyalin-fibroid'  and  '  hyalin-granular.' "  As 
regards  the  nerves,  this  deposit  first  appears  between  the  individual  nerve-tubules 
and  within  their  common  envelope,  i.  e.,  the  neurilemma  of  the  funiculus ;  the 
outer  sheath  of  connective  tissue  is  hardly  changed.  By  accumulation  of  the 
new  material,  the  nerve  tubes  are  separated,  compressed,  and  eventually  de- 
stroyed. The  microscopic  characters  of  the  leprous  deposit,  the  author  con- 
tinues, favour  the  view  of  its  being  an  exudation  capable  of  a  low  grade  of 
development.  At  a  subsequent  stage,  fatty  or  even  calcareous  degeneration 
may  take  place.  So  extensive  is  this  affection  of  the  cutaneous  nerves,  that 
Dr.  Carter  believes  that  it  may  in  time  involve  them  all. 

He  was  in  no  case  able  to  detect  any  constriction  at  the  point  where  the 
nerves  pass  through  the  fascia  to  become  cutaneous,  which  could  account  for 
the  limitation  of  the  disease.  Sooner  or  later  some  of  the  deeper-seated  main 
nerve  trunks  of  compound  function  become  more  or  less  diseased,  but  the  nerves 
which  most  frequently  suffer,  are  the  ulnar  at  the  elbow  and  wrist,  the  popli- 
teal in  the  ham,  the  posterior  tibial  at  the  ankle,  or,  in  other  words,  at  points 
where  they  are  most  superficial  and  therefore  most  likely  to  be  reached  by 
some  irritative  influence.  It  is  to  be  noted  that  not  every  part  of  the  larger 
trunks  in  these  instances  is  impaired,  since  motor  paralysis  is  rarely  present  to 
any  extent,  even  in  the  worst  cases  of  leprosy.  The  inferences  which  the 
author  draws  from  this  are  that  the  sensory  element  of  these  compound  nerves 
is  alone  implicated,  and  that  trophic  nerve  tubules  are  commonly  associated 
with  those  termed  sensory. 

Dr.  Carter  looks  upon  leprosy  as  a  constitutional  affection  transmissible  from 
parent  to  child,  the  tendency  to  which,  however,  in  a  person  predisposed  being 
increased  by  all  causes  leading  to  deterioration  of  health.  He  does  not  think 
that  the  disease  has  been  proved  to  be  contagious,  or  that  it  has  been  traced  to 
endemic  influences.  Believing,  therefore,  that  heredity  is  the  common  cause  of 
the  complaint,  he  argues  that  strict  segregation  of  all  lepers  is  the  only  way 
effectually  to  "  stamp  it  out." 

A  plate  showing  the  microscopic  character  of  the  morbid  deposit  in  leprosy 
is  appended  to  this  paper. 

On  the  Elevated  Health  Resorts  of  the  Southern  Hemisphere  with  Special 
Reference  to  South  Africa;  by  E.  Symes  Thompson,  ^I.D.,  F.R.C.P.,  etc.  etc. 
— We  shall  make  no  attempt  to  analyze  this  paper,  which  consists  mainly  of 
an  enumeration  of  places  in  Africa,  India,  Australia,  New  Zealand,  and  South 
America,  having  claims  to  be  considered  "  Health  Resorts,"  since  Dr.  Thomp- 
son gives  us  very  little  information  in  regard  to  either  the  peculiarities  of  the 
climates  of  these  places,  or  the  class  of  patients  it  would  be  proper  to  send  to 
them. 
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Preternatural  Cavities  in  the  Brain  of  the  Sane  and  the  Insane;  by  Robkrt 
Boyd,  M.D.,  F.R.C.P. — Dr.  Boyd,  in  the  course  of  his  investigations  into  the 
comparative  frequency  of  tumours  of  the  brain  in  the  sane  and  the  insane,  was 
struck  with  the  much  greater  frequency  of  an  opposite  condition,  a  partial 
atrophy,  in  the  form  of  cavities,  cysts,  and  depressions  especially  in  the  latter 
class.  Thus  these  alterations  were  found  in  about  40  per  1000  of  the  sane,  and 
in  47  per  1000  of  the  insane;  whereas  tumours  of  the  brain  were  found  in  only 
18.3  per  1000  of  the  sane  and  16  per  1000  of  the  insane.  A  table  containing 
68  examples  of  the  various  forms  of  cysts  is  appended  to  this  paper.  In  regard 
to  the  relative  frequency  of  the  different  forms  of  cysts,  we  find  that  old 
apoplectic  cysts  distinguished  by  permanent  blood  staining  from  peroxide  of 
iron  were  most  numerous.  Next  in  number  to  these  were  old  serous  cysts  con- 
taining clear  fluid  and  without  discoloration,  often  accompanied  by  cerebral 
softening  and  most  commonly  met  with  in  the  insane.  Next  in  order  were 
small  porous  cavities,  from  the  arrest  and  cure  of  ramollissement,  all  of  them 
occurring  in  the  insane.  In  two  cases,  in  which  there  was  no  mental  derange- 
ment, encysted  abscess  of  the  brain  was  discovered  at  the  post-mortem  examina- 
tion. 

Analysis  of  the  Temperature,  Pulse,  and  Respiration  in  Phthisis  and  Acxde 
Tuberculization  of  the  Lungs  ;  by  Wilson  Fox,  M.D.,  F.R.S.,  etc. — The  obser- 
vations on  which  this  analysis  is  founded  were  made  in  the  wards  of  University 
College  Hospital  upon  eighty  cases  of  phthisis,  occurring,  with  but  few  excep- 
tions, in  adults  who  were  admitted  on  account  of  the  acuteness  of  the  disease, 
its  extent,  or  recent  aggravation,  and  who  were  discharged,  when  it  did  not  end 
fatally,  as  soon  as  the  more  urgent  symptoms  were  alleviated.  The  disease 
was  also  more  or  less  distinctly  advanced,  and  the  observatioBS  represent, 
therefore,  the  symptoms  of  a  group  of  severe  cases,  and  thus  afford  no  informa- 
tion respecting  the  earlier  stages  or  periods  of  comparative  quiescence.  For 
the  sake  of  convenience.  Dr.  Fox  divides  his  cases  as  follows  :  1.  Fatal  cases. 
a.  Acute  tuberculosis;  h.  Acute  phthisis  ;  c.  Chronic  phthisis.  2.  Non-fatal  cases. 
a.  With  high  temperature  ;  h.  With  comparatively  low  temperature.  The  facts 
analyzed  in  the  different  classes  relate  chiefly  to  the  following  subjects  :  1.  The 
maximum  temperature  observed.  2.  The  averages  of  the  morning  and  evening 
temperatures.  3.  The  frequency  of  normal  or  subnormal  morning  and  even- 
ing temperatures.  4.  The  comparison  of  the  temperature  of  the  morning  and 
evening.  5.  The  remissions  and  exacerbations  occurring  from  evening  to 
morning  and  from  morning  to  evening.  6.  Circumstances  influencing  the 
pyrexia.  The  higest  ranges  of  temperature  were  observed,  as  a  rule,  in  cases 
of  acute  tuberculosis,  but  the  author  found  that  temperatures  exceeding  104^ 
occurred  in  every  class  except  in  that  in  which  are  grouped  cases  of  low  tem- 
perature not  ending  fatally.  The  maximum  temperature  which  he  met  with 
was  106.7°,  but  it  was  recorded  on  only  one  occasion  in  a  case  of  acute  phthisis. 
In  all  the  fatal  cases,  with  the  exception  of  eight,  the  temperatures  were  higher 
than  in  the  non-fatal,  but  a  lower  range  of  temperature  existed  in  the  cases  of 
chronic  phthisis  than  in  the  other  fatal  cases.  The  occasional  exacerbations  of 
fever  occurring  in  the  course  of  chronic  phthisis  are  generally  due  to  the  exten- 
sion, by  inflammation,  of  the  pneumonic  process.  In  this  way  there  is  often  an 
approximation  of  the  temperature  range  to  that  observed  in  the  more  acute 
forms.  In  many  of  the  cases  of  chronic  phthisis  a  temperature  exceeding 
102°  was  observed.  The  cases  included  in  the  class  of  "  high  temperatures  not 
ending  fatally,  "  all  presented  a  pneumonic  attack  supervening  on  pre-existing 
phthisis.  Their  average  temperatures  were  lower  than  in  the  other  acute  cases, 
owing  to  the  improvement  in  the  symptoms  and  the  subsidence  of  the  pyrexia 
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which  took  place  as  the  result  of  treatment.  The  averages  of  both  the  morn- 
ing and  evening  temperature  in  cases  of  "low  temperatures"  was,  of  course, 
below  that  of  any  of  the  other  classes,  rarely  exceeding  100^.  In  the  other 
classes  there  was  a  large  number  both  of  morning  and  evening  averages  of  over 
101°.  Certain  cases  are,  however,  comprised  in  every  class  in  which  the  mean 
of  the  whole  series  of  morning  temperature  may  be  found  to  be  within  normal 
limits.  The  same  fact  has  also  been  observed  in  regard  to  the  evening  tempe- 
ratures, but  with  comparative  rarity,  except  in  the  class  of  the  "low  tempera- 
tures." Morning  temperatures,  with  an  average  within  the  normal,  were  not 
observed  in  any  of  Dr.  Fox's  cases  of  acute  tuberculosis,  but  have  been  met 
with  by  others.  Averages  of  the  evening  temperatures  not  exceeding  99°  were 
met  with  by  Dr.  Fox  only  in  cases  of  chronic  phthisis  and  the  class  of  "low 
temperatures."  They  have,  however,  occasionally  been  recorded  in  cases  of 
acute  tuberculosis.  In  one  of  the  cases  of  "  low  temperatures"  there  was  a 
complete  inversion  of  the  regular  order,  the  morning  temperature  being  always 
higher  than  in  the  evening.  In  this  instance  and  in  a  few  other  instances  the 
remission  occurred  between  the  morning  and  evening  and  not  between  the 
evening  and  morning.  The  maximum  temperatures  were  usually  attained  in 
the  evenings,  and  therefore  the  average  temperature  is  in  the  majority  higher 
for  the  evening  than  for  the  morning.  In  ten  per  cent,  of  the  cases,  however, 
the  maximum  temperatures  observed  in  the  morning  and  evening  were  equal, 
and  in  two  of  these  the  averages  of  the  morning  temperatures  observed 
throughout  the  case  were  higher  than  those  of  the  evening.  In  nineteen  more, 
or  23.7  per  cent.,  the  maximum  morning  temperature  was  higher  than  the  max- 
imum evening  observed,  and  in  15  per  cent,  the  means  of  the  morning  tempe- 
rature were  higher  than  those  of  the  evening.  It  is  in  the  class  of  "  low  tem- 
peratures" that  the  higher  morning  temperatures  are  more  frequently  observed. 
Dr.  Fox  thinks  it  not  unlikely  that  in  some  cases,  when  the  morning  tempera- 
ture exceeds  that  of  the  succeeding  evening,  this  may  occasionally  be  due  to  a 
midday  exacerbation  ;  but  inasmuch  as  very  few  observations  were  made  by 
him  at  noon,  he  is  unable  to  make  an  accurate  analysis  of  this  point.  This  expla- 
nation is  not,  however,  applicable  to  those  cases  in  which  the  morning  tempera- 
ture is  higher  than  that  of  the  preceding  evening,  and  in  which  a  true  inversion 
of  the  order  of  exacerbations  appears  to  take  place.  In  a  large  proportion  of 
cases  of  phthisis  the  temperature  of  the  morning,  when  febrile,  is  occasionally 
found  to  equal  that  either  of  the  preceding  or  following  evening,  and  this 
equality  is  also  observed  within  the  normal  range  in  cases  with  low  degrees  of 
pyrexia,  but  it  is  seldom  maintained  for  more  than  a  day.  This  equality  of 
temperatures  in  the  mornings  and  evenings,  especially  when  long  continued,  is 
therefore  generally  associated  with  high  pyrexia  and  with  a  severe  form  of  the 
disease.  Dr.  Fox  does  not  agree,  however,  with  Niemeyer  in  thinking  it  more 
commonly  met  with  in  cases  of  acute  tuberculosis  than  in  any  of  the  varieties 
of  phthisis.  Remissions  occurred  in  every  class.  Marked  remissions  some- 
times succeed  exacerbations,  but  they  necessarily  follow  one  another,  as  a  con- 
tinuous or  quasi-continuous  temperature  appears  in  some  cases  to  be  main- 
tained, though  generally  only  during  short  periods.  The  maxima  recorded  in 
these  cases  are  a  remission  of  8.8°  and  an  exacerbation  of  8.4°,  which  immediately 
succeed  one  another.  Eight  cases  out  of  a  total  of  seventy-five,  or  ten  per 
cent.,  exhibited  in  their  course  remissions  exceeding  5°;  and  five,  or  6.6  per 
cent.,  had  exacerbations  of  corresponding  extent.  These  eight  cases  were 
divided  as  follows  :  Acute  tuberculosis,  1 ;  acute  phthisis,  3;  chronic  phthisis, 
2  ;  high  temperatures,  1 ;  low  temperatures,  1.  With  these  exceptions  the  larger 
remissions  and  exacerbations  were  nearly  equally  distributed  between  the  fatal 
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cases  of  acute  tuberculosis,  acute  and  chronic  phthisis,  and  the  cases  of  high 
temperatures.  They  also  occur  in  the  class  of  low  temperatures  not  ending 
fatally,  but  to  a  much  smaller  extent.  From  this  Dr.  Fox  concludes,  with 
Wunderlich,  that  from  a  thermoraetric  point  of  view  there  is  no  feature  which 
can  be  relied  upon  as  a  characteristic  to  distinguish  acute  tuberculosis  from 
acute  phthisis. 

In  regard  to  the  cause  of  the  variations  of  temperature,  Dr.  Fox  says,  this 
is  in  the  majority  of  instances  by  no  means  distinct.  He  has  more  frequently 
than  the  reverse  failed  to  find  any  positive  evidence  of  increase  of  the  physical 
signs  following  severe  exacerbations.  In  many  cases,  however,  they  precede 
distinct  and  fresh  pneumonic  consolidations.  In  others  they  are  due  to  rapid 
and  extensive  softening,  or  to  intercurrent  inflammation.  Dr.  Ringer  was  dis- 
posed to  regard  the  severity  of  the  fever  as  the  measure  of  the  process  of  tuber- 
culization, but  some  cases  of  acute  tuberculosis  appear  to  form  exceptions  to 
this  position.  Pleurisy  complicating  phthisis  may  be  attended  by  an  elevation 
of  temperature,  especially  when  the  effused  fluid  becomes  purulent,  but  this  is 
not  constant;  on  the  other  hand,  suffocative  bronchitis  and  lardaceous  disease 
of  the  viscera  have  generally  a  tendency  to  depress  the  temperature.  Marked 
remissions  are  produced  by  diarrhoea,  and  perforation  of  the  intestines  has  been 
observed  to  be  followed  by  a  fall  of  temperature  amounting  to  collapse.  The 
author  has  not  found  that  haemoptysis,  even  when  the  amount  of  this  is  con- 
siderable, exerts  any  influence  on  the  reduction  of  temperature,  and  it  is  not 
followed  constantly,  in  his  experience,  by  the  exacerbation  to  which  attention 
was  called  by  Niemeyer.  Perspiration  appears  to  be  the  consequence  rather 
than  the  cause  of  the  fall  in  temperature.  As  in  other  diseases,  the  patient's 
sensations  are  no  guide  as  to  the  degree  of  fever  present.  The  frequency  of 
the  pulse  bears  generally  a  definite  relation  to  the  intensity  of  the  disease, 
but  even  in  fatal  cases  it  occasionally  falls  to  less  than  70°  both  in  the  morning 
and  evening.  The  larger  number  of  the  quickest  pulses  occurs  in  the  morning, 
which  so  far  confirms  Dr.  E.  Smith's  observation,  that  the  rate  of  the  pulse 
falls  after  9  P.  M.,  and  rises  in  the  morning.  The  respiration  is  also  accele- 
rated, usually,  also,  in  proportion  to  the  intensity  of  the  disease;  but  even  in 
non-fatal  cases  a  considerable  number  present  a  mean  both  of  morning  and 
evening  respiration  above  thirty  in  the  minute.  No  constant  ratio  can  be 
established  between  the  pulse  and  temperature,  yet  ca.ses  distinguished  by 
rapidity  of  pulse  are  most  commonly  those  where  the  temperature  is  highest, 
and  conversely  uniformly  low  pulses  exist  with  low  temperatures.  Increase  of 
temperature  is  observed  in  the  evening  in  a  larger  proportion  of  cases  than 
increase  of  pulse.  The  relation  of  the  respiration  to  the  pulse  is  more  definite 
than  it  is  to  the  temperature,  though  here  also  great  variations  may  be  ob- 
served. Quick  breathing  may  be  associated  with  a  slow  pulse,  and,  what  is 
more  common,  slow  breathing,  with  a  rapid  pulse.  Thus,  the  ratio,  when  the 
breathing  is  very  rapid,  may  be  absolutely  reversed,  as  pulse  72,  respiration 
78 ;  pulse  76,  respiration  96.  A  very  frequent  pulse  may,  on  the  other  hand, 
increase  the  ratio  of  the  pulse  to  the  respirations  by  more  than  6  to  1 ;  but  this 
may  also  exist  to  a  considerable  degree  when,  without  a  very  rapid  pulse,  the 
respiration  is  proportionately  retarded,  and  may  even  be  observed  in  acute 
tuberculosis.  The  pulse  respiration  ratio  is,  on  the  whole,  the  author  thinks, 
very  little  influenced  by  the  temperature,  though  a  ratio  of  the  pulse  to  the 
respiration  of  less  than  2  to  1  is  most  common  in  the  "  low  temperatures,"  inas- 
much as  the  pulse  is  more  influenced  by  the  temperature  than  the  breathing. 
In  individual  cases  also  great  variations  may  be  noticed  on  different  days  in  the 
relations  of  the  pulse  and  respiration.     The  paper  is  a  very  valuable  one,  and 
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it  is  evident  that  Dr.  Fox  has  taken  great  pains  to  make  it  so.  An  appendix 
contains  twenty-two  tables,  wherein  the  points  to  which  we  have  alluded  in  the 
foregoing  notice  are  very  fully  analyzed.  J,  H.  H. 


Art.  XVIII. — Saint  Bartholomew' s  Hospital  Reports.  Edited  by  Dr.  Andrew 
and  Mr.  Callender.  Vol.  IX.  8vo.  pp.  xliv.,  258 ;  x.,  81.  London  : 
Longmans,  Green,  &  Co.,  1873. 

This  volume,  which  (as  we  learn  by  a  prefatory  note)  completes  the  first 
series  of  the  Saint  Bartholomew's  Hospital  Reports,  contains,  in  addition  to 
seventeen  distinct  articles  of  scientific  interest,  short  biographical  notices  of 
four  deceased  officers  of  St.  Bartholomew's  Medical  College,  viz.,  the  brothers 
William  and  Edward  Ormerod,  Frederick  Carpenter  Skey,  and  Holmes  Coote. 
The  sketches  of  the  Ormerods  are  from  the  pen  of  Sir  James  Paget,  who  is 
perhaps  likewise  the  writer  of  Skey's  and  Coote's  memoirs,  though  these  are 
published  anonymously.  All  are  well  done  and  full  of  interest,  candid  and  yet 
appreciative — models  in  our  judgment  of  what  necrological  notices  should  be. 
The  chief  lesson  to  be  learned  from  the  lives  of  the  Ormerods  is  the  value  of  a 
strong  sense  of  duty ;  as  their  biographer  happily  expresses  it — 

"  They  were  very  dutiful.  Whatever  came  to  be  their  duty,  whether  through 
choice  or  circumstance,  they  did  it  with  all  their  might.  Learning  or  teaching, 
practice  among  the  poor  or  among  the  rich,  work  for  the  present  or  for  the 
future — if  it  was  duty,  it  was  done.  And  they  did  not  go  far  away,  or  take 
much  thought,  to  find  where  or  what  was  their  duty.  It  was  always  at  hand, 
in  the  common  business  of  their  calling,  or  if  beyond  this,  in  the  nearest  and 
best  work  for  which  they  could  fairly,  or  even  modestly,  think  themselves  fit. 
From  their  devotion  to  duty,  more  than  from  anything  else,  came  their  success." 

William  Ormerod  died  when  42  years  of  age,  Edward  when  54,  and  Holmes 
Coote  when  55 — Skey  alone  living  to  complete  his  threescore  years  and  ten. 

Of  the  papers  devoted  to  scientific  subjects,  eight  may  be  classed  as  surgi- 
cal and  seven  as  medical,  the  remainder  consisting  of  the  Proceedings  of  the 
Abernethian  Society  for  the  college  year  and  the  Hospital  Statistics.  Taking 
up  first  the  surgical  portion,  we  shall  now  invite  our  reader's  attention  to  a 
somewhat  lengthy  paper,  entitled,  Tioo  Years  of  Hospital  Practice  ;  by  George 
W.  Callender,  F.R.S.  Many  of  Mr.  Callender's  cases  are  of  interest,  and  his 
success  in  treatment  has  been  very  great — greater,  we  venture  to  think,  than 
he  will  be  likely  to  find  it,  should  he  continue  his  statistics  through  a  long  term 
of  years.  The  mode  of  dressing  wounds  employed  by  Mr.  Callender  is  already 
known  to  our  readers  from  his  paper  in  the  sixth  volume  of  the  Clinical 
Society's  Transactions,  noticed  in  the  number  of  this  Journal  for  April,  1874 
(p.  458).  Since  the  date  of  Mr.  C.'s  last  published  account  of  his  practice,  in 
the  fifth  volume  of  the  St.  Bartholometv's  Hospital  Reports  (see  No.  of  this 
Journal  for  Jan.  1870,  p.  196),  Sir  James  Paget  and  himself  have  performed 
thirty  amputations,  including  twenty-six  of  the  lower  extremity,  and  Mr. 
Callender  has  treated  conservatively  twenty-two  cases  of  compound  fracture, 
including  fifteen  of  the  lower  extremity,  every  case  in  both  categories  having 
terminated  in  recovery.  As  a  contribution  toward  settling  the  controversy 
now  in  progress  among  our  New  York  friends,  as  to  the  possibility  of  curing 
fractured  thighs  without  shortening,  we  note  with  interest  Mr.  Callender's 
measurements  in  twenty  cases,  only  four  of  which  gave  no  shortening — two  of 
these  being  in  children  aged  five  and  seven  years  respectively,  and  one  being  a 
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case  in  which  the  fracture  involved  the  inner  condyle  only,  and  therefore  of 
course  did  not  diminish  the  length  of  the  limb.  The  average  amount  of  short- 
ening in  the  twenty  cases  was  about  three-quarters  of  an  inch. 

We  must  venture  to  dissent  from  Mr.  Calleuder's  doctrine  that,  in  the  treat- 
ment of  urinary  retention  due  to  stricture  of  the  urethra,  "  in  all  severe  cases 
....  no  attempt  at  passing  a  catheter  should  be  made  until  the  patient  has 
had  a  warm  bath,  a  full  dose  of  opium,  and  a  purge."  On  the  contrary,  we 
believe,  with  Sir  Henry  Thompson,  that  in  the  large  majority  of  instances,  the 
catheter — always  supposing  the  practitioner  knows  how  to  use  that  delicate 
and,  in  unskilful  hands,  dangerous  instrument — is  the  proper  and  the  only 
needful  remedy  ;  no  doubt  it  is  better  to  wait  than  to  make  a  false  passage,  but 
it  is  better  not  to  do  either  if  it  can  be  avoided,  and  no  inconsiderable  risk  of 
the  supervention  of  cystitis  is  incurred  by  allowing  the  bladder  to  remain  dis- 
tended while  waiting  for  the  effect  of  internal  medication. 

The  second  of  the  surgical  papers  is  A  Short  Account  of  some  of  the  Princi- 
pal Tumours  removed  at  St.  Bartholomew's  Hospital  during  the  Present 
Year,  with  some  Remarks  on  the  Groivth  of  Fatty  Tumours  ;  by  Henry 
Trentiiam  Butlin.  Mr.  Butlin,  who  is  one  of  the  Surgical  Registrars  of  St. 
Bartholomew's  Hospital,  opens  his  paper  with  a  plea  for  the  employment  of 
the  word  sarcoma — a  significant  circumstance  when  it  is  remembered  that  St. 
Bartholomew's  has  been  for  years  the  surgical  home  of  Sir  James  Paget,  who 
has  been  the  most  illustrious  upholder  of  what  may  be  called  the  English  as 
opposed  to  the  German  system  of  classifying  morbid  growths.  The  word 
"  sarcoma"  is  no  doubt  a  convenient  one,  but  it  is  so  chiefly,  we  think,  because 
it  is  indefinite,  and  this  very  indefiniteness  is  in  our  judgment  a  feature  which 
renders  the  term  objectionable.  As  used  by  its  originator,  or  rather  its  re- 
viver, Virchow,  a  sarcoma  is  simply  a  tumour  composed  principally  of  cells, 
and  in  which  the  cells  (herein  differing  from  those  of  carcinoma)  are  in  constant 
relation  to  an  intercellular  substance.  In  this  sense  the  word  sarcoma  gives 
no  indication  of  clinical  characteristics,  and  in  a  purely  anatomical  classifica- 
tion of  tumours  may  be  properly  employed.  But  when  we  come  to  study  the 
subject  in  the  writings  of  other  pathologists,  we  find  confusion  worse  con- 
founded. Rindfleisch  classes  among  the  sarcomata  the  common  uterine  fibroid, 
and  declares  that  he  "  cannot  separate  the  fibroma  from  the  sarcomas;"  Bill- 
roth rejects  the  fibroma,  and  includes  the  myxoma  which  Virchow  and 
Rindfleisch  regard  as  entirely  independent ;  Arnott  makes  the  sarcomata  them- 
selves varieties  of  cancer — in  this  Mr.  Butlin  follows  him — excludes  both 
fibroma  and  myxoma,  and  introduces  the  glioma,  which  Rindfleisch  thinks 
merits  a  name  to  itself,  and  which  Virchow  likewise  excludes  from  the  sarco- 
mata, and  to  which  he  assigns  a  place,  as  it  were,  midway  between  the  other  two. 
Finally  our  fellow-countryman  Prof.  Gross,  with  a  happy  disregard  of  all  other 
authorities,  erects  the  sarcomata  into  an  independent  group  with  definite 
clinical  characteristics,  midway  between  innocent  or  benign  growths  on  the 
one  hand,  and  malignant  or  carcinomatous  tumours  on  the  other.  After  repeated 
consideration  of  the  whole  subject,  we  confess  that  the  old  classification  seems 
to  us,  in  the  present  state  of  science,  more  simple,  more  definite,  and  therefore 
more  desirable  than  the  new.  Mr.  Butlin's  observations  on  the  growth  of 
fatty  tumours  confirm  in  most  respects  those  published  in  Virchoio's  Archives 
by  Forster  and  Von  Wittich.  His  paper  is  illustrated  by  means  of  a  well- 
executed  plate. 

We  come  next  to  A  Case  of  Severe  Suicidal  Wound  of  the  Neck  ;  by  Chris- 
topher S.  Jeaffreson.  The  patient  was  a  woman  39  years  old,  and  the 
wound,  which  was  about  five  inches  long,  crossed  the  neck  at  the  middle  of  the 


1874.]  St.  Bartholomew's  Hospital  Reports.  487 

thyroid  cartilage,  dividing  the  larynx  completely,  and  laying  the  pharynx 
freely  open.  The  sterno-hyoid,  thyro-hyoid,  and  omo-hyoid  muscles  were  quite, 
and  the  sterno-mastoid  muscles  almost  cut  through.  The  carotid  arteries  had 
escaped,  but  there  had  been  profuse  hemorrhage  from  the  anterior  jugular 
veins,  the  superior  thyroid  arteries,  and  other  smaller  vessels.  In  spite  of  the 
severity  of  her  injury,  the  patient  escaped  the  early  dangers  which  attend  such 
cases,  but  died  at  the  end  of  a  fortnight  from  exhaustion.  The  point  of  most 
interest  in  the  treatment  of  the  case  was  that  it  was  found  necessary  to  ad- 
minister food  through  a  tube  introduced  by  the  wound. 

The  next  paper  is  entitled  Case  of  Abscess  in  the  Brain  ;  Pus  let  out  by  the 
Trephine;  Complete  Recovery;  by  Luther  Holben.  Mr.  Holden's  patient 
was  a  lad  of  18,  who  received  a  compound  fracture  of  the  skull  by  the  bursting 
of  an  iron  bottle  which  he  had  filled  with  water  and  then  placed  in  the  fire. 
The  fracture  involved  the  frontal  and  left  parietal  bones,  the  lower  fragment 
was  slightly  depressed,  and  there  was  an  escape  of  brain  matter  through  the 
wound.  The  general  symptoms  were  so  mild  that  no  operation  was  resorted 
to,  and  in  two  months  the  boy  was  made  an  out-patient,  and  four  months 
later  returned  to  his  work,  the  wound  having  ultimately  healed  after  the  exfoli- 
ation of  several  small  portions  of  bone.  After  having  been  at  work  six  mouths 
he  met  with  a  bad  fall,  as  a  consequence  of  which  he  was  laid  up  for  three 
weeks  with  repeated  convulsions  of  an  epileptiform  character.  These  convul- 
sions recurred  after  an  interval  of  five  months,  and  still  three  months  later,  or 
a  year  and  eight  months  after  his  original  accident,  the  patient,  who  had  re- 
entered the  hospital,  having  become  almost  completely  comatose,  it  was  deter- 
mined to  trephine  the  skull  and  attempt  to  evacuate  the  intra-cranial  abscess 
which  was  believed  to  exist.  At  the  time  of  the  operation  the  patient  was 
entirely  insensible.  The  skull  having  been  exposed,  a  small  hole  was  found  in 
the  frontal  bone,  and  a  trephine  being  applied  over  this,  a  disk  of  bone  was 
removed.  As  no  pus  was  found,  the  dura  mater  was  then  divided  and  turned 
up,  when  the  brain  bulged  into  the  opening,  feeling  tense  and  elastic.  The 
operation  was  completed  by  introducing  a  bistoury,  with  the  effect  of  evacu- 
ating about  five  ounces  of  pus,  and  of  instantly  relieving  the  patient  from  his 
grave  condition.  Convalescence  was  from  this  time  gradual,  but  uninterrupted, 
and  the  history  terminates  at  a  period  five  months  subsequent  to  the  operation, 
when  the  patient  was  in  excellent  physical  health,  and  with  his  memory  and 
other  intellectual  faculties  not  in  any  way  impaired. 

There  have  now,  we  believe,  been  reported  seven  cases  in  which  pus  has 
been  evacuated  by  the  use  of  the  trephine  aud  incisions  into  the  substance  of 
the  brain — the  various  examples,  beside  Mr.  Holden's,  being  those  recorded 
by  Dupuytren,  Detmold,  Noyes,  Clark,  Weeds,  and  Maunder.  Of  these  cases 
Detmold's  was  only  partially  successful,  the  patient,  though  temporarily  re- 
lieved, dying  seven  weeks  subsequently,  while  as  to  the  result  of  Maunder's 
case,  we  have  no  information.  'J'he  other  five  cases  all  appear  to  have  termi^ 
Dated  in  recovery.  The  cases  (and  we  cannot  but  believe  that  there  have  been 
such)  in  which  surgeons  have  resorted  to  similar  operations  without  benefit,  do 
not  seem  to  have  been  thought  worthy  of  publication. 

The  next  paper  which  demands  our  attention  is  O71  the  Treatment  0/ Stricture 
of  the  Urethra  by  Rettntion  of  a  Catheter  ;  by  W.  S.  Savoky,  P'.R.S.  This  is 
an  able  and  well-timed  plea  in  favour  of  the  treatment  of  urethral  stricture  by 
what  is  known  as  the  method  of  continuous  dilatation.  Mr.  Savory  prefers 
metallic  to  flexible  instruments,  and  even  carries  his  preference  so  far  as  to 
recommend  that  a  silver  catheter  should  be  chosen  when  one  is  to  be  retailed 
in  position.     In  this  respect  he  gives,  we  think,  bad  advice ;  we  believe  that 
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the  development  of  cystitis  is  often  due  directly  to  the  irritation  produced  by 
the  retention  of  a  metallic  catheter.  On  another  point  we  also  venture  to  differ 
from  Mr.  Savory  ;  this  is  as  to  the  correctness  of  his  statement  that  "  for  ob- 
vious reasons,  it  (the  catheter)  must  be  fairly  in  the  bladder  ;  its  eyes  must  be 
clear  of  the  prostate,  and  we  must  be  prepared  to  make  some  little  allowance 
in  the  way  of  excess  in  order  to  secure  this."  As  is  well  known,  the  prostatic 
portion  of  the  urethra  is  almost  never  involved  in  a  stricture,  and  it  is  quite 
feasible  to  fix  a  catheter  so  that  its  beak  rests  just  outside  of  the  bladder,  and 
so  that  it  can  be  readily  pushed  in  by  the  patient  himself  when  he  wishes  to 
urinate ;  by  this  arrangement  the  risk  of  cystitis  is  greatly  diminished,  while 
the  strictured  part  of  the  urethra  is  occupied  by  the  instrument,  and  dilatation 
is  as  well  effected  as  if  the  catheter  were  pushed  further  in.  For  this  practical 
suggestion,  we  must  add,  we  were  many  years  since  indebted  to  Prof.  Joseph 
Pancoast,  of  Philadelphia. 

We  turn  next  to  Cases  from  the  Ophthalmic  Wards;  by  James  H.  Stowers. 
Mr.  Stowers's  cases  are  six  in  number,  viz.:  (1)  Extensive  injury  to  the  eye 
by  strong  acetic  acid;  (2)  Lachrymal  fistula;  (3)  Wound  of  the  ciliary 
region,  with  partial  displacement  of  the  lens ;  (4)  Traumatic  dislocation  of  the 
lens  ;  (5)  Sclero-choroiditis  anterior  of  both  eyes;  dislocation  of  left  crystalline 
lens  from  a  blow  ;  and  (6)  Large  vascular  sarcomatous  growth  from  the  cornea. 

The  growth  in  the  last  case  had  been  previously  shaved  off  from  the  cornea 
by  Mr.  Yernon,  but  recurred  after  six  months ;  upon  the  present  occasion  a 
radical  cure  was  effected  by  extirpation  of  the  eye. 

The  next  paper  is  On  some  Points  in  the  Surgical  Treatment  of  Intra- 
peritoneal Injuries  ;  by  Thomas  Smith.  Mr.  Smith  begins  by  referring  to  the 
views  of  Peaslee,  Wells,  W.  L.  Atlee,  Sims,  and  other  ovariotomists,  as  to  the 
determining  causes  of  the  occurrence  of  peritonitis  after  ovariotomy,  and  par- 
ticularly as  to  the  dangers  of  allowing  irritating  fluids  to  remain  in  the  peritoneal 
cavity  ;  he  then  quotes  several  cases  of  successful  ovariotomy  during  the  course 
of  acute  general  peritonitis,  and  narrates  two  cases  observed  by  himself  of  fatal 
intra-peritoneal  injury — death  in  one  having  resulted  from  internal  hemorrhage, 
and  in  the  other  from  peritonitis  following  fecal  extravasation  from  rupture 
of  the  bowel ;  the  latter  case  has  already  been  published  in  the  second  volume 
of  the  Clinical  Society's  Transactions,  and  was  noticed  in  the  number  of  this 
Journal  for  April,  1870,  p.  485.  Referring  finally  to  the  irritating  qualities 
often  observed  in  the  peritoneal  fluid,  in  operations  for  strangulated  hernia, 
Mr.  Smith  asks  : — 

"  If  it  be  advantageous  in  certain  conditions,  when  life  is  in  peril  after  ovari- 
otomy, to  reopen  the  wound  to  free  the  peritoneum  from  its  poisonous  contents, 
to  cleanse  it,  and  to  keep  it  clean  by  repeated  antiseptic  washings,  who  shall 
say,  without  further  experience  than  we  possess,  that  the  same  treatment  would 
not  be  beneficial,  under  the  same  conditions,  after  the  operation  for  hernia.  .  . 
When  life  is  in  danger  from  inflammation  and  suppuration  within  a  large  joint, 
or  the  pleural  cavity,  it  is  a  recognized  principle  that  surgical  interference  is 
justifiable.  Does  any  sufficient  reason  exist  why  the  same  rule  of  practice 
should  not  be  applied  to  the  treatment  of  some  of  the  diseases  of  the  peri- 
toneum, when  life  is  in  peril  from  the  irritant  or  poisonous  nature  of  its  inflam- 
matory products  ;  and  does  not  the  experience  of  ovariotomists  at  least  warrant 
us  in  making  the  experiment  ?" 

There  can  be  no  doubt,  we  think,  that  the  tendency  of  modern  surgery  is  to 
enlarge  the  limits  within  which  operative  interference  is  considered  justifiable 
in  cases  of  intra-peritoneal  injury,  and  it  is  quite  possible  that  at  no  distant 
day  the  teachings  of  L^gouest  and  other  military  surgeons  upon  these  points 
may  be  generally  accepted  as  correct. 
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The  next  paper  for  our  consideration  gives  the  details  of  Four  Cases  of 
Double  Optic  Neuritis, ivith  Remarks  ;  by  Hexry  Power.  All  of  Mr.  Power's 
cases  are  of  interest,  and  the  histories  of  three  of  thera  are  completed  by  the 
results  of  post-mortem  examination.  In  the  first  case  there  was  paralysis  of 
the  fifth  and  other  cerebral  nerves,  with  ulceration  of  the  cornesB  ending  in 
destruction  of  both  eyes,  and  the  autopsy  revealed  the  existence  of  numerous 
tumours,  apparently  of  syphilitic  origin,  scattered  through  the  substance  of  the 
brain.  In  the  second  case  there  were  symptoms  of  Bright's  disease,  and  after 
death  tumours  were  found  pressing  on  the  anterior  part  of  the  right  cerebral 
hemisphere  and  in  the  right  optic  nerve.  In  the  third  case  the  existence  of  a 
tumour  was  suspected,  but  the  patient  was  still  living  when  last  heard  of,  in 
September,  1873 ;  and  in  the  fourth  case,  which  occurred  in  a  child  nine  years 
old,  an  autopsy  showed  the  existence  of  tuberculous  meningitis.  In  this  case 
"VVecker's  operation  (slitting  the  sheath  of  the  optic  nerve)  was  resorted  to, 
with  apparent  relief  to  the  intense  pain  in  the  head  from  which  the  patient 
suffered. 

The  last  of  the  surgical  papers  gives  an  account  of  Three  Medico-Chirurgical 
Cases,  and  is  a  joint  contribution  by  James  Axdrew,  M.D.,  and  George  W. 
Callender,  F.R.S.  The  first  case  was  one  of  suppuration  in  a  misplaced  kid- 
ney. The  treatment  consisted  in  tapping  the  kidney  (which  at  the  time  of  the 
operation  formed  a  large  fluctuating  tumour  in  the  right  side  of  the  abdomen), 
and  then,  the  canula  being  left  in  place,  in  opening  the  peritoneal  cavity, 
stitching  together  the  opposing  serous  surfaces  with  silver  wire  sutures,  and 
finally  replacing  the  canula  by  a  large  drainage  tube.  The  patient  was  greatly 
relieved  by  the  operation,  but,  when  last  heard  from,  was  still  compelled  to 
wear  the  tube.  The  authors'  second  case  was  one  of  leukaemia  treated  by 
transfusion  of  defibrinated  blood,  the  patient  having  received  decided  though 
only  temporary  benefit  from  the  operation.  The  third  case  was  one  of  litho- 
nephrotomy,  or  nephrotomy  for  renal  calculus,  the  stone  having  been  removed 
without  any  particular  difficulty,  though  the  patient  died  at  the  end  of  the  third 
day.  In  commenting  upon  this  case  Mr.  Callender  refers  to  Mr.  T.  Smith's 
well-known  paper  in  the  fifty-second  volume  of  the  Medico-Chirurgical  Trans- 
actions (see  Nos.  of  this  Journal  for  July,  1869,  p.  259,  and  April,  1870,  p.  471), 
and  to  the  papers  of  Drs.  Dawson  and  Kearney,  of  Cincinnati.  He  also  revives 
the  famous  case  of  the  archer,  from  M6zerai's  History  of  France,  evidently 
being  unaware  that  its  claims  to  authenticity  were  long  since  effectually  dis- 
posed of  by  Velpeau.  The  operations  of  Dr.  Gunn  and  Mr.  Durham,  in  neither 
of  which  was  any  stone  found,  are  not  mentioned. 

Though  this  volume  is  announced  as  the  last  of  a  series,  we  trust  that  it  is 
also  a  harbinger  of  many  more  to  be  issued  in  the  fatare  by  the  staff  of  St. 
Bartholomew's.  J.  A.,  Jk. 

"We  shall  next  invite  attention  to  the  medical  papers  in  the  volume.  In  his 
paper  On  Adenoid  Disease,  Dr.  R.  Southey  not  only  contributes  to  the  litera- 
ture of  this  curious  and  interesting  affection  the  histories  of  two  cases,  but  also 
gives  abstracts  of  eighteen  others  more  fully  reported  elsewhere.  The  patients 
who  were  under  Dr.  Southey's  care  resembled  each  other  in  having  enlarge- 
ments upon  both  sides  of  the  neck.  These  enlargements  were  peculiar,  per- 
mitting the  hypertrophied  condition  of  each  separate  gland  to  be  distinctly 
recognized.  The  glands  are  said  to  have  hung  together  like  grapes  on  a  stalk. 
"  They  were  not,"  the  author  says,  in  speaking  of  one  of  the  cases,  "  fused  into 
a  boggy  mass  like  scrofulous  glands ;  they  did  not  feel  knobby  and  cartilaginous 
like  scirrhous  cancer ;  they  had  individually  attained  larger  size,  and  had  a  less 
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hard  feel  than  syphilitic  glands  possess."  In  other  respects  the  symptoms 
■were  very  different.  Thus  one  patient,  a  woman,  was  emaciated,  was  free  from 
fever  during  the  whole  of  her  illness,  and  had  had  repeated  epileptic  seizures. 
The  other,  a  man,  was  fairly  nourished,  had  a  temperature  constantly  above  99°, 
and  often  above  102^,  and,  while  not  the  subject  of  convulsive  seizures,  pre- 
sented a  peculiar  delirium  and  strange  mental  condition  from  the  time  he  came 
under  observation  until  his  death.  In  neither  case  was  there  a  marked  increase 
in  the  number  of  the  white  blood  cells.  In  the  first  case,  in  addition  to  the 
enlargement  of  the  glands  referred  to  above,  and  of  some  of  the  internal  glands, 
the  spleen  was  found  after  death  to  be  enlarged,  tough  upon  section,  and  to 
contain  numerous  whitish-yellow  nodules,  which  varied  in  size  from  a  pin's  head 
to  a  split  pea.  In  the  second  case  the  liver  as  well  as  the  spleen  was  studded 
here  and  there  with  white  semi-translucent  nodules.  In  both  cases  the  kidneys 
presented  the  evidences  of  commencing  Bright's  disease.  A  careful  micro- 
scopical examination  of  the  bronchial  glands  taken  from  the  body  of  the  woman, 
showed  the  increase  in  size  to  be  due  to  a  hyperplasia  of  all  the  normal  gland 
elements  ;  cells  with  nuclei  of  various  sizes  imbedded  in  cytogenic  reticular 
tissue,  the  structures  being  denser  from  the  relative  increase  of  the  connective 
tissue  and  fibrous  stroma  and  appearing  fuller  because  the  whole  was  more 
closely  packed  together. 

The  analysis  of  the  20  cases  shows  that  the  disease  occurred  in  16  males  and 
in  4  females,  and  that  the  periods  of  life  at  which  it  was  most  frequently  met 
with  were  those  between  9  and  15  and  45  and  55  years.  Its  average  duration 
was  between  14  and  15  months.  It  ran  its  course,  however,  in  one  instance  in 
4^  months,  and  in  another  the  patient  lived  3  years  and  2  months.  The  cervical 
glands  were  affected  in  12  cases,  the  mesenteric  in  12,  the  mediastinal  in  10,  the 
lumbar  in  9,  and  the  inguinal  and  iliac  in  11  cases.  In  one  case  only  out  of  the 
twenty,  the  spleen  was  unusually  small ;  in  three  cases  it  appeared  to  be  wholly 
unaffected  ;  it  was  extensively  and  peculiarly  affected  in  sixteen  cases.  Emacia- 
tion, cachexia,  and  very  marked  anjemia  are  symptoms  recorded  in  a  very  large 
proportion  of  cases.  A  high  temperature  with  vomiting,  and  general  disturb- 
ance of  digestive  functions  were  noticed  as  incidental  occurrences  in  the  course 
of  the  disease.  Most  of  the  patients  died  directly  of  some  complication,  among 
the  most  frequent  of  which  may  be  mentioned  ascites,  pleuritic  effusion,  peri- 
tonitis, and  diarrhoea. 

It  is  well  known  that  glandular  enlargement  is  not  always  attended  by  leu- 
cocythsemia,  and  that  there  ig  a  condition  which  can  be  distinguished  from  this 
disease  only  by  the  absence  of  an  excess  of  white  corpuscles  in  the  blood. 
After  referring  to  this  fact  Dr.  Southey  expresses  the  opinion  that  the  leucocy- 
thsemia  simply  indicates  a  stage  in  the  disease,  a  view  which  is  adopted  by  Dr. 
H.  C.  Wood,  Jr.,  in  an  article  on  the  "  Relations  of  Leucocytba3mia  and  Pseudo- 
leukaemia,"  in  the  number  of  this  Journal  for  October,  1871,  and  which  is  still 
more  fully  stated  by  M.  Jaccoud'  in  a  series  of  lectures  on  the  Diathfese  Lympho- 
gene.  This  eloquent  lecturer  believes  that  at  first  the  glands  are  enlarged  in 
consequence  simply  of  a  hyperplasia  of  the  true  glandular  elements.  Later  an 
increased  development  of  connective  tissue  takes  place,  which  subsequently 
contracting,  renders  the  efferent  vessels  impermeable  by  compressing  them. 
"So  that,"  to  use  his  own  words,  "  if  the  white  corpuscles  do  not  find  their  way 
into  the  blood  it  is  simply  because  the  way  is  closed  against  them."  Dr. 
Southey  recommends  baths,  change  of  habits  and  climate,  as  more  likely  to  be 
beneficial  than  medicines  in  the  treatment  of  this  disease. 
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Mr.  Norman  Moork  reports  A  Case  of  Sclerema  occurring  in  a  boy,  aet.  2i, 
in  which  recovery  took  place  after  the  disease  had  lasted  ten  months,  in  conse- 
quence, it  was  thought,  of  the  long-continued  administration  of  cod-lirer  oil  and 
bark.  The  case  is  chiefly  interesting  from  the  extreme  youth  of  the  patient, 
there  being  no  other  instance  on  record  in  which  the  disease  occurred  at  so 
early  an  age.     There  was  no  discolouration  of  the  surface. 

Dr.  Dtce  Duckworth  continues  in  this  volume  his  Clinical  Observations  upon 
Certain  Skin  Diseases,  giving  details  of  cases  illustrative  of  no  fewer  than  fif- 
teen classes.  Inasmuch  as  it  is  impossible  in  the  space  at  our  command  to 
give  abstracts  of  the  reports  of  all  the  cases,  we  select  for  analysis  those  which 
appear  to  us  most  interesting.  Among  the  latter  is  a  case  of  ichthyosis  corneae 
occurring  in  a  boy.  set.  13  years,  wheu  he  came  under  Dr.  Duckworth's  care. 
At  birth,  small  red  spots  were  noticed  upon  his  body ;  in  three  days  there  was 
"heaping  up"  upon  them.  A  certain  degree  of  symmetry  was  noticed  in  the 
distribution  of  the  affection  upon  the  limbs  where  it  ran  in  linear  masses,  raised 
about  a  quarter  of  an  inch  from  the  unaffected  skin.  At  intervals  on  the  arms 
were  spurs  of  a  horny  nature  more  than  a  quarter  of  an  inch  in  length,  and 
slightly  curved.  One  of  these  was  found  on  the  prepuce  and  is  said  to  have 
resembled  the  claw  of  a  kitten.  Numerous  patches  of  xeroderma  were  situated 
upon  the  surface  of  the  trunk.  The  treatment  consisted  in  the  frequent  em- 
ployment of  warm  baths.  A  lotion  composed  of  one  part  of  liquor  potassae  to 
five  parts  of  water  was  applied  on  lint  under  gutta-percha  muslin.  Glycerine 
of  starch  was  also  used.  Internally  iodide  of  potassium,  and  quinia.  together 
with  good  diet,  were  ordered  for  him.  Uader  this  treatment  some  improvement 
is  said  to  have  taken  place. 

In  a  case  of  xeroderma  with  brown  ichthyosis,  affecting  the  skin  generally, 
benefit  was  thought  to  have  resulted  from  inunction  with  olive  oil.  Later 
the  surface  was  washed  with  soft  soap,  nitro-muriatic  acid  and  sulphate  of 
magnesia  being  administered  internally.  In  this  case  Dr.  Duckworth  did  not 
prescribe  arsenic,  and  we  observe  that  there  are  several  cutaneous  diseases  in 
the  treatment  of  which  he  does  not  employ  it.  Thus,  for  instance,  be  says  he 
has  seen  no  benefit  arise  from  its  use  in  pemphigus  diutinus,  nor  does  it  appear 
in  the  list  of  medicines  with  which  he  treated  the  following  affections :  lichen 
planus,  morphoea,  eczema  papilliforme,  moUascum  fibrosum.  and  acne  rosacea. 
On  the  other  hand,  he  reports  a  case  in  which  an  herpetic  eruption  occurred  in 
the  sacro-coccygeal  region  in  a  girl  who  was  taking  arsenic  at  the  time.  Al- 
though this  is  the  first  time  the  author  has  met  with  this  effect  of  the  drug,  he 
refers  to  a  paper  by  Mr.  Hutchinson,  who  has  shown  it  to  be  a  not  uncommon 
occurrence.  This  we  can  to  some  extent  confirm  by  our  own  experience,  for 
some  years  ago  we  had  under  our  care  two  patients  in  whom  herpes  zoster 
supervened  during  the  administration  of  arsenic  for  another  affection. 

While  speaking  of  porrigo  decalvans.  Dr.  Duckworth  refers  to  the  local  ap- 
plication in  this  complaint  of  liquor  ammonise,  which  is  recommended  by  Dr. 
Nevins,  of  Liverpool,  who  employed  it  with  success  in  two  cases.  "The  whole 
scalp,"  Dr.  Nevins  writes,  *'  was  rubbed  with  a  small  flannel  mop  soaked  with 
strong  solution  of  ammonia — so  strong  that  neither  the  eyes  nor  the  nose  of  the 
operator  could  bear  it.  The  scalp  appeared  insensible  to  it — no  pain,  no  in- 
flammatory redness  occurred.  This  was  repeated  daily  until  the  scalp  became 
sensitive,  and  the  strength  was  reduced.  By  degrees,  in  a  few  weeks  down 
appeared  (the  scalp  could  not  bear  any  approach  now  to  the  strong  solution), 
and  in  abont  six  months  the  head  was  fairly  covered  by  a  sufficiently  vigorous 
hair  to  allow  the  boys  to  dispense  with  wigs,  which  they  had  previously  worn." 
From  this,  and  from  the  results  of  his  own  experience  with  the  remedy,  Dr. 
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Duckworth  is  inclined  to  think  that  it  will  be  found  to  give  more  satisfactory 
results  than  oil  of  turpentine.  In  a  few  cases  the  ammonia  treatment  cannot 
be  borne  on  account  of  its  causing  vesication. 

The  author  believes  that  the  discrepancies  which  are  found  in  the  accounts 
of  different  observers  in  regard  to  the  origin  of  the  growths  in  molluscum  fibro- 
sum  are  owing  principally  to  the  examinations  being  made  at  different  periods  of 
development.  He  agrees  with  Dr.  Fagge  and  Dr.  Beale  in  localizing  the  earliest 
nutritional  changes  in  the  two  external  layers  of  the  hair  follicle  ;  the  relations 
between  the  new  growth  and  the  original  follicular  and  glandular  structures 
being,  however,  lost  at  a  later  period  in  consequence  of  the  mechanical  disturb- 
ance entailed  by  the  former.  The  paper  closes  with  some  remarks  on  the  topi- 
cal action  of  chloroform  upon  patches  of  tinea,  which  is  regarded  as  specific. 
When  a  few  drops  are  poured  upon  the  affected  region  and  allowed  to  evaporate, 
a  peculiar  appearance  is  observed  in  certain  of  the  hairs,  and  at  their  point  of 
emergence  from  the  scalp  they  become  white,  or  of  a  primrose  shade  of  yellow, 
and  remain  so.  In  this  way  the  diseased  hairs  may  be  at  once  distinguished 
from  the  healthy.  A  white  powdery  appearance  results  from  the  action  of 
chloroform  upon  the  diseased  patches  in  tinea  favus  of  the  epidermis  and  in 
tinea  versicolor. 

Under  the  name  of  "Imbecility  tvith  Ataxia,"  Dr.  T.  Clay  Shaw  describes 
a  condition  resembling  to  some  extent  that  to  which  Dr.  Hammond  first  ap- 
plied the  term  athetosis,  and  in  which  there  is  an  inability  to  retain  a  fixed 
position  owing  to  slow  but  constant  action  of  certain  extensor  and  flexor  mus- 
cles. Dr.  Hammond's  cases  differ  from  those  of  Dr.  Shaw  in  some  essential 
points.  Thus  they  occurred  in  persons  who,  up  to  a  certain  age,  had  been  in 
good  health,  with  perfect  command  over  all  their  muscles,  and  in  none  of  them 
is  there  any  mention  made  of  movements  in  the  muscles  of  the  head,  neck,  or 
face,  which  in  those  reported  by  Dr.  Shaw  were  well  marked,  resembling  in 
character  those  of  the  forearm  and  fingers.  The  patients  of  the  latter  were  also 
imbeciles,  the  defect  in  their  intelligence  being  either  congenital  or  having  been 
acquired  soon  after  birth.  The  term  "  imbecility,"  the  author  says,  is  difficult 
to  define  exactly,  and  his  patients  differed  certainly  from  idiots  met  with  in 
asylums.  Thus,  in  shape  and  size  of  head  and  ears,  arrangement  and  develop- 
ment of  teeth,  height  of  palate,  power  of  articulation,  memory,  some  were  of 
first-rate  order,  whilst  others  exhibited  deficiencies  or  defects  condemning  them 
to  a  lower  stage  of  the  human  creation. 

The  movements  to  which  Dr.  Shaw  calls  special  attention  consist  of  a  slow 
protrusion  of  the  head  forwards  and  upwards,  to  one  side  or  the  other,  and 
of  its  retraction  downwards  and  to  one  side.  The  facial  movements  are  very 
extraordinary,  and  give  rise  to  varying  expressions,  the  most  frequent  being  a 
abroad  grin,  owing  to  spasms  of  the  retractors  of  the  angles  of  the  mouth  and 
the  "  laughing  muscles,"  the  zygomatics,  and  the  lower  fibres  of  the  orbiculares 
palpebrarum,  which  raise  the  lower  eyelid  slightly;  the  forehead,  too,  is  wrinkled. 
To  this  succeeds — or  may  succeed — a  comparatively  blank  look,  from  relaxation 
of  these  muscles  ;  but  the  marks  of  the  wave  are  shown  in  the  furrows  left,  giv- 
ing an  appearance  of  age  greater  than  is  actually  the  case.  In  this  disease  one 
part  of  a  muscle  may  be  quite  at  rest,  the  other  being  in  motion  ;  in  chorea,  on 
the  other  hand,  the  whole  of  any  muscle  that  is  affected  acts  at  once  and  sud- 
denly; the  movements  are  regular,  not  disorderly,  as  in  hysteria,  or  tremulous, 
as  in  paralysis  agitans  and  the  various  forms  of  sclerosis.  Dr.  Shaw  is  inclined 
to  think  that  the  lesion  causing  this  condition  involves  the  nucleus  of  the  seventh 
pair  of  nerves,  the  cervical  portion  of  the  cord,  or  the  corpora  striata.     Seven 
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cases  are  reported  in  this  paper,  which  contains  a  lithographic  plate  showing 
the  varying  expressions  of  some  of  the  patients. 

Dr.  J.  WicKHAM  Legg  contributes  an  experimental  paper  On  the  Changes 
in  the  Liver  which  follow  Ligature  of  the  Bile  Ducts,  in  which  he  shows  that 
one  of  the  most  important  of  these  is  an  increase  of  the  connective  tissue  of 
that  organ.  This  increase  could  be  made  out  within  a  few  hours  after  the  ducts 
had  been  tied,  but  it  was  very  decided  in  those  animals  which  lived  over  the 
fourth  day.  The  hepatic  cells  could  be  brushed  out  of  the  tissue,  leaving  alveoli 
of  various  sizes.  In  addition  to  this,  great  numbers  of  bodies,  which  Dr.  Legg 
calls  lymphoid  corpuscles  and  which  closely  resembled  leucocytes,  were  seen 
under  the  microscope.  In  regard  to  the  cause  of  the  hypertrophy  of  the  con- 
nective tissue  the  author  thinks  this  is  to  be  found  in  the  action  of  the  ligature 
upon  the  fibrous  coat  of  the  bile  ducts.  An  over-growth  of  this  is  set  up,  which 
extends  into  the  porta  of  the  liver,  and  thence  spreads  over  Giisson's  capsule, 
and  the  whole  of  the  connective  tissue  of  the  liver.  The  chief  alterations  noticed 
in  the  liver  cells  were  atrophy  and  fatty  infiltration  ;  the  former  being  most 
marked  in  those  animals  that  lived  the  longest,  the  latter  in  those  that  died 
soon  after  the  operation.  In  some  cases  the  atrophy  had  advanced  to  such  a 
degree  that  the  liver  cells  were  not  larger  than  leucocytes.  In  no  case,  how- 
ever, were  they  found  dissolved,  which  goes  to  prove  the  incorrectness  of  Voa 
Deusch's  theory  that  obstruction  of  the  bile  ducts  is  a  cause  of  acute  yellow 
atrophy;  the  liver  cells  being  dissolved  by  the  retained  bile.  Dr.  Legg  denies 
that  bile  has  any  such  power,  having  never  been  able  to  produce  a  dissolution 
of  the  hepatic  cells  by  the  addition  of  bile  to  them.  On  the  other  hand,  Wini- 
warter has  come  to  the  conclusion  that  it  is  the  connective  tissue  which  is  first 
attacked  in  acute  yellow  atrophy,  and  Dr.  Legg  admits  that  his  drawings  and 
description  of  the  changes  in  the  early  stage  of  this  disease,  very  closely  cor- 
respond to  those  which  were  found  in  those  animals  that  died  at  about  the  close 
of  a  week  after  ligature  of  the  bile  ducts,  but  the  two  conditions  are  distinguish- 
able by  the  course  which  they  afterwards  take  ;  in  acute  atrophy  the  liver  cells 
dissolve  into  a  mass  of  fatty  detritus  carrying  the  connective  tissue  with  them  ; 
in  the  case  of  ligature,  the  changes  occur  which  have  already  been  described. 
In  cases  of  congenital  obstruction  of  the  bile  ducts  outside  the  liver,  interstitial 
hepatitis  has  generally  been  found  after  death. 

The  animals  used  were  cats,  because  these  bore  the  operation  better  then 
dogs.  Three  out  of  the  whole  number  (16)  died  from  prolapse  of  the  bowels. 
One  had  the  diabetic  puncture  done  on  the  sixth  day  after  the  operation  and 
died  on  the  ninth  day.  So  in  twelve  only  was  the  natural  progress  of  events 
uninterfered  with.  Out  of  these  twelve  two  died  on  the  third  day ;  two  on  the 
fourth  ;  and  one  on  the  eight,  tenth,  fourteenth,  sixteenth,  and  eighteenth,  and 
twentieth  days  respectively.  The  two  others  were  killed  on  the  twenty-seventh 
and  twenty-ninth  days;  in  them,  however,  the  bile  had  found  again  a  passage 
to  the  intestines.  In  one  case  the  ligatures  had  eaten  through  the  duct  and  were 
still  in  their  place,  but  the  bile  had  formed  a  passage  outside  the  knot  into  the 
intestines.  In  the  other,  the  common  duct  gave  off  a  branch  above  the  ligature 
which  communicated  with  the  duodenum.  In  no  instance  did  jaundice  of  the 
conjunctiva  declare  itself  before  the  tenth  day  after  the  operation,  and  in  one 
not  until  the  fourteenth;  a  result  which  differs  from  that  obtained  by  Frerichs, 
Tiedemann,  Gmelin,  Leyden,  and  Golowin.  The  cause  of  death  was  obscure, 
but  Dr.  Legg  is  sure  it  was  not  peritonitis.  He  is  inclined  to  attribute  it  to  the 
changes  which  take  place  in  the  liver.  This  organ,  when  tested  by  iodine,  was 
found  to  contain  little  or  no  glycogen ;  and  when  the  watery  extract  of  the 
liver  was  examined  in  three  cases  for  sugar,  none  coald  be  found.    Further,  on 
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the  sixth  day  after  the  ligature  of  the  bile  duct,  no  sugar  appeared  in  the  urine 
after  the  diabetic  puncture  was  done.  Of  all  the  functions  of  the  liver  known 
to  us,  he  says,  the  most  important  is  the  preparation  of  glycogen,  and  this 
seems  to  pass  into  complete  abeyance  soon  after  the  ligature  of  the  bile  ducts. 
Glycogen,  he  continues,  is  one  of  the  most  necessary  elements  of  nutrition  ;  and 
it  is  not  surprising  that  animals  should  waste  rapidly  when  the  system  is  de- 
prived of  it. 

Mr.  W.  MoRRANT  Baker  contributes  a  paper  On  Erythema  Serpens,  a  dis- 
ease which  bears,  as  he  himself  points  out,  considerable  resemblance  to  a  form 
of  erysipelas  which  he  designates  E.  ambulans,  but  which  is  more  properly 
called  E.  erraticum.  since  the  redness  spreads  by  extension  from  the  point  first 
attacked.  The  cause  of  the  disease  is  without  doubt  the  introduction  through 
a  scratch  of  some  poison,  generally  decomposing  animal  matter,  beneath  the 
epidermis.  The  affection  is  not  uncommon  among  butchers  and  women  em- 
ployed in  preparing  meat  for  the  table.  A  few  days,  a  week,  or  perhaps  a  fort- 
night after  the  reception  of  an  injury,  which  in  many  instances  is  so  slight  that 
it  has  attracted  no  attention,  an  inflammatory  flush  will  be  found  surrounding 
it,  the  redness  will  extend  from  this  point  in  a  circular  manner,  but  as  it  does 
so,  it  will  disappear  from  the  part  first  attacked,  and  so  it  goes  on  spreading 
by  a  larger  and  larger  circle.  If,  for  example,  the  erythematous  blotches  are 
at  first  about  the  ball  of  the  thumb,  they  will  be  found  in  a  few  days  to  have 
extended  towards  the  fingers,  as  well  as  towards  the  wrist,  and  not  in  one 
direction  more  than  another.  It  may  therefore  travel  quite  as  readily  in  a 
direction  opposed  to  that  of  the  lymph  and  blood,  as  in  one  corresponding  to 
it.  It  affects  especially  the  region  of  the  finger  ends  and  knuckles,  and  the 
patient  bends  the  fingers  "  gingerly,"  but  more  as  if  they  were  swollen  than 
with  the  tenderness  of  movement  belonging  to  an  inflamed  joint.  There  is, 
however,  but  little  swelling  altogether.  The  pain  is  described  as  very  consider- 
able, as  tingling  or  burning  and  shooting,  and  for  the  most  part  in  the  hand 
or  fingers  only;  but  some  patients  describe  it  as  also  shooting  up  the  arm. 
There  is,  however,  rarely  any  line  of  redness  or  tenderness  of  the  forearm  ;  more 
rarely  still  of  the  upper  arm,  extending  towards  the  axilla  ;  and  pain  or  swelling 
in  the  latter  region  is  quite  exceptional.  The  freedom  from  marked  affection 
of  the  lymphatics  is  a  distinctive  feature  of  the  disease.  The  constitutional  dis- 
turbance is  not  great,  but  it  is  frequently  large  in  proportion  to  the  apparent 
local  inflammation.  The  patient  usually  looks  anxious  or  irritated,  and  fright- 
ened ;  partly  from  some  real  dread  of  having  a  bad  hand,  but  as  much  from  con- 
stitutional irritation.  The  prognosis  in  this  form  of  erythema  is  always  favourable; 
no  case  having  in  Dr.  Shaw's  experience  ever  ended  in  suppuration  or  in  other 
way  than  by  resolution  and  a  gradual  disappearance  of  the  inflammation.  The 
average  duration  of  the  disease  is  about  three  weeks.  The  treatment  required 
is  simple — fomentation  with  hot  water,  poultices,  and  a  simple  saline  aperient 
have  been  almost  always  found  sufficient.  Notwithstanding  the  diversity  which 
exists  between  the  effects  of  this  disease  and  those  of  poisoned  wounds.  Dr. 
Shaw  is  inclined  to  look  upon  the  two  conditions  as  essentially  the  same,  the 
severity  of  the  symptoms  in  the  latter  case  being  caused  by  the  greater  inten- 
sity of  the  original  injury.  In  erytliema  serpens  it  is  quite  conceivable  that  the 
disease  may  begin  at  no  lower  level  than  the  deeper  layers  of  the  cuticle.  Both 
nerves  and  bloodvessels  have  their  functions  exalted,  as  shown  by  the  pain  and 
redness,  but  there  is  good  reason  for  believing  that  the  disease  is  essentially 
confined  to  the  surface.  On  the  other  hand,  jwisoned  wounds  are  generally 
caused  by  deeper  punctures,  and  are  accompanied  by  suppuration,  and  by  in- 
flammation of  the  lymphatics. 
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There  is  some  analogy,  Dr.  Shaw  thinks,  between  this  disease  and  urticaria, 
which  he  conceives  is  caused  by  the  circulation  in  the  blood  of  some  poisonous 
matter;  the  eruption  being  caused  by  some  irritant,  as  for  instance,  the  scratch 
of  the  finger  nail,  which  determines  the  poison  to  a  particular  locality.  The 
author,  at  the  close  of  his  paper,  which  is  illustrated  by  a  handsome  coloured 
lithograph,  refers  to  a  variety  of  erythema  closely  resembling  that  described  by 
himself  which  is  said  by  Dr.  Tilbury  Fox  to  occur  in  persons  whose  hands  come 
in  contact  with  dyes. 

In  concluding  our  notice  it  gives  us  pleasure  to  say  that  the  majority  of  the 
papers  are  of  more  than  ordinary  interest.  J.  H.  H. 
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the  State  of  Missouri,  April,  1874.     8vo.  pp.  63. 

The  address  of  the  President  of  the  Kentucky  State  Medical  Society,  Dr.  J. 
W.  Thompsox,  contains  generally  sensible  remarks  on  a  variety  of  matters  con- 
nected with  the  interests  of  the  profession  in  Kentucky. 

Dr.  Er.T  M'Clellan  contributes  a  risum6  of  our  knowledge  concerning  fibroid 
tumours  of  the  uterus.  The  author  modestly  characterizes  his  work  as  an 
attempt  to  condense  the  results  of  experience  and  observation  from  all  sources 
upon  this  important  subject.     In  this  he  would  seem  to  have  fairly  succeeded. 

In  a  report  on  surgery,  by  R.  F.  Logax,  M.D.,  we  find  in  some  remarks  on 
the  comparative  safety  of  chloroform  and  ether,  a  sort  of  apology  for.  or  ex- 
planation of  the  greater  fatality  of  the  former  agent,  on  the  ground  that,  "it 
is  used  more  indiscriminately  and  doubtless  often  more  carelessly  than  ether." 
We  believe  this  assumption  to  be  both  incorrect  and  mischievous.  The  terrible 
and  indisputable  fact  is,  that  no  human  care,  wisdom,  or  foresight  can  prevent 
occasional  deaths  from  chloroform.  On  the  other  hand,  only  the  grossest 
mismanagement  can  render  ether  inhalation  fatal. 

The  nsefulness  of  carbolized  dressings  for  wounds  is  believed  to  have  been 
overrated.  Where  immovable  dressings  are  desired  for  fractures,  manilla  paper 
is  preferred.  The  writer  points  out  as  an  infallible  sign  of  fractured  clavicle, 
unnatural  prominence  of  the  posterior  border  and  inferior  angle  of  the  scapula. 
A  fractured  patella  in  a  lady  of  seventy,  united  perfectly  under  use  of  the  ring 
appliance,  introduced  by  Dr.  Gibson  of  St.  Louis. 

Reference  is  made  to  recent  advances  in  surgical  methods  and  procedures. 
Pneumatic  aspiration,  and  the  Esmarch  bandage,  are  regarded  as  of  the  highest 
importance. 

Dr.  Lkwis  Rogers  presents  a  brief  paper  on  climate  in  pulmonary  consump- 
tion and  California  as  a  health-resort.  The  views  expressed  are  discrimi- 
nating and  sensible  rather  than  sanguine. 
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An  article  on  cerebrospinal  meningitis  is  chiefly  interesting  as  containing 
a  wood-cut,  from  a  drawing  of  a  parasite  found  in  the  alvine  discharges  of  a 
deceased  patient.  What  the  proper  name  of  the  creature  is  we  do  not  pretend 
to  say — surely  not  the  tricocephalus  dispar,  as  styled  by  the  writer.  The 
drawing  measures  3.5  inches  by  .75  inch,  and  is  said  to  be  taken  from  a  micro- 
scopic image  magnified  ten  diameters.  The  middle  three-fifths  is  an  oval,  like 
the  trichina  capsule,  but  the  end-fifths  are.  respectively,  a  rounded  and  blunt, 
and  a  slender  point.  We  are  unable  to  find  anything  resembling  it  in  Cobbold's 
work.  The  writer  names  it  as  above  indicated,  and  says  it  is  seldom  seen  in  the 
United  States. 

Under  the  title  of  The  Medical  Borderland,  Dr.  AndbewMcFaeland  presents 
some  interesting  observations  and  suggestions  upon  those  diseased  conditions 
in  which  doubt  exists  as  to  the  respective  share  taken  by  the  brain,  or  by  other 
organs,  in  the  train  of  morbid  activity. 

Dr.  D.  W.  Yandell  gives  some  of  the  facts  concerning  six  operations  for  the 
removal  o^  ovarian  cystic  tumours.     Four  patients  recovered. 

From  a  report  on  registration  we  learn  that  after  being  for  over  ten  years 
without  any  registration  system  whatever,  the  State  has  lately  adopted  one 
which  is  very  inadequate.  Dr.  Foss  makes  a  most  strenuous  effort  to  awaken 
his  brethren  from  the  torpor  and  indifference  into  which  they  have  fallen  con- 
cerning this  matter,  and  to  open  their  eyes  to  its  pre-eminent  importance.  He 
deserves  much  credit  for  his  manly  appeal. 

In  an  essay  on  diseases  of  the  conjunctivce,  Dr.  D.  S.  Reynolds  makes  a 
vigorous  protest  against  the  use  of  caustic  applications  in  ophthalmia.  Mild 
washes  of  any  of  the  substances  capable  of  coagulating  albumen,  he  believes  to 
be  perfectly  successful  as  well  as  safe,  when  used  frequently  in  connection  with 
anodynes,  and  with  frequent  removal  of  discharges. 

Summer  complaints  in  children,  is  the  subject  of  an  admirable  article  by 
Dr.  J.  A.  Larrabee. 

Dr.  Frank  Wilson  directs  attention  to  classes  of  cases  in  which  inhalation 
of  oxygen  has  been  found  beneficial.  Among  these  are  named  obstructions  of 
the  air-passages  and  diminished  lung  capacity  ;  also  blood-poisoning  by  chloro- 
form, opium,  urea,  etc.  It  is  stated,  too,  that  under  such  treatment  indolent 
ulcers  improve;  imperfect  development  of  eruptive  diseases  is  made  perfect; 
and  that  the  assimilation  of  ferruginous  tonics  is  promoted. 

An  article  on  glaucoma  does  not  aim  at  the  presentation  of  either  new  facts 
or  new  theories. 

Dr.  Edward  Richardson,  in  a  paper  headed  The  Physician,  sets  forth  in  a 
somewhat  popular  style  some  of  the  external  conditions  which  interfere  with 
the  professional  success  of  the  educated  and  honourable  physician. 

Dr.  J.  J.  Speed  asks  the  question,  has  medicine  as  a  science  advanced  ? 
As  a  rule  we  deprecate  the  publication  of  addresses  on  such  general  subjects. 
We  glanced  at  this  one  with  the  expectation  of  finding  a  long-drawn  string  of 
platitudes  and  commonplaces,  such  as  experience  has  but  too  much  accustomed 
us  to  meet.  Instead  of  this  we  find  a  bright  and  intelligent  discussion,  full  of 
good  sense  and  in  the  very  best  spirit.  In  a  few  clear,  vigorous  touches,  the 
writer  depicts  the  past  of  medicine,  and  traces  its  influence  on  the  present. 
The  proper  field  of  medical  treatment  and  the  limits  of  the  physician's  inter- 
ference are  admirably  set  forth.  The  paper  closes  with  an  eloquent  description 
of  the  intellectual  and  moral  qualifications  of  the  educated  and  zealous  practi- 
tioner who  rightly  knows  the  dignity  of  his  calling.  The  literary  style,  though 
not  free  from  occasional  extravagance  and  bad  taste,  is  yet  generally  terse  and 
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vigorous — worthy  of  the  just  and  clear  views  and  the  elevated  sentiments 
expressed. 

Two  papers,  on  albuminuria  and  calctdus  in  the  female  bladder,  do  not  seem 
to  call  for  special  notice. 

The  closing  fifty  pages  of  the  volume  are  filled  with  a  portion  of  an  elaborate 
history  of  the  Medical  Literature  of  Kentucky,  by  Dr.  L.  P.  Yaxdell. 

We  are  glad  to  be  able  to  say  that  this  volume  is  exempt  from  any  articles 
which  by  matter  or  style  will  excite  ridicule  and  contempt.  Either  the  edu- 
cational average  of  Kentucky  medical  men  is  higher,  or  the  publishing  com- 
mittee more  discriminating  and  courageous  than  in  many  other  States  whose 
medical  society  transactions  we  have  been  called  to  notice.  Nevertheless,  we 
are  disposed  to  question  the  expediency  of  publishing  essays  on  medical  sub- 
jects, which,  like  some  here,  though  open  to  no  special  criticism,  are  yet  mere 
reproductions  of  the  teachings  to  be  found  in  books  and  journals. 

The  pamphlet  is  handsomely  printed  on  tinted  paper,  but  is  not  quite  so  free 
as  it  should  be  from  typographical  errors. 

2.  The  first  quarter  of  the  Transactions  of  the  Minnesota  State  Medical 
Society  is  occupied  with  the  records  of  the  last  serai-annual  and  annual  meet- 
ings. The  address  of  the  retiring  ^'resident,  Dr.  Swe.ney,  deals  with  the 
obstacles  encountered  in  the  practice  of  medicine.  The  attention  of  the  pro- 
fession having  been  of  late  often  called  to  the  need  of  a  higher  standard  of 
medical  education,  the  speaker  deemed  it  not  inopportune  to  glance  at  another 
phase  of  the  matter,  and  show  how  great  and  how  lamentable  is  the  ignorance 
of  laymen.  The  utter  recklessness  and  irrationality  with  which  the  public  not 
only  judge  and  criticize,butinterferewith,  the  workof  the  physician,  are  forcibly 
illustrated.  A  little  more  attention  to  the  rules  of  composition  would  have 
added  to  the  value  of  this  paper. 

The  annual  essay,  by  Dr.  H.  C.  Hand,  treats  of  the  abdominal  branches  of 
the  pneumogastric  nerves,  and  their  relations  to  the  treatment  jof  choleraic 
discharges.  If,  perhaps,  this  paper  contributes  little  of  positive  novelty  to  our 
physiological  or  even  therapeutical  knowledge,  it  has  the  merit  of  directing 
attention  to  an  important  subject  which  has  not  become  hackneyed.  Some 
half-dozen  experiments,  also,  on  the  lower  animals,  are  here  reported.  From 
the  quoted  cases  of  other  observers,  and  from  his  own  experiments,  the  writer 
believes  that  pressure,  or  cold,  applied  over  the  vagi  in  the  neck,  may  prove  to 
exercise  a  controlling  influence  over  Asiatic  cholera,  and  over  other  abdominal 
troubles.  Moreover,  he  makes  the  point  that  in  desperate  cases  division  of  the 
nerve  on  one  side  would  be  good  treatment — the  left  when  emesis  is  the  graver 
symptom,  and  the  right  when  catharsis  threatens  life. 

A  committee  on  medical  education  take  high  ground  as  to  the  need  of  a 
better  culture.  The  multiplication  of  medical  colleges  is  deprecated.  Longer 
and  wider  courses  of  instruction,  with  examinations  from  time  to  time,  and 
rigid  enforcement  of  rules  forbidding  the  reception  as  medical  students  of  men 
destitute  of  general  culture,  are  urgently  recommended. 

A  report  on  surgery  contains  a  case  of  excision  of  hip-Joint,  in  which  perfect 
recovery  occurred,  although  the  femur  was  removed  down  to  an  inch  and  one- 
fourth  below  the  trochanter  major,  and  a  hole  was  broken  through  the  aceta- 
bulum into  the  pelvic  cavity. 

The  removal  is  reported  of  a  testicle  weighing  thirteen  ounces.  Operations 
for  strangulated  hernia,  parotid  tumour,  vesical  calculus  (weighing  609  grains), 
and  for  several  cancerous  growths,  are  briefly  recorded.  One  terrible  wound, 
whereby  the  muscles  were  torn  off  the  bone,  and  the  head  of  the  humerus 
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plucked  out  of  its  socket,  was  treated  by  exsection  followed  by  carbolic  acid 
lotion.  No  sutures  were  used.  The  wound  was  injected  and  the  parts  kept 
wet  with  the  solution — forty  drops  in  three  ounces  of  water  and  one  of  alcohol — 
and  no  other  application  made.  Recovery  of  motion  was  nearly  complete,  and 
scarcely  one  spoonful  of  pus  formed. 

3.  The  Medical  Society  of  the  District  of  Columbia. — Whether  warned  by 
the  example  of  other  societies,  or  learning  wisdom  from  some  previous  attempts 
at  selecting  matter  for  publication,  we  do  not  know  ;  but  we  find  in  the  first  of 
these  two  modest  pamphlets  some  principles  of  selection  recommended  by  the 
publishing  committee,  which  seem  to  us  very  judicious.  We  have  so  often 
adverted  to  the  highly  objectionable  matter  frequently  included  in  the  publi- 
cations of  medical  societies,  that  we  cannot  refrain  from  directing  attention  to 
the  rules  here  laid  down,  as  admirably  adapted  to  secure  the  exclusion  of  mere 
balderdash.  The  committee  recommend  that  the  material  printed  be  confined 
to  the  following  descriptions: — 

"(a.)  Original  theories,  or  synopses  of  papers  containing  such  theories.  (6.) 
Original  modes  of  practice,  (c.)  Cases  testing  modes  of  practice  still  sub 
judice.  (d.)  Cases  deserving  of  record  from  their  being  curious  or  rare,  (e.) 
New  facts,  experiments,  or  discoveries  appertaining  to  medicine  and  its  allied 
sciences.  (/.)  Such  parts  of  debates  as  it  may  be  deemed  by  this  committee 
would,  if  published,  be  of  general  interest  to  the  profession  at  large,  or  tend  to 
promote  the  advancement  of  medical  science."  Had  these  rules  been  in  force 
elsewhere  we  should  have  been  spared  the  necessity  of  saying  some  very  un- 
pleasant truths. 

A  case  is  reported  of  ulceration  of  the  appendix  vermiformis,  resulting  in 
perforation,  sacculated  abscess,  external  opening,  and  the  discharge  of  two 
silver-coated  quinia  pills  taken  some  days  previous.  Congenital  malformation 
of  the  diaphragm,  resulting  in  sudden  death  at  the  age  of  fifteen  years,  while 
lying  in  bed,  is  reported  by  Dr.  Tiios.  Miller.  The  stomach,  spleen,  and  a  por- 
tion of  intestine  had  passed  up  through  an  opening  two  or  three  inches  in 
diameter,  and  had  hampered  the  heart's  action. 

Attention  is  directed  to  the  agency  of  powerful  cathartic  vermifuges  in  pro- 
ducing intussusception. 

In  a  case  of  congenital  atresia  of  the  oesophagus  life  was  prolonged  till  the 
eleventh  day.  The  child  nursed  well,  but  the  milk  was  regurgitated  "after  a 
short  time."  The  oesophagus  formed  a  cul  de  sac,  with  no  communication  with 
the  stomach.  "  There  was  a  communication,  however,  between  the  stomach 
and  bronchial  tubes." 

Three  instances  of  congenital  stricture  of  the  intestine  occurring  in  one 
patient  are  reported. 

Poisoning  through  an  abraded  finger,  in  the  delivery  of  a  dead  child,  led  to 
quite  severe  though  transitory  symptoms. 

Two  cases  of  successful  ligation  of  the  right  common  carotid  artery  are  re- 
ported. 

Extra-uterine  pregnancy,  in  a  woman  of  twenty-five,  terminated  in  death  by 
internal  hemorrhage  at  the  third  month.  The  uterus  was  enlarged,  and  con- 
tained a  well-formed  decidua.  Together  with  about  a  gallon  of  clotted  blood 
was  found,  in  the  abdominal  cavity,  a  foetus  of  ten  weeks  which  had  escaped  by 
rupture  from  the  right  Fallopian  tube.  There  were  small  cystic  tumours  in 
the  right  ovary  and  upon  the  exterior  of  the  uterus. 

Death  from  rupture  of  uterus,  with  contracted  pelvis,  is  reported. 
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Twin  pregnancy  with  tioin  placenta,  and  several  unimportant  cases,  are 
briefly  presented. 

In  a  discussion  upon  the  use  of  ether  or  chloroform,  the  weight  of  opinion 
was  decidedly  adverse  to  the  latter.  One  physician,  however,  has  so  little  fear 
of  it  that  he  allows  his  own  children,  afflicted  with  pertussis,  to  inhale  it  from 
the  bottle. 

A  successful  case  of  tracheotomy  for  membranous  croup  was  narrated,  and 
two  specimens  of  false  membrane  exhibited.  One  of  these  was  a  perfect  mould 
of  the  parts  from  the  larynx  to  the  bronchi ;  and  the  exudation  was  once  re- 
produced. Attention  was  directed  to  the  eflBcacy  of  copaiba  in  croup,  used 
generally  and  locally. 

A  case  of  hcematuria  and  several  cases  of  erysipelas  were  discussed. 

The  second  number  of  this  series  opens  with  another  case  of  multiple  intus- 
susception, in  a  case  where  anthelmintics  had  been  given. 

An  interesting  case  of  cancerous  tumour  separating  and  compressing  the 
oesophagus  and  trachea  is  reported.  Some  symptoms  indicated  pressure  upon 
nerves. 

An  interesting  debate  on  climate  as  affecting  phthisis,  brings  out  individual 
testimony  of  experience  in  different  regions. 

Fatal  cases  of  Bright' s  disease  and  of  perineal  section  for  stricture  gave  rise 
to  discussions  on  the  nature  of  the  former,  and  on  the  cause  of  death  in  the 
latter. 

An  address  upon  syphilis,  by  Dr.  J.  F.  Thompsox,  gave  rise  to  discussion  as 
to  the  duality  of  the  malady,  and  as  to  treatment. 

A  debate  upon  ovariotomy,  and  a  synopsis  of  an  address  on  hyponxUrition 
of  hone,  with  the  discussion  ensuing,  are  interesting  and  instructive.  The  ad- 
dress calls  attention  to  the  frequency  with  which,  both  before  and  after  birth, 
certain  bones  are  inadequately  developed.  This  lack  of  growth,  too,  is  not 
unfrequently  mistaken  for  active  disease  or  its  results. 

Dr.  Johnson  Eli.ot  has  tried,  and  highly  recommends,  hypodermic  injec- 
tions of  whisky,  where  immediate  and  powerful  stimulation  is  demanded  with- 
out delay. 

4.  The  Transactions  of  the  South  Carolina  Medical  Association  seem  to 
us  to  be  unusually  good.  The  articles  and  observations  are  almost  without 
exception  interesting  and  instructive. 

In  the  report  of  the  meeting,  we  find  an  account  of  an  amputation  of  the  foot, 
in  which  the  malleoli  and  a  portion  of  the  os  calcis  were  left  to  add  firmness 
and  bulk  to  the  stump.  Dr.  TcRxiPrJEED.  who  performed  the  operation,  believed 
a  better  stump  and  a  somewhat  longer  limb  resulted  from  the  retention  of  the 
03  calcis.  Dr.  Kinloch  was  disposed  to  doubt  whether  this  method  would  give 
as  good  results,  generally,  as  that  of  Syrae. 

The  annual  address  of  the  President,  Dr.  S.  BARcrn,  is  entitled  "  Methods 
of  Fostering  the  Interests  of  Medicine  and  its  Votaries."  One  of  the  points 
made  is  the  wisdom  and  expediency  of  keeping  the  mind  open  to  lessons  from 
all  sources. 

Medical  societies,  the  recording  and  discussing  of  cases,  and  the  reading  of 
medical  journals,  are  recommended  as  essential  to  professional  improvement- 
We  question  whether  the  multiplication  of  medical  schools  is  desirable — as  the 
speaker  might  be  understood  to  signify.  On  the  contrary,  we  believe,  better 
results  would  flow  from  a  few  great  schools,  with  a  high  standard,  located  in 
our  larger  cities,  than  from  the  increase  or  maintenance  of  smaller  ones  scat- 
tered all  over  the  country. 
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A  committee  appointed  the  year  before,  to  inquire  into  existing  knowledge 
as  to  the  growth  and  reproduction  of  bone,  presents  a  well-written  summary  of 
the  views  of  the  chief  authorities. 

Another  committee  deals  with  the  effects  produced  upon  the  foetus  by  the 
administration  of  chloroform  to  parturient  women.  The  statements  of  many 
writers  are  brought  together,  and  their  value  discriminatingly  weighed.  The 
committee  believes  that  there  is  no  evidence  that  any  moderate  use  of  the  drug 
injures  the  child.  Experiment  upon  the  lower  animals  is  suggested  as  a  means 
of  ascertaining  the  degree  or  protraction  of  narcotism  necessary  to  affect  the 
ofifspring.     The  report  excited  considerable  discussion. 

Dr.  BuiST  presented  an  account  of  the  removal  of  a  tumour  of  the  upper 
jaw,  from  a  negro  boy  of  nine  years.  It  was  of  only  ten  months'  growth  when 
operated  upon,  and  nearly  filled  up  the  mouth,  besides  causing  great  external 
swelling.  The  whole  left  upper  maxillary  bone  was  removed.  The  formation 
presented  the  characteristics  of  epulis.  Recovery  was  rapid  and  complete. 
Three  years  later  the  patient  was  perfectly  well  and  exhibited  very  slight  traces 
of  the  operation. 

Prof.  F.  L.  Parker  puts  upon  record  four  cases.  The  first  is  that  of  a 
woman  ill  with  BrighVs  disease,  in  whom  the  ophthalmoscope  revealed  that 
degenerative  form  of  retinitis  peculiar  to  such  cases.  The  case  is  made  the 
text  for  some  general  remarks  on  the  etiology  of  the  kidney  disease,  and  an 
account  of  the  different  forms  of  visceral  impairment  which  may  attend  it. 

The  second  case  is  one  of  most  extraordinary  comminution  of  the  frontal 
and  other  bones  of  the  head  and  face.  The  patient  was  comatose  when  found, 
rallied  partially,  but  died  five  days  later.  Only  one  small,  penetrating  wound 
was  found  in  the  scalp,  the  violence  having  been  done  with  some  flat  or  rounded 
body.  The  autopsy  revealed  the  following  fractures — frontal  bone  in  twelve 
pieces  ;  left  temporal  and  parietal,  three  ;  right  temporal ;  parietal ;  sphenoid  ; 
ethmoid ;  both  supra-orbital  arches ;  orbital  plates  of  frontal,  sphenoidal,  eth- 
moidal, and  superior  maxillary  bones ;  and  both  malar  bones.  The  latter  were 
disarticulated  from  the  maxillary  on  both  sides.  One  fracture  was  through 
the  sella  turcica,  with  wide  separation.  The  membranes,  and  two  great  sinuses, 
were  torn.  The  ventricles  and  brain  substance  were  full  of  extravasation,  and 
much  broken  down.  That  any  attempt  at  reaction  should  follow  such  terrible 
injury  is  surely  wonderful. 

Urethral  stricture,  leading  to  hypertrophy,  and  amputation  of  the  penis,  is 
the  subject  of  the  third  case.  The  organ  weighed  a  pound,  and  was  generally 
enlarged.  Stricture  was  almost  continuous,  and  fistulae  very  numerous.  Great 
improvement  to  general  health  followed  the  operation. 

The  fourth  case  was  one  of  fatal  intussusception  in  a  young  infant.  Part  of 
tho  ileum,  the  caecum,  ascending  colon,  and  three-fourths  of  the  transverse 
colon  were  passed  down  into  the  lower  bowel,  even  protruding  from  the  anus. 
This  case  having  led  the  writer  to  investigate  the  literature  of  the  subject,  he 
makes  a  condensed  statement  of  medical  knowledge  and  opinion  on  intestinal 
obstructions,  and  especially  upon  their  treatment  by  abdominal  section.  The 
doctor  very  handsomely  acknowledges  that,  after  giving  much  labour  to  the 
investigation,  he  came  across  the  monographs  of  Drs.  Stephen  Rogers  and 
Samuel  Whitall,  and  finding  their  means  of  collecting  facts  were  ampler  than 
his  own,  availed  himself  freely  of  their  results. 

Dr.  E.  B.  TuRNiPSEED  gives  an  account  of  the  removal  of  a  knife-blade  from 
the  head  of  a  negro  man,  after  remaining  for  three  years  imbedded  in  the 
anterior  left  lobe  of  the  brain.  He  had  been  stabbed  in  a  quai'rel,  but  had  no 
certain  proof  that  the  blade  was  left  in  the  wound.     Epileptic  convulsions  soon 
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appeared,  and  continued  with  great  though  variable  frequency.  His  condition 
was  so  very  bad  that  Dr.  T.  resolved  to  expose  the  slight  bony  swelling  which 
marked  the  wound,  and,  if  nothing  was  found,  then  to  trephine.  The  blade 
was  discovered  very  readily  and  removed.  No  further  interference  was  judged 
to  be  advisable.  The  piece  of  steel  was  one  aud  a  quarter  inches  long,  one 
inch  having  been  in  contact  with  the  brain.  Convulsions  have  since  occurred, 
but  with  diminished  frequency. 

Dr.  BcisT,  having  met  with  two  cases  of  the  parasite  known  as  the  guinea 
worm  or  dracunculus,  gives  a  very  interesting  account  of  the  conduct  and  the 
effects  of  this  most  formidable  and  curious  creature. 

Dr.  GiBBES  describes  a  case  of  hernia  in  a  man  of  fifty-seven  years,  of  the 
same  character  as  congenital  hernia,  or  "into  the  funicular  portion  of  the  vagi- 
nal process  of  the  peritoneum."  The  swelling  had  first  appeared,  suddenly, 
after  great  exertion,  thirty-three  years  before.  In  the  first  operation  the  sac 
was  not  opened  ;  but  as  there  appeared  a  strong  tendency  to  renewed  trouble 
Dr.  Gibbes  decided  to  remove  the  whole  large  and  thick  sac,  with  the  cord  and 
testicle.  The  neck  of  the  sac  was  then  fixed  by  stitches,  in  the  canal,  and  the 
result  has  been  a  radical  cure. 

Tivin  pregnancy,  with  abortion  of  one  ovum  at  the  second  month,  and  full 
development  of  the  other,  is  reported  by  Dr.  W.  T.  C.  Bates. 

Traumatic  epilepsy,  appearing  ten  years  after  fracture  of  the  skull,  and  treated 
three  years  later  by  removal  of  diseased  bone,  is  the  subject  of  an  extremely 
interesting  paper  by  Dr.  Joux  T.  Darby.  Convulsions  had  become  so  alarming, 
frequent,  and  severe  that  the  patient  wished  to  take  even  the  smallest  chances 
of  relief.  Pressure  on  a  certain  portion  of  bone  always  causing  distress,  that 
portion  was  removed  with  a  Hey's  saw.  The  patient  recovered  well,  and  has 
been  vastly  better,  though  not  wholly  free  from  epilepsy;  two  convulsions 
occurring  in  eleven  months. 

The  patient  was  shown  to  the  Society,  and  much  discussion  ensued  as  to  the 
probability  of  his  improvement  continuing. 

Dr.  Gibbes  reported  an  operation  for  hare-lip  in  the  case  of  an  adult  negro. 
He  believes  this  and  other  arrests  of  development  to  be  very  rare  in  the  Afri- 
can race. 

A  case  of  a/6«m^n^tr^'a,  apparently  due  to  Bright's  disease,  was  treated  with 
nitric  acid,  by  Dr.  Turnipseed.  The  albumen  ceased  to  appear  after  six  weeks, 
but  the  treatment  was  continued  for  several  months.  Some  eighteen  months 
have  now  passed  without  any  recurrence  of  symptoms. 

5.  This  handsome  and  neatly-printed  number  of  the  Transactions  of  the  Med- 
ical Society  of  California  opens  with  a  report  from  the  publishing  committee. 
Careful  preparation  for  the  press,  and  constant  attention  to  condensation,  are 
the  sensible  points  suggested  to  writers;  we  nevertheless  find  the  committee 
closing  with  the  curious  request  to  "critics,  and  especially  hypercritics"  to 
"  spare  their  shafts,  if  any  target  presents  itself  throughout  the  volume,  which 
might  be  open  to  the  armature  of  these  toxophilites."  What  is  that  criticism 
worth  which  fails  to  point  out  the  wrong,  the  false,  or  the  foolish  in  a  work,  as 
well  as  the  good,  true,  and  wise  ?  To  praise  everything  may  be  a  pleasant  and 
comfortable  course,  but  not  one  leading  to  edification. 

After  the  usual  record  of  the  meetings  of  the  Society  we  have  the  annual 
address  by  the  President,  Dr.  Pinkerto.v.  That  his  subject  was  the  necessity 
of  a  higher  professional  education  is  one  of  many  signs  of  the  times,  indicating 
how  widespread  is  the  perception  of  an  improvement  needed,  and  how  general 
the  desire  to  aid  in  its  attainment.  The  views  of  the  orator  are  sensible  and 
well  expressed. 
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In  the  form  of  a  report  on  ophthalmology  and  otology.  Dr.  Wm.  F.  Smith 
exhibits  an  analytical  table  of  his  practice  as  a  specialist  during  the  year. 
Some  suggestions  are  offered  as  likely  to  prove  useful  to  the  general  prac- 
titioner; and  some  remarks  upon  methods  of  operating  for  cataract.  A  new 
incision  has  very  recently  been  tried  by  him,  with  apparent  success.  It  is  cor- 
neal, transfixing  the  tranverse  diameter,  and  so  completed  as  to  bring  the 
centre  a  millimetre  above  the  centre  of  the  undilated  pupil.  Dr.  Smith  has 
learned,  from  a  gentleman  who  accompanied  Captain  Hall's  polar  expedition, 
that  among  the  natives  of  some  region  visited  there  is  performed  a  rude  opera- 
tion for  the  relief  of  cataract.  It  is  done  by  old  women,  under  the  guise  of 
charms  or  mysterious  influences;  but  it  was  found  that  a  needle-formed  fish- 
bone was  thrust  into  the  centre  of  the  eye  ;  and  that  cure  often  resulted. 

Dr.  F.  W.  Todd,  in  a  report  on  obstetrics,  glances  at  the  advances  of  this 
branch  of  medicine ;  and  gives  brief  accounts  of  two  or  three  cases  recently 
observed  by  him. 

Dr.  C.  CusHiNG  gives  his  views  on  the  managevient  of  abortion.  When 
hemorrhage  becomes  considerable,  if  the  os  is  not  enough  dilated  to  permit 
the  removal  of  the  ovum,  he  inserts  sponge-tents.  These  control  bleeding 
much  better  than  vaginal  tampons,  and  at  the  same  time  prepare  the  way  for 
removal  of  the  cause.  Inserting  a  tent,  or  replacing  one  by  a  larger,  the  phy- 
sician can,  he  thinks,  leave  his  patient  for  hours  with  perfect  safety.  Mon- 
sel's  solution  applied  by  a  sponge  to  the  uterine  surface  is  used  when  bleeding 
continues  after  dilatation  and  removal  of  ovum.  Opiates  are  usually  employed 
as  recommended  by  other  writers.  Dr.  Cushing  has  never  witnessed  ill  results 
from  the  persulphate ;  nor  has  it  produced  severe  pain. 

A  report  on  public  hygiene  and  State  medicine  is  presented  by  Thomas  M. 
Logan,  M.D.,  Secretary  of  the  State  Board  of  Health.  The  paper  is  an  earnest 
and  thoughtful  exposition  of  the  immense  value  of  health  boards,  of  the  func- 
tions which  they  should  perform,  and  of  the  discouragements  and  impediments 
encountered  by  the  California  Board.  So  little  appreciation  of  sanitary  science 
ha-d  the  legislature  that  a  serious  attempt  was  made  to  abolish  the  Board. 
We  infer  from  Dr.  Logan's  remarks  that  the  defeat  of  this  attack  was  due  more 
to  popular  intelligence  and  good  sense  than  to  legislative  wisdom  or  professional 
interest.  For  he  goes  on  to  deplore  the  want  of  support  and  co-operation  on 
the  part  of  physicians.  The  registration  system  has  practically  failed  for  lack 
of  proper  professional  action.  Not  only  have  physicians  neglected  their  duty, 
but  in  many  cases  have  actively  opposed  and  refused  to  comply  with  the  law. 
This  sad  state  of  things  is  attributed  to  the  tolerated  existence  of  so  large  a 
body  of  ill-educated  and  unfit  men  in  the  medical  profession.  No  adequate 
measures  are  taken,  or  even  attempted,  to  separate  the  chaff  from  the  wheat. 
No  high  standard  is  set  up,  and  no  lines  drawn  to  properly  distinguish  the  edu- 
cated and  honourable  physician  from  the  unprincipled  and  often  ignorant  adven- 
turer. If  the  showing  here  given  is  a  fair  one,  the  profession  of  California 
cannot  too  soon  make  a  vigorous  effort  to  purge  their  ranks  and  draw  tight 
the  reins  of  discipline.  The  best  and  ablest  must  enter  into  the  fight,  instead 
of  standing  aloof,  as,  according  to  Dr.  Logan,  some  of  them  do. 

A  good  paper  on  infant  hygiene,  prepared  by  Dr.  Van  Wyck,  has  for  its 
principal  point  an  attempt  to  show  that  cream — from  cow's  milk — diluted  and 
sweetened  with  sugar-of-milk,  forms  the  best  imitation  of  "  mother's  milk." 
This  mixture  avoids  that  excess  of  caseine,  compared  to  butter,  which  exists 
in  cow's  milk,  and  is  the  cause  of  its  indigestibility. 

Dr.  Andrei  presents  a  somewhat  full  abstract  of  the  pathological  changes 
leading  to  anchylosis  of  the  knee-joint,  and  the  treatment  adapted  to  prevent 
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and  to  relieve  it.  The  old  practice  of  allowing  the  inflamed  joint  to  repose  in 
a  semi-flexed,  lateral  posture,  is  condemned.  The  dorsal  position,  with  exten- 
sion, and  slight  changes,  day  by  day,  from  angular  to  straight  and  back  again, 
are  believed  to  be  good  treatment  to  prevent  anchylosis.  Various  methods  of 
breaking  up  adhesions  are  carefully  compared. 

Dr.  Levi  C.  Lane  removed  a  left  parotid  tumour,  which  was  the  seat  of  severe 
neuralgic  pain.  Converging  strabismus,  and  deafness,  had  also  begun  upon  the 
same  side.  Two  months  later,  the  wound  being  wholly  healed,  and  strabismus 
and  deafness  unchanged,  the  terrible  hemicrania  which  had  nearly  ceased  re- 
turned with  increased  violence.  Treatment  failing,  it  was  accidentally  found 
that  pressure  on  the  left  carotid, stopped  the  pain.  The  artery  was  therefore 
ligatured  below  the  omo-hyoid  muscle.  All  went  well,  and  the  neuralgia  was 
cured.     The  time  since  is  unfortunately  not  stated. 

The  doctor  also  reports  a  new  operation  for  ectropion. 

Dr.  Barkax  gives  some  interesting  results  of  his  experience  with  foreign 
bodies  in  the  eye. 

Dr.  Dlttox  describes  some  very  ingenious  appliances,  original  and  otherwise, 
for  treating  fractures,  in  places  remote  from  elaborate  apparatus.  Attention 
is  drawn  to  the  fact  that  accurate  comparative  measurements  of  sound  and 
broken  limbs  can  be  had  only  when  the  two  are  subjected  to  equal  stretching 
force,  to  relax  muscles  and  lengthen  ligaments.  Extension  by  weights,  for  some 
hours,  will  appreciably  lengthen  the  sound  leg.  The  writer's  devices  for  hoist- 
ing the  loaded  fracture  bed,  for  afBxing  pulleys,  for  insuring  accurate  measure- 
ment, etc.,  are  shown  by  wood-cuts. 

The  method  of  counter-extension,  used  in  St.  Mary's  Hospital,  San  Francisco, 
in  fractures  of  the  femur,  is  explained  by  Dr.  Millingtox.  The  long,  straight 
splint,  with  adhesive  plasters  from  knee  down  to  lower  end,  and  from  the  thigh 
muscles  up  to  upper  end  of  splint,  are  the  means  used. 

In  a  paper  by  Dr.  Gibboxs,  entitled  Contributions  to  the  Medical  Botany  of 
California,  we  notice  some  eight  cases  seeming  to  show  the  very  great  power 
over  asthma  exercised  by  the  leaves  of  the  Grindelia.  It  would  seem  even  to 
efi'ect  a  radical  cure  in  uncomplicated  cases.  In  pertussis  its  influence  was 
less  marked,  but  very  good. 

We  would  like  to  give  some  idea  of  the  tenor  of  each  paper  in  this  pamphlet; 
but  space  will  allow  us  only  to  name  the  titles  of  the  few  that  remain. 

Polypi  of  the  tUerus,  by  Dr.  Aver.  Case  of  amputation  of  both  legs,  using 
a  modification  of  Esmarch's  bandage,  by  J.  C.  Van  Wtck,  AI.D.  Treatment 
of  urethral  stricture  by  interned  section,  by  Dr.  C.  Brigham.  Foreign  bodies 
in  the  alimentary  canal,  by  Aug.  Traftox,  M.D.  Report  on  medical  micro- 
»copy,  by  Dr.  J.  H.  Wythe. 

The  present  number  of  these  Transactions  is  wholly  free  from  the  objection- 
able matter  which  occasionally  finds  admission  into  similar  works,  through  the 
too  easy  good-nuture  of  the  societies  or  their  publishing  committees.  The 
papers  are  useful  and  interesting,  and  their  composition  shows  little  of  that 
slovenliness  which  is  sometimes  so  painfully  apparent.  We  heartily  congratu- 
late the  Society  on  the  excellent  work  prepared  by  their  committee. 

C.  The  publishing  committee  of  the  Transactions  of  the  Medical  Association 
of  the  Stale  of  Missouri  announce  that  two  papers  are  omitted  from  this  collec- 
tion on  account  of  their  authors'  having  already  sent  them  to  medical  journals, 
and  three  at  the  request  of  the  writers.  We  cannot  but  regret  that  the  kind 
of  modesty  here  shown  is  not  oftener  met  with. 

Here,  as  elsewhere,  we  find  proofs  of  the  widespread  dissatisfaction  among 
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physicians  with  their  status  before  the  community.  A  committee  makes  a 
report  upon  medical  education,  in  which  facts  are  recognized,  and  means  of  im- 
provement suggested,  A  desire  is  also  expressed  for  fuller  teaching  of  medical 
jurisprudence  in  the  medical  schools. 

An  act  having  passed  the  legislature  requiring,  after  September  1,  1874,  the 
registration  of  physicians  and  surgeons,  a  resolution  was  offered  looking  to  the 
exclusion  of  quacks,  through  the  co-operation  of  the  county  and  State  societies 
with  the  authorities,  by  preparing  lists  of  irregulars,  and  by  scrutinizing 
diplomas  ;  but  the  proposal  failed. 

The  papers  presented  include  reports  on  the  progress,  respectively,  of  medi- 
cine and  of  surgery,  in  which  are  noted  some  of  the  chief  discoveries  and  im- 
provements recently  made. 

Dr.  Rdmbold  gives  drawings  of  various  forms  of  atomizers,  by  aid  of  which 
he  treats  diseases  of  the  nasal  and  pharyngeal  cavities.  He  claims  that  the 
ordinary  nasal  douche  does  not  reach  all  parts  ;  and  that  no  single  spray-pro- 
ducer can  do  so.  Using  different  forms  for  different  localities,  the  end  is  com- 
pletely attained. 

A  paper  on  electricity  in  medicine,  and  an  abstract  of  one  called  Ophthal- 
mic Portents,  make  up  the  remainder  of  this  modest  little  book.  The  papers 
are  unpretending,  but  written  with  care.  The  one  upon  surgical  progress  is 
quite  full  and  interesting.  B.  L.  R. 


Art.  XX. —  The  Toner  Lectures.  Lecture  III.  On  Strain  and  Over- Action 
of  the  Heart.  By  J.  M.  Da  Costa,  M.D.,  Professor  of  the  Practice  of  Medi- 
cine in  Jefferson  Medical  College,  etc.  Delivered  May  14,  1874.  8vo.  pp. 
28.     Washington  :  Smithsonian  Institution,  1874. 

This  is  the  title  of  a  lecture,  being  the  third  of  the  "  Toner  lectures,"  de- 
livered in  Washington,  May  14,  1874,  and  published  in  the  Smithsonian 
Miscellaneous  Collections,  August,  1874. 

Professor  Da  Costa  has  already,  in  the  American  Journal  of  Medical  Sciences 
for  January,  1871,  and  in  the  Medical  Memoirs  of  the  U.  S.  Sanitary  Commis- 
sion, issued  in  1867,  called  attention  to  a  morbid  condition  which  he  appropri- 
ately terms  "  irritable  heart,"  and  to  enlargement  as  produced  by  over-strain 
of  the  organ,  especially  in  soldiers  during  long  marches.  The  object  of  this 
lecture  is  to  present  further  facts,  derived  from  private  practice,  in  reference 
to  these  topics.  Premising  the  consideration  of  these  topics  with  a  notice  of 
some  cases  of  rupture  of  the  valves  induced  by  the  strain  incident  to  violent 
muscular  exertions,  and  to  nervous  shock.  Prof.  Da  Costa  cites  facts  showing 
that  among  the  causes  of  an  irritable  heart,  in  other  words,  of  more  or  less 
persistent  functional  disorder  of  this  organ,  is  the  over-action  arising  from 
severe  muscular  exercise  and  mental  excitement.  There  can  be  no  doubt  that 
these  causes  are  to  be  reckoned  with  others  which  are  more  fully  recognized, 
namely,  dyspeptic  disturbances,  sexual  abuses,  and  the  excessive  use  of  tea, 
coffee,  and  tobacco.  The  consideration  of  muscular  exercise  in  this  and  in 
other  etiological  relations  is,  at  this  present  moment,  timely.  Public  interest 
is  now  much  directed  toward  athletic  attainments.  Young  men,  and  even 
young  women,  are  stimulated  to  competition  in  various  feats  of  muscular 
strength  and  endilrance,  such  as  running,  walking,  swimming,  lifting,  rowing, 
and  gymnastics  of  various   sorts.     These  attainments  have  become   a  very 
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prominent  featnre  of  the  collegiate  education  of  the  present  day.  Believing, 
fully,  that,  irrespective  of  evils  pertaining  to  the  mind,  this  excessive  devotion 
to  muscular  acquirements  is  fraught  v?ith  danger  to  the  body,  we  repeat,  the 
consideration  of  the  pathological  consequences  in  the  latter  aspect  is  timely. 
According  to  athletic  exercises  not  a  small  measure  of  importance  in  both 
their  mental  and  physical  influences,  provided  they  are  kept  within  judicious 
limits,  we  deem  it  a  duty  to  bear  testimony  against  their  being  carried  to  excess 
as  is  often  done ;  and  among  the  evils  of  this  excess  is  functional  disorder  of 
the  heart. 

Does  prolonged  "  strain  and  over-action  of  the  heart"  lead  to  organic  dis- 
ease, that  is,  to  enlargement?  The  cases  reported  in  this  lecture,  in  addition 
to  those  heretofore  published  by  Prof.  Da  Costa,  show  that  not  only  long-con- 
tinued muscular  exertions,  but  protracted  over-action  of  the  heart  from  mental 
causes,  or  from  the  abuse  of  tobacco,  may  lead  to  enlargement.  Admitting 
this,  in  order  that  we  may  not  be  led  to  over-estimate  the  importance  of  strain 
and  over-action  in  this  relation,  namely,  as  causative  of  organic  disease  of  the 
heart,  two  things  are  to  be  borne  in  mind:  First,  enlargement  of  the  heart, 
occurring  independently  of  valvular  lesions,  emphysema  of  the  lungs,  or  renal 
disease,  is  extremely  infrequent,  whereas,  functional  disturbance  of  the  heart, 
more  or  less  great  and  continued,  is  quite  frequent.  Hence,  the  instances  of 
organic  disease  dependent  on  strain  and  over-action  must  be  very  rare.  Second, 
a  moderate  enlargement  of  the  heart,  existing  without  valvular  lesions,  is  not  a 
grave  affection.  With  reference  to  the  latter  proposition,  it  is  to  be  considered 
that  the  boundary  line  between  the  maximum  of  the  normal  volume  of  the 
heart,  and  an  abnormal  increase  of  volume,  is  not  easily  determined.  If  the 
largest  heart,  within  the  limits  of  health,  were  to  be  contrasted  with  the  smallest, 
the  difference  would  be  considerable.  Here  is  a  liability  to  error  in  the  inter- 
pretation of  physical  signs.  When  the  signs  give  evidence  of  a  large  heart,  is 
it  too  large  to  be  embraced  within  the  range  of  healthy  variations  ?  Assuming 
it  to  be  so,  it  by  no  means  follows  that  the  condition  is  one  of  gravity,  except 
as  regards  the  liability  to  progressive  enlargement.  And,  with  regard  to  this 
liability,  the  fact  of  enlargement  is  obviously  of  importance,  especially  with 
reference  to  the  removal  of  causes,  on  the  continued  operation  by  which  the 
progress  of  the  enlargement  depends. 

The  pathological  connection  between  "strain  and  over-action"  of  the  heart 
and  organic  disease,  is  a  subject  claiming  further  study.  Prof.  Da  Costa  has 
rendered  a  valuable  service  by  the  facts  and  considerations  which  he  has  pre- 
sented in  this  lecture,  and  in  previous  publications.  The  accumulation  of 
additional  clinical  facts  relating  to  the  subject  is  highly  desirable.         A.  F. 


Art.  XXI. — Essays  07i  Conservative  Medicine  and  Kindred  Topics.  By 
Austin  Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine, 
and  of  Clinical  Medicine,  in  Bellevue  Hospital  Medical  College,  New  York. 
12mo.  pp.  214.    Philadelphia :  Henry  C.  Lea,  1874. 

The  first  of  the  three  essays  on  Conservative  Medicine,  which  form  the 
principal  part  of  this  little  volume,  was  published  in  the  November  number  of 
the  North  American  Medico-Chirnrgical  Revieio  for  1861.  The  other  two 
originally  appeared  in  January  and  October,  1863,  in  this  Journal,  and  with 
these  our  readers  are  doubtless  familiar.  The  essavs  on  Kindred  Topics  are 
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five  in  number,  and  were  written  for  different  occasions  without  any  expecta- 
tion— we  are  told  in  the  preface — of  their  being  associated  in  a  volume ;  a  fact 
to  which  the  author  appeals  to  explain  the  repetitions  which  occur  in  them- 
They  were  all  read  before  medical  bodies,  with  the  exception  of  the  last,  which 
is  entitled  "Divine  Design  as  Exemplified  in  the  Natural  History  of  Diseases," 
and  which  was  prepared  for  a  popular  audience — the  Young  Men's  Christian 
Union  of  Louisville,  Kentucky.  It  is  an  attempt  to  show  that  the  beneficence 
of  providence  is  manifested  even  in  the  infliction  of  sickness  and  suffering  upon 
the  human  race. 

By  conservatism  in  medicine  Dr.  Flint  means  "  that  principle  which  leads 
the  practitioner,  in  dealing  with  diseases,  to  preserve,  develop,  and  support  the 
vital  powers.  The  conservative  physician  shrinks  from  employing  potential 
remedies  whenever  there  are  good  grounds  for  believing  that  diseases  will  pur- 
sue a  favourable  course  without  active  interference."  He  is,  however,  as  little 
chargeable  with  timidity  as  with  over-boldness,  and  is  prepared  to  resort  to 
active  therapeutic  measures  when  convinced  that  they  are  indicated,  even 
carrying  a  lancet,  although  it  will  probably  be  found  to  be  rusty  from  want  of 
use.  In  other  words,  a  conservative  physician  is  one  who,  being  well  instructed 
in  medical  science,  and  blessed  with  a  fair  share  of  intelligence  and  common 
sense,  does  not  adhere  "  to  principles  and  rules  of  practice  on  account  of  an- 
tiquity, authority,  or  usage." 

The  use  of  the  word  conservative,  in  a  sense  so  different  from  that  in  which 
it  is  usually  employed,  does  not  seem  to  us  to  be  a  happy  one;  and  so  little 
has  it  found  favour  that  we  should  be  afraid  its  application,  without  explana- 
tion, to  any  particular  physician,  would  be  regarded  as  a  doubtful  compliment. 
The  term  conservative  surgery  has  been  generally  accepted,  because  its  aim 
is  to  save  rather  than  remove  parts  of  the  body,  but,  inasmuch  as  life  is 
sometimes  lost  in  the  attempt,  this  is  not  a  reason  for  designating  as  con- 
servative a  plan  of  treatment  in  which  the  sustaining  of  the  powers  of  life 
forms  an  essential  part.  He  attributes  the  change  which  has  taken  place  in 
medical  thought  in  this  country,  during  the  last  half  century,  very  much  to  the 
influence  of  a  few  New  England  physicians,  dating  the  change  from  the  publi- 
cation of  an  address  by  Dr.  Jacob  Bigelow,  of  Boston,  in  1835,  on  the  self- 
limited  character  of  certain  diseases.  Unquestionably  this  address  must  have 
had  an  immense  influence  upon  the  thoughtful  members  of  our  profession,  but 
we  trust  it  will  not  be  attributed  to  an  intensity  of  local  pride,  if  we  claim  for 
Philadelphia  some  share,  if  not  priority,  in  the  production  of  this  change.  As 
early  as  1812,  Dr.  Joseph  Parrish,  familiar  with  the  success  which  had  attended 
Dr.  North's  treatment  of  spotted  fever  by  stimulants  and  tonics,  abandoned 
the  use  of  spoliative  remedies  in  typhus  fever,  during  the  epidemic  prevailing 
at  that  time.  His  success  in  the  management  of  cases  of  this  disease  was  so 
great  that  it  influenced  his  practice  ever  afterwards,  and  through  his  teaching 
left  its  impress  upon  that  of  the  profession,  not  only  here  but  throughout  our 
country.  In  fact  in  a  memoir,  written  by  Dr.  G.  B.  Wood,'  he  is  described  in 
terms  very  similiar  to  those  which  Dr.  Flint  uses  when  speaking  of  what  con- 
stitutes the  conservative  physician. 

The  essays  on  kindred  topics  are  entitled:  1.  Medicine  in  the  Past,  the  Pres- 
ent, and  the  Future  ;  2.  Alimentation  in  Disease  ;  3.  Tolerance  in  Disease  ;  4. 
On  the  Agency  of  the  Mind  in  Etiology,  Prophylaxis,  and  Therapeutics ;  and 
5.  Divine  Design  as  Exemplified  in  the  Natural  History  of  Disease.  We  have 
left  ourselves  too  little  space  to  notice  these  as  fully  as  they  deserve.     They  all 
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have  interest  and  importance  to  ns  as  members  of  the  medical  profession :  being 
the  utterances  of  one  of  the  most  distinguished  and  successful  physicians  this 
country  has  produced,  and  they  are  worthy  of  their  source.  In  the  essay  on 
alimentation  in  disease  he  urges  the  importance  and  necessity  of  a  liberal  supply 
of  food  to  patients  suffering  from  febrile  or  wasting  disease,  regarding  their 
disinclination  for  it  as  no  greater  contraindication  to  its  use  than  their  insensi- 
bility to  over-distension  of  the  bladder  would  be  a  reason  for  neglect  on  the 
part  of  the  physician  to  relieve  this  condition.  He  calls  attention  to  the  fact 
that  even  where  there  is  a  positive  repugnance  for  food  it  is  generally  retained 
and  digested.  These  essays,  the  work  perhaps  of  Dr.  Flint's  leisure  hours,  give 
us  an  insight  into  the  principles  which  guide  him  in  the  practice  of  his  pro- 
fession, clearer  perhaps  than  that  which  is  derived  from  his  systematic  writinffs. 

J,  H.  H? 


Art.  XXII. — On  the  Origin  and  Development  of  the  Coloured  Blood- Corpuscles 
in  Man.  By  Dr.  H.  D.  Schmidt,  New  Orleans,  La.  Read  before  the  Royal 
Microscopical  Society  (London)  .January  7, 1874.  Reprint  from  the  Monthly 
Microscopical  Journal,  of  London,  February  1,  1874.     8vo.  pp.  23. 

This  meritorious  effort  to  solve  one  of  the  already  venerable  problems,  re- 
specting the  human  red  blood-corpuscles,  seems  to  have  been  the  result  of  a 
wise  determination  to  utilize,  as  fur  as  possible,  the  very  young  products  of 
conception,  procured  by  the  writer,  for  investigation  into  the  history  of  the 
nervous  system. 

In  examining  a  fresh  haman  embryo  about  one  inch  in  diameter.  Dr.  Schmidt 
found  that  a  minute  fragment,  snipped  out  from  the  wall  of  the  umbilical  vesi- 
cle (?),  was  composed  chiefly  of  very  large,  clear  hexagonal  cells,  with  large 
round  nuclei,  supported  by  a  delicate  fibrous  stroma,  arranged  so  as  to  form 
fine  canals,  ramifying  through  the  substance  of  the  membranous  wall.  These 
canals  were  filled  with  embryonic  red  blood-corpuscles,  many  of  them  similar 
to  the  red  disks  of  adult  life,  but  a  minority  made  up  of  ''  breeding  or  mother- 
corpuscles,"  ranging  in  diameter  from  about  ^-^^rs  to  t^j^jj  of  an  inch,  contain- 
ing from  one  to  four  embryo  blood-disks,  and,  furthermore,  distinguished  by 
certain  regularly-formed  concave  depressions  on  their  surface,  corresponding 
to  the  segments  of  spheres. 

Our  author  remarks  in  regard  to  these  mother-corpuscles :  "  So  far  as  I  am 
able  to  judge  from  careful  examination  of  these  bodies,  as  well  as  of  others 
taken  from  older  human  embryos,  their  process  of  multiplication  consists 
therein,  that  in  [in  that  within?]  the  substance  of  the  mother-body,  and  near 
its  surface,  the  separation  of  a  small  portion,' globular  in  form,  takes  place, 
which  represents  the  embryo  blood-corpuscles.  linlarging  at  the  expense  of 
the  mother  substance,  this  makes  its  way  to  the  surface,  and  finally  detaching 
itself,  leaves  behind  a  concave  depression  corresponding  to  its  form." 

By  a  tissue  of  ingenious  reasoning,  largely  composed  of  observed  facts,  held 
together,  however,  by  a  moderate  stroma  of  hypothesis.  Dr.  S.  further  endea- 
vours to  show  that  these  "  mother  blood-corpuscles  "  are  identical  with  the  large 
round  nuclei,  of  the  very  large  hexagonal  cells,  composing  the  follicles  in  the 
wall  of  the  umbilical  vesicle  as  above  described.  To  the  follicular  or  gland- 
like structure , of  these  vesicular  parietes  (similar  to  that  recently  demonstrated 
by  Klein  in  the  omental  peritoneum),  which  Dr.  Schmidt  has  discovered,  h© 
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attributes,  therefore,  the  gland-like  function,  of  producing  the  "  mother  blood- 
corpuscles,"  so  long  known  as  the  nucleated  red  blood-globules  of  early  foetal 
life,  and  which  he  believes  subsequently  give  birth  to  the  biconcave  disks  which 
alone  are  found  in  the  adult  organism. 

These  results,  contradictory  as  they  are  to  the  conclusions  of  Kolliker, 
Klein,  Balfour,  and  others,  in  regard  to  the  origin  of  the  red  corpuscles  of  the 
blood,  can  hardly  be  accepted  as  proved,  until  corroborated  by  other  investi- 
gators, but,  coming  as  they  do  from  an  observer  well  known  for  patient  and 
accurate  research,  we  commend  them  to  microscopists  generally  as  well  worthy 
of  careful  attention.  J.  G.  R. 


Art.  XXIII. — Electro-Therapeutics. 

1.  Electro-Therapeutics :  A    Condensed   Manual   of  Medical   Electricity. 

By  D.  F.  Lincoln,  M.D.,  Physician  to  the  Department  of  Diseases  of 
the  Nervous  System,  Boston  Dispensary.  Philadelphia:  Henry  C.  Lea, 
1874. 

2.  Clinical  Researches  in  Electro-Surgery.     By  A.  D.   Rockwell,  A.M., 

M.D.,  Fellow  of  the  New  York  Academy  of  Medicine,  Electro-Thera- 
peutist to  the  New  York  State  Woman's  Hospital  ;  and  George  M, 
Beard,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine, 
Electro-Therapeutist  to  the  Demilt  Dispensary.  New  York :  William 
Wood  &  Co.,  1873. 

3.  Treatment  of  Nervous-Rheumatic  Affections  by  Static  Electricity.     By 

Dr.  A.  Arthius.  Translated  from  the  French  by  J.  H.  Eldridge,  M.D., 
Professor  of  General  Therapeutics,  Rush  Medical  College,  Chicago. 
Chicago  :  W,  B.  Keen,  Cooke  <fe  Co.,  1874. 

1.  Electricity,  as  a  remedial  agent,  does  not  seem  to  lose  the  confidence  of 
the  profession,  except  when  too  much  is  claimed  for  it.  For  many  years  it 
remained  a  neglected  aid,  but  has  latterly  been  rapidly  advanced  by  scientific 
zeal,  and  is  now  regarded  with  general  favour.  Electro-therapeutists  are,  how- 
ever, prepared  for  disappointments,  while  not  surprised  at  unexpected,  or  even 
startling  successes. 

"Those  who,  on  the  one  hand,  believe  that  electro-therapeutics  is  the  one 
great  problem  of  the  future,  and  those  who,  on  the  other  hand,  suspect  that  it 
is  all  a  delusion,  will  be  equally  disappointed."' 

It  is,  as  usual,  the  middle  path  in  which  truth  travels.  At  present,  too,  the 
tendency  is  to  accept  clinical  results  in  this  branch  of  therapeutics  even  when 
obtained  in  apparent  opposition  to  established  laws  of  electro-physiology. 
Seeming  discrepancies  it  is  hoped  will  be  explained  with  an  increased  knowl- 
edge of  electricity  and  morbid  processes.     In  the  words  of  Dr.  Lincoln  : — 

"  It  can  hardly  be  necessary  to  urge  upon  the  reader  the  inestimable  value 
of  having  a  truly  scientific  basis  for  our  therapeutical  researches.  Physiology, 
•however  imperfectly  known,  must  be  accepted  as  the  best  guide  we  possess  ;  it 
is  a  better  guide  than  bare  conjecture  ;  and  all  true  progress  in  therapeutics 
must  bring  our  practice  into  increasing  harmony  with  the  known  rules  of 
healthy  and  diseased  action  in  the  organs  of  the  body." 

Dr.  Lincoln's  work  is  what  it  purports  to  be,  a  "  condensed  manual."  With 
the  rules  for  practice  there  is  also  a  crowd  of  theoretical  views  gathered  from 
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the  best  authorities,  both  conflicting  and  coincident,  as  are  at  present  the  opin- 
ions of  men  who  use  electricity  to  much  advantage  and  who  are  eagerly  and 
conscientiously  observing  its  phenomena.  The  work  is  also  a  manual  and  of  a 
convenient  size  for  reference.  The  busy  practitioner  who  wishes  to  refresh  his 
knowledge  from  a  ready  source  will  find  here  in  small  compass  the  present 
prominent  views  concerning  the  principles  and  practice  of  electricity. 

2.  Beard  and  Eockwell  meet  "  the  objection  that  is  often  and  very  properly 
brought  against  the  early  publication  of  cHnical  experience,  that  it  is  apt  to 
teach  either  absolute  error  or  half  truths"  by  explaining  that  this 

"  need  not  apply,  provided  the  reports  are  fairly  and  impartially  made,  without 
any  attempt  to  conceal  or  distort,  or  in  any  way  warp  the  evidence  to  sustain  a 
theory,  and  no  inferences  are  drawn  beyond  the  requirement  of  the  demonstra- 
tor's facts.  Cases  of  absolute  or  approximate  success  have  been  placed  side 
by  side  with  cases  of  absolute  or  approximate  failure.  Cases  where  every  op- 
portunity was  afforded  for  treatment,  and  cases  that  failed  for  lack  of  opportu- 
nity, have  been  accorded  equal  prominence.  Cases  in  which  the  ordinary  and 
accepted  methods  of  treatment  would  have  been  sufficient  have  been  mingled 
with  those  cases  which,  under  the  ordinary  and  accepted  methods,  would  have 
been  utterly  hopeless." 

Some  of  the  cases  reported  are  very  interesting,  and  will  be  found  especially 
so  to  those  who  are  experimenting  in  a  similar  manner. 

3.  Those  who  are  doubting  as  to  the  effects  of  static  electricity,  and  yet  would 
have  their  faith  strengthened  even  by  uncertain  props,  will  find  much  comfort 
in  the  enthusiastic  sentences  translated  from  the  French  work  of  Dr.  Arthius. 
The  conclusions  are  far  more  favourable  to  this  method  of  application  than 
those  attained  by  other  experimenters.  Too  much  seems  demanded,  unless 
other  observers  are  wrong,  and  one's  gorge  rises,  granger-like,  against  a  spirit 
of  monopoly,  which,  with  rare  temerity,  stretches  its  possessive  pronoun  over 
one  vast  domain  of  the  ubiquitous  fluid,  and  claims  it  as  "  static  electricity — 
o«?- electricity."  It  were  a  "consummation  devoutly  to  be  wished,"  that  one- 
half  might  be  accomplished  by  the  healing  influence  of  electricity  which,  with  a 
hope  perhaps  prophetic,  is  anticipated  by  its  friends.  At  present  there  are 
barriers  in  the  way,  but  we  have  reason  to  believe  that  our  knowledge  both  of 
the  science  and  art  is  still  very  crude  and  incomplete.  F.  A.  B. 


Art.  XXIV. — Report  of  the  Board  of  Health  of  the  City  and  Port  of 
Philadelphia,  to  the  Mayor,  for  the  year  1873.     8vo.  pp.  255. 

We  learn  from  this  report  that  the  health  of  Philadelphia  has  been  generally 
good.  The  year  1873  has  proved  to  be  unusually  free  from  epidemic  diseases. 
The  summer  heats  of  July  were  far  less  oppressive  than  in  1872,  and  young 
children  did  not  furnish  so  large  a  mortality  as  before. 

The  Board  adverts  to  the  imperfection  of  the  returns  of  births,  and  mentions 
with  approval  the  system,  pursued  in  some  cities,  of  house  to  house  visitation 
for  collection  of  these  facts.  We  fear  that  no  other  method  will  prove  effec- 
tive in  this  country. 

The  exemption  of  Philadelphia  from  contagious  diseases,  during  the  year,  is 
well  shown  by  the  figures  exhibiting  the  admissions  into  the  Muuicipal  Uospi- 
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tal.     Only  forty-four  were  received  against  nearly  fifteen  hundred  the  previous 
year. 

The  very  great  diminution  of  applications  for  vaccination,  since  the  subsi- 
dence of  the  epidemic  prevalence  of  variola,  is  adverted  to  with  regret,  and  as 
indicating  the  necessity  for  bringing  to  bear  upon  public  indifference  and  neg- 
lect some  stronger  influences  than  now  prevail.  Whether  any  means  short  of 
compulsion  will  sufSce,  is  a  question  upon  which  the  Board  does  not  take  a 
very  decided  stand. 

In  regard  to  our  water  supply,  the  report  urges  the  abandonment  of  the  pre- 
sent Delaware  works,  and  the  establishment  of  new  pumps  above  Tacony.  The 
enforcement  of  existing  laws  for  the  protection  of  Schuylkill  water  from  pollu- 
tion at  Manayunk  and  Fulls  Village  is  earnestly  demanded. 

The  great  need  of  public  baths  is  referred  to.  It  surely  is  a  crying  shame 
that  it  is  necessary  to  call  attention  to  this  matter  year  after  year. 

In  regard  to  intra-mural  interments,  several  pages  are  quoted  from  English 
parliamentary  reports.  The  views  taken  seem  to  us  rather  extreme,  when 
applied  to  any  condition  existing  or  likely  to  exist  in  our  city.  But  it  is  better 
to  err  on  the  side  of  safety  and  over-caution  than  to  run  any.possible  risk.  The 
establishment  of  mortuaries,  within  the  city,  to  which  the  funeral  escort  might 
convey  the  dead,  and  from  which  they  should  be  quietly  removed  to  extra-mu- 
ral cemeteries,  is  recommended  for  the  benefit  of  the  poor  and  people  of  mode- 
rate means. 

Those  who  sometimes  feel  a  little  disposed  to  complain  because  the  Board 
does  not  secure  a  perfectly  clean  and  spotless  city,  may  yet  find  reason  to 
rejoice  and  be  thankful  when  they  read  the  record  of  the  nuisances  which  its 
ofiBcers  have  abated.  We  believe  that  much  good  would  result  if  citizens, 
instead  of  abusing  the  Board  in  the  papers  in  general  terms,  would  make 
formal  complaint  as  to  the  particular  evils  which  come  under  their  notice. 

Complaint  is  made  that  the  Board  has  not  sufficient  power  legally  to  compel 
the  demolition  of  tenements  in  certain  districts.  Nothing  short  of  entire  re- 
moval of  the  buildings  in  some  localities  can  satisfy  the  hygienic  requirements. 

The  organization  of  grand  abattoirs  is  advised  in  place  of  the  hundreds  of 
small  establishments  which  now  exist. 

We  earnestly  hope  there  may  be  no  delay  in  carrying  out  one  recommenda- 
tion of  the  Board,  viz.,  the  use  of  the  improved  pneumatic  apparatus  for  empty- 
ing cesspools.     The  present  primitive  and  obscene  method  is  simply  disgraceful. 

The  low  death-rate  of  the  city  is  regarded  with  some  satisfaction.  The 
roomy  accommodation  afforded  to  the  poor — itself  the  result  of  the  topographi- 
cal peculiarities  of  the  site — is,  we  believe,  more  to  be  credited  with  the  low 
mortality  than  is  any  very  prevalent  attention  to  the  laws  of  health  on  the  part 
of  the  population.  As  it  is,  the  mortality  is  but  slightly  less  than  that  of 
London,  where  the  drinking  water  is  very  bad,  and  abject  poverty  vastly  more 
common. 

A  suggestion  is  made  that  the  water  used  for  sprinkling  the  streets  should 
be  impregnated  with  cheap  chlorides,  as  a  sanitary  precaution. 

It  is  claimed  that,  upon  the  whole,  the  street-cleaning  has  been  fairly  done, 
and  better  than  in  1872.  There  is  no  doubt  of  the  truth  of  one  point  here 
mentioned — it  is  impossible  to  keep  decently  clean  the  wretched  apologies  for 
pavements  which  disfigure  most  of  the  streets  of  Philadelphia.  As  to  the  pre- 
vailing tendency  to  cast  all  manner  of  rubbish  into  the  streets,  to  obstruct 
these,  and  to  tolerate  their  obstruction  by  others  with  building  materials, 
lUhris,  earth  from  cellars,  lumber,  old  wagons,  and  cumbrous  matters  whose 
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owners  have  no  convenient  storage  room  for  them — these  evils,  we  fear,  indi- 
cate a  great  lack  of  proper  public  spirit  and  honest  local  pride. 

The  absolute  number  of  marriages  registered  is  greater  than  in  any  preceding 
year,  though  in  proportion  to  population  slightly  less  than  in  the  three  years 
1864,  1865,  and  1866.  Nothing  is  said  as  to  the  degree  of  confidence  to  be 
placed  in  the  correctness  of  the  record. 

The  number  of  births  reported  is  larger  than  ever  before.  ConcerniDg  this 
branch  of  the  registration,  it  is  confessed  that  the  returns  are  sadly  imperfect. 
Inquiry  from  door  to  door,  as  has  recently  been  successfully  practised  in  Boston 
and  Providence,  is  recommended  by  the  Board  as  the  only  trustworthj*  method 
of  gaining  the  full  facts.  An  unusual  proportion  of  male  infants  continues  to 
characterize  the  births  of  Philadelphia.  In  22,000,000  English  births,  male 
children  exceeded  female  in  the  ratio  of  104.8  to  100.  Here,  for  thirteen  years, 
the  ratio  has  been  109  or  110  to  100.  This  marked  predominance  is  by  some 
deemed  to  be  an  indication  of  a  prosperous  and  healthy  social  condition. 

The  mortality  of  the  year  was  not  far  from  the  average.  As  compared  to 
that  of  1872  it  was  considerably  less,  owing  principally  to  the  moderation  of 
the  summer  heat.  As  usual,  July  stands  at  the  head  of  the  months  in  the  order 
of  mortality. 

The  great  number  of  deaths  among  young  children  remains  a  matter  of  the 
most  painful  interest.  True,  indeed,  the  ravages  of  cholera  infantum  have  been 
less  terrible  than  before.  But  we  fear  this  partial  relief  was  due  more  to  at- 
mospheric causes  than  to  intelligent  care.  Still  we  heartily  sympathize  with 
the  Board  in  the  belief  that  the  "children's  excursions,"  and  the  •* rules  for  the 
management  of  infants,"  may  have  saved  many  lives.  The  suggestion  of  the 
Board  that  summer  homes  for  sick  children  be  established,  has  already  been 
adopted  on  a  small  scale,  and  has  proved  as  salutary  as  could  possibly  have 
been  anticipated. 

Cerebro-spinal  meningitis,  we  notice,  prevailed  to  nearly  three  times  the 
average  extent  for  ten  years.  The  deaths  were  246,  nearly  60  per  cent,  being 
children  under  ten  years,  and  one-half  occurring  in  the  second  quarter. 

The  vital  statistics  of  this  report  are  exhibited  in  the  usual  variety  of  forms. 
The  tables  seem  intelligently  arranged,  and  not  unfairly  interpreted.  We  are 
glad  to  see  that  the  meteorological  facts  of  the  year  are  presented,  both  by 
themselves  and  in  connection  with  various  diseases. 

An  attractive  as  well  as  useful  feature  in  the  volume  is  the  use  of  coloured 
charts,  to  show  to  the  eye  the  comparative  rise  and  fall  of  mortality  by  par- 
ticular diseases — and  in  some  also  the  variations  of  temperature,  pressure,  and 
humidity  —throughout  the  months  or  weeks  of  the  year.  These  are  admirably 
designed  by  Dr.  Ford,  and  well  executed. 

The  longest  mortality  table— analyzing  deaths  according  to  character  of  dis- 
ease— is  a  little  obscure  at  first  sight.  Instead  of  going  through  the  whole 
disease-list  according  to  sex  and  age,  and  then  again  according  to  nativity  and 
wards,  these  different  exhibits  occupy  alternate  pages. 

Many  of  the  tables  present  facts  which  are  very  curious  and  interesting,  bat 
for  which  we  must  refer  our  readers  to  the  work  itself. 

Two  appendices  close  the  volume.  The  first  is  the  report  of  the  Municipal 
Hospital ;  and  the 'second  is  the  original  report  of  registration  facts,  presented 
to  the  Board,  and  from  which  the  main  report  is  made  up.  Owing  to  a  for- 
tunate exemption  from  contagious  diseases,  the  former  deals  with  very  small 
numbers,  and  the  latter  calls  for  no  especial  mention. 

The  report  is  well  and  correctly  printed,  and  every  way  creditable  to  the 
City  and  to  its  compilers.  Dr.  Ford  deserves  the  thanks  of  the  profession,  as 
well  as  those  of  the  public,  for  producing  such  good  work.  B.  L.  R. 
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Art.  XXV. — On  Hospitalism  and  the  Causes  of  Death  after  Operations.  By 
John  Eric  Erichsen,  F.R.O.S.,  etc.  Small  8vo.  pp.  viii.,  107.  London : 
Longmans,  Green  &  Co.,  1874. 

It  is  now  about  five  years  since  the  late  Sir  James  Y.  Simpson  stirred  up 
the  wrath  of  British  surgeons,  by  his  wholesale  indictment  of  hospitals  as  being 
"  banes  rather  than  blessings"  to  society,  and  it  is  more  than  two  years  since 
in  the  pages  of  this  journal  we  endeavoured  to  investigate  the  truth  of  his 
charges,  and  to  show  how  little  his  accusations  could  bear  the  test  of  critical 
examination.  Mr.  Erichsen,  himself  (as  our  readers  know)  a  hospital  surgeon 
of  large  experience,  has  lately  revived  the  term  "Hospitalism,"  though  in  a 
somewhat  modified  form,  and  we  have  looked  with  a  good  deal  of  interest  over 
the  four  lectures  which  he  has  collected  in  the  small  volume  now  under  conside- 
ration, to  see  what,  if  any,  new  light  he  might  have  thrown  upon  the  subject, 
and  what  means  he  might  have  had  to  suggest  for  the  prevention  of  that  large 
mortality  after  operations  which  every  operator  has  to  deplore. 

"  By  '  Hospitalism'  I  mean,"  says  Mr.  Erichsen,  "  a  septic  influence  capable 
of  infecting  a  wound  or  of  affecting  the  constitution  injuriously." 

This  septic  influence  he  believes  to  result  from  "over-crowding,"  which  he 
explains  to  be  not  necessarily  the  placing  of  more  patients  (numerically)  in  a 
ward  than  it  should  receive,  but  the  aggregation  of  a  disproportionately  large 
number  of  severe  and,  particularly,  of  suppurating  wounds.  Mr.  Erichsen's 
facts  probably  will  not  be  disputed.  Of  course  a  ward  containing  on  an  ave- 
rage twenty  cases  of  compound  fracture,  will,  in  a  year,  furnish  more  deaths 
from  pyaemia  than  a  similar  ward  which  habitually  contains  but  ten  cases  of 
compound  fracture  and  ten  of  simple  fracture,  and  more  than  this,  the  first  or 
"  over-crowded"  ward  will  probably  furnish  a  larger  number  of  deaths  propor- 
tionately ;  pya2mia  is  itself,  in  a  certain  sense,  probably  contagious,  and  erysipe- 
las and  hospital  gangrene  (which  often  lead  to  death  through  pyaemia)  are  un- 
doubtedly so,  and  it  is  no  matter  of  surprise  therefore  that,  where  plenty  of 
pabulum  exists  in  the  way  of  depressed  constitutions  and  open  wounds,  one  of 
these  affections  accidentally  introduced  should  spread  more  destructively  than 
where  the  suitable  material  is  wanting. 

But  this  is,  to  our  mind,  no  argument  against  hospitals,  but  against  hospitals 
which  are  hadly  managed.  If  the  pressure  upon  the  resources  of  a  hospital  is 
so  great  that  all  "walking  cases"  have  to  be  excluded,  and  that  even  patients 
with  broken  legs  or  thighs  must  be  bundled  up  in  starched  or  plaster  of  Paris 
bandages  and  turned  off  to  be  treated  as  out-patients,  no  doubt  those  who  are 
so  severely  injured  that  they  m?/..si  be  taken  in,  will  have  less  chance  of  recovery 
when  crowded  together,  than  they  would  have  had  if  judiciously  distributed 
through  the  wards  of  a  larger  or  less  busy  hospital.  And  the  proper  remedy  is 
obviously  not  (as  Sir  James  Simpson  suggested)  to  tear  down  our  present 
buildings  and  substitute  "  wooden,  or  brick,  or  iron  villages,"  but  to  enlarge 
the  hospitals  now  existing,  or,  where  this  cannot  be  done  with  advantage,  to 
build  new  ones  with  all  the  hygienic  improvements  which  modern  science  has 
indicated  ;  and  to  educate  the  authorities  of  hospitals  to  the  conviction  that  it 
is  not  the  highest  praise  of  a  surgeon  to  have  operated  on  the  largest  number 
of  severe  cases,  but  to  have  done  the  greatest  good  to  the  greatest  number  of 
patients,  and  to  have  saved  the  largest  number  of  lives. 

Mr.  Erichsen's  suggestions,  as  to  the  means  of  diminishing  mortality  after 
operations,  are  judicious  as  far  as  they  go,  and  consist  essentially  in  enforcing 
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cleanliness  and  avoiding  "  over-crowding."  "We  think  he  hardly  attributes  suf- 
ficient influence  to  the  constitutional  condition  of  patients  before  and  after  sub- 
mitting to  an  operation,  and  to  the  consequent  importance  of  suitable  hygienic 
and  constitutional  treatment ;  in  this  respect  we  think  the  teaching  of  the  au- 
thor's '•  Science  and  Art  of  Surgery"  better  than  that  of  the  volume  now  under 
consideration. 

Although  Mr.  Erichsen  has  revised  these  lectures  since  their  first  appearance 
in  the  English  journals,  there  are  some  marks  of  hasty  composition  still  appa- 
rent ;  we  would  particularly  instance  the  sentence  at  the  foot  of  page  19,  which, 
taken  as  it  stands,  implies  that  the  author  has  never  known  pyaemia  to  occur 
after  a  compound  fracture,  except  when  the  limb  has  been  amputated. 

J.  A.,  Jr. 


Art.  XXYI. — Recent  Works  on  Cholera. 

1.  Report  on  the  Cholera  Epidemic  of  1872,  in  Northern  India.     By  J.  M. 

CuNiKGHAM,  M.D.,  Sanitary  Commissioner  with  the  Government  of 
India.  Quarto  pp.  1.50.  Calcutta  :  OfiBce  of  the  Superintendent  of 
Government  Printing,  1873. 

2.  A  Report  of  Microscopical  and  Physiological  Researches  into  the  Nature 

of  the  Agent  or  Agents  producing  Cholera.  By  T.  R.  Lewis,  M.B., 
Assistant  Surgeon  H.  M.  British  Service  ;  and  D.  D.  Cuxningham,  M.B., 
Assistant  Surgeon  H.  M.  Indian  Service,  attached  to  the  Sanitary  Com- 
missioner with  the  Government  of  India.  8vo.  pp.  112.  Calcutta:  Ofiice 
of  the  Superintendent  of  Government  Printing,  1872. 

3.  Observations  on  the  Pathology  and  Treatment  of  Cholera.     The  Result 

of  forty  years'  Experience.     By  John  Murray,  M.D.,  Inspector-General 
of  Hospitals,  late  of  Bengal.     12mo.  pp.  58.     London:  Smith,  Elder  & 
Co.,  1874. 
The  same.     New  York  :  G.  P.  Putnam's  Sons,  1874. 

These  three  books  all  treat  of  cholera,  and  although  they  diiFer  materially  in 
the  point  of  view  from  which  they  regard  the  disease,  they  will  be  most  con- 
veniently considered  together.  The  first  on  the  list  is  an  admirable  report  by 
Dr.  J.  M.  Cuningham  on  the  cholera  epidemic  of  1872,  in  Northern  India,  the 
total  mortality  from  which  in  the  provinces  under  British  rule  reached  165,458. 
The  book  contains  a  fine  map  of  India,  showing  the  localities  which  suffered  in 
the  epidemic,  and  is  divided  into  two  parts.  In  the  first,  questions  of  a  general 
character  connected  with  cholera  are  discussed;  the  second  contains  notes  of 
the  various  outbreaks  of  the  disease,  arranged  in  seven  different  sections,  as 
follows :  Section  I.  contains  a  very  few  words  of  description  of  the  place  where 
the  outbreak  occurred ;  in  No.  II.  are  given  details  of  the  outbreak ;  in  No. 
III.  are  related  all  the  facts  bearing  on  the  question  of  importation  and  com- 
munication ;  No.  IV.  is  devoted  to  the  little  information  obtainable  in  regard 
to  the  meteorology ;  No.  V.  contains  a  short  account  of  the  local  conditions, 
including  the  water  supply,  the  drainage,  ventilation,  overcrowding,  and  the 
like ;  No.  VI.  describes  the  preventive  measures  adopted  and  their  apparent 
results,  and  No.  VII.  embraces  the  statistics,  in  tabular  form,  concerning  the 
history  of  the  place  as  regards  cholera  in  former  epidemics.  In  addition  to 
this  there  are  several  other  tables,  showing,  1st,  the  distribution  of  the  deaths 
from  cholera  through  the  different  provinces  of  India  ;  2d,  the  degree  to  which 
different  regiments  suffered  in  the  epidemic  ;   and  3d,  the  number  of  cases 
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occurring  in  the  jails  of  the  Bengal  Presidency.  As  there  were  one  hundred 
and  eight  of  these  outbreaks,  it  will  readily  be  seen  that  this  part  of  the  book 
contains  a  vast  deal  of  valuable  information. 

As  we  have  said,  the  first  part  of  the  report  is  of  a  more  general  character, 
it  being  given  up  principally  to  the  discussion  of  such  subjects  as  the  following : 
1st.  The  contagiousness  of  cholera.  2d.  The  influence  exerted  by  human  in- 
tercourse in  its  propagation.  3d.  The  part  played  by  drinking  water  in  dis- 
seminating it.  4th.  The  efiect  in  preventing  this  of  isolation  and  of  quarantine. 
The  conclusions  which  Dr.  Cuningham  draws  from  his  observations  in  regard 
to  all  these  points  are  at  variance  with  the  opinions  most  generally  entertained. 
He  thinks,  in  the  first  place,  that  the  contagiousness  of  cholera  is  not  proven,  in 
fact  it  is  perhaps  nearer  the  truth  to  say  that' he  does  not  believe  it  to  be  at  all 
contagious.  In  support  of  this  view,  he  shows  that  the  medical  and  other 
attendants  upon  the  sick  did  not  suffer  in  a  larger  proportion  than  any  other 
class.  Of  all  the  medical  officers  in  public  employ,  not  one  was  attacked  ex- 
cept an  assistant  surgeon  who  was  suffering  from  dengue,  and  had  not  attended 
a  single  case  of  cholera.  The  attendants  very  often  escaped  altogether.  For 
example,  of  forty  native  attendants  at  Fyzabad,  none  were  attacked ;  not  one 
of  the  large  number  employed  with  the  different  regiments  at  Lucknow ;  not 
one  out  of  seventy  native  servants  at  Dugshaie ;  not  one  at  JuUundur.  In 
those  cases  in  which  the  attendants  did  sufifer,  and  there  were  many  such  in  the 
outbreaks  reported  by  the  author,  he  ascribes  the  seizures  rather  to  the  locality 
in  which  the  men  lived  than  to  the  fact  that  they  were  brought  in  contact  with 
cases  of  the  disease,  maintaining  that  they  enjoy  an  entire  immunity  when  the 
sick  are  removed  from  the  infected  locality.  As  a  further  argument  against 
the  contagiousness  of  the  disease,  the  author  adduces  the  fact  that  the  number 
of  persons  attacked  in  the  same  town  or  city  during  different  epidemics  varies 
considerably  even  where  all  the  surrounding  conditions  are  favourable  to  the 
spread.  In  1869,  no  less  than  60,000  deaths  from  cholera  took  place  in  the 
Central  Provinces.  In  1870,  the  number  was  107.  In  1871,  it  was  only  19. 
In  1872,  it  rose  to  1592.  It  is  always  a  difiicult  matter  even  in  dealing  with  a 
disease  which  is  confessedly  contagious,  to  determine  in  particular  instances 
how  much  influence  in  causing  the  attack  is  owing  to  locality  and  how  much  to 
contagion,  and  we  have  no  doubt  that  the  sudden  outbreak  of  cholera  in  a 
house,  barracks,  or  camp,  is  frequently  much  better  explained  by  reference  to 
the  former  than  to  the  latter.  Still  we  are  not  prepared  to  leave  contagion 
entirely  out  of  the  question.  Dr.  John  Murray,  in  a  critical  review  of  this 
report,'  asserts  that  if  nurses  have  escaped  in  some  places  they  have  suffered 
severely  in  others,  and  that  a  careful  review  of  the  statistics  will  show  that  this 
class  furnishes  quite  as  many,  if  not  more,  cases  than  any  other.  The  reports 
of  civil  hospitals  in  Paris  show  that  during  the  late  epidemic  there,  out  of  291 
cases  treated  for  cholera,  100  occurred  in  patients  in  the  hospitals.  It  is  true 
this  may  be  nothing  more  than  a  coincidence,  but  inasmuch  as  it  is  not  an 
isolated  instance,  we  are  inclined  to  believe  that  it  is  something  more. 

Very  closely  connected  with  the  question  of  the  contagiousness  of  cholera  is 
that  of  its  propagation  by  human  intercourse,  and  we  find  that  here  again  Dr. 
Cuningham  takes  the  negative  side.  The  disease,  he  says,  could  not  be  traced 
to  importation  in  one  of  one  hundred  bodies  of  troops,  prisoners,  and  other  com- 
munities which  were  made  the  subjects  of  careful  medical  observation.  He  avers 
that  there  is  positive  evidence  that  the  disease  did  not  spread  by  pilgrims  return- 
ing from  Hurdwar  Fair  in  1872,  and  so  far  from  this  fair  having  been  in  other 

*  British  Medical  Journal,  January  17,  1874. 
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years  the  great  centre  from  which  cholera  radiated,  it  has  been  singularly  exempt 
from  it  In  1783,  ther«  was  a  severe  outbreak,  but  this  is  the  only  mention  of 
cholera  in  the  early  years.  In  1857,  the  pilgrims  suffered  ;  but  with  this  ex- 
ception the  disease  appears  to  have  been  unknown  among  them  from  1854  to 
1866.  In  1867,  there  was  a  great  outbreak  which  has  been  described  in  the 
Fourth  Annual  Sanitary  Report.  From  1867  to  1873,  the  annual  fairs  have 
passed  without  any  sickness  beyond  one  or  two  isolated  cases.  Again,  there 
is  no  evidence  that  the  disease  was  carried  or  disseminated  along  the  great 
lines  of  communication.  On  the  contrary,  it  spread  through  provinces  in  which 
there  are  no  railways,  and  in  which  the  amount  of  traffic  is  small.  Moreover, 
the  rate  at  which  the  disease  progresses  is  not  more  rapid  now  than  it  was 
formerly  before  the  introduction  of  steam  communication.  But,  perhaps,  the 
most  remarkable  fact  remains  to  be  told.  The  disease  appeared  among  the 
boys  at  St.  Peter's  College,  at  Agra,  on  the  5th  of  July,  and  with  such  violence 
that  by  midnight  there  had  been  21  cases  and  6  deaths.  By  the  10th,  when  it 
ceased,  there  had  been  altogether  63  cases  and  34  deaths  out  of  a  strength  of 
176.  On  the  6th  of  July,  65  of  the  boys  were  sent  to  their  friends,  either  in 
Agra  or  other  stations,  some  of  them  very  distant,  and  yet  in  no  instance  did 
one  of  the  65  boys,  so  dispersed  over  the  country,  communicate  the  disease  to 
the  homes  into  which  they  were  received.  This  is  all  the  more  remarkable  be- 
cause 12  of  them  were  attacked  after  reaching  their  destinations,  and  5  died, 
and  in  not  a  few  instances  the  overcrowded  rooms,  occupied  by  large  families 
into  which  they  were  admitted,  were  most  favourable  for  the  spread  of  cholera. 
It  is  only  proper  to  add,  that  the  correctness  of  some  of  the  statements  in 
regard  to  the  Hurdwur  and  other  fairs  have  been  impeached  by  Dr.  Murray  in 
the  review  to  which  we  have  previously  referred. 

Dr.  Cuningham  assails  very  energetically  the  theory  that  the  spread  of 
cholera  depends  in  any  degree  upon  the  use  of  drinking  water  polluted  by 
cholera  evacuations,  supporting  his  position  by  several  arguments  which  have 
certainly  a  good  deal  of  weight,  such  as  the  following  :  1.  Medical  officers  in 
charge  of  troops,  among  whom  an  outbreak  has  occurred,  almost  invariably 
express  the  opinion  that  no  connection  can  be  established  between  it  and  the 
water  supply.  2.  The  geographical  distribution  of  the  disease  is  opposed  to 
any  such  view.  3.  In  the  whole  course  of  the  epidemic  there  was  not  a  single 
instance  in  which  the  cessation  of  the  disease  could  be  attributed  to  the  disuse 
of  any  particular  water.  4.  The  difficulty  of  accounting  for  the  almost  simul- 
taneous disappearance  of  the  disease  in  different  regiments  and  other  commu- 
nities on  this  theory.  5.  The  number  of  cases  occurring  do  not  bear  any 
proportion  to  the  degree  to  which,  accepting  the  theory,  the  water  may  be 
supposed  to  be  contaminated.  "  In  Lahore  City,  for  example,  taking  the 
number  of  deaths  shown  in  the  registration  returns  to  represent  half  of  the 
number  of  attacks,  10  cases  in  June  produce  86  in  July,  while  476  in  August 
produce  only  10  in  September,  and  such  is  the  history  of  the  disease  not  in  a 
few  places  only,  but  all  over  the  country.  In  order  to  account  for  the  results 
according  to  the  water  theory,  the  accidental  pollution  of  the  many  sources  of 
water  supply  is  supposed  to  occur  at  the  commencement,  just  at  the  very  time 
when  it  is  of  all  others  least  likely  to  occur."  This  theory  will  not  account 
for  the  fact  that,  in  one  outbreak  at  least,  the  native  troops  almost  escaped, 
while  the  European  suffered  severely,  both  drinking  the  same  water.  In  the 
epidemic  at  Feshawur  the  Royal  Artillery  at  the  end  of  the  stream,  where  the 
pollution  would  naturally  be  greatest,  escaped  almost  entirely.  The  history  of 
the  outbreak  at  St.  Peter's  College  to  which  reference  has  already  been  made, 
is  also  opposed  to  this  theory.     "  The  water  used  by  the  boys,"  to  quote  from 
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the  report,  "was  drawn  from  a  well  common  to  the  college  and  a  considerable 
native  community,  among  whom  so  far  as  is  known  no  cases  occurred.  It  may 
be  argued,  that,  although  nominally  drawn  from  this  source,  in  reality  it  was 
very  likely  taken  from  the  college  well  employed  in  former  years — a  well  in 
most  dangerous  proximity  to  the  old  latrine,  which  is  practically  a  well  of 
filth  close  beside  it.  But  this  explanation  accords  with  the  facts  no  better 
than  the  other,  for  the  day  boarders,  27  in  number,  who  drank  of  the  same 
water  as  the  boarders  and  orphans,  and  drank  largely  too*— as  I  was  assured, 
and  as  might  naturally  be  expected  in  that  very  hot  weather-  all  escaped  with 
the  exception  of  one.  Anxious  to  ascertain  the  circumstances  under  which  the 
boy  was  attacked,  I  found,  on  inquiry,  that  he  was  the  only  one  of  the  day 
scholars  who  lived  close  by — a  fact  which  points  strongly  to  localization,  not 
to  water."  But  the  strongest  argument  that  can  be  brought  against  this 
theory,  is  the  fact  that  the  disease  has  disappeared  among  troops  who,  con- 
tinuing to  draw  their  water  from  the  same  source  as  before,  have  moved  their 
camp  a  short  distance  from  the  infected  locality. 

The  next  series  of  facts  which  Dr.  Cuningham  considers,  are  those  relating 
to  measures  adopted  for  the  prevention  of  the  disease,  and  most  important 
among  these  are  quarantine  and  isolation.  It  will  not  surprise  our  readers  to 
hear  that  he  takes  strong  ground  against  the  enforcement  of  either  of  these 
measures,  believing  that  they  have  never  been  effective  in  arresting  the  spead 
of  cholera,  that  they  occasion  great  inconvenience  to  the  people,  and  interfere 
with  commerce,  and  that  they  prevent  what  is  really  the  best  of  all  prophylactic 
measures,  the  removal  of  troops  or  other  bodies  of  men  from  an  infected  to  a 
healthy  locality.  He  insists  upon  the  necessity  for  these  removals,  wherever 
practicable,  to  a  considerable  distance  from  the  place  where  the  disease  has 
broken  out.  If  this  is  impossible,  a  slighter  change  will  frequently  be  sufficient 
to  cheek  the  dissemination  of  the  disease,  although  it  will  sometimes  be  found 
to  fail.  "  The  arguments  against  a  general  quarantine,"  he,  however,  adds, 
"  do  not  apply  to  the  discouragement  of  fairs  and  the  diversion  of  streams  of 
pilgrims  at  those  times  when  cholera  threatens,  provided  those  measures 
are  taken  discreetly.  The  conditions  under  which  pilgrims  travel  and  con- 
gregate are  essentially  insanitary  conditions,  which  favour  the  appearance  and 
spread  of  disease,  and  in  so  far  as  these  conditions  are  obviated  good  will 
occur,  both  to  the  pilgrims  themselves  and  the  community  generally." 

Nor  is  he  disposed  to  overlook  the  advantage  to  be  derived  from  carrying 
out  all  sanitary  reforms,  insisting  upon  the  importance  of  thorough  drainage 
and  ventilation  as  well  as  upon  the  necessity  of  improved  means  for  the  supply, 
and  still  more  perhaps  for  the  distribution  of  pure  water. 

We  have  placed  these  views  of  the  author  before  our  readers  with  very  little 
comment  of  our  own.  We  cannotrefrain  from  expressing  our  agreement  with  Dr. 
Murray  in  his  opinion,  that  an  official  report  such  as  the  one  under  review,  in 
which  it  is  maintained  that  cholera  is  not  contagious,  will  certainly  have  a 
tendency  to  render  people  careless  in  carrying  out  the  necessary  hygienic 
measures  to  prevent  its  spread. 

2.  The  report  of  Dr.  Lewis  and  Mr.  Cunningham  is  divided  into  three  parts  : 
the  first  containing  a  description  of  the  microscopical  appearances  of  the 
blood  in  cholera  ;  the  second  giving  an  account  of  a  series  of  experiments  on  the 
action  of  solutions  of  organic  matter  from  various  sources  and  in  various  stages 
of  decomposition  on  living  animals ;  and  the  third,  on  the  effect  of  section  of 
certain  nerves.  The  observations  which  have  been  recorded  are  reliable  be- 
cause no  observation  has  been  included  which  has  not  been  witnessed  by  both 
of  the  experimenters. 
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The  observations  on  the  blood  were  made  immediately  after  its  removal 
from  the  body  and  from  day  to  day  for  some  time  thereafter.  For  purposes  of 
immediate  examination,  specimens  of  blood  were  placed  under  thin  covering 
glasses,  individual  specimens  being  prepared  without  any  reagent,  mounted  in 
acetate  of  potassa,  after  exposure  to  the  vapour  of  a  two  per  cent,  solution  of 
osmic  acid,  or  mounted  in  acetate  of  potassa  or  acetate  of  soda  without 
previous  exposure  to  the  osmic  fumes.  When  this  was  done  the  red  corpuscles 
appeared  unaltered  in  most  cases ;  and  but  few  leucocytes  were  present.  Not 
the  faintest  trace  of  bacteria  was  detected  in  any  instance,  although  they  were 
carefully  searched  for  under  powers  varying  from  the  j  to  the  -^g  d  tmmersion. 
There  were,  however,  as  a  rule,  numerous  specimens  of  minute  irregularly 
rounded  bodies  having  a  refraction  like  that  of  leucocytes,  and  varying  consi- 
derably both  in  size  and  form  ;  they  occurred  sometimes  in  patches  or  heaps, 
and  in  other  cases  were  irregularly  scattered  over  the  fields.  No  structure 
could  be  detected  in  them,  and  they  appeared  to  be  mere  fragments  of 
bioplasm. 

For  continuous  observations  on  the  changes  taking  place  in  the  blood  after 
its  removal  from  the  body,  wax-cells  were  employed.  A  small  drop  of  blood 
having  been  received  on  the  centre  of  a  carefully-cleaned  covering-glass,  the 
latter  was  pressed  down  on  the  wax-cell  and  hermetically  sealed.  The  cell 
was  deep  enough  to  prevent  the  blood  from  coming  in  contact  with  the  slide, 
and  therefore  allowed  its  free  exposure  to  the  included  air.  The  fragments 
of  bioplasm  observed  in  fresh  blood  were  also  noticed  in  these  preparations, 
and  were  seen  to  grow  larger,  to  undergo  various  changes  in  form,  and  to  be 
endowed  with  the  power  of  motion  and  of  multiplication.  Later  these  movements 
ceased,  and  they  then  resembled  in  refractiveness  and  general  aspect  pus-cells, 
in  which  the  vital  movements  have  ceased.  Still  later  the  bioplastic  masses 
broke  up  into  molecular  flakes  which  might  very  readily  have  been  mistaken 
for  flakes  of  monads,  and  might  have  been  supposed  to  arise  by  aggregation, 
had  the  processes  by  which  they  were  formed  not  been  followed  out.  These 
bioplastic  bodies  are  supposed  to  be  the  origin  of  those  found  in  the  evacua- 
tions of  cholera-patients,  an  opinion  which  is  corroborated  by  the  fact  that  the 
presence  of  red  blood  corpuscles  in  the  stools  renders  it  certain  that  blood 
escapes  into  the  intestines  in  cholera.  It  is  true  that  similar  bioplastic  bodies 
are  observed  in  the  blood  of  health,  but  not  in  anything  like  the  same  number. 
So  that  the  authors  confidently  assert,  that,  given  two  samples  of  blood,  one 
being  choleraic  and  the  other  healthy,  although  to  the  naked  eye,  or  at  first 
sight  under  the  microscope,  no  diSerence  might  be  discovered,  they  could 
pretty  accurately  state  on  the  second  day  to  which  of  the  two  sources  the 
specimen  should  be  referred. 

In  regard  to  the  relative  frequency  in  which  low  organisms  are  present  in 
healthy  blood  and  in  that  of  cholera-patients,  the  authors  say  that  in  22  spe- 
cimens of  healthy  blood  examined  some  days  after  removal  from  the  body, 
distinct  evidence  of  monads  or  bacteria  were  only  once  observed  and  fungal 
filaments  only  appeared  on  three  occasions,  or  at  the  rate  of  about  13  per  cent 
In  the  blood  of  cholera-patients  obtained  during  life,  but  kept  in  wax-cells 
for  a  few  days,  monads  or  bacteria  were  only  observed  on  two  occasions  in  39 
specimens,  and  fungi  were  seen  to  develop  in  six  preparations,  just  two 
per  cent,  more  than  in  healthy  blood,  and  in  every  instance  but  one,  the  fungus 
was  observed  to  have  entered  the  preparation  from  without.  The  absence  of 
these  low  forms  of  life  is  equally  conspicuous  in  the  preparations  of  cholera- 
blood  obtained  after  death. 

The  second  part  of  the  report  contains  a  detailed  account  of  a  series  of  ex- 
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periments  on  the  introduction  of  organic  fluids  into  the  system,  classified  as 
follows  :    1.  Experiments  on  the  injection  of  pure  cholera-fluid  into  the  veins 
of  animals;   2.  Injections  of  aqueous  solutions  of  choleraic  material  into  the 
veins  of  animals;    3.  Injections  of  organic  solutions  other  than  of  choleraic 
nature  into  the  veins  of   animals;     4.  Experiments  on  the  introduction  of 
choleraic  and  other  solutions  into  the  peritoneal  cavity  of  animals.    Dogs  were 
the  subject  of  these  experiments.     In  thirty-two  experiments  of  the  first  class 
in  which  the  material  used  was  either  fresh  or  had  been  kept  for  varying  lengths 
of  time,  sixteen  deaths  occurred  ;    thirteen  evidently  from  the  direct  action  of 
the  putrefying  material  exerted  through  or  upon  the  blood ;    two  apparently 
from  shock,  and  one  dog  was  killed  owing  to  erysipelatous  inflammation  of  a 
severe  kind  attacking  the  wound.  These  are  consequently  left  out  of  the  calcu- 
lation.    The  mortality,  therefore,   resulting  from   the   direct  introduction   of 
choleraic  dejections  in  quantities  varying  from  two  to  six  drachms  may  be  set 
down  as  amounting  to   about  43  per  cent.      Of  seven  cases  in  which   the 
choleraic  material  injected  into  the  veins  had  been  more  or  less  diluted  with 
water,  two  died,  which  is  equal  to  about  35  per  cent.     There  were  twenty-one 
experiments  on  the  introduction  of  solutions  of  ordinary  alvine   discharges 
carried  out;  nine  of  the  animals  died  ;  three  of  these  deaths  were  attributed  to 
shock,  which,  for  the  sake  of  uniformity,  was  also  left  out  of  the  calculation, 
thus  leaving  six  deaths,  or  a  mortality  a  little  over  33  per  cent.,  about  2  per 
cent,  less  than  the  mortality  from  the  injection  of  the  diluted  choleraic  material. 
Twelve  experiments  on  the  effect  of  injecting  the  peritoneal  cavity  with  solu- 
tions of  organic  materials  are  recorded.    In  four  of  them  choleraic  material  was 
used.     In  the  others  ordinary  alvine  discharge,  decomposing  solution  of  beef, 
and  peritonitic  fluid,  recent  and   decomposed,  were    injected.      Deaths    only 
occurred  in  three  cases,  namely,  two  after  the  introduction  of  a  fluid  which  had 
JHst  been  obtained  from  the  peritoneal  cavity  of  another  dog,  and  one  after  the 
introduction  of  a  solution   of  decomposing  ordinary  alvine  discharge.     The 
remaining  dogs  were  all  killed  within  twenty-four  hours  of  the  operation,  and 
all,  whether  they  died  or  were  killed,  presented  the  same  marked  lesions  at  the 
autopsy.     The  most  prominent  and  constant  'post-mortem  phenomenon  in  all 
the  cases,  no  matter  in  what  way  the  putrefying  substance  had  been  introduced, 
was  a  sanguineous  exudation  into  the  small  intestine,  more  or  less  evenly  dis- 
tributed over  the  mucous  membrane,  which,  together  with  its  epithelial  coating, 
was  intact.  That  portion  of  the  intestine,  a  foot  or  two  above  the  ileo-cjecal  valve, 
which  is  more  apt  to  be  congested  in  cholera,  escaped  in  almost  every  instance 
being  materially  affected.     In  fully  one-half  of  those  cases  in  which  injections 
were  made  into  the  peritoneal  cavity,  pericarditis,  more  or  less  distinctly  marked, 
was  observed  ;    that  portion  of  the  pericardial  sac  in  immediate  connection 
with  the  diaphragm,  together  with  that  immediately  attached  to  the  sternum, 
being  the  part  usually  affected.  "  Perhaps,"  the  authors  say, '"  the  origin  of  this 
may  be  explained  by  one  of  the  series  of  observations  on  the  anatomy  of  serous 
viembranes   lately  published   by  Drs.  Burdon   Sanderson   and    Klein,  which 
shows  that  when  various  colouring  matters  are  introduced  into  the  abdominal 
cavity  the  lymphatic  vascular  system  of  the  diaphragm  becomes  completely 
injected,  as  also  the  sternal  vessels  and  sternal  glands."    It  will  be  seen  from  the 
result  of  these  experiments  that  it   is    not   necessary  to  agree  with  Dr.  B. 
W.  Eichardson,  of  London,  that,  because  pericarditis  follows  the  injection  of 
lactic  acid  into  the  peritoneal  sac,  lactic  acid  is  therefore  the  cause  of  rheu- 
matism. 

Although  the  injection  of  choleraic  material  and  the  organic  matter  into  the 
veins  produced  lesions  of  the  intestines,  yet  these  differed  from  those  found  in 
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cholera,  and  the  authors  therefore  performed  a  series  of  experiments,  "with  the 
object  of  determining  whether  or  not  section  of  the  splanchnic  or  mesenteric 
nerves  would  give  rise  to  an  increased  secretion  into  the  intestines.  In  all  of 
the  experiments  but  two,  in  which  the  mesenteric  nerve  was  only  partially 
divided,  there  was  no  hypersecretion  of  fluid.  The  two  exceptional  cases  may 
perhaps  explain,  to  a  certain  extent,  the  pathology  of  cholera,  indicating  that 
partial  paralysis  of  the  intestines  is  one  of  the  most  important  lesions  in  the 
disease. 

The  book  is  illustrated  by  plates  showing  the  changes  occurring  in  prepara- 
tions of  the  blood  in  cholera. 

3.  The  results  of  observations  which  have  extended  over  a  period  of  forty 
years,  when  made  by  a  physician  who  has  enjoyed  such  exceptional  advantages 
for  the  study  of  cholera  as  Dr.  Murray  has,  ought  certainly  to  possess  great 
value,  and  it  is  therefore  with  a  feeling  of  disappointment  that  we  find,  after  a 
careful  examination  of  his  book,  he  has  been  able  to  add  absolutely  nothing  to 
our  knowledge  of  the  pathology  of  this  disease  and  very  little  in  regard  to  its 
treatment.  He  believes,  that  the  first  stage  of  the  disease  is  not,  as  is  generally 
supposed,  that  of  diarrhoea,  but  that  preceding  this  there  is  a  condition  which 
may  be  generally  recognized,  and  which  he  designates  as  malaise.  In  this 
stage  the  disease  is  very  amenable  to  treatment,  and  it  is  consequently  very 
important  that  this  should  be  begun  before  the  supervention  of  diarrhoea.  We 
therefore  regret  that  he  does  not  describe  the  symptoms  of  this  malaise  so  fully 
and  clearly,  that  we  should  have  no  difiBculty  in  distinguishing  it  from  that  which 
precedes  the  occurrence  of  alnfost  every  other  disease,  or  from  that  which  is 
simply  dependent  upon  bodily  or  mental  fatigue.  Xor  are  the  rules  which  he  lays 
down  for  its  management  much  more  satisfactory.  There  is  a  clear  indication, 
he  says,  to  assist  nature  in  promoting  digestion  by  all  ordinary  means,  aided  by 
those  that  have  been  found  useful  under  particular  circumstances,  and  at  various 
seasons.  The  feelings  of  the  patients  will  often  lead  them  to  have  recourse  to 
ardent  spirits,  but  while  the  use  of  these  in  moderation,  or  at  meals,  need  not 
be  interfered  with,  their  use  in  excess  is  followed  by  depression,  which  predis- 
poses the  system  to  an  attack  of  the  disease.  In  fact.  Dr.  Murray  regards 
stimulants  as  the  cause  of  a  good  deal  of  mischief  in  cholera.  The  temptation 
to  prescribe  them  is  very  great,  especially  during  the  stage  of  collapse,  but  if 
given  in  large  quantities  at  this  time  they  are  very  apt  to  increase  the  fever, 
and  the  head  symptoms  of  the  succeeding  stage.  It  is  better,  therefore,  to  sub- 
stitute them  by  the  diffusible  stimulant,  the  action  of  which  is  more  evanes- 
cent. 

The  only  rational  system  of  treatment  in  cholera.  Dr.  Murray  holds  to  be,  that 
which  affords  the  most  hope  that  the  poison  upon  which  it  depends  will  be  elimi- 
nated from  the  body.  It  has  been  proposed  to  do  this  by  the  administration  of 
purgatives,  but  increased  action  of  the  bowels  tends  to  get  beyond  control,  and 
to  induce  fatal  collapse.  He  therefore  endeavours  to  fulfil  this  indication  by 
remedies  which  increase  the  secretions  of  the  liver,  lungs,  and  kidneys.  With 
this  view  he  recommends  calomel  in  moderate  doses,  entertaining  apparently 
no  doubt  of  its  power  to  stimulate  the  secretion  of  bile.  He,  however,  con- 
demns its  use  in  large  doses,  when  it  of  course  acts  as  a  purgative,  and  may 
do  great  harm.  During  the  stage  of  collapse  it  will  not  be  absorbed,  and  should 
not  be  given  at  this  time,  since  the  full  action  of  the  medicine  will  not  nnfre- 
quently  manifest  itself  as  soon  as  reaction  has  been  established.  Quinia  is 
another  drug  upon  which  he  places  much  reliance,  prescribing  it  in  small  doses 
in  the  stages  of  malaise  and  diarrhoea,  and  in  large  doses  during  collapse,  just 
before  reactioD  is  aaticipated. 
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The  indications  furnished  by  the  different  stages  of  cholera  require  to  be 
met  by  different  remedies,  and  we  therefore  shall  probably  use  the  space  at  our 
command  to  the  best  advantage,  by  considering  these  in  the  order  in  which 
they  are  presented.  Thus  in  the  stage  of  diarrhoea,  the  prescription  which  our 
author  has  found  most  useful  is  an  anodyne  carminative,  composed  of  opium 
one  part,  black  pepper  two  parts,  and  assafoetida  three  parts,  divided  into  five 
grain  pills,  and  given  with  a  little  cold  water,  after  every  second  stool.  This 
will  be  found  to  be  more  efficacious  than  one  containing  any  of  the  pure 
astringents,  such  as  gallic  acid,  acetate  of  lead,  or  sulphate  of  iron,  which, 
while  arresting  the  discharges,  do  not  alter  their  character.  During  this  stage, 
the  disease  sometimes  assumes  a  distinctly  periodical  type,  and  is  characterized 
by  profuse  cold  perspiration.  Here  quinia  is  the  sheet-anchor  of  hope,  given  in 
large  doses,  with  opium  two  hours  before  the  exacerbation  is  expected.  When 
collapse  occurs,  the  indication  is  to  sustain  the  strength  of  the  patient  until  it 
gives  place  to  reaction.  The  intense  thirst,  which  is  a  distressing  symptom,  is 
best  relieved  by  small  quantities  of  ice-water,  given  at  short  intervals,  and  medi- 
cated by  the  addition  of  an  acid,  as  sulphuric  or  acetic,  or  by  an  alkali,  as  carbon- 
ate of  ammonia  or  soda,  according  to  the  inclinations  of  the  patient.  An  efi"ort 
should  be  made  to  rouse  the  patient  by  the  internal  administration  of  tincture  of 
camphor,  ammonia,  or  decoction  of  red  pepper,  and  by  the  external  application 
of  heat  and  the  rubefacients.  When  food  is  given  it  should  be  in  a  liquid  form, 
and  the  author  speaks  highly  of  a  watery  extract  of  meat,  made  by  macerating 
beef  in  an  equal  weight  of  water  to  which  a  few  drops  of  muriatic  acid  have  been 
added.  With  the  object  of  replacing  the  deficient  secretions,  he  administered 
in  some  of  his  cases,  and  he  asserts,  with  very  good  results,  half  a  drachm  of  bile, 
and  fifteen  grains  of  pepsin.  If  the  stomach  rejects  these  remedies,  the  exhibition 
of  hot  saline  enemata  will  frequently,  he  says,  relieve  the  cramps  and  uneasy 
pains  in  the  abdomen,  and  very  often  arrest  the  purging,  and  hasten  the  occur- 
rence of  the  reaction.  In  addition  to  excessive  purging,  he  condemns  bleeding, 
the  actual  cautery,  and  also  the  use  of  chloroform,  chlorodyne,  and  ether,  which 
have  a  tendency  to  render  the  subsequent  reaction  violent.  He  has  used  morphia 
hypodermically  with  advantage  in  relieving  pains  and  allaying  vomiting,  but 
he  has  seen  little  good  follow  the  endermic  exhibition  of  other  remedies,  except 
perhaps  of  quinia.  It  is  scarcely  necessary  to  add  that  he  cautions  us  against 
allowing  a  patient  in  this  stage  to  sit  up,  or  to  use  any  unnecessary  exertion,  as 
the  syncope,  which  sometimes  occurs  under  these  circumstances,  is  not  unfre- 
quently  immediately  fatal. 

We  find  nothing  that  is  new  suggested  in  the  treatment  recommended  for 
the  stage  of  reaction ;  our  efforts  being  necessarily  limited  to  the  moderation 
of  the  fever  with  its  attendant  brain  symptoms,  and  to  the  re-establishment  of 
the  urinary  secretion.  The  remedies  which  he  employs  to  promote  these  ends 
are  chlorate  of  potash,  digitalis,  nitric  ether,  nitre,  and  demulcent  and  diluent 
drinks.  Ice  may  be  applied  to  the  head,  and  in  cases  where  vomiting  is  an 
annoying  symptom  may  be  administered  internally,  conjointly  or  alternately  with 
effervescing  draught  or  small  doses  of  hydrocyanic  acid.  Particular  attention 
is  of  course  to  be  paid  to  the  diet,  and  if  all  articles  of  food  are  rejected,  an 
attempt  should  be  made  to  nourish  the  patient  by  the  rectum. 

Dr.  Murray's  concluding  remarks  have  reference  to  the  hygienic  measures 
which  he  thinks  it  proper  to  take  during  an  epidemic  of  cholera.  As  the  pri- 
mary source  of  the  disease  is  the  human  body,  there  is  danger,  he  says,  in  its 
proximity  and  safety  in  its  isolation.  He  therefore  recommends  that  cholera 
patients  should  be  treated  in  special  hospitals  or  in  the  tents,  and  have  special 
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attendants  assigned  them,  except,  of  course,  in  eases  where  their  position  in 
life  permit  them  to  be  isolated,  and  to  be  comfortably  treated  at  home. 

We  have  endeavoured  in  the  above  resume  of  his  treatment  to  do  full  justice 
to  Dr.  Murray,  but  we  think  the  readers  of  this  Journal  will  agree  with  us  in 
thinking,  his  book  contains  nothing  on  the  treatment  of  cholera  with  which  they 
are  not  already  familiar.  J.  H.  H. 


Art.  XXVII. — History  of  the  American  Ambulance  established  in  Paris 
during  the  Siege  o/ 1870-71,  together  with  the  Details  of  its  Methods  and  its 
Work.  By  Thomas  W.  Evans,  M.D.,  D.D.S.,  Ph.D.,  etc.  London  :  Printed 
for  the  author  at  the  Chiswick  Press,  and  published  by  Sampson  Low,  Mars- 
ton,  Low  &  Searle,  1873.     Imperial  8vo.,  pp.  xxxviii.,  694. 

This  large  but  beautifully  printed  Volume  is  so  large,  so  beautiful,  and — in 
comparison  with  the  medico-military  volumes  issued  by  the  American  Surgeon- 
General's  Ofiice— devoted  to  so  very  small  a  subject,  that  it  may,  without  any 
feeling  of  disrespect,  be  called  the  Glumdalclitch  of  military  surgery.  From 
the  preface  we  learn  that  it  is  to  form  Vol.  I.  of  Dr.  T.  "VY.  Evans's  "  General 
History  of '  Sanitary  Associations  during  the  Franco-German  War  of  1870-71 ;'  " 
a  work  which  (if  every  part  is  to  contain  as  many  words  in  proportion  to  the 
extent  of  its  subject  matter  as  this  one)  will  rival  in  voluminousness  those  his- 
torical novels  of  which  we  hear  that  Oriental  nations  are  so  fond,  and  the  con- 
cluding pages  of  which  may  be  expected  to  appear  at  or  about  the  time  of  the 
Greek  Kalends. 

The  present  volume  contains  four  distinct  essays,  the  first  giving  An  Account 
of  the  Formation  of  the  American  International  Sanitary  Committee  uf  Paris, 
together  with  the  History  of  the  American  Amhidance,  by  Dr.  Evans  himself; 
the  second,  consisting  of  three  parts,  (1)  On  the  Establishment  of  Army  Hos- 
pitals, (2)  On  Tents  and  Tent-barracks,  and  (3)  On  the  Special  Organization 
of  the  American  AmbiUance,  by  Dr.  Edward  A.  Crane  ;  the  third,  On  the 
Surgical  History  of  the  American  Ambulance,  by  Dr.  John  Swinburne;  and 
the  fourth.  On  the  Medical  History  of  the  American  Ambulance,  by  Dr.  William 
E.  Johnston.  An  appendix  is  added,  giving  a  list  of  the  persons  who  served 
in  the  American  Ambulance,  and  an  explanation  of  the  Ground  Plan  of  the 
Ambulance,  which  forms  one  of  several  large  plates  bound  at  the  end  of  the 
volume. 

Of  the  four  essays,  one  only,  that  of  Dr.  Crane,  has  impressed  us  favourably  ; 
it,  indeed,  displays  a  great  deal  of  antiquarian  research,  as  well  as  of  practical 
familiarity  with  the  principles  of  hospital  construction,  and  were  it  separately 
printed,  in  a  portable  and  inexpensive  form,  would,  we  doubt  not,  be  received 
with  much  favour,  as  furnishing  really  the  best  account  of  the  origin  and  history 
of  military  hospitals  which  is  accessible  to  the  English-reading  public.  This 
essay  deserves  to  be  honourably  excepted  from  the  unmitigated  censure  which 
the  judicious  critic  must  bestow  upon  the  rest  of  the  volume. 

Dr.  Evans's  own  contribution  to  the  work  constitutes  one  of  the  most  lament- 
able displays  of  vanity  and  self-glorification  which  we  have  ever  met  with.  Its 
most  salient  features  are  the  "  hulEness"  with  which  he  tells  how  he  and  his 
associates  were  snubbed  (and  we  confess,  as  it  seems  to  us,  not  undeservedly) 
by  the  authorities  of  the  United  States  Sanitary  Commission  in  this  country, 
and  the  ill-concealed  satisfaction  with  which  he  lets  the  reader  know  that  the 
No.  CXXXVI.— Oct.  1874.  34 
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"illustrious  Lady,"  who  has  lately  resided  at  Chiselhurst,  "entrusted  her  per- 
sonal safety  to  him,"  and  that  "  more  than  willingly  he  accepted  all  the  respon- 
sibilities it  involved.  He  suddenly  left  Paris,  without  giving  a  word  of  explana- 
tion to  any  one,  and  after  a  few  days  happily  succeeded  in  conducting  Her 
Majesty,  in  safety,  to  the  more  secure  and  peaceful  shores  of  England" — where, 
moreover,  the  exigencies  of  war  rendered  it  convenient  for  him  to  stay  himself 
until  the  close  of  the  conflict. 

Dr.  Swinburne's  and  Dr.  Johnston's  essays  give  an  account  of  the  actual 
amount  of  professional  work  done  by  the  Ambulance,  the  former  having  had 
under  his  care  247,  and  the  latter  only  24  patients,  a  grand,  or  shall  we  rather 
say  a  small,  total,  of  271  cases,  being  a  fraction  more  than  one  for  every  three 
pages  of  the  big  book  in  which  their  treatment  is  celebrated.  Dr.  Swinburne, 
after  complimenting  the  "  gentlemen  volunteer  aids"  who,  in  selecting  patients 
for  him,  "  made  it  a  point  to  seek  and  take  in  the  most  severely  wounded,  and 
particularly  those  having  fractures,"  adds : — 

"  These  facts  explain  why,  among  the  247  surgical  cases  treated  at  the  Am- 
bulance, there  were  126  compound  fractures.  Notwithstanding  this  great 
number  of  fractures,  and  the  causes  previously  enumerated,  only  47,  or  a  little 
over  19  per  cent.,  have  died  of  their  wounds." 

This  statement  appears  to  us  somewhat  liable  to  be  misunderstood  :  in  the 
first  place,  as  we  learn  from  a  foot-note,  the  126  fractures  occurred  in  only  114 
patients  ;  and  in  the  second  place,  of  the  47  deaths,  all  but  two  occurred  in 
cases  of  compound  fracture  ;  so  that,  although  the  mortality  of  the  whole  num- 
ber of  cases  was  but  a  little  over  19  per  cent.,  the  mortality  in  cases  of  com- 
pound fracture  was  over  39  per  cent.,  while  the  133  patients  who  had  not  broken 
bones,  and  of  whom  only  two  died,  cannot  reasonably  be  believed  to  have  been 
the  subjects  of  extraordinarily  severe  injuries. 

Dr.  Swinburne  reiterates  at  some  length  the  doctrines  which  he  has  hereto- 
fore advanced  as  to  the  treatment  of  fractures,  and  particularly  as  to  the  treat-' 
meat  of  fractured  thigh  by  extension  and  counter-extension  alone,  without  the 
aid  of  lateral  support ;  he  also  goes  out  of  his  way  (as  it  seems  to  us)  to  accuse 
Dr.  Gurdon  Buck  of  "  a  vfery  delicate  kind  of  professional  plagiarism,"  in  recom- 
mending the  treatment  by  weight  and  pulley,  of  which,  as  is  well  known,  Dr. 
Buck  has  been,  for  the  last  ten  or  twelve  years,. an  enthusiastic  advocate.  We 
are  not  aware  that  Dr.  Buck  has  ever  claimed  to  be  the  originator  of  the  em- 
ployment of  extension  and  counter-extension  in  the  treatment  of  fractured  thigh, 
nor  (we  must  add)  do  we  think  that  such  a  claim  could  be  successfully  main- 
tained on  behalf  of  Dr.  Swinburne  himself;  on  the  other  hand,  while  the  use  of 
the  weight  and  pulley  is,  as  our  readers  know,'  at  least  as  old  as  Guy  de  Chau- 
liac,  in  the  fourteenth  century,  the  credit  of  reviving  and  popularizing  the 
method — to  such  an  extent  that  English  writers  describe  it  as  the  "American 
method" — is  undoubtedly  due  to  Dr.  Buck  more  than  to  any  other  surgeon. 

Dr.  Johnston's  essay  has  at  least  the  merit  of  brevity ;  of  his  twenty-four 
patients  he  lost  seven,  and  having  little  or  nothing  to  say,  he  judiciously  occu- 
pies but  five  pages  in  saying  it. 

In  addition  to  the  plates,  ten  in  number,  which  appear  at  the  end  of  the  book, 
it  is  adorned  with  a  frontispiece  and  sixty-one  wood-cuts.  Of  those  which 
illustrate  the  happy  results  of  Dr.  Swinburne's  treatment,  several  represent 
patients  entirely  naked  except  for  neatly  fitting  suspensory  bandages  which 
conceal  those  parts  which,  in  civilized  communities,  are  not  ordinarily  exhibited 

'  See  Dr.  Edward  Hartshorne's  papers  in  numbers  of  this  Journal  for  April, 
1869,  p.  338,  and  July,  1869,  p.  278. 
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to  the  public  gaze :  if  the  volume  be  meant  for  professional  readers  only,  this 
is,  we  think,  unnecessary — if  it  be  designed  as  an  ornament  for  the  centre-table, 
we  confess  that,  as  a  matter  of  taste,  we  should  prefer  the  traditional  fig  leaf. 

J.  A.,  Jr. 


Art.  XXYIIT. — Lessons  on  Laryngoscopy ;  tnclud{7ig  Rhinoscopy  and  the 
Diagnosis  and  Treatment  of  Diseases  of  the  Throat.  By  Prosser  James, 
M.D.,  M.R.C.P.,  Lecturer  on  Mat.  Med.  and  Therapeutics  at  the  London 
Hospital,  Physician  to  the  Hospital  for  Diseases  of  the  Throat,  etc.  12mo. 
pp.  176.     London  :  Baillifere,  Tindall  &  Cox,  1873. 

This  book  has  the  merit  of  being  concise  and  practical.  The  "lessons,"  as 
the  author  styles  them,  are  well  adapted  to  guide  the  novice  in  laryngoscopy. 
Rather  an  undue  amount  of  space,  however,  is  devoted  to  the  historical  details 
of  the  invention  of  the  laryngoscope,  and  then  that  hackneyed  account  of  the 
priority-strife  is  once  more  recited.  In  fact  Mr.  Prosser  James  advances  some 
rather  ambitious  claims  of  his  own  as  to  originality  in  the  use  of  reflected 
light  in  making  topical  laryngeal  applications.  It  must  be  conceded,  however, 
that  he,  if  not  the  Nestor  of  laryngoscopy,  has  at  least  been  one  of  the  most 
indefatigable  workers  in  this  department  ever  since  its  first  inception  ;  and  we 
must  confess  to  no  little  disappointment,  that,  instead  of  giving  his  own  views, 
matured  by  years  of  practical  experience  in  the  treatment  of  diseases  of  the 
throat,  upon  laryngeal  pathology  and  the  relative  value  of  various  therapeuti- 
cal agents,  he  rather  has  seen  fit  to  limit  the  scope  of  his  book  to  the  mere 
technics  of  laryngoscopy.  TVe  had  imagined  that  medical  literature  was  already 
amply  studded  with  elementary  treatises  upon  this  topic,  but  no  doubt  the 
impartial  and  concise  manner  with  which  the  author  bandies  it,  will  secure  him 
many  readers,  whatever  other  merits  or  demerits  the  book  may  possess.  The 
student  will  recognize  the  value  of  the  five  excellent  chromo-lithographic 
plates  which  embellish  the  text ;  he  cannot  fail  to  be  instructed  by  the  perusal 
of  the  reprint  of  Garcia's  hitherto  inaccessible  "  Observations  on  the  Human 
Yoice ;"  he  will  also  no  doubt  be  impressed  with  the  absence  of  anything  like 
order — Heaven's  first  law — in  the  arrangement  of  the  fourteen  chapters  which, 
comprise  the  book,  more  especially  so,  since  there  is  neither  an  index  or  eveu 
as  much  as  a  table  of  contents  appended.  The  omission  of  anything  worthy  of 
the  designation  of  pathology  may  perhaps  be  considered  as  pardonable  in  a 
book  of  this  kind,  but  that  of  an  index  certainly  is  not.  R.  M.  B. 


Art.  XXIX. — Ligation  of  Arteries.  By  Dr.  L.  H.  Farabeih',  Aide  d'Anatomie 
k  la  Facnlt6,  etc.  Translated  by  Johx  D.  Jacksox,  M.D.,  of  Danville,  Ken- 
tucky. With  engravings.  12mo.  pp.  157.  Philadelphia :  J.  B.  Lippincott 
&  Co.,  1874 

TuR  author  announces  in  his  preface  that  this  little  book  is  to  form  the  first 
part  of  an  operative  manual  in  which  he  "  will  treat  solely  of  the  current  urgent 
operations  (amputations,  ligations,  etc.)  which  every  practitioner  is  called  upon 
to  perform,  and  which,  contrary  to  what  is  the  case  regarding  special  opera- 
tions,  are  not  much  dwelt  upon  in  the  books  on  general  surgery." 
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"We  might  question  the  justice  of  this  charge,  as  regards  amputations  at 
least,  for  these  operations  are,  we  think,  certainly  described  with  sufficient 
minuteness  in  most  modern  surgical  text-books.  With  regard  to  ligations,  on 
the  other  hand,  how  often,  we  may  ask,  is  "  every  practitioner"  actually  called 
upon  to  take  up  the  peroneal  artery,  or  the  subclavian,  not  to  speak  of  those 
which  the  author  calls  exceptional  operations,  such  as  deligation  of  the  innomi- 
nate, or  of  the  common  iliac  ? 

The  truth  is  that  the,value  of  such  manuals  as  Dr.  Farabeuf's  is  not  in  teach- 
ing the  student  methods  of  treatment  which  he  will  with  any  probability  have 
occasion  to  resort  to  in  practice,  but  in  furnishing  him  with  a  guide  for  such 
operations  as  he  can  conveniently  perform  in  the  dissecting-room,  and  the  habit 
of  performing  which  will  impart  to  him  a  facility  in  manipulation  which  can 
afterwards  be  utilized  in  any  surgical  procedure  he  may  be  called  upon  to 
undertake. 

Regarded  in  such  a  light,  Dr.  Farabeuf's  book  seems  to  us  a  very  good  one ; 
the  directions  for  performing  the  various  operations  are  clear  and  sufiBcient,  and 
the  illustrations,  upon  the  whole,  better  than  those  which  are  found  in  the 
chapters  on  ligations  in  most  of  our  text-books.  When,  however,  a  surgeon, 
called  upon  to  tie  an  artery  in  its  continuity,  finds  it  necessary  to  refresh  his 
memory  as  to  the  anatomical  relations  of  the  vessel  with  which  he  is  going  to 
deal,  he  will,  we  think,  do  better  to  resort  at  once  to  the  dissecting  table,  or, 
if  this  cannot  be  done,  to  a  large  work  such  as  that  of  Maclise,  rather  than  to 
any  pocket-manual,  excellent  though  this  may  be  of  its  kind. 

Dr.  Jackson  has  done  his  work  as  translator  in  a  satisfactory  manner;  if  we 
were  to  offer  any  criticism  upon  this  point,  it  would  be  that  his  version  is  un- 
necessarily literal. 

The  book  is  neatly,  and,  indeed,  elegantly  printed,  and  the  illustrations,  as 
we  have  already  mentioned,  more  than  ordinarily  good  ;  though  the  latter  are 
numbered  from  one  to  forty-three,  there  are  really  but  thirty-five,  eight  being 
made  to  do  double  duty  in  different  parts  of  the  volume.  J.  A.,  Jr. 


Art.  XXX. — Skin  Diseases;  an  Inquiry  into  their  Parasitic  Origin,  and 
Connection  with  Eye  Affections  ;  also  the  Fungoid  or  Germ  Theory  of  Chol- 
era. By  Jabez  Hogg,  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hos- 
pital, etc.  etc.     12mo.  pp.  108.     London  :  Ballifere,  Tindall  &  Cox,  1873. 

This  is  truly  a  most  extraordinary  little  work  !  When  we  consider  that  it 
was  written  in  the  year  eighteen  hundred  and  seventy-three,  by  one  living  in  the 
•heart  of  great  London,  surrounded  by  all  the  literature  which  the  world  offers, 
we  cannot  otherwise  than  wonder  how  it  was  possible  for  the  author  to  stray  so 
far  away  from  truth  and  recognized  fact.  To  say  that  he  has  seen  with  his 
microscope  what  no  else  has  ever  seen,  or  probably  ever  will  see,  gives  but  a 
faint  idea  of  the  many  startling  statements  which  meet  the  eye  upon  almost 
every  page. 

In  turning  over  the  first  pages  of  the  monograph  we  come  upon  a  passage  which 
causes  us  to  pause  and  ask  ourselves  whether  we  know  anything  of  the  nature  of 
cutaneous  diseases  ;  or  has  our  author  progressed  with  such  rapid  strides  into 
pathology  as  to  have  left  us,  and  the  literature  of  yesterday,  far,  far  back  among 
the  things  that  were  !  After  a  brief  introduction,  our  author  says  :  "  The  cases 
investigated  were  chiefly  derived  from  fourteen  genera  of  Willan's  classification; 


1874.]  Hoaa,  Skia  Diseases.  525 

namely,  Porrigo,  Psoriasis,  Pityriasis,  Sycosis,  Lepra,  Lupus,  Lichen,  Impetigo, 
Furunculus,  Eczema,  Vitiligo,  Spilas,  Ichthyosis,  and  Acae.  The  spores  or 
filaments  of  a  cryptogamic  plant  were  found  in  most  of  the  genera."  Now,  with- 
out further  remark,  it  is  very  evident  that  either  the  author  possesses  most 
remarkable  powers  of  vision,  and  has  made  some  valuable  discoveries  in  patho- 
logy, or  that  he  has  fallen  into  a  series  of  most  egregious  errors.  Let  us  ex- 
amine a  few  of  his  statements.  After  a  vague  and  indefinite  account  of  psoria- 
sis, for  the  most  part  erroneous,  we  read:  "In  all,  twenty  cases  of  the  various 
forms  of  psoriasis  and  lepra  were  examined  ;  and  in  twelve  of  them  spores  and 
threads  were  found,  mixed  with  epithelium  and  granular  matters  ;  but  in  no 
respect  did  the  fungoid  elements  differ  from  those  discovered  and  described  as 
belonging  to  other  dermatophytae."  A  few  lines  further  on  we  notice,  "that 
psoriasis  is  not  of  local  or  parasitic  origin,  is  proved  by  the  failure  of  topical 
applications  in  its  treatment."  It  must  be  admitted,  we  think,  that  the  views 
entertained  are  by  no  means  clear  concerning  the  pathology  of  this  disease ! 
Eczema  also  receives  microscopic  study  from  our  author,  who  states  that  "  the 
hair  is  matted  together  by  the  discharge,  and  in  four  out  of  six  cases  examined, 
I  observed  the  spores  or  mycelia  of  a  fungus.  In  one,  the  spores  were  in  masses 
or  minute  heaps ;  and  in  another,  an  epithelial  cast,  from  which  the  hair  had 
escaped,  was  surrounded  by  a  filamentous  growth  that  had  probably  encircled 
the  hair,"  In  ichthyosis  there  were  "  fungus  threads  binding  the  scales  more 
intimately  together,  weaving  them,  as  it  were,  into  a  consolidated  mass." 
Lichen  simplex,  or  eczema  papulosum  as  we  should  prefer  to  call  it,  was  found  to 
contain  its  due  proportion  of  ''spores,"  they  being  "  of  a  reddish-brown  colour, 
invading  the  shafts  of  the  hairs,  similar  indeed  to  the  fungus  found  in  raentagra." 
The  pathology  of  lupus,  which  we  did  think  was  becoming  quite  comfortably 
settled,  has  likewise  received  a  blow  from  our  author,  he  having  found  in  two 
out  of  eight  cases  investigated,  "  evidences  of  fungoid  spores,  mixed  with  epi- 
thelial scales,  fat  and  pus-corpuscles,  and  dark-looking  granular  bodies."  But 
we  shall  quote  no  more.  The  experiments  are  valueless,  for  no  detail  is  given 
as  to  the  manner  in  which  the  examinations  were  conducted.  The  "  spores 
and  threads"  of  psoriasis;  the  "spores  and  mycelia  of  a  fungus"  found  in 
eczema  ;  the  "  fungus  threads"  of  ichthyosis ;  the  "  reddish-brown  spores"  of 
eczema  papulosum  ;  the  "evidences  of  fungoid  spores"  discovered  in  lupus, 
etc.  etc.,  afford  but  a  very  imperfect  picture  to  the  mind  of  the  mycologist. 
Science  demands  more  accuracy  in  its  nomenclature,  and  a  reference  to  the 
mycologies  of  Corda,  Bonorden,  Fresenius,  Du  Barry,  and  others,  would  have 
shown  our  author  that  it  is  customary,  in  the  scientific  world,  to  describe 
fungi  in  more  definite  terms.  An  extremely  rough  wood-cut  ornaments  one 
page,  where  these  various  hitherto  undescribed  vegetable  growths  are  pro- 
fessed to  be  shown. 

The  book  is  written  in  a  thoroughly  unscientific  manner,  and  in  the  hands 
of  the  general  reader,  for  whom  it  was  evidently  written,  it  can  only  mislead, 
and  be  the  means  of  disseminating  theories  which  have  not  so  much  as  their 
shadow  to  support  them.  L.  A,  D. 
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Art.  XXXl.—Kin-Se  I-Setzu. 

Modern  Medical  News.    Edited  by  Stuart  Eldridge,  M.D.  (U.  S.).    In  charge 

of  the  Government  Medical  School,  Hakodate.    Nos.  1  and  2,  for  March  and 

May,  1874.     Yeddo,  Japan. 

We  are  indebted  to  its  able  editor  for  the  first  two  numbers  of  this  periodi- 
cal, which  he  informs  us  is  the  first  medical  journal  ever  published  in  Japan. 
It  is  a  bi-monthly,  is  printed  at  the  expense  of  the  Imperial  Government,  and 
has  already  a  circulation  of  one  thousand  copies.  It  is  primarily  intended,  we 
are  further  informed,  for  a  large  class  of  native  physicians,  who  have  already 
become  somewhat  acquainted  with  western  medical  science,  either  by  means  of 
oral  instruction  or  through  the  few  existing  translations  of  medical  books,  but 
■who  have  no  knowledge  of  any  language  but  their  own. 

The  following  list  of  the  articles  contained  in  the  second  number,  published 
in  May  last,  will  serve  to  afford  our  readers  some  idea  of  the  character  of  the 
journal. 

Art.  1.  Lecture  on  Urethral  Stricture,  by  the  Editor;  2.  Surgery  without 
Bemorrhage  (Esmarch'a  method) ;  3.  Apparatus  for  Digital  Dislocations ;  4. 
Government  Inspection  of  Coal  Oil ;  5.  On  the  Relief  of  Pain  ;  6.  Necessity 
for  Education  of  Midwives  in  Japan;  7.  Use  of  Salts  of  Copper  in  Cholera; 
8.  The  Nitrite  of  Amyl,  a  New  Remedy  in  Asthma;  9.  Rules  for  the  Admin- 
istration of  Arsenic  ;  10.  Oxide  of  Zinc  in  Diarrhoea  of  Children ;  11.  Tinc- 
tura  Ferri  Chloridi  in  Smallpox ;  12.  Gelatine  Suppositories  in  Fecal  Ac- 
cumulation;  13.  Treatment  of  Syphilitic  Onychia;  14.  Tinctura  Ferri  Chlo- 
ridi in  Post-partum  Hemorrhage;  15.  Ergotine  in  Hemorrhage;  16.  Glycerine 
as  a  Vehicle  for  Medicines,  with  Table  of  Solubilities  ;  17.  New  Sign  of  Death ; 
18.  Worms  in  Heart;    19.  Bloodvessels  of  the  Dog  in  China  and  Japan. 

The  efforts  now  being  made  by  the  enlightened  Government  of  Japan  to 
diffuse  useful  knowledge  among  the  people,  and  to  extend  to  them  the  benefits 
of  education,  are  worthy  of  the  highest  commendation,  and  cannot  fail  to  pro- 
duce rich  fruits  iu  the  near  future. 
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aUARTEELY    SUMMARY 

OF   THE 

IMPROVEMENTS     AND     DISCOVERIES 

IN    THE 

MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Tranafusioji  tvi'th  the  Blood  of  Differtnt  Animah. — Some  very  interestiug 
and  valuable  experiments  have  lately  been  made  by  Professor  Laxdois,  of 
Greifswald,  to  determine  the  changes  which  take  place  in  the  blood  of  one 
animal  when  transfused  into  the  circulation  of  another  of  a  different  species. 
He  was  led  to  investigate  the  subject  in  consequence  of  the  use  which  has 
lately  been  made  of  animals'  blood  in  transfusions  into  the  human  subject. 

Dogs  were  injected  with  the  blood  of  man,  of  the  sheep,  cat,  guinea-pig,  calf, 
pig.  and  pigeon ;  rabbits,  with  the  blood  of  the  hare,  sheep,  calf,  and  of  man ; 
while  transfusion  of  human  blood  was  performed  on  the  sheep.  The  frog  was 
especially  studied  as  the  subject  of  transfusion  of  the  blood  of  all  the  animals 
already  enumerated,  as  well  as  of  the  pike,  and  the  Rana  esculenta  was  inject- 
ed with  the  blood  of  Rana  temporaria.  The  veins  which  run  on  the  surface 
of  the  frog's  abdomen  render  transfusion  with  an  ordinary  hypodermic  syringe 
very  easy  of  execution.  It  was  found  that  if  from  0.5  to  0.8  cubic  centimetres 
of  fresh  or  defibrinated  mammalian  blood  were  injected  into  the  veins  of  a  large 
frog,  changes  rapidly  occurred  in  it,  the  most  marked  being  a  dissolution  of  the 
red  corpuscles,  so  that  the  frog's  serum  acquired  a  deep  ruby-red  lac-colonr 
[Lackfarbb),  from  the  haemoglobin  set  free  from  tbe  corpuscles.  In  transfu- 
sions with  rabbit's  blood,  the  dissolution  was  nearly  completed  in  from  three  to 
five  minutes,  and  in  other  animals  generally  in  from  twenty  to  thirty  minutes. 
Dog's  and  pigeon's  blood  resisted  the  longest. 

"The  determination  of  these  periods  was  made  by  taking  separate  portions  of 
blood  at  very  short  intervals  from  one  of  the  frog's  toes,  the  blood  being  put 
up  for  microscopic  examination  in  Pacini's  fluid  (corrosive  sublimate  one  part, 
pure  chloride  of  sodium  two  parts,  glycerine  thirteen  parts,  distilled  water  113 
parts).  Some  idea  of  the  amount  of  dissolved  haemoglobin  was  obtained  by 
comparing  the  tint  of  the  frog's  serum  with  portions  of  the  mammal's  blood 
experimented  on,  diluted  with  known  quantities  of  water.  Part  of  the  haemo- 
globin of  the  dissolved  corpuscles  is  found  in  the  urine  of  the  frog  in  company 
with  albumen.  Frog's  blood  (either  fresh  or  defibrinated)  was  also  mixed 
with  the  blood  of  the  other  animals  and  examined  microscopically,  or  else  their 
blood  was  examined  in  frog's  serum.  It  was  then  found  that  the  red  corpus- 
cles, often  after  first  assuming  an  irregular  outline,  and  exhibiting  lively  mole- 
cular movements,  become  perfectly  globular,  and  so  appear  smaller  than  before ; 
they  then  become  paler  and  paler,  till  at  last  only  the  "  stroma"'  remains  visi- 
ble, and  this  at  last  also  disappears.  The  "  stromata"  often  aggregate  into 
masses,  and  thus  can  give  rise  to  embolism  and  consecutive  inflammatory  phe- 

'  The  term  "stroma"  is  given  by  Rollett  to  the  blanched, pale, globular  residue 
of  the  red  oorpascle,  after  removal  of  the  coloaring  matter. 
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nomena  in  the  circulation.  Possibly  the  paralysis  of  the  hinder  extremities, 
and  the  weakened  action  of  the  central  nervous  system,  which  Landois  has 
not  unfrequently  seen  follow  the  injection  of  mammalian  blood  into  the  frog, 
may  be  due  to  such  embolisms.  If  a  frog  be  injected  with  serum  which  has 
been  freed  as  much  as  possible  from  corpuscles,  its  urine  is  found  for  several 
days  after  to  contain  albumen  and  blood;  so  that  in  all  cases  of  transfusion  it 
is  probable  that  some  of  the  cells  of  the  receiving  animal  are  destroyed  as  well 
as  those  of  the  giver.  But  this  mutual  action  varies  much  in  different  species, 
for  moderate  injections  of  serum  from  man  and  the  sheep  caused  albumen  alone 
to  appear  in  the  frog's  urine. 

The  experiments  in  which  transfusion  was  performed  between  two  different 
species  of  the  mammalia  gave  two  chief  results  :  (a)  The  serum  of  the  blood 
— either  fresh  or  defibrinated — of  many  mammals  dissolves  the  blood-corpuscles 
of  other  mammals,  and  of  the  former  the  dog's  serum  is  most  powerful,  and  the 
rabbit's  the  least,  (h)  Mammalian  blood-cells  vary  much  in  their  resisting 
power  to  the  action  of  the  serum  of  other  animals,  and  here,  again,  the  rabbit 
suffers  mrst,  and  the  dog  and  cat  resist  the  longest;  the  dissolution  is  accele- 
rated by  warmth.  Rabbit's  blood  injected  into  a  dog  is  destroyed  in  a  few 
minutes.  The  dissolved  constituents  of  the  blood  are  disposed  of  in  two  ways  : 
they  are  partly  excreted,  principally  by  the  urine,  but  in  smaller  and  uncertain 
quantities  by  the  bowels,  uterus,  bronchi,  and  into  the  serous  cavities.  The 
other  part  probably  goes  towards  the  nutrition  of  the  receiver. 

As  to  the  value  of  transfusion  as  a  remedy,  either  for  loss  of  blood  or  for 
constitutional  ana;mic  conditions.  Dr.  Landois  believes  that  it  may  benefit  the 
receiver  in  three  ways — (1)  by  bringing  nutritive  material  into  his  body;  (2) 
by  the  oxygen  which  is  derived  from  the  dissolved  blood-cells  and  in  its  serum  ; 
(3)  by  possibly,  in  certain  circumstances,  improving  the  mechanical  conditions 
of  the  circulation.  He  does  not  think  that  there  is  much  probability  of  the 
foreign  blood-cells  ever  taking  on  themselves  the  physiological  functions  of 
those  of  their  receiver — at  any  rate  where  the  two  species  stand  a  little  way 
apart  in  the  scale  of  nature — but  he  has  no  data  on  which  to  found  a  certain 
opinion  with  regard  to  very  closely  allied  species. 

Albumen  and  haemoglobin  are  found  in  some  cases  in  the  urine  as  early  as 
one  hour  and  three-quarters  to  two  hours  and  a  half  after  transfusion,  and  their 
excretion  lasts  twelve  hours  or  more.  In  consequence  of  the  partial  destruction 
of  the  cells  of  the  receiver's  blood  by  the  foreign  serum  in  some  animals  [e.g., 
the  rabbit),  symptoms  of  great  severity  and  danger  may  occur,  after  the  opera- 
tion, such  as  immensely  quickened  respiration,  dyspnoea,  convulsions,  and  even 
death  or  asphyxia  may  follow  it. 

Portions  of  test  blood,  taken  at  different  intervals  from  animals  in  such  con- 
ditions, show  all  stages  of  dissolution  of  the  corpuscles,  and  the  urine  becomes 
bloody  and  albuminous  if  life  is  sufficiently  prolonged.  In  animals  whose  cor- 
puscles have  great  resisting  power  (e.  g.,  the  dog),  these  phenomena  do  not 
appear,  the  foreign  serum  itself  undergoing  change  before  it  has  time  to  act. 

Death  may  occur,  after  copious  transfusions,  from  the  rapid  massing  together 
of  the  foreign  (or  the  animal's  own)  blood-cells,  which  leads  to  extensive  coagu- 
lations of  fibrin  in  the  vessels ;  and  many  kinds  of  blood  exhibit  the  phenomenon 
that  when  mixed  with  other  blood  their  corpuscles  aggregate  into  masses,  which 
may  give  rise  to  capillary  embolisms  in  the  lungs.  The  danger  of  transfusion 
into  the  blood  of  different  animals,  therefore,  depends  on  the  relation  of  the 
species  employed. 

As  a  sort  of  appendix  to  Dr.  Landois's  experiments,  we  should  like  to  record 
here  some  cases  of  actual  transfusion  of  lamb's  blood  into  the  human  subject, 
published  by  Dr.  Hasse,  of  Nordhausen  {Tagesblatt  der  46  Versammhmg, 
jDeutscher  Naturfurscher ;  Wiesbaden:  No.  7,  1873).  Interesting  in  them- 
selves, they  derive  additional  interest  from  the  light  which  Dr.  Landois's  re- 
searches throw  on  some  of  their  phenomena,  and  they  afford  an  indirect  con- 
firmation of  his  statements  of  a  striking  nature.  The  cases  are  twelve  in 
number,  and  distributed  as  follows :  Five  were  phthisis,  two  chlorosis,  two 
cachexia  after  severe  illness,  one  cachexia  with  caries  of  the  vertebrae,  one 
carcinoma  ventriculi,  and  one  placenta  prsevia  with  severe  hemorrhage.     This 
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last  case  recovered  rapidly,  the  two  cases  of  general  cachexia  recovered  gradu- 
ally, and  the  chlorotic  patients  only  very  slowly.  The  patient  with  carcinoma 
was  temporarily  benefited,  and  the  one  with  spinal  disease  improved  in  general 
health  and  had  less  suppuration.  The  results  in  the  phthisical  cases  were 
wonderfully  satisfactory  [enorm  gunstige). 

The  reaction  following  the  operation  was  very  violent.  There  was  marked 
dyspnoea,  which  even  amounted  nearly  to  apnoea,  and  necessitated  interruption 
of  the  operation  after  sixty  to  ninety  seconds.  Half  an  hour  afterwards  there 
was  a  violent  rigor,  and  the  temperature  rose  to  40.9°  C.  (105.6^  Fahr.),  and 
then  deep  sleep  followed,  and  on  waking  there  was  a  feeling  of  comfort  experi- 
enced. The  patients  quickly  gained  several  pounds  in  weight,  and  their 
muscular  strength  and  mental  energy  rapidly  improved.  In  a  few  cases  there 
was  a  slight  excretion  of  albumen  and  the  colouring  matter  of  the  blood  in  the 
urine.  Does  not  Dr.  Landois  give  the  key  to  the  dyspncea  and  to  the  condi- 
tion of  urine  here  described? — Med.  Tivies  and  Gaz.,  May  30,  1874,  from 
Cerdralblatt,  Nos.  56  and  57,  Dec.  1873. 

2.  Electrical  Stimulation  of  the  Cerebral  Convolutions. — Recent  investiga- 
tions appear  to  have  established  beyond  dispute  the  main  facts  of  the  experi- 
ments of  Hitzig  and  Ferrier  on  the  effects  of  electrical  stimulation  of  the  cere- 
bral convolutions.  But  there  is  much  less  certainty  about  the  interpretation 
of  those  facts.  Are  the  convolutions,  as  Ferrier  maintains,  the  actual  motor 
centres  for  the  movements  obtained  with  such  precision  and  uniformity,  or  is  it 
that  those  regions  of  gray  matter  are  in  connection  with  lower  motor  centres, 
which  may  be  set  in  action  by  the  excitation  of  the  higher  ?  Considerable  sup- 
port is  afforded  to  the  latter  view  by  some  experiments  which  Dr.  Bcrdox  San- 
derson recently  related  to  the  Royal  Society.  Their  object  was  to  ascertain 
how  far  the  definite  movements  resulting  from  the  stimulation  of  certain  points 
on  the  convolutions,  which  Dr.  Sanderson  proposes  to  designate  by  the  neutral 
name  of  "  active  spots" — how  far  these  precise  movements  can  be  produced,  as 
Dupuy  has  asserted  and  Ferrier  denied,  by  excitation  of  the  subjacent  white 
substance.  He  found  that  after  removing  the  cortex  of  a  cat's  brain  in  the 
position  of  the  active  spots  for  certain  definite  co-ordinate  movements,  the 
section  of  the  white  substance  yielded  results  on  stimulation  precisely  similar 
to  those  afforded  by  the  surface  of  the  convolution.  The  same  active  spots 
could  be  found  by  stimulation  of  which  the  same  movements  were  produced, 
and  these  spots  had  the  same  topographical  relation  to  one  another  as  those  on 
the  surface.  Moreover,  if  the  upper  and  outer  part  of  the  corpus  striatum  was 
exposed  and  tested,  the  same  result  was  obtained.  On  it  could  be  found  the 
same  active  spots,  in  similar  relation,  which  yield  on  stimulation  the  same  move- 
ments, equally  definite  and  precise.  He  concludes  from  these  observations 
that  the  superficial  convolutions  do  not  contain  organs  which  are  essential  to 
these  combinations  of  muscular  movements,  and  that  it  is  probable  that  the 
doctrine  is  true  which  has  hitherto  been  accepted  by  physiologists,  that  the 
centres  for  such  movements  are  to  be  found  in  the  massesof  gray  matter  which 
lie  in  the  floor  and  outer  wall  of  each  lateral  ventricle.  Similar  experiments 
had,  indeed,  been  made  just  before  by  Braun,  of  Giessen,  whose  account  corro- 
borates entirely  Dr.  Burdon  Sanderson's  independent  results. — Lancet,  June 
27,  1874. 

3.  Injury  to  the  Brain  with  Pulmonary  Hemorrhage. — H.  Nothnagel  finds 
on  injuring  with  a  needle  a  certain  spot  on  the  surface  of  the  brain  of  the 
rabbit  that  peculiar  disturbances  occur,  above  all,  hemorrhage  in  the  lungs  and 
in  the  tissue  of  the  same,  often  so  pronounced  that  almost  the  whole  lung  is 
traversed  by  the  hemorrhage.  Brown-S6quard,  as  is  known,  has  also  observed 
this,  not  however  from  injury  to  the  surface  of  the  brain,  but  of  its  basilar  por- 
tion. Secondly,  in  the  same  way,  meningitis  can  be  regularly  produced,  chiefly 
bilateral,  very  seldom  on  the  injured  side,  sometimes  only  on  the  half  opposite 
to  the  injured  side.  This  meningitis,  the  author  thinks,  is  not  a  mere  accidental 
circumstance. — Joum.  Anat.  and  Fhys.,  May,  1874,  from  Centralblatt,  No.  14, 
1874. 
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4.  On  Apnoea  and  its  Ivfliience  on  Convulsions. — Dr.  W.  Filkiink  gives  an 
experimental  critique  of  a  work  by  Brown-Sequard.  in  which  that  author  made 
a  number  of  rather  extraordinary  statements.  It  is  well  known  that  artificial 
respiration  in  animals  produces  by  and  bye  the  condition  known  as  apncea,  in 
which  the  animal  ceases  to  make  any  independent  respiratory  movements, 
leaving  its  respiration,  as  it  were,  entirely  to  the  apparatus.  It  has  generally 
been  considered  that  the  cause  of  this  apncea  is  the  superoxygenation  of  the 
blood.  The  muscular  movements  of  respiration  are  supposed  to  depend  on  the 
irritation  of  the  respiratory  centres,  by  blood  containing  an  excess  of  carbonic 
acid  or  a  deficiency  of  oxygen ;  and  when  by  artificial  respiration  an  excess  of 
oxygen  is  supplied,  then  the  respiratory  efforts  cease,  because  this  irritation  is 
withdrawn.  On  the  other  hand,  a  deficiency  of  oxygen  not  only  irritates  the 
respiratory  centres  unduly  (violent  respiratory  efi"orts  of  dyspnoea),  but  also 
renders  the  various  other  motor  centres  unusually  sensitive  (convulsions  of  ex- 
treme dyspnoea).  It  takes,  however,  a  high  degree  of  this  deficiency  of  oxygen 
to  raise  the  excitability  of  the  respiratory  and  motor  centres  sufficiently  to  pro- 
duce convulsions.  But  strychnia  is  known  to  increase  the  excitability  of  these 
centres  to  such  an  extent,  that  even  with  ordinary  respiration  the  slightest 
sensible  impression  is  sufficient  to  set  up  the  most  violent  reaction.  If,  how- 
ever, we  reduce  the  normal  excitability  of  these  centres  by  the  superoxygena- 
tion present  in  apncea,  then  it  should  require  a  much  larger  dose  of  strychnia  to 
produce  the  effects  referred  to.  It  is  well  known  that  artificial  respiration 
which  is  pushed,  so  as  to  produce  apncea,  interferes  with  the  convulsions  of 
strychnia  poisoning,  and  this  fact  has  been  taken  as  confirmatory  of  the  views 
just  stated.  Brown-Sequard,  however,  in  the  paper  referred  to,  opposes  these 
views.  It  is  true  that  artificial  respiration  interferes  with  the  development  of 
the  convulsions  of  strychnia  ;  but  it  does  so  not  from  the  superoxygenation  of 
the  blood,  but  from  the  irritation  of  the  air  passages  by  the  air  which  is  forced 
in  by  the  bellows.  The  ends  of  the  vagus,  phrenic,  and  other  nerves  are  irri- 
tated, and  this  irritation  interferes  with  the  action  of  the  strychnia.  Irritation 
of  these  nerves  by  other  means  similarly  reduces  the  action  of  strychnia — the 
irritation  of  a  current  of  carbonic  acid  applied  to  the  mucous  membrane  of  the 
air-passages  or  pharynx.  These  observations  of  Brown-Sequard  appeared  of 
great  importance,  because  by  this  form  of  irritation  he  claimed  to  be  able  to 
avert  the  convulsions  not  only  of  strychnia,  but  of  epilepsy,  by  this  simple 
means  of  a  current  of  carbonic  acid.  The  present  author,  therefore,  thought 
it  worth  while  to  repeat  Brown-Sequard's  experiments,  and  he  denies  his  results 
almost  in  toto.  He  finds  that  the  introduction  of  a  current  of  COj  does  pro- 
duce a  temporary  stoppage  of  the  respiration,  but  this  is  a  reflex  phenomenon, 
and  has  no  relation  to  apnoea.  A  current  of  COj,  on  the  other  hand,  makes  no 
difference  in  the  convulsions  of  strychnified  or  epileptic  animals.  The  author, 
therefore,  recurs  to  the  old  view  of  the  production  of  apncea,  and  of  the  mode  in 
which  artificial  respiration  reduces  the  action  of  strychnia. —  Glasgow  Med. 
Journ.,  July,  1874,  from  Reichert  and  du  Bois  Reymond' s  Archiv,  Nos.  3  and 
4,  1873. 

5.  Cause  of  Death  after  Varnishing  Animals. — The  cause  of  death  after  the 
skin  of  animals  has  been  covered  with  varnish  has  been  the  subject  of  much 
discussion.  It  has  been  ascribed  to  asphyxia,  reduction  of  temperature,  reten- 
tion of  perspiration,  etc.  Dr.  FeinBerg  has  repeated  the  experiments,  and  he 
considers  that  the  symptoms  are  due  to  a  general  dilatation  of  the  entire  vessels 
of  the  body.  He  finds  in  all  parts  dilatation,  over-filling,  and  often  rupture  of 
the  bloodvessels.  In  the  spinal  cord  there  was  congestion,  extravasation  of 
blood,  and  hyperplastic  formation  of  the  neuroglia  around  the  extravasations. 
There  were  constantly  extravasations  in  the  mucous  membrane  of  the  stomach. 
There  were  often  extravasations  in  the  liver,  etc.  Such  an  universal  relaxation 
of  the  bloodvessels  throughout  the  body  must  be  due  to  paralysis  of  the  vaso- 
motor centres.  This  would  produce  immense  reduction  of  the  intravascular 
pressure,  and  sinking  of  the  action  of  the  heart  with  stasis  in  the  capillaries. 
It  is  well  known  that  the  vaso-motor  centres  are  subject  to  reflex  action  by 
irritation  of  sensory  nerves ;  and  it  is  here  supposed  that  the  intense  irritation 
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of  the  cntaneons  nerves  by  the  varnishinof  may  be  sufficient  to  paralyze  these 
centres.  This  would  account  for  the  phenomena.  The  nervous  symptoms, 
such  as  hyperaesthesia,  partial  ana?sthesia,  reflex  tetanic  convulsions,  partial 
paralysis,  etc.,  are  sufficiently  accounted  for  by  the  congestion  of  the  gray 
matter  of  the  cord.  Then  the  very  marked  reduction  of  temperature  may  be 
due  to  the  increased  radiation  of  heat  in  the  hyperaemic  cutaneous  vessels.  It 
is  to  be  noted  that  the  author's  microscopic  specimens  were  looked  over,  and 
his  facts  confirmed,  by  the  distinguished  histologist  Frey. 

6.  On  the  Alkalinity  of  Urine. — V.  Fkltz  and  E.  Riter  {Journal  de  I'Ana- 
tomie,  February,  1874,  p.  311)  have  conducted  a  series  of  observations  on  the 
human  subject,  and  made  experiments  on  dogs,  upon  this  subject.  They 
arrive  at  the  following  conclusions:  1.  The  urine  is  only  very  rarely  ammo- 
niacal  except  in  affections  of  the  genito-urinary  apparatus.  The  occurrence  of 
alkalescence  in  the  great  majority  of  cases  is  to  be  ascribed  to  defects  in  the 
vessels,  or  to  the  mixture  of  the  urine  with  more  or  less  altered  albuminous 
substances.  2.  Urine  placed  in  contact  with  the  ammoniacal  ferment,  whose 
activity  has  been  tested  by  its  action  on  a  solution  of  pure  urea,  does  not  un- 
dergo the  ammoniacal  fermentation  with  such  rapidity  as  might  appear  from 
its  composition.  3.  The  urine  of  sound  healthy  animals  exempt  from  vesical 
or  renal  affections,  does  not  become  ammoniacal  by  prolonged  retention  in  the 
bladder,  produced  by  different  mechanical  methods.  4.  Catheters  impregnated 
with  the  ferment  are  not  sufficient  to  render  the  urine  of  healthy  animals  ammo- 
niacal. 5.  The  urine  becomes  ammoniacal  temporarily,  when  a  catheter,  im- 
pregnated with  the  ferment,  is  allowed  to  remain  in  the  bladder.  6.  The  same 
effect  is  produced  on  introducing  into  the  bladder  a  solution  of  the  ferment, 
and  retaining  it  by  mechanical  means  for  about  twelve  hours.  7.  Uraemia 
cannot  be  ascribed  either  to  the  retention  of  urine,  or  to  the  carbonate  of 
ammonia  produced  by  the  decomposition  of  urea ;  for  the  former  of  these  two 
substances  is  innocuous,  and  the  second  does  not  produce  convulsions,  unless 
in  concentrated  doses,  the  production  of  which  in  the  blood  is  difficult  to 
admit.  8.  The  decomposition  of  urea  into  carbonate  of  ammonia  only  takes 
place  under  the  influence  of  a  ferment  or  chemical  agents  which  we  have  not 
taken  into  account  here.  This  decomposition  does  not  appear  to  take  place 
in  the  blood,  for  injections  of  urea  and  the  ferment  did  not  produce  uraemia. 
9.  The  chloride,  sulphate,  phosphate,  tartrate,  benzoate,  and  hippurate  of 
ammonia,  when  injected  in  sufficiently  concentrated  solutions  into  the  blood, 
produce,  from  a  physiological  point  of  view,  effects  similar  to  those  of  carbonate 
of  ammonia.  10.  These  salts  are  rapidly  eliminated  by  the  urine  and  saliva; 
the  tartrate  and  benzoate  do  not  undergo  their  usual  transformation.  The  urine 
never  becomes  ammoniacal;  and  the  breath  is  free  from  ammonia.  11.  These 
salts,  though  of  such  a  strength  in  solution  as  not  to  dissolve  the  red  blood- 
corpuscles,  nevertheless  modify  the  properties  of  the  latter.  This  fact  is  de- 
monstrated by  examination  with  the  microscope,  and  by  analysis  of  the  gases 
contained  in  the  blood  ;  the  absorptive  capacity  of  the  red  blood-corpuscles  for 
oxygen  is  notably  diminished ;  while,  on  the  contrary,  the  resistance  to  the 
action  of  water  and  acetic  acid  is  increased. — London  Med.  Record,  June  10, 
1874. 
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7.  Experiments  on  the  Elimination  of  Alcohol  from  the  Body. — Dr. 
Anstik  gives  {The  Practitioner,  July,  1874)  the  results  of  experiments  made 
by  himself  and  Dr.  I)upr6  to  decide,  if  possible,  the  question  whether  alcohol 
to  any  appreciable  extent  escapes  unchanged  from  the  body  of  an  animal 
which  has  digested  it.  With  that  view  he  examined  the  different  secretions, 
etc.,  which  might  be  channels  of  the  elimination  of  alcohol. 
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1.  As  regards  the  kidneys,  the  experiments  prove  that  they  do  not,  practi- 
cally speaking,  eliminate  any  alcohol  at  all. 

2.  As  regards  the  skin,  the  experiments  prove  that  no  considerable  quantity 
of  alcohol  escaped  in  that  way.  It  is  only  in  the  profound  narcosis  of  dead- 
drunkenness  that  the  skin  gives  off  any  quantity  of  alcohol  that  can  be  readily 
discovered  by  tests. 

3.  By  the  feces :  The  alcohol  in  the  feces  of  a  typhus  patient  whose  daily 
allowance  of  brandy  (in  health  he  was  almost  a  teetotaller)  was  six  ounces, 
proved  to  be  less  than  f'^fth  of  a  grain  in  24  hours,  according  to  the  experiments 
of  Dr.  Dupr6. 

4.  The  lungs  :  Dr.  Dupre's  experiments,  made  during  twelve  days,  show  that 
about  3^  grains  only  of  alcohol  were  eliminated  during  the  period  in  the 
breath,  of  nineteen  ounces  swallowed. 

Dr.  Anstie  considers  that  the  subject  of  the  elimination  of  unchanged  alcohol 
may  now  be  considered  as  closed,  and  that  we  can  see  our  way  to  the  discus- 
sion of  other  very  important  questions  respecting  the  physiological  role-  of 
alcohol.  Dr.  Parkes  intimates  that  in  the  event  of  alcohol  having  proved  to 
be  destroyed  in  the  body,  it  would  be  especially  necessary,  before  coming  to 
any  decision  as  to  its  physiological  value,  to  make  out  clearly  the  nature  of  its 
influence  upon  the  elimination  of  carbon  from  the  body.  That  task  Dr.  Anstie 
and  Dupr6  are  now  engaged  in. 

"  It  is  impossible,"  says  Dr.  A.,  "fully  to  appreciate  the  importance  of  the 
further  inquiries  which  must  be  made  respecting  the  action  of  alcohol  unless 
we  remember  the  actual  state  of  physiological  knowledge  respecting  the  pro- 
cesses of  alimentation.  No  physiologist  of  any  standing  at  present  doubts  that 
hydrocarbons  and  hydrates  of  carbon  by  their  consumption  produce  available 
force  within  the  body,  and,  in  fact,  that  the  bulk  of  the  work  done  in  the 
organism  is  obtained  from  these  substances.  Alcohol,  as  Dr.  Pavy  remarks, 
stands  in  a  peculiar  position,  being  intermediate,  as  to  composition,  between 
these  two  classes  of  foods.  Being,  as  it  is,  a  most  highly  oxidizable  substance, 
it  would  be  strange  indeed  if  its  oxidation  did  not  prove  to  be  the  mode  by 
which  alcohol  disappears  within  the  organism.  And  looking  to  the  fact  that 
Dr.  Parkes  and  myself  have  from  independent  (and  indeed  opposite  quarters) 
come  to  singularly  close  agreement  as  to  the  daily  allowance  of  alcohol  that 
can  be  taken  without  producing  any  narcotism  or  other  visible  disturbance  in 
the  organism,  I  think  I  may  take  it  as  conceded  that  quite  600  grains  of  abso- 
lute alcohol  can  be  disposed  of  daily  within  the  organism  of  an  adult  male 
without  any  perceptible  injurious  effect  upon  the  bodily  functions.  Now,  this 
quantity  of  alcohol  is  (theoretically)  capable  of  generating  an  enormous  amount 
of  force  ;  but  it  is  equally  certain  that  that  force  does  not  show  itself  under  the 
form  of  heat.  It  is  scarcely  possible,  therefore,  but  that  the  solution  of  the 
questions  as  to  the  action  of  alcohol  in  the  body  will  also  bring  about  the  dis- 
covery of  new  physiological  facts  of  great  interest  and  importance  : — 

"1.  If  alcohol  be  a  force-producing  food,  as  seems  by  far  the  most  likely,  it 
is  probably  of  great  value  in  that  capacity,  on  account  of  the  rapidity  with 
which  its  transformations  take  place.  It  is,  however,  abundantly  certain  that 
beyond  a  certain  dosage  (which  is  pretty  clearly  made  out  for  the  average, 
though  of  course  there  are  individual  exceptions  in  both  directions)  it  becomes 
a  narcotic  poison  of  a  very  dangerous  character  in  every  respect,  not  the  least 
disadvantage  being  that  it  cannot  be  eliminated  to  any  considerable  extent. 

"2.  If  alcohol  does  not  disappear  by  oxidation,  it  must  undergo  some  as  yet 
quite  unknown  transformation,  after  which  it  must  escape  unrecognized  in  the 
excretions.  I  have  heard  various  attempts  to  suggest  such  modes  of  disap- 
pearance, but  nothing,  so  far,  which  wears  any  air  of  probability. 

"3.  If  alcohol,  however,  be  indeed  oxidized,  and  yet  does  not  beget  force 
which  can  be  used  in  the  organism,  this  would  be  the  strangest  possible  dis- 
covery. Considering  the  very  high  theoretical  force  value  of  the  600  to  800 
grains  of  absolute  .alcohol  which  millions  of  sober  persons  are  taking  every 
day,  we  may  well  be  hopeless  of  any  reasonable  answer  to  the  question — 
Why  does  not  this  large  development  of  wholly  useless  force  within  the  body 
produce  some  violent  symptoms  of  disturbance?" 
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8.  Action  of  Chloral  on  the  Blood. — In  a  commanication  to  the  Paris  Acad- 
emy Drs.  Feltz  and  Ritter  enumerate  the  following  conclusions  from  experi- 
ments on  this  subject: — ■ 

1.  A  solution  of  chloral  (titrated  to  a  fifth)  injected  into  a  dog's  veins, 
causes  the  death  of  the  animal,  if  the  dose  exceed  0.25  gramme  per  kilogramme. 
The  temperature  falls  some  tenths  of  a  degree,  seldom  one  degree.  The  respi- 
ration, momentarily  accelerated,  is  soon  retarded,  becomes  tetaniform,  and 
stops ;  and  along  with  these  phenomena  may  be  observed  a  trembling  of  the 
respiratory  muscles,  great  paleness  of  the  mucous  membrane,  some  convulsions 
of  the  ocular  globe,  and  great  dilatation  of  the  pupil.  The  heart-beats  increase 
in  frequency,  become  irregular,  and  cease  an  instant  after  the  respiration.  Con- 
scious sensibility  disappears  before  reflex  sensibility;  the  latter  is  followed  by 
muscular  atony.  There  is  no  lesion  found  in  the  blood  or  in  the  viscera;  death 
appears  to  be  due  to  the  action  of  the  chloral  on  the  nervous  centre  which 
governs  the  respiration. 

2.  The  efl^ects  produced  are  different  when  one  injects  into  the  animal  only 
the  dose  of  chloral  necessary  to  anaesthesia,  and  maintains  it  in  this  state  by 
successive  injections  of  fresh  quantities  whenever  the  reflex  sensibility  appears 
to  return.  Death  occurs  after  twenty-four  hours  or  thirty  hours  at  the  most. 
The  dose  of  chloral  necessary  to  maintain  anaesthesia  continuously  diminishes, 
and  the  interval  of  the  injections  is  more  and  more  extended  ;  four  or  five 
hours  befcfre  death  all  injection  becomes  useless.  The  number  of  inspirations 
and  expiratious  diminishes  slowly  and  progressively,  and  is  at  length  reduced 
to  five  or  six  in  the  minute.  The  heart-beats  are  accelerated  as  the  respiration 
diminishes ;  the  pulse,  small,  weak,  and  thready,  ceases  to  be  perceived,  while 
the  noises  of  the  heart  still  persist.  The  arterial  tension,  indicated  by  the 
hgemodynamometer,  falls. 

The  temperature  falls  only  one  to  six  degrees  (Cent.)  during  the  first  six 
hours;  it  rises  again  rapidly  from  this  point.  We  have  seen  it  reach  seventeeu 
degrees ;  nearly  always  death  takes  place  between  twenty-four  and  twenty-eight 
degrees. 

The  saliva  flows  abundantly  during  the  first  hours;  it  becomes  exhausted 
from  the  time  when  the  temperature  and  the  tension  are  notably  lowered. 
Urine  and  dung  are  excreted  from  time  to  time. 

The  urine  contains  haemoglobin  in  solution,  easily  recognizable  with  the 
spectroscope.  The  search  for  colouring  matters  of  the  bile,  by  the  most  deli- 
cate methods,  has  always  led  to  a  negative  result.  In  two  cases  we  have  found 
glucose,  which  reduced  Barreswil's  liquor,  was  rendered  brown  by  potash,  and 
fermented  alcoholically  with  beer-yeast.  The  urine  always  remained  acid. 
The  red  colour  of  the  urine  frequently  coincides  with  ecchymotic  spots  in  the 
digestive  mucus.  The  longs,  the  liver,  and  the  kidneys,  always  hyperaemic, 
never  presented  infarctus. 

The  alterations  of  the  blood  are  profound ;  the  corpuscles,  deformed,  have 
lost  their  elasticity;  the  plasma  presents  a  red  colour,  which  increases  more 
and  more.  The  field  of  the  microscope  is  rapidly  covered  with  crystals  of 
haemoglobin.  We  may  state  that  we  have  never  observed  the  like  after  section 
of  the  peumonogastrics,  though  this  operation  brings  on  some  phenomena 
similar  to  those  which  we  have  observed  during  chloralization.  The  alteration 
of  the  blood  is  further  shown  from  analyses  of  gases  of  the  blood  made  at  differ- 
ent periods  of  the  chloralization.  and  by  the  capacity  of  absorption  of  this 
liquid  for  oxygen  with  which  it  is  agitated.  Without  insisting  on  these 
various  points,  we  content  ourselves  with  saying  here  that  the  arterial  blood  of 
a  dog,  shaken  with  oxygen,  takes  up  2.50  cubic  centimetres  per  1000  before 
chloralization,  and  only  175  before  death. 

8.  The  toxic  action  of  chloral  is  sometimes  manifested  after  the  waking  of 
the  animal,  when  the  chloralization  has  been  prolonged  for  a  dozen  hours,  and 
the  temperature  has  fallen  to  30°  Cent.  (86°  Fahr.).  The  alterations  of  the 
blood  and  the  urine  are  then  the  same  as  we  have  described. 

The  waking  of  the  animal  is  more  rapid,  the  less  the  temperature  and  pres- 
sure have  been  lowered.  Reflex  and  conscious  sensibility  appear  in  the  first 
place;  it  takes  two  or  three  hours  for  the  ataxic  movements  to  be  regularized. 
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"We  have  found,  in  studying  the  products  of  respiration,  that  the  greater  part 
of  the  chloral  is  exhaled  without  being  transformed.  The  product  of  conden- 
sation, a  little  milky,  had  not  the  least  odour  of  chloroform,  but  it  reduced,  in 
heat,  an  ammoniacal  solution  of  nitrate  of  silver.  This  character  is  common 
to  chloral  and  to  chloroform ;  but  a  solution  of  this  latter  substance  which 
should  produce  a  reduction  to  the  same  degree  as  our  liquid  of  condensation 
would  have  a  manifest  smell  and  taste  of  chloroform.  The  condensed  product 
further  renders  green  a  mixture  of  bichromate  of  potassium  and  sulphuric  acid  ; 
this  character  does  not  belong  to  chloroform  but  to  chloral.  We  have  been 
able  to  assure  ourselves,  also,  of  the  presence  of  another  organic  substance, 
but  the  small  quantity  we  have  hitherto  succeeded  in  isolating  does  not  allow 
analysis. — London  Medical  Record,  Aug.  26,  from  Comptes  Rendus,  Aug.  3, 
1874. 

9.  Physiological  Action  of  Chloral  and  Bromal  Hydrates  and  Iodoform.-^ 
Dr.  McKendrick  read  a  paper  on  this  subject  before  the  Medico-Ohirurgical 
Society  of  Edinburgh  (June  3,  1874).  After  referring  to  the  researches  of 
Rabuteau,  Steinauer,  and  Dougall,  he  gave  the  results  of  his  own  experiments, 
which  were  made  with  the  view  of  ascertaining  the  precise  physiological  action 
of  bromal  hydrate.  He  showed:  1.  That  the  action  was  first  on  the  cerebral 
hemispheres,  afterwards  on  the  ganglia  at  the  base  of  the  brain,  and,  finally, 
on  the  spinal  cord  ;  2.  That  the  extreme  contraction  of  the  pupil  was  the  com- 
bined effect  of  paralysis  of  the  sympathetic  and  irritation  of  the  third  cranial 
nerve  ;  3.  That  the  action  on  the  heart  was  caused,  first,  by  irritation  ;  and, 
secondly,  by  paralysis  of  the  sympathetic ;  the  substance  also  acted  on  the 
intrinsic  ganglia  of  the  heart;  4.  That  the  action  on  the  bloodvessels,  causing 
dilatation,  was  the  result  of  paralysis  of  the  sympathetic ;  5.  That  the  action 
on  the  salivary  glands,  causing  very  profuse  secretion,  was  the  result  partly  of 
paralysis  of  the  sympathetic,  and  chiefly  by  irritation  of  the  vaso-inhibitory 
and  secretory  filaments  in  such  nerves  as  the  chorda  tympani.  He  then  com- 
pared the  action  of  chloral  with  bromal,  and  finally  described  the  result  of  a 
few  experiments  made  with  iodoform,  which  he  employed  in  place  of  iodal,  a 
compound  he  could  not  obtain,  and  the  existence  of  which  is  doubted  by  many 
chemists.  Into  the  question  of  the  chemical  changes  ensuing  in  chloral  and 
bromal  hydrates  while  in  the  blood.  Dr.  McKendrick  did  not  at  present  enter. 
He  also  showed  that  atropia  arrests  the  excessive  secretion  of  saliva,  by 
paralyzing  (as  Heidenhain  has  shown)  the  chorda  tympani.  The  President 
(Dr.  R.  Haldane),  in  thanking  the  author  for  his  paper,  remarked  that  its  phy- 
siological interest  was  only  equalled  by  its  probable  therapeutical  value.  A 
new  era  in  the  treatment  of  disease  was  dawning,  as  we  were  learning  that  the 
first  stages  of  many  diseases  were  really  affections  of  the  nervous  system  acting 
on  the  vessels,  which  conditions  such  experimental  researches  may  enable  us 
to  treat. — Brit.  Med.  Journ.,  June  27,  1874. 

10.  Injection  of  Chloral  into  the  Veins. — M.  Yulpian,  in  a  communication 
made  to  the  Acad,  of  Med.  (June  2d),  states  that  he  has  very  frequently  resorted 
to  intra-venous  injection  of  chloral  as  a  means  of  producing  ansesthesia  in  ani- 
mals so  as  to  facilitate  vivisections ;  and  that  very  often  in  dogs  hematuria  re- 
sulted and  there  was  found  very  great  renal  congestion  manifested  by  redness 
and  ecchymoses  in  the  substance  of  the  kidneys. 

He  suspects  the  same  effect  might  be  induced  in  the  human  species,  thus 
giving  rise  to  lesions  of  the  kidneys  which  might  become  permanent  and  per- 
haps result  in  Bright's  disease.  This  consideration,  he  thinks,  might  induce 
surgeons  to  employ  chloral  as  recommended  by  M.  Or6. — Archives  G6n6rale, 
July,  1874. 

11.  The  Diuretic  Action  of  Digitalis. — Dr.  Brunton  and  Mr.  Henry  Power 
bring  forward  {Centralblatt,  July  4,  1874)  reasons  founded  on  some  recent  ex- 
periments of  theirs  for  rejecting  the  prevalent  theory  that  digitalis  increases 
the  flow  of  urine  by  raising  the  blood-pressure  in  the  arterial  system.  They 
injected  digitalin  in  considerable  doses  into  the  veins  of  the  dog,  and  drew  off  its 
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urine  by  means  of  a  catheter.  The  injection  was  followed  by  great  diminution 
or  even  total  suppression  of  the  flow  of  urine,  while  the  blood-pressure  rose 
simultaneously.  After  a  time  the  latter  again  diminished,  with,  in  some  experi- 
ments, an  immediate  increase  in  the  secretion  of  urine;  whereas  in  others  this 
did  not  occur  until  the  blood-pressure  had  fallen  below  its  normal  state.  In 
some  experiments  the  rate  at  which  the  urine  was  secreted  with  a  subnormal 
arterial  tension  was  very  considerable.  Now.  if  digitalis  owed  its  diuretic 
action  simply  to  its  power  of  increasing  the  blood-pressure,  the  secretion  of 
urine  ought  to  be  considerably  increased  immediately  after  the  injection,  and  to 
diminish  pari  passu  with  the  blood-pressure.  The  experimental  result  is, 
however,  exactly  the  opposite.  The  authors  are  therefore  inclined  to  explain 
the  diuretic  action  of  digitalis  by  assuming  that  it  stimulates  the  vaso-motor 
nervous  system  generally,  while  it  exercises  a  special  action  on  the  vaso-motor 
nerves  of  the  kidney.  From  this  results  a  moderate  contraction  of  the  vessels 
of  the  whole  body,  with  consequent  increase  of  the  blood-pressure;  while  in  the 
kidney  the  contraction  is  excessive,  and  so  puts  an  end  to  the  flow  of  urine. 
As  soon,  however,  as  the  stimulus  to  the  vaso-motor  nervous  system  is  removed, 
the  vessels  of  the  kidney  relax  more  quickly  and  more  completely  than  the 
systemic  vessels,  so  that  the  tension  of  the  blood  in  the  glomeruli  of  the  kidney 
is  still  above  the  normal,  although  that  in  the  general  circulation  is  below  it. 
This  theory  is  further  supported  by  the  fact  that  albumen  appears  in  the  urine 
after  the  re-establishment  of  the  secretion — ^just  as  Hermann  has  observed  it  to 
occur  after  mechanical  obstruction  of  the  circulation  in  the  renal  arteries. 
The  authors  consider  that  the  action  of  digitalis  may  also  be  due  in  part  to  its 
direct  efl'ect  on  the  secreting  cells  of  the  kidney,  and  they  are  at  present  inves- 
tigating this  point. — Med.  Times  and  Gaz.,  Aug.  1,  1874. 

12.  Therapeutical  Action  of  Qtiinia. — M.  See  has  been  delivering  at  the 
Charity  a  series  of  clinical  lectures  on  the  therapeutical  action  of  quinia,  some 
notes  of  which  may  be  of  interest.  He  is  one  of  the  most  advanced  scientific 
therapeutists,  and  believes  that  the  action  of  drugs  in  disease  may  be  pre- 
dicted and  explained  by  their  physiological  action  in  health.  It  is  impossible 
to  give  more  than  a  general  idea  of  the  views  advanced  and  ably  expounded  by 
references  to  the  natural  history  of  the  various  diseases  and  the  known  action 
of  quinia  in  their  different  forms,  especially  with  regard  to  malarial  fevers  and 
acute  rheumatism.     His  general  conclusions  are  as  follows  : — 

In  health  quinia  has  a  threefold  action  :  firstly,  it  diminishes  the  frequency 
and  force  of  the  action  of  the  heart ;  secondly,  it  lowers  the  tension  in  the  arte- 
rial system ;  and,  thirdly,  it  lowers  the  temperature,  or  prevents  its  elevation 
by  exercise,  etc.  Whilst  recognizing  its  action  on  the  amoeboid  movements  of 
the  white  blood-corpuscles,  as  shown  by  Cohnheim,  Binz,  and  others,  he  does 
not  regard  this  as  of  great  importance. 

In  an  able  analysis  of  the  various  forms  of  malarial  fever,  and  the  teachings 
of  experience  as  to  the  value  of  quinia  in  each,  he  concludes  that  the  drug 
cannot  be  regarded  as  a  specific  or  counter-poison — as  (I)  it  does  not  prevent 
malarial  poisoning  when  taken  as  a  prophylactic ;  (2)  it  does  not  prevent  re- 
currence after  a  variable  period  ;  and  (3)  it  is  useless  in  some  of  the  most  fatal 
forms,  especially  where  the  fever  tends  to  assume  a  continued  type.  More- 
over, he  points  out  that  in  other  fevers  which  present  the  characters  of  periodi- 
city and  the  occurrence  of  initial  rigor — e.g.,  urethral  fever  from  catheterism — 
quinia  has  an  equally  beneficial  efleet.  He  believes  that  the  effect  of  quinia  in 
ague  is  due  to  its  threefold  action,  exerted  chiefly  during  the  period  of  rigor: 
by  its  action  on  the  heart,  it  diminishes  its  frequency  and  force ;  on  the  peri- 
pheral arteries,  it  lowers  their  tension  and  produces  dilatation ;  on  the  spinal 
cord  and  vaso-motor  centres,  acting  as  a  sedative,  it  tends  to  diminish  their 
excitability ;  and,  lastly,  it  exerts  a  direct  cooling  action  on  the  system  gen- 
erally ;  the  latter,  however,  being  the  least  important  factor. 

In  acute  rheumatism,  M.  S6e  considers  it  by  far  the  most  valuable  medicine  ; 
and  states  that  he  always  returns  to  it  with  benefit  after  the  trial  of  all  other 
methods  of  treatment.  Here,  again,  he  sees  in  its  physiological  action  the 
most  precise  indications  for  its  use.     Especially  in  its  efiect  on  the  spinal  cord 
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— in  lowering  its  irritability,  and  thus  diminishing  the  sensibility  to  pain  ;  and 
lessening  reflex  excitability,  and  thus  reducing  irritation  and  the  afflux  of 
blood  to  the  inflamed  joints — does  he  consider  that  its  value  lies,  its  action  on 
the  vascular  system  and  in  lowering  temperature  being  also  beneficial.  The  dose 
which  M.  See  recommends  is  from  ^  to  l^  grammes  (or  8  to  24  grains  nearly) 
in  the  day;  increasing  it,  however,  to  2  or  3  grammes,  or  even  more  if  needful. 
It  may  be  mentioned  that  this  mode  of  treatment  is  adopted  by  a  large  number 
of  the  leading  physicians  in  Paris,  either  exclusively  or  with  other  means  ;  and 
they  all  appear  to  be  unanimous  in  its  favour.  It  is  only  in  the  acute  stages 
that  M.  S6e  considers  it  beneficial,  except  for  the  relief  of  pain,  and  in  this 
respect  it  is  also  useful  in  gout. — Lancet,  August  8,  1874. 

13.  Therapeutic  Value  of  Ipecacuanha  administered  as  an  Injection. — M. 
H.  Chouppe  states  that  in  1873  Dr.  Bourdon  first  used  the  decoction  of  the 
root  of  ipecacuanha  as  an  injection  per  anum  in  two  infants  attacked  with 
severe  diarrhoea;  the  results  were  most  satisfactory.  M.  Chouppe  was  hence 
induced  to  try  it  in  the  diarrhoea  of  tuberculous  patients,  and  met  with  equal 
success.  The  preparation  and  dose  he  has  found  best  are  as  follows :  Twenty 
grammes  of  bruised  ipecacuanha  root  are  boiled  in  500  grammes  of  water  divided 
into  three  parts,  each  portion  being  boiled  on  the  root  for  ten  minutes.  The 
three  decoctions  are  mixed  together  and  boiled  down  to  240  grammes,  to  which 
are  added  about  ten  or  twelve  drops  of  laudanum.  This  is  enough  for  two 
injections.  For  infants  the  dose  is  proportionately  less,  and  no  laudanum  is 
added.  Two  injections  are  administered  per  diem  to  the  patient,  the  first 
being  given  between  7  and  8  A,  M.,  that  is  to  say,  two. hours  before  food ,  the 
second  about  8  P.  M.,  that  is  to  say  about  three  hours  after  the  last  meal. 
Vomiting  was  never  observed.  M.  Chouppe  found  that  injection  of  decoction 
of  ipecacuanha  into  the  veins  of  an  animal  produced  violent  vomiting  and  re- 
markable dryness  of  the  mucous  membrane  of  the  intestine.  The  chief  sub- 
stances taken  up  by  water  boiled  on  the  root  are  emetine  and  tannin  ;  and 
both  appear  to  have  a  powerful  influence  in  checking  irritation.  The  conclu- 
sions he  arrives  at  from  the  review  of  a  number  of  cases  of  diarrhoea  thus 
treated  are :  1.  That  ipecacuanha,  administered  in  the  form  of  injection,  pro- 
duces very  satisfactory  results  in  the  diarrhcea  of  tuberculous  patients  and  in 
the  choleriform  diarrhoea  of  young  children.  2.  By  this  proceeding  the  dis- 
orders of  the  stomach  frequently  caused  by  ipecacuanha  are  avoided.  3.  In- 
jections per  anum  can  be  continued  for  a  long  time  without  producing  any 
trouble  of  the  digestive  function,  nor  weakening  of  the  patient.  4.  Ipecacuanha 
under  these  circumstances  seems  to  act  by  absorption. — Practitioner,  July, 
1874,  from  Bull,  G6n.  de  Thdrap.,  June,  1874,  also  in  Le  Progres  Medical, 
June,  1874. 

14.  On  the  Action  of  Bromide  of  Potassium. — In  a  note  on  an  article  by 
Professor  Bixz,  of  Bonn,  on  the  tlierapeutic  use  of  bromide  of  potassium,  in 
which  the  potassium  is  regarded  as  the  true  depressor  of  the  muscular  and 
nervous  systems,  and  the  bromine  as  inert,  Professor  Tommasi  makes  the  follow- 
ing remarks  [II  Morgagni.  January  1, 1874,  and  Giornale  delta  realeAccademia 
di  Medicina  di  Torino,  June  10) :  "  After  many  experiments  in  the  use  of  the 
bromide  of  potassium,  I  believe  I  may  express  its  action  as  follows :  It  has  a 
positive  action  (1)  in  acute  delirium,  febrile  or  non-febrile  ;  (2)  in  the  eclamptic, 
epileptic,  and  epileptoid  states  ;  (3)  in  headache,  but  in  a  much  less  degree. 

"  On  the  other  hand,  I  have  found  it  completely  useless  in  cases  of  insanity 
{alienazioni  mentali);  in  the  peripheric  forms  of  nervous  disease;  in  spinal 
irritation  ;  in  angina  pectoris  ;  and  in  asthma. 

"It  certainly  has  some  hypnotic  action,  but  does  not  approach  chloral.  In 
acute  delirium  I  have  given  as  much  as  eight  grammes  (two  drachms)  daily, 
and  in  epilepsy  twelve  grammes  (three  drachms),  always  with  advantage,  in  the 
sense  of  diminishing  the  violence  of  the  paroxysms.  1  know  one  case  of  epi- 
lepsy which  may  perhaps  be  said  to  be  cured.  On  the  other  hand,  I  have 
given  the  bromide  in  large  doses  in  cases  of  alternating  convulsions  without 
observing  any  effect  to  be  produced. 
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'•  I  have  often  used  it  in  spermatorrhoea  and  priapism  and  in  the  irritative 
etage  of  spinal  disease. 

"  I  place  but  little  credit  in  Binz's  opinion,  that  all  the  efiFects  are  to  be 
attributed  to  the  potassium ;  I  believe  that  in  the  cases  referred  to  the  medi- 
cine did  good  as  bromide." — London  Med.  Record,  July  15,  1874. 

15.  Physiological  and  Therapeutical  Researches  on  the  Monohromide  of 
Camphor. — The  Practitioner  for  August  last,  and  also  Le  Progris  Medical 
for  June  20th,  contain  a  very  interesting  report  by  Dr.  Bocrxeville,  of  Paris, 
of  his  experimental  researches  respecting  the  properties  of  monobromide  of 
camphor.  From  his  experiments,  amounting  to  about  forty,  he  considers  him- 
self entitled  to  attribute  to  mono-bromide  of  camphor  powerful  sedative  pro- 
perties, and  to  draw  the  following  deductions  : — 

1.  Monobromide  of  camphor  diminishes  the  number  of  heatings  of  the  heart, 
and  determines  contraction  of  the  bloodvessels  of  the  ears  and  eyelids.  2.  It 
diminishes  the  number  of  inspirations.  3.  It  lowers  temperature  in  a  regular 
and  constant  manner.  In  fatal  cases  the  lowering  increases  to  the  end.  In 
those  which  recover,  the  lowering  is  followed  by  an  elevation  of  temperature, 
which  returns  to  its  initial  figure,  but  in  a  longer  time  than  that  during  which 
the  lowering  was  effected.  4.  Monobromide  of  camphor  possesses  undeniable 
hypnotic  properties.  It  seems  to  act  principally  on  the  cerebral  nervous  sys- 
tem. 5.  It  does  not  seem  that  the  medicament  is  got  accustomed  to  ;  and  its 
protracted  use  determines  rather  rapid  loss  of  flesh  in  cats  and  guinea-pigs. 

16.  Apomorphia  as  an  Expectorant. — Dr.  Jurasz,  assistant  at  the  Medical 
Dispensary  at  Heidelberg,  has  found  apomorphia  in  the  shape  of  the  hydro- 
chlorate,  and  administered  in  doses  of  one  to  three  milligrammes  every  two 
hours,  a  valuable  expectorant  in  cases  of  tracheitis  and  in  bronchitis  in  its 
various  forms.  By  its  use  the  expectoration  is  rendered  easier  and  more  abun- 
dant, to  the  great  relief  of  the  patients,  while  the  physical  signs  show  a  corre- 
sponding change  from  dry  whistling  rhonchus  to  plentiful  moist  rales,  which 
gradually  disappear.  Dr.  Jurasz  adds  a  few  drops  of  hydrochloric  acid  to  the 
mixture  in  which  the  apomorphia  is  dissolved,  to  prevent  the  formation  of  the 
greenish  tint  which  otherwise  occurs,  and  which  deepens  the  longer  the  solution 
is  kept.  The  only  ill  effect  which  patients  have  complained  of  from  the  drug 
is  slight  nausea  after  the  first  dose,  but  this  has  disappeared  after  a  second 
dose. — Med.  Times  and  Gaz.,  Aug.  1,  1874. 

17.  Subcutaneous  Injection  of  Hydrochlorate  of  Morphia. — M.  Choippe. 
who  has  performed  many  subcutaneous  injections  with  the  hydrochlorate  of 
morphia,  asserts  that  they  act  more  promptly  the  nearer  they  a're  made  to  the 
seat  of  pain.  Further,  he  says  they  are  less  painful  than  an  injection  of  dis- 
tilled water,  and  produce  neither  oedema  nor  any  other  local  irritation. — Tri- 
bune Midicale,  July  12,  1874. 

18.  Valerianate  of  Amyl. — Dr.  "W.  F.  Wade,  of  Birmingham,  states  {Brit. 
Med.  Journ.,  June  6,  1874)  th^t  "a  spirit  of  the  valerianate  of  amy],  to  which 
a  few  drops  of  acetate  of  amyl  (known  in  commerce  as  essence  of  Jargonelle 
pear)  have  been  added,  is,  without  any  qualification  or  exception,  not  only  the 
.most  elegant  known  preparation  of  valerianic  acid,  but  intrinsically  an  agree- 
able drug.  All  these  spirits  improve  in  odour  by  a  little  keeping.  I  find  that, 
to  some  stomachs,  ethers  are  repugnant,  unless  well  diluted;  and  six  or  eight 
drops  of  the  compound  spirit  are,  generally  speaking,  suflScient  for  an  ounce  of 
water,  and  also  an  adequate  dose." 

Dr.  W.  terms  this  "  sp.  amyl.  valer.  co."    It  consists  of  one  part  of  ether  to 
ninteeen  of  spirit     To  two  ounces  of  this  are  added  twenty  minims  of  a  spirit 
of  acetate  of  amyl  made  in  the  proportion  of  one  in  twenty. 
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MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

19.  Aphasia. — From  an  instructive  paper  on  aphasia,  in  the  Revue  des  Deux 
Mondes,  M.  Ch.  Richet,  we  take  the  following  remarks. 

It  is  probable  that,  between  the  organ  of  thought  and  the  vocal  organ,  there 
is  a  third,  the  organ  of  speech  (parole);  it  is  the  lesion  of  this  which  constitutes 
aphasia.  Certain  authors,  however,  have  held  that  aphasia  does  not  exist ;  that 
the  case  is  sometimes  that  of  a  loss  of  memory,  sometimes  that  of  destruction  of 
the  intellect.  It  is  fitting  that  we  should  examine  these  two  objections  (though 
the  problems  relate  rather  to  psychology  than  to  physiology). 

In  the  memorable  discussion  which  took  place  in  the  Academy  of  Medicine, 
M.  Piorry  affirmed  that  aphasia  was  merely  verbal  amnesia  ;  and  so  it  was 
useless  to  make  the  faculty  of  language  something  special.  It  appears,  how- 
ever, that  memory  itself  is  not  a  faculty  which  can  be  distinctly  defined.  One 
cannot  conceive  a  thinking  being  who  has  no  memory;  it  is  tlie  basis  of  all  our 
actions,  and  above  all,  of  our  ideas;  whenever  the  mind  thinks  it  makes  use  of 
anterior  thoughts,  and  cannot  separate  itself  from  them.  We  identify  ourselves, 
so  to  speak,  with  the  notions  we  have  acquired,  and  to  separate  the  memory 
from  the  intellect  can  only  be  an  analytic  process,  excellent  for  study,  but  im- 
possible to  accomplish  in  reality.  It  might  be  said,  then,  that  there  are  different 
memories,  applying  to  all  the  objects  that  we  know,  but  that  there  is  not  a 
single  memory.  We  see,  indeed,  that  nothing. is  more  capricious  than  memory. 
It  is  a  common  fact  that  each  individual,  according  to  his  aptitude,  retains  cer- 
tain things  much  more  easily  than  others.  One  can  recall  verse,  who  is  unable 
to  retain  prose;  another  will  have  the  memory  of  figures,  another,  that  of  places; 
and  yet  we  should  not  make,  for  figures,  places,  verse,  or  prose,  a  special  faculty. 
It  is  quite  otherwise  with  language,  and  if  language  be  a  memory,  it  is  a  memory 
so  special,  and  has  reached  such  a  development  in  the  life  of  individuals  and 
the  history  of  humanity,  that  it  does  not  seem  legitimate  to  confound  it  with 
other  memories.  For  the  rest,  we  find,  from  a  study  of  aphasia,  that  it  is  pro- 
duced specially ;  the  aphasic  play  at  chess  and  at  cards,  are  interested  in  their 
affairs,  understand  them,  discuss  tliem,  after  their  own  manner,  by  multiplied 
forms  of  gesture,  and  a  mimic  language  which  they  vary  extensively.  It  is  of 
little  consequence  if  you  call  aphasia  verbal  amnesia;  it  would  be  sufficient  to 
recognize  that  the  verbal  memory  is  a  particular  faculty,  capable  of  being  in- 
jured while  the  other  faculties  remain  intact.  But  we  will  not  even  make  this 
concession  to  the  opinion  of  M.  Piorry  Do  we  not  see  that  the  aphasic  per- 
son who  incessantly  repeats  coasisi,  and  cannot  say  either  cou  or  sm  separately, 
has  lost  something  else  than  memory?  The  aphasic  woman  who  said  "  Bonjour 
monsieur"  every  second,  could  never  say  "  Monsieur  bonjour";  yet  she  retained 
the  memory  of  the  two  words. 

It  is  not  necessary,  indeed,  to  believe  that  all  the  faculties  of  the  intellect 
are  continually  submitted  to  the  will.  There  is  a  certain  amount  of  automatism, 
more  or  less  similar  to  what  the  physiologists  of  our  age  have  called  reflex 
action.  We  may,  from  the  theoretical  point  of  view,  consider  the  nervous 
system  as  constituted  of  a  sensitive  cell,  into  which  enters  a  sensitive  nerve, 
■and  which  is  connected  with  a  motor  cell,  whence  issues  a  motor  nerve.  When 
the  sensitive  nerve  is  excited,  by  pinching  or  the  like,  the  excitation  is  trans- 
mitted to  the  motor  cell  which  makes  a  muscle  contract,  by  means  of  the  motor 
nerve.  In  this  case  will,  intelligence,  consciousness  have  no  part  in  the  pro- 
duction of  the  motion  ;  it  is  a  fatal,  an  unreflecting  action.  ...  It  is  by  reflex 
action  that  all  those  automatic  and  involuntary  actions  can  be  produced,  that 
form  three-fourths  of  human  life.  Thus  when  we  take  a  walk  we  may  think  of 
anything  else.  Our  intellect  is  not  distracted  by  the  movements  we  make,  nor 
occupied  with  willing  to  walk.  We  are  in  this  respect  veritable  automata  :  the 
step  we  take  provokes  a  second  step,  and  reflection  does  not  act.  M.  Onimus 
has  rightly  compared  language  to  the  automatic  functions  of  walking,  of 
dancing,  of  playing  on  instruments.     Certain  observations  of  aphasia  are  very 
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interesting  from  this  point  of  view.  A  patient  to  whom  some  one  had  said 
■'How  does  that  do?"  replied,  "It  does  very  well."  A  few  seconds  afterwards 
he  could  not  repeat  this  phrase.  In  such  cases  the  patients  speak  quickly,  as 
if  they  were  afraid  of  forgetting. 

From  these  examples  we  see  that  there  are  in  language  various  elements ; 
the  memory  of  words,  the  arrangement  of  phrases,  and  that  automatic  part 
which  permits  of  our  speaking  without  effort.  There  is  a  fourth  element  which 
has  considerable  importance ;  I  mean  the  intellect.  It  is  impossible  to  regard 
aphasia  as  a  total  disturbance  of  the  intellect  ;  that  is  not  destroyed  when  the 
faculty  of  language  is  abolished.  A  musician,  having  become  aphasic,  may 
write  the  notes  of  an  air  which  he  has  heard  sung.  It  is  true,  he  may  not  be 
able  to  write  a  single  syllable,  yet  he  will  write  the  music  as  if  he  were  quite 
without  disease.     Can  any  maintain  that  the  intellect  of  the  man  is  destroyed  ? 

Still,  it  must  be  admitted  that  the  intellect,  in  the  aphasic,  is  often  gravely 
affected.  Professor  Rostan  could  no  longer  comprehend  the  Entretiens  litter- 
aires  of  Lamartine,  and  Lordat  suffered  all  his  life  from  the  lesion  of  his  intel- 
lectual region.  From  having  been  an  orator  and  improvisator  of  the  first  order, 
he  became,  after  his  temporary  aphasia,  incapable  of  speaking  in  public.  He 
read  his  lectures,  and  could  no  longer  improvise.  Nearly  all  the  aphasic  are 
weak-minded;  they  have  ideas  more  or  less  infantile  ;  the  merest  trifles  make 
them  laugh  or  cry.  Material  concerns,  their  meals,  and  their  sleep,  interest 
them  before  anything. — London  Med.  Record,  Aug.  5,  1874. 

20.  Pulsation  of  the  Subclavian  as  a  Sign  of  Superior  Dilatation  of  the 
Aorta. — Dr.  A.  Facvre  writes  [Archives  G4n€rales)  that,  contrary  to  what 
is  observed  under  normal  conditions,  there  may  be  noticed  in  certain  cardiac 
affections  peculiar  pulsations  in  the  carotid  region,  and  at  the  base  of  the  neck. 
That  these  pulsations  originate  in  the  passage  of  the  blood-current  through  a 
large  artery — the  subclavian — may  be  shown  in  two  ways  :  first,  by  placing  the 
finger  back  of  and  below  the  tubercle  of  the  scalenus  anticus  muscle,  when  this 
artery  will  not  be  found  in  its  usual  position ;  then  by  making  compression 
over  the  seat  of  pulsation,  when  the  pulse  at  the  wrist  is  aflected.  If,  on 
making  this  compression  over  the  misplaced  subclavian,  the  arterial  walls  be 
lightly  impressed  by  the  finger,  a  double  vibratory  tremor  may  be  remarked. 
The  first  and  most  intense  part  of  this  is  systolic,  and  is  evidently  produced  by 
the  rapid  centrifugal  passage  of  the  blood-current.  The  second,  of  variable 
intensity,  is  caused  by  the  return  of  the  blood  towards  the  heart;  it  is  some- 
times wanting. 

Auscultation  over  the  seat  of  pulsation  demonstrates  the  existence  of  a 
double  blowing  murmur,  evidently  connected  with  the  vibratory  tremor  above 
mentioned.  The  second  part  of  this  murmur  is  wanting  when  the  second  part 
of  the  tremor  is  absent. 

In  a  number  of  necropsies  of  such  cases,  the  existence  of  aneurism  affecting 
the  superior  wall  of  the  aorta  has  been  ascertained.  In  these  cases  the  sub- 
clavian is  found  displaced,  and  overlapping  to  a  certain  degree  the  omo-hyoid 
muscle.  It  is  at  first  uncovered  behind  the  clavicle,  and  then  becomes  more 
superficial.     Finally,  it  is  sinuous — that  is,  too  long  for  its  channel. 

The  double  tremor  and  murmur  appear  to  be  independent  of  any  abnormal 
condition  of  the  aortic  orifice.  The  fact  appears  to  be  that  the  walls  of  the 
dilatation,  true  or  aneurismal,  having  lost  their  elasticity,  allow  themselves  to 
become  distended  under  the  influence  of  the  ventricular  wave  at  the  same 
time  as  the  arterial  system.  But,  owing  to  the  impulsive  force  of  the  heart 
having  been  exhausted  by  the  inertia  of  these  walls,  the  arterial  tension  is 
lessened. 

The  diastolic  reflux  of  a  part  of  the  contained  blood  results  of  necessity  from 
this  unequal  subdivision  of  the  blood-tension.  It  is  the  centripetal  reflux 
which  determines  the  diastolic  murmur.  The  displacement  of  the  subclavian 
is  evidently  due  to  elevation  of  the  superior  wall  of  the  aorta.  It  is  shown  in 
the  shortening  of  the  course  of  the  carotid  and  other  vessels  given  off,  causing 
them  to  become  sinuous,  and  thus  to  give  rise  to  the  pulsations  noted.  If  the 
aortic  dilatation  be  equal  over  all  parts  whence  the  great  vessels  are  given  off, 
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the  various  phenomena  alluded  to  will  be  observed  equally  on  both  sides  of 
the  neck.  If,  on  the  contrary,  it  be  greater  near  the  aortic  origin,  or  on  the 
other  extreme  of  the  arch,  pulsation,  etc.,  will  only  be  observed  on  the  affected 
side. 

We  have  here,  then,  a  valuable  aid  in  the  diagnosis  and  prognosis  of  superior 
aortic  aneurism.  For  not  only  may  the  extent  and  position  of  the  enlarge- 
ment be  ascertained  approximately,  but,  if  in  the  progress  of  the  case  the 
vibration  and  murmur  should  disappear,  we  may  hope  that  the  aneurismal 
pouch  is  being  filled  with  clots. — London  Med.  Record,  June  10,  1874. 

21.  Aneurisms  developed  upon  Brandies  of  the  Pidmonary  Artery  border- 
ing upon  Caverns. — In  the  Progr^s  Medical  there  is  an  interesting  paper  on 
this  subject.  The  branches  of  the  pulmonary  artery  which  ramify  in  the  walls 
01  caverns  in  phthisical  subjects  are  most  frequently  obliterated.  This  is  a 
point  upon  which  all  authors  since  the  time  of  Laennec  insist,  and  upon  which 
the  researches  of  Nat.  Guillot  have  more  particularly  thrown  light.  In  some 
cases,  however,  these  vessels  remain  permeable,  but  undergo  in  a  localized 
point  a  histological  modification,  as  a  consequence  of  which  they  become  dilated, 
and  there  can  then  be  found  a  small  aneurism  projecting  into  the  cavern. 

These  cases  are  relatively  rare,  but  many  facts  recently  presented  to  the 
Anatomical  Society  lead  us  to  think  that  by  more  rigorous  search  they 
would  more  frequently  be  discovered.  In  all  the  cases  where  it  has  been 
studied,  the  process  appears  to  have  been  the  same  ;  it  can  be  summed  up 
thus :  denudation  of  the  vessel  over  a  limited  point,  endarteritis  in  the  em- 
bryonic transformation  of  the  wall  at  this  level ;  then  simple  dilatation  or 
aneurism ;  lastly,  most  frequently  rupture  of  this  aneurism.  The  vessels 
injured  by  this  alteration  are  not  the  capillaries ;  their  calibre  has  varied  from 
a  half  to  three  millimetres.  They  were  generally  parallel  to  the  cavern  ;  in 
M.  Lepine's  case  the  artery  was  perpendicular.  The  haemoptysis  following  the 
rupture  has  generally  been  very  abundant,  and  has  almost  always  been  followed 
by  rapid  death  ;  in  some  cases,  however,  the  hemorrhage  has  ceased  and  the 
patients  have  not  immediately  succumbed,  and  it  has  been  possible  to  find  at 
a  later  period  the  orifice  obliterated  by  clots  of  blood  of  different  ages.  Oc- 
casionally there  appears  to  have  been  at  several  times  successive  ruptures  and 
obliterations.  According  to  Powell  these  aneurisms  are  developed  especially 
in  cases  of  torpid  (quiescent)  phthisis,  where  they  exist  on  one  side  only  of  old 
caverns  ;  and,  on  the  contrary,  the  hemorrhage  from  simple  erosion  of  the 
vessel  will  be  rather  the  result  of  the  active  process  of  rapid  phthisis. 

Again,  in  the  two  cases,  this  change  in  the  vessel  would  not  be  in  any  wise 
possible  unless  it  were  by  one  single  point  in  its  surface  adherent  to  the  dis- 
eased pulmonary  tissue,  the  chances  of  obliteration  being,  on  the  contrary, 
much  greater  if  the  entire  vessel  dip  into  the  morbid  product. 

An  examination  of  the  observations  shows  indeed,  that  in  the  majority  of 
cases  the  pulmonary  tissue  over  the  wall  of  the  vessel  opposite  the  aneurism 
is  almost  healthy ;  but  as  to  the  first  point,  if  there  are  many  facts  in  favour 
of  the  phthisis  being  evidently  chronic,  there  are  others  absolutely  contra- 
dictory. 

The  rupture  of  these  aneurisms  is  not  forced,  and  although  they  have  seldom 
been  detected  except  after  profuse  haemoptysis,  it  has  been  possible  to  discover 
those  which  had  not  burst.  But  if  we  expect  that  in  the  cases  of  extensive 
pulmonary  alterations,  the  field  of  distribution  of  the  pulmonary  artery  is  more 
or  less  contracted,  and  that,  as  a  consequence,  the  vascular  tension  ought  to 
be  there  increased,  if  we  add  to  that  the  feebleness  of  the  wall  of  the  vessels, 
we  cannot  be  surprised  that  this  rupture  should  be  the  most  ordinary  result. 
According  to  Jaccoud,  it  will  also  be  more  frequent  or  more  early,  if  there 
does  not  generally  exist  in  these  cases  a  dilatation  of  the  right  auriculo-ventri- 
cular  orifice,  the  result  of  which  ought  to  be  to  diminish  the  volume  of  the 
sanguineous  shower. 

As  for  the  occasional  causes  of  the  ruptui-e  they  are  unknown  ;  however,  it 
has  appeared  in  some  cases  that  the  haemoptysis  has  been  preceded  by  a  violent 
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fit  of  coDghin^,  but  we  ought  always  to  ask  ourselves  if  the  fit  of  coughing  was 
not  itself  the  first  symptom  of  the  hemorrhage. 

It  is  very  evident,  again,  that  these  cases  cannot  be  foreseen,  and  up  to  this 
time  they  have  never  been  diagnosed  before  the  rupture ;  but  if  we  observe  at 
an  advanced  period  of  phthisis  a  profuse  haemoptysis  to  come  on  suddenly,  we 
should  consider  it  due  to  the  rupture  of  an  aneurism,  and  we  ought  not  on  that 
account  to  neglect  to  treat  the  patient ;  it  will,  quite  on  the  contrary,  be  more 
formally  indicated,  to  seek  to  arrest  at  once  the  hemorrhage,  since  we  know 
that  in  certain  cases  the  aneurism  has  been  able  to  be  obliterated  by  a  clot  of 
blood. — London  Medical  Record,  July,  29,  1874. 

22.  GerhardVs  Percussion-Sign  of  Change  of  Pitch. — Dr.  A.  "Weil  directs 
attention  to  a  percussion-sign  first  described  by  Gerhardt  in  1859,  and  ap- 
parently seldom  or  never  taken  advantage  of  in  the  physical  examination«of 
the  chest,  namely,  change  of  pitch  of  the  tympanitic  [trjmpanitisch)  note 
yielded  by  a  circumscribed  spot  of  the  thorax  with  change  of  posture  of  the 
patient  {Berliner  Klinische  Wocheiischrift,  1874,  No.  7).  The  author  is  careful 
to  distinguish  this  phenomenon  of  change  of  pitch  from  two  others  which  may 
present  themselves  under  different  circumstances.  The  first  of  these  is 
"  Wimtrich's  change  of  pitch."  and  is  familiar  as  the  alteration  of  pitch  oc- 
casionally observed  over  pulmonary  cavities,  according  as  the  mouth,  or  the 
mouth  and  nostrils,  are  open  or  shut.  The  second  is  "  Biermer's  change  of 
pitch ;"  it  is  related  to  the  phenomenon  which  is  the  subject  of  the  present 
paper,  and  depends  upon  the  alteration  in  the  length  of  the  longer  diameter 
of  a  cavity  (with  fluid  and  gaseous  contents),  by  alteration  of  the  posture  of  the 
patient. 

Gerhardt's  phenomenon  appears  to  differ  from  that  last  described  only  in 
respect  of  the  circumscribed  area  over  which  it  is  elicited.  In  explaining  its 
rationale,  Weil  says  that  a  tympanitic  note  occurring  at  a  limited  spot  of  the 
thoracic  wall  cannot  possibly  change  in  pitch  with  the  posture  of  the  patient, 
unless  there  lie  behind  the  percussed  spot  a  sonorous  cavity  the  longitudinal 
diameter  of  which  is  diminished  or  increased  with  alteration  of  the  patient's 
position.  And  such  a  lengthening  or  shortening  cannot  possibly  occur  unless 
there  be  present  in  the  cavity  not  only  air  but  a  mobile  fluid,  which,  in  obe- 
dience to  the  laws  of  gravity,  ever  occupies  the  lowest  place.  In  other  words, 
Gerhardt's  phenomenon  depends  upon  the  same  principles  as  Biermer's  does  in 
pyo-pneumothorax,  and  indeed,  may  be  said  to  be  present  when  the  sign  de- 
scribed is  elicited  over  a  limited  pyo-pneumothorax. 

Two  interesting  cases  are  recorded  in  illustration,  both  ending  in  a  confirm- 
atory post-mortem  examination, 

Weil  maintains  that  this  phenomenon  is  more  than  an  interesting  sign  of  the 
exact  architecture  of  a  well  marked  cavern ;  it  is  available  for  the  recognition 
of  a  cavern  when  other  "  cavernous  signs"  fail.  Xot  one  of  these  so-called  signs 
is  exactly  pathognomonic,  and  this  objection  will  not  apply  to  Gerhardt's  phe- 
nomenon should  it  be  discovered.  It  indicates  with  certainty  the  presence  of 
a  somewhat  large  pathological  cavity  filled  with  air  and  fluid.  Unfortunately, 
in  the  majority  of  caverns,  all  the  conditions  for  the  development  of  the  sign 
are  not  present ;  the  cavern  may  be  more  of  a  spherical  shape,  or  its  walls 
may  be  very  irregular,  or  the  fluid  may  not  possess  the  necessary  mobility;  or 
there  may  not  be  the  proper  quantitative  relation  between  the  elastic  and  the 
fluid  contents.  Finally,  the  sign  may  vary  in  its  occurrence  from  day  to  day. — 
London  Med.  Record,  July  22,  1874. 

23.  Changes  in  Shape  of  the  Red  Blood  Cells  in  Septiccemia  and  Fever. — 
The  peculiar  tendency  of  the  red  blood  cells  to  assume  an  angular,  indented,  or 
thorny  shape,  which  Huter  describes  as  a  specific  sign  of  septicicmia,  and 
explains  as  being  caused  by  the  entrance  of  monads  into  the  substance  of  the 
red  cells,  has  been  found  by  Arnold  Him.er  not  only  in  typhoid  fever,  but  in  all 
diseases  attended  with  fever.  The  latter  author  strenuously  denies  that  this 
change  in  shape  of  the  red  cells  is  at  all  characteristic  of  the  blood  of  any  dis- 
ease, and  says  that  it  is  in  every  respect  identical  with  the  change  which 
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occurs  from  exosmosis  in  the  cells  of  normal  blood,  which  has  become  concen- 
trated by  evaporation,  or  the  addition  of  substances,  such  as  sugar,  salt,  or 
gum.  The  proneness  of  the  red  blood  cells  to  undergo  this  change  in  fevers, 
may  be  explained  by  the  presence  in  these  diseases  of  circumstances  which 
facilitate  its  occurrence,  namely,  1,  diminution  of  the  consistence  of  the  cells 
themselves  ;  2,  increase  of  concentration  of  the  serum,  more  effete  matter  being 
thrown  otf  by  the  rapid  metamorphosis  of  the  tissues;  3,  and  a  high  tempera- 
ture which  aids  the  concentration  after  the  removal  of  the  blood. — Irish  Hos- 
pital Gazette,  July  15,  from  Centralblatt,  No.  21  et  seq. 

24.  Diphtheritic  Paralysis. — Sir.  John  Rose  Cormack,  in  a  paper  read 
before  the  British  Medical  Association,  began  by  describing  a  minutely 
observed,  very  severe,  but  typical  case  of  diphtheritic  paralysis.  The  main 
object  of  the  paper  was  to  elucidate  the  natural  history  of  the  affection,  which 
he  looked  upon  as  the  true  guide  to  the  prognosis  and  treatment  of  each  case 
— so  far  as  a  guide  exists  irrespective  of  the  individual  peculiarities  of  the 
patient,  and  the  character  of  the  disease  in  respect  of  the  district,  season,  and 
race  in  which  it  occurs,  and  the  constitution  of  the  prevailing  epidemic,  should 
the  disease  be  prevailing  as  an  epidemic.  The  most  skilful  physician  cannot 
cure  pneumonia,  typhoid  fever,  or  diphtheria;  but  he  can  guide  to  recovery 
many  cases  of  these  diseases  which  would  be  lost  by  the  routine  administrator 
of  remedies.  Medicines  are  sometimes  exceedingly  useful  in  diphtheritrc  pa- 
ralysis, as  well  as  in  the  earlier  stages  of  diphtheria ;  but  in  each  case,  and  in 
each  epidemic,  we  find  that  the  efficacy  of  particular  remedies  varies  with  the 
variation  in  the  therapeutic  opportunities.  The  author  regarded  a  generous 
easily  assimilated  diet  in  all  stages  and  forms  of  diphtheria  as  generally  the 
basis  of  the  treatment ;  ferruginous  medicines  were  nearly  always  useful,  but, 
like  all  other  medicinal  agents,  they  had  their  times  for  being  given  and  for 
being  withheld.  In  diphtheritic  paralysis,  the  persistent  use  of  local  stimulants 
and  small  blistering  bands  (according  to  a  method  described)  constituted,  per- 
haps, the  most  valuable  treatment.  Electricity  had  its  opportunities,  and  was 
sometimes  most  useful.  Change  of  air,  the  douche,  and  short  courses  of  tiux 
vomica,  were  agencies  which  frequently  gave  a  start  to  a  lagging  recovery. 
Still,  we  must  never  lose  sight  of  the  i'act  that  the  paralysis  has  a  definite  career 
to  run ;  and  that  if  the  patient  were  only  to  eat  and  drink  well  and  digest  his 
aliment,  he  will,  at  the  end  of  a  longer  or  shorter  time,  be  restored  to  health — 
provided  always,  of  course,  that  no  insuperable  obstacle  to  recovery  exist,  such 
as  implication  of  the  muscles  of  respiration  in  paralysis.  In  discussing  the 
pathology  of  the  affection,  the  author  referred  to  recent  German  and  Italian 
physicians  who  had  described  necropsies  in  cases  of  diphtheritic  paralysis,  in 
which  they  found  a  structural  change  in  the  gray  and  white  matter  of  the  me- 
dulla, which  some  of  them  have  termed  disseminated  myelitis.  Tlie  author 
looked  on  these  appearances  in  the  cases  referred  to  as  secondary.  Diphtheritic 
paralysis,  though  it  has  its  own  peculiarities  and  specialities,  is  similar  in  kind 
to  the  paralysis  which  we  meet  with  as  a  sequel  of  typhoid  fever,  relapsing 
fever,  scarlatina,  and  dysentery  In  all.  it  is  peripheric.  Its  invariable  starting 
point  is  the  velum  pendulum  palati ;  and  that  is  a  distinctive  peculiarity  between 
it  and  the  paralysis  following  typhoid  fever,  relapsing  fever,  scarlatina,  and 
dysentery. — Brit.  Med.  Journ.,  Aug.  29,  1874. 

25.  Diphtheria. — Mr.  T.  Pranglev  read  a  paper  before  the  British  Medical 
Association,  founded  on  the  observation  of  fifty-six  cases  of  diphtheria  which 
came  under  his  care  at  Aylsham  during  an  epidemic  which  prevailed  in  the 
summer  and  autumn  of  1868.  The  cases  had  been  of  all  degrees  of  severity. 
He  regarded  the  amount  of  engorgements  of  and  deposit  on  the  tonsils  as  a 
valuable  prognostic  sign  ;  and  said  that  one  of  the  worst  signs  was  the  exten- 
sion of  the  disease  to  the  nares.  The  propagation  of  diphtheritic  membrane 
to  the  larynx  was  also  an  ominous  symptom.  Regarding  the  treatment,  he  said 
that  in  every  case  he  applied  tincture  of  iodine  (48  grains  to  3j)  locally  to 
every  part  of  the  throat  covered  with  membrane,  at  least  once  in  every  twenty- 
four  hours,  and  also  ordered  the  inhalation  of  iodine-vapour  with  steam.     The 
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general  treatment  was  supporting  and  stimulating.    Of  his  fifty-six  cases,  seven 
died,  five  of  whom  were  moribund  when  he  first  saw  them. 

Sir  John  Cormack  said  it  was  not  safe  to  found  our  treatment  of  diphtheria 
only  upon  what  we  ourselves  may  have  seen  and  done.  A  practitioner  may  have 
seen  in  some  particular  locality,  or  in  some  particular  epidemics,  nothing  but 
recoveries ;  and,  if  he  have  applied  iodine  locally,  and  given  zinc  or  iron  inter- 
nally, he  may  be  inclined  to  attribute  the  succet^sful  issue  of  his  cases  to  the 
treatment  which  he  pursued.  Unless  he  be  as  conversant  with  the  experience 
of  others  as  with  his  own,  he  may  long  slumber  under  his  delusion  ;  but  the  time 
may  come  to  him,  as  it  has  come  to  others,  when,  in  spite  of  his  cherished 
remedies,  local  and  general,  he  will  see  a  large  proportion  of  the  attacked 
perish  from  croup,  or  be  saved  only  by  tracheotomy  performed  in  good  time. 
The  nse  of  local  applications  to  the  throat  of  a  diphtheritic  patient  is  fraught 
with  infinite  danger  to  the  applier.  Many  medical  practitioners  and  medical 
students  have  received  the  diphtheritic  poison  in  the  spit  of  their  patients, 
involuntarily  ejected  on  the  application  being  made.  Promising  young  physi- 
cians and  some  elder  men — celebrities  in  medicine — have  died  of  diphtheria  so 
contracted.  If  we  do  apply  anything  to  the  throat,  we  can  only  do  it  with 
safety  to  ourselves  if  we  wear  a  mask.  But  all  potent  applications  to  the 
throat  have  ceased  to  be  in  favour  with  those  who  have  seen  most  of  diphtheria. 
They  say  that  iodine,  nitrate  of  silver,  and  the  like,  generally  produce  increased 
exudation;  while  in  other  cases,  where  the  exudative  tendency  is  moderate, 
they  seem  to  do  little  or  no  harm.  The  only  local  application  now  used  by  the 
author  is  the  glycerole  of  borax  of  the  British  Pharmacopoeia.  It  promotes 
the  separation  of  the  pellicle,  and  does  not  irritate  the  mucous  membrane. 
The  appearance  of  albumen  in  the  urine  is  not  of  itself  of  evil  prognosis.  In 
many  cases  in  which  the  urine  has  been  intensely  albuminous  we  have  complete 
recovery.  Diphtheria  is  essentially  characterized  by  intermittence  in  the 
gravity  of  the  symptoms  :  a  lull,  often  mistaken  for  the  dawn  of  convalescence, 
is  not  at  all  unusual.  After  such  a  lull,  as  a  prelude  to  an  exacerbation  of 
symptoms,  we  can  usually,  by  the  thermometer,  detect  a  rise  in  temperature, 
and  a  concurrent  appearance  or  reappearance  of  albumen  in  the  urine.  Touch- 
ing the  differential  diagnosis  of  simple  membranous  sore  throat  from  the  speci- 
fic disease  diphtheria,  the  author  thought  that  it  could  neither  be  determined 
by  the  presence  nor  by  the  absence  of  fever,  nor  by  any  other  than  one-test — a 
test  simple  and  sure.  Apply  a  small  blister  to  the  arm  or  elsewhere :  if  the 
case  be  diphtheria,  the  said  surface  will  become  covered  with  a  diphtheritic 
pellicle;  if  it  be  not  diphtheria,  no  false  membrane  will  appear.  Mr.  Prangley, 
in  reply,  said  that  as  regards  the  pulse,  temperature,  and  urine,  he  could  not 
get  any  information  from  them  which  was  valuable  in  prognosis.  He  had.  in 
some  instances,  tried  for  a  time  treating  the  cases  without  any  local  applica- 
tion, but  as  they  became  worse,  he  subsequently  resorted  to  this  mode  of  treat- 
ment. He  could  not  agree  with  Dr.  Bradbury  that  two  diseases  may  coexist 
in  the  body.  He  thought  it  better  to  consider  the  two  forms  as  one  and  the 
same  disease,  and  to  impress  upon  the  friends  the  importance  of  mild  cases. — 
Brit.  Med.  Journ.,  Aug.  29,  1874. 

26.  Croton- Chloral  tn  Certain  Forms  of  Megrim. — Dr.  Sidney  Ringer  read  a 
paper  on  this  subject  before  the  Section  of  Medicine  of  the  British  Medical 
Association.  He  included  under  the  term  megrim  the  affections  commonly  known 
as  sick  headache,  bilious  headache,  nervous  sick  headache,  and  hemicrania.  He 
described  the  phenomena  of  an  attack  :  and,  with  regard  to  its  pathology,  said 
that,  though  the  affection  was  seated  in  the  nervous  centres,  the  frequency  and 
severity  of  the  attacks  depended  on  peripheral  exciting  causes.  The  treatment 
included  that  of  the  central  nervous  affection ;  the  removal  or  prevention  of 
exciting  causes  ;  and  the  treatment  of  the  paroxysm.  Having  referred  to 
bromide  of  potassium  as  being  often  useful  in  a  twofold  sense.  Dr.  Ringer  said 
that,  remembering  how  closely  megrim  is  allied  to  neuralgia,  and  how  useful 
hydrate  of  chloral  is  in  facial  neuralgia,  he  had  been  induced  to  try  this  remedy 
in  megrim,  and  had  found  it  useful  in  cases  of  the  continuous  form. 

Dr.  Ringer  further  said  that  croton-chloral  may  be  given  in  doses  of  five,  ten, 
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or  fifteen  grains.  He  had  given  ten  grains  every  hour  for  a  fortnight  without 
any  unfavourable  symptoms.  He  recommended  five  grains  every  three  hours 
in  ordinary  cases  of  megrim,  and  the  same  quantity  every  two  hours  in  severe 
attacks.  With  regard  to  the  use  of  combination  of  drugs  in  megrim,  he  said 
he  had  found  cannabis  Tndica,  in  conjunction  with  other  drugs,  the  most  useful 
form.  Dr.  Ringer  had  not  found  phosphorus  successful. — Brit.  Med.  Journ., 
Aug.  29,  1874. 

27.  Suhcutaneous  Injection  of  Chloral  in  Spasmodic  Asthma. — Surgeon 
Major  Baillie  extols  (Indian  Med.  Oaz.,  June  1,  1874)  the  efficacy  of  chloral 
administered  subcutaneously  for  the  relief  of  spasmodic  asthma,  and  records 
the  following  case  in  which  it  was  used  by  Sub-Assistant  Surgeon  Nocoor 
Chunder  Banerjee : — 

"A  scantily-clothed  woman  was  carried  into  the  dispensary  one  cold  morning 
and  deposited  on  the  floor,  her  painful  eff'orts  to  breathe  absorbing  all  her 
attention,  and  rendering  her  quite  unable  to  give  any  account  of  herself;  from 
her  friends  it  was  learnt  that  she  had  been  suffering  for  some  weeks  past  from 
more  or  less  difficult  breathing  which  had  culminated  in  the  present  most 
severe  attack  some  twenty  hours  previously.  Solution  of  chloral  containing 
three  grains  in  twenty  minims  of  water,  was  at  once  injected  subcutaneously  at 
the  back  of  the  neck  with  so  much  advantage  that,  ten  minutes  later,  the  spasm 
had  entirely  ceased,  and  easy  natural  respiration  had  taken  its  place;  the 
woman  expressed  her  sense  of  the  relief  afforded  her,  and  half  an  hour  after- 
wards, walked  off  to  her  house  with  her  friends ;  she  was  seen  again  a  few  days 
later,  having  remained  quite  free  from  the  affection,  and  as  she  has  not  been 
heard  of  since,  it  is  probable  that  the  attack  has  not  recurred. 

"  Several  other  cases  of  less  severity  than  this  have  been  also  treated  with 
.equal  benefit." 

28.  Atropia  in  Phthisical  Sweating. — Dr.  Jas.  M.  Williamson  gives 
{Lancet,  July  25th,  1874)  the  results  of  his  experience  in  the  use  of  atropia  in 
sixteen  cases  at  the  Royal  National  Hospital  for  consumption,  Ventnor. 

"  The  sulphate  of  atropia,"  he  says,  "  is  best  presented  in  pill,  with  extract  of 
gentian ;  watery  solutions  are  not  to  be  depended  upon,  for  they  soon  spoil  by 
keeping.  The  first  dose  should  in  no  instance  be  larger  than  one-eightieth  of 
a  grain,  and,  guided  by  the  results,  the  dose  may  if  necessary  be  increased  to 
one-sixtieth,  or  even  one-fiftieth  of  a  grain ;  but  if  this  latter  quantity  be  ex- 
ceeded, well-marked  symptoms  of  poisoning  will  almost  certainly  ensue. 

"  In  each  of  the  sixteen  cases  in  which  the  remedy  was  tried,  the  first  dose 
produced  a  distinct  effect  on  the  perspiration,  either  wholly  arresting  it  or  mate- 
rially diminishing  it.  In  only  one-fourth  of  the  cases,  however,  was  this  effect 
direct  and  permanent;  that  is  to  say,  only  four  patients,  after  using  the  pills 
for  a  varying  number  of  nights,  were  able  to  omit  the  remedy  without  the 
sweating  returning.  But  in  these  four  the  effect  was  lasting,  for  when  seen 
two  months  after  the  cessation,  each  patient  reported  that  he  was  still  free 
from  the  slightest  dampness.  Of  the  remaining  twelve  cases,  four  found  the 
benefit  direct  but  temporary ;  that  is  to  say,  they  obtained  complete  relief  on 
those  nights  on  which  they  took  the  atropia,  but  the  perspirations  returned 
if  the  pill  was  missed.  In  seven  cases,  although  the  eightieth  of  a  grain  at 
first  diminished  the  sweatings,  the  dose  had  to  be  increased  to  maintain  the 
effect.  At  last,  however,  the  increasing  habituation  to  the  drug  which 
characterized  the  sweats  did  not  hold  good  of  the  toxic  symptoms,  for  these 
became  so  marked  that  the  remedy  had  to  be  abandoned  in  all  the  seven 
cases,  without  its  having  succeeded  in  putting  a  stop  to  the  sweats  in  a  single 
instance.  Only  one  case  remains,  and  here  there  appears  to  have  been  an 
unusual  sensibility  to  the  action  of  the  drug.  The  eightieth  of  a  grain  dis- 
tinctly lessened  the  profuse  sweating  each  time  it  was  tried,  but  after  three  or 
four  attempts  it  had  to  be  discontinued  on  account  of  the  severe  symptoms  of 
poisoning  to  which  it  gave  rise. 

"  It  will  thus  be  seen  that  the  remedy  controlled  the  perspirations  more  or 
less  in  the  whole  of  the  sixteen  cases;  that  the  effect  was  direct  and  permanent 
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in  four;  direct  but  temporary  in  four;  beneficial  bat  transitory  in  seven ;  and 
that  it  was  inadmissible  in  only  one  instance.  These  results  will  be  all  the 
more  striking  when  it  is  added  that  in  many  of  the  cases  the  sweatings  had 
extended  over  a  period  of  several  weeks,  and  had  resisted  all  the  ordinary 
methods  of  treatment. 

"  The  toxic  symptoms  most  frequently  complained  of  were  intense  heat  and 
dryness  of  the  throat  during  the  night,  and  indisposition  for  bodily  or  mental 
effort  on  the  following  morning.  Vomiting  sometimes  occurred,  but  diarrhoea 
was  not  observed.  In  one  case  there  was  retention  of  urine  for  several  hours. 
The  pupil  was  sluggish  in  action,  but  distinct  dilatation  was  not  common  ex- 
cept in  those  cases  where  one-fiftieth  of  a  grain  was  administered.  The  patients 
often  complained  of  dizziness  and  inability  to  read  anj  print  but  that  of  large 

•'  It  is  well  known  that  all  efforts  to  check  the  night-sweats  of  phthisis  too  fre- 
quently fail :  and  although  it  is  not  urged  that  the  sulphate  of  atropia  is  less 
uncertain  than  other  remedies,  it  is  believed  that  it  will  not  be  found  inferior 
to  them  in  obstinate  cases,  in  some  of  which  it  was  of  much  service  after  all 
other  remedies  had  failed.  The  drug  would  probably  prove  of  extreme  value 
in  combating  the  perspirations  in  those  diseases  (such  as  acute  rheumatism)  in 
which  the  sweating  extends  over  a  comparatively  short  period,  and  is  not  so 
inveterate  as  that  in  phthisis." 

29.  Hydrophobia  treated  by  the  Intravenous  Injections  of  Chloral. — M.  Buc- 
QroT  reported  to  the  Soci4t6  M6dicale  dee  Bopitaux  a  case  of  rabies  in  a 
man  following  the  bite  of  a  rabid  dog.  Several  injections  of  a  solution  of 
chloral  in  water  were  made  into  the  right  radial  vein  with  temporary  relief 
to  the  symptoms  while  under  the  influence  of  the  chloral ;  but  without  warding 
off  a  fatal  termination.  On  the  autopsy  no  coagula  were  found  in  the  veins. 
M.  B.  concludes  that  chloral  acts  like  chloroform  inhalations,  during  the  sleep 
from  which  the  rabid  spasms  are  suspended,  but  that  it  is  as  fruitless  for  a  cure 
as  other  remedies. — Gazette  Hebdom.,  17th  July,  1874,  also  U  Union  Midicale, 
July  25,  1874. 

30.  Treatment  of  Cholera  by  Subcutaneous  Injection  of  Chloral  Hydrate. — 
The  supplement  to  the  Gazette  of  India  of  February  14th,  1874,  contains  a 
report  on  this  subject  from  Dr.  Sigginsox.  to  Dr.  Hall,  the  latter  of  whom 
claims  the  merit  of  having  originated  this  method.  In  a  letter  to  the  Commis- 
sioner of  Sitapur,  dated  October  18th,  1873,  Dr.  Hall  states  that,  in  the  Indian 
Annals  of  Medical  Science  for  March  1870.  he  advanced  the  theory  that,  in  the 
collapse  stage  of  cholera,  there  was  intense  irritation  of  certain  sets  of  nerves ; 
and  that  hence  the  use  of  sedatives  was  indicated.  These,  he  recommended, 
should  be  given  by  hypodermic  injection  ;  it  being  of  little  use  to  give  medicines 
by  the  mouth.  Subsequently,  having,  in  conjunction  with  Surgeon-major  CoUis, 
ascertained  by  experiment  the  powerfully  sedative  action  of  hydrate  of  chloral, 
he  tried  the  remedy  with  success  on  a  soldier  in  the  collapse  of  cholera — re- 
covery being  established  in  about  five  hours.  He  gives  the  following  direction 
for  the  use  of  the  medicine. 

"  I  attach  great  importance  to  the  strength  of  the  solntion  used  (one  part 
in  10  of  water) ;  if  it  is  too  strong,  it  probably  will  not  be  absorbed  into  the 
blood,  and  only  cause  ulceration  or  sloughing. 

'•  The  following  is  the  plan  of  treatment  that  I  recommend  for  the  three  stages 
of  cholera.  During  the  premonitory  diarrhcea  (which  is  almost  always  painless), 
30  drops  of  dilute  sulphuric  acid  in  a  large  wiueglassful  of  strong  camphor- 
water  every  hour.  If  this  does  not  stop  it,  and  vomiting  comes  on,  commence 
the  hypodermic  injection  at  once.  If  the  patient  is  first  seen  in  collapse,  inject 
10  grains  dissolved  in  100  drops  of  water  in  four  or  five  different  places,  ac- 
cording to  the  size  of  the  syringe.  This  will  probably  be  enough  ;  but,  if  reac- 
tion does  not  commence  within  an  hour,  inject  aguin.  There  is  generally  a  great 
craving  for  cold  water,  which  may  be  given  in  any  quantity.  Never  mind  if  the 
patient  vomits ;  as  reaction  proceeds,  he  will  retain  it  Bat  no  opium  or 
stimulants  are  to  be  given  in  collapse. 
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"  After  reaction,  if  secondary  fever  supervenes,  quinia  in  varying  doses, 
every  one  or  two  hours,  may  be  given  with  milk,  beef-tea,  and  mild  stimulants." 

Mr.  nigginson,  in  his  report  to  the  Deputy  Commissioner  at  Kheri,  states 
that  he  has  treated  nineteen  cases  of  cholera  according  to  the  method  recom- 
mended by  Dr.  Hall,  and  that  death  had  occurred  in  only  two  of  these ;  one 
being  a  case  in  which  the  directions  were  not  properly  carried  out,  and  the 
other  an  exceedingly  severe  and  rapid  case.  The  seventeen  patients  who  re- 
covered were  in  various  degrees  of  collapse  when  first  seen.  Regarding  the 
manner  of  administering  the  remedy,  he  says  : — 

"  The  injections  were  made  in  the  arms  and  thighs,  the  canula  of  the  syringe 
being  plunged  pretty  deeply  into  the  flesh.  The  greatest  quantity  of  chloral 
used  in  any  of  my  cases  was  sixteen  grains,  or  eight  injections.  If  the  case 
was  a  bad  one,  four  injections  were  made  at  once ;  then  nothing  was  done  for 
an  hour,  when  the  treatment  was  repeated  if  necessary.  As  a  rule,  sleep  was 
induced  within  two  hours.  Nothing  else  was  done  except  mulling  (shampooing) 
the  limbs,  and  giving  occasionally  some  cold  boiled  water." 

The  result  of  the  treatment  is  thus  described  by  Mr.  Higginson. 

"  Chloral  hydrate,  being  a  powerful  sedative,  soothes  the  irritated  nerves,  and 
so  relaxes  the  contracted  vessels  ;  the  blood  is  ^nce  more  uniformly  distributed, 
and  consequently  the  pulse  reappears  at  the  wrist;  the  cramps  and  burning 
abdominal  pains  subside,  sleep  is  induced,  the  respiration  becomes  regular,  the 
discharges  lessen,  the  face  fills  out,  the  voice  becomes  stronger,  and  the  natural 
secretions  are  restored." 

The  success  with  which  Mr.  Higginson  has  met  (the  recoveries  amounting 
to  89  per  cent.)  is  certainly  such  as  to  encourage  a  further  trial  of  the  hypo- 
dermic injection  of  chloral  hydrate  in  cholera.  At  the  same  time,  much  more 
extensive  observation  is  required  before  any  definite  conclusion  can  be  arrived 
at  as  to  the  value  or  inutility  of  the  treatment.  We  shall  watch  with  interest 
any  additional  observations  on  this  important  subject. — British  Med.  Journ., 
Aug.  22,  1874. 

31.  On  Acute  Rheumatism  treated  by  Chloral  Hydrate. — The  following  in- 
teresting history  of  a  very  severe  case  of  acute  rheumatism  occurring  in  a  boy 
of  H.  M.S.  Cambridge,  is  thus  given  by  8taff-Surgeon  A.  Irwin  of  the  Royal 
Navy  Hospital  at  Plymouth  {Navy  Health  Report,  1874).  The  boy,  aged  16, 
was  admitted  from  H.M.  S.  Cambridge  on  November  26,  1872,  suffering  from 
acute  rheumatism,  engaging  the  wrists,  elbows,  knees,  hands,  and  ankle-joints, 
with  high  temperature,  but  without  cardiac  complication.  He  was  treated,  as 
has  been  customary  in  this  hospital,  with  a  mixture  containing  bicarbonate, 
acetate,  and  nitrate  of  potass.,  in  effervescence ;  and  an  alkaline  lotion  with 
opium,  to  the  affected  joints.  He  progressed  favourably  up  to  December  .5, 
when  he  became  exceedingly  restless,  and  complained  of  much  frontal  pain, 
and  his  countenance  wore  an  anxious  expression.  In  the  evening  he  was  in  a 
state  of  busy  delirium,  and  symptoms  of  acute  meningitis  were  conclusively 
present ;  at  the  same  time  all  the  articular  symptoms  disappeared.  Enemata 
were  administered,  cold  to  the  head,  and  blisters,  without  the  smallest  relief. 
He  was  supported  carefully  with  milk,  beef-lea,  and  a  fair  allowance  of  wine. 
His  pupils  were  dilated  and  almost  inactive.  He  was  restless,  and  continually 
tossing  his  arms  about.  He  continued  about  48  hours  in  the  above  state,  and 
on  the  morning  of  the  7th  had  been  without  sleep ;  his  pulse  was  1.52,  and 
very  weak  ;  his  temperature  102.6°.  He  was  then  ordered  draughts  containing 
twenty  grains  of  chloral  hydrate,  with  syrup  of  ginger;  one  to  be  taken  im- 
mediately, the  others  at  such  intervals  as  might  be  required.  Soon  after 
taking  the  first  draught  the  muscular  twitchings.  or  tossing  about,  ceased,  and 
he  eventually  fell  into  a  quiet  sleep.  He  passed  the  day  and  night  tranquilly, 
taking  his  nourishment  at  intervals,  and  on  the  morning  of  the  8th  was  quiet, 
rational,  and  comparatively  comfortable  ;  but  about  2  P.  M.  there  was  a  return 
of  the  unfavourable  symptoms  (less  in  degree).  He  was  given  half  a  chloral 
draught,  which  quickly  composed  him.  and  from  that  time  to  the  present  there 
has  not  been  any  return  of  head  symptoms.  The  rheumatic  affection  relapsed, 
both  knees  becoming  painful  to  the  touch,  and  swollen.    He  steadily  improved 
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from  his  extreme  prostration,  and  was  convalescing,  but  suffered  from  organic 
cardiac  disease,  which  must  unfit  him  for  further  service. 

"He  had  no  recollection  whatsoever  of  the  Cambridge,  the  ship  from  which 
he  was  sent  into  hospital,  nor  of  any  circumstance  immediately  preceding  his 
illness.  The  case  is  remarkable — first,  for  its  rarity  ;  secondly,  from  the  fact 
of  the  disease  being  almost  invariably  fatal ;  and  thirdly,  for  the  good  effect 
produced  by  the  administration  of  the  chloral  hydrate." — London  Med.  Record, 
July  15,  1874. 

32.  Effect  of  Warmth  in  preventing  Death  from  Chloral. — Dr.  T.  Lauder 
Bruxtox  calls  attention  [Journ.  Anat.  and  Phys.,  May,  1874)  to  the  "diminu- 
tion of  temperature  which  chloral  induces,  and  the  extraordinary  effects  of 
warmth  in  hastening  recovery  from  its  action,  and  preventing  death  from  an 
overdose.  The  fall  of  temperature  has  been  noticed  by  Liebreich  and  most 
other  writers,  but  the  effect  of  warmth  applied  to  the  animal's  body  has  not,  I 
think,  received  sufficient  attention,  although  Dr.  Richardson  has  pointed  out 
its  usefulness  in  preventing  death.  The  diminution  of  animal  heat  is  partly 
due  in  all  probability  to  greater  loss  from  the  surface  caused  by  the  vessels  of 
the  skin  becoming  much  dilated  under  the  influence  of  the  drug,  and  allowing 
the  blood  to  be  cooled  more  readily  by  a  low  external  temperature.  It  is  partly 
due  also  to  the  diminished  production  of  heat  which  cessation  of  muscular  ac- 
tion always  causes,  whether  it  be  induced  by  simply  tying  down  an  animal  so 
as  to  prevent  motion,  or  by  the  administration  of  curare  or  narcotics. 

"  Professor  Strieker  having  noticed  that  the  animals  on  which  he  experi- 
mented often  required  a  second  dose  of  chloral  to  maintain  anaesthesia,  when 
they  were  wrapped  in  cotton-wool  so  as  to  prevent  loss  of  heat,  and  still  more 
when  they  were  laid  in  a  warm  place,  I  made  the  following  experiments  at  his 
suggestion.  They  show  clearly  that  an  animal  wrapped  in  cotton-wool  may 
recover  perfectly  from  a  dose  of  chloral  which  is  sufficient  to  kill  it  when  ex- 
posed to  the  cooling  action  of  the  air  (which  in  the  laboratory  was  about  20° 
C),  and  that  recovery  from  the  narcotic  action  is  much  quicker  when  the  tem- 
perature is  maintained  in  this  way,  and  still  more  rapid  when  the  animal  is 
placed  in  a  warm  bath.  If  the  temperature  of  the  bath  is  too  high  the  animal 
may  die  from  excessive  heat,  as  I  have  shown  in  a  former  paper.' 

"  The  bearing  of  these  experiments  on  the  treatment  of  persons  suffering  from 
an  overdose  of  chloral  is  so  obvious  as  hardly  to  require  any  observations  from 
me.  The  patient  should  be  put  to  bed,  and  the  temperature  of  the  body  main- 
tained by  warm  blankets  and  hot-water  bottles  to  various  parts  of  the  body, 
and  especially  the  cardiac  region.  AYarmth  over  the  heart  is  an  excellent 
stimulant  to  the  circulation,  which,  like  the  respiration,  is  enfeebled  by  chloral, 
the  heart,  according  to  Rajewsky,  being  more  or  less  paralyzed  by  the  drug.  If 
respiration  threatens  to  fail,  it  should  be  maintained  artificially,  so  as  to  allow 
time  for  the  chloral  to  be  excreted  and  the  normal  functions  to  be  restored." 

33. — Hydrophobia;  supposed  Tioo  and  a  Half  Years'  Incubation. — Dr. 
Fkreol,  at  a  meeting  of  the  French  Academy  of  Medicine,  on  the  21st  of  July, 
read  a  long  account,  afterwards  published  in  full  in  L"  Union  Medicate,  July 
30th,  of  the  case  of  M.  Durieux,  &  pharmacien,  ajt.  48,  who  was  admitted  in  the 
Maison  de  Sant6  with  symptoms  of  commencing  hydrophobia,  which  speedily 
became  confirmed.  Death  occurred  on  the  third  day,  and  beyond  some  cerebral 
and  spinal  meningeal  congestion  nothing  special  was  found  at  the  autopsy, 
which  was  performed  with  the  greatest  care.  The  patient  stated  that  he  had 
been  bitten  in  the  hand  two  years  and  a  half  ago  by  a  mad  dog,  and  subsequent 
inquiries  have  confirmed  this  statement. 

M.  F6reol,  convinced  that  his  patient  died  of  true  hydrophobia,  reviews  at 
great  length  the  various  affections  with  which  this  may  be  confounded.  Treat- 
ing of  "  nervous  hydrophobia,"  he  refers  to  a  remarkable  case  which  fell  under 
M.  Demarquay's  notice.     A  student  at  the  H&tei-Dieu,  having  been  greatly 

'  "On  the  Eflfect  of  Temperature  on  the  Mammalian  Heart  and  on  the  Action 
of  the  Vagus."     St.  Bartholomew's  Hospital  Reports,  vol.  vii.  1871. 
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affected  by  the  sufTering  which  he  had  witnessed  in  a  patient  dying  of  hydro- 
phobia, had  the  misfortune  as  he  was  leaving  the  hospital  to  be  himself  bitten 
by  a  dog.  He  returned  in  a  state  of  desperate  alarm,  and  had  the  wound 
thoroughly  cauterized,  declaring  that  within  six  weeks  he  should  return  to  die 
in  a  state  of  horrible  sufTering  which  he  had  just  witnessed  ;  and,  accordingly, 
at  the  period  indicated  he  did  return  with  all  the  symptoms  of  hydrophobia 
developed.  As  he  was  still  alive  at  the  end  of  the  forty-eight  hours,  when  the 
patient  whom  he  had  seen  had  expired,  M.  Demarquay  joked  him,  declaring  that, 
as  he  had  passed  that  period,  he  had  not  the  disease,  and  had  nothing  to  fear. 
These  words  inspired  the  youth  with  hope,  his  symptoms  abated,  and  he  recov- 
ered. That  the  patient  was  suffering  in  some  analogous  manner  is  rendered 
highly  probable  by  a  statement  made  by  Baron  Larrey  at  the  next  meeting  of 
the  Academy.  During  the  siege  of  Paris,  he  observed,  this  M.  Durieux  (who, 
besides  being  a  pharmacien,  had  a  medical  diploma)  became  well  known  to 
him  as  an  applicant  for  employment  in  the  ambulances.  From  the  first  he 
remarked  his  zeal  and  ardour,  as  well  as  his  excited  state  and  language.  He 
seemed  to  seek  to  brave  all  perils  in  order  to  distinguish  himself;  and  his 
excessive  anxiety  to  obtain  the  Cross,  and  his  tumultuous  joy  on  succeeding, 
made  a  great  impression  on  M.  Larrey.  "  I  lost  sight  of  him  afterwards,"  he 
observes,  "always  remembering  him,  however,  as  one  of  the  most  restless,  the 
most  agitated,  and  the  most  excitable  beings  with  whom  I  had  ever  come  into 
contact.  Did  he  not  then  present  a  moral  predisposition  to  the  manifestation 
of  the  neurosis,  which  ended  in  a  fatal  hydrophobia?  For  my  part,  I  should 
be  disposed  to  regard  his  case,  not  as  an  example  of  rabies  with  an  incubation 
of  two  years  and  a  half,  but  as  one  of  cerebral  hydrophobia,  or  symptomatic 
of  acute  delirium  provoked  or  aggravated  by  the  coincidence  of  the  bite  of  a 
dog  presumed  to  be  mad." 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS  AND 
OPERATIVE  SURGERY.  ' 

.34.  On  the  Bloodless  Method. — Prof  Esmarch  observes  that  since  he  first 
brought  the  subject  before  the  third  Surgical  Congress,  in  Berlin,  he  has  had 
the  opportunity  of  trying  his  method  in  200  additional  cases,  and  that  he  now 
entertains  a  much  higher  opinion  of  its  utility  than  he  did  then.  Not  wishing 
to  weary  his  audience  with  mere  statistical  details,  he  yet  feels  desirous  of 
pointing  out  the  influence  which  he  believes  the  method  exerts  in  diminishing 
the  mortality  of  large  operations.  Thus,  of  thirteen  amputations  of  the  thigh 
he  has  only  lost  one,  and  the  same  with  respect  to  eleven  amputations  of  the 
leg,  while  four  of  the  upper  arm  all  recovered — so  that  in  twenty-eight  of  the 
greater  amputations  there  occurred  only  two  deaths.  An  amputation  of  the 
shoulder  succeeded,  but  one  of  the  hip-joint,  which  from  the  first  was  almost 
hopeless,  failed  ;  and  of  eight  excisions  of  the  large  joints  (three  of  the  hip, 
three  of  the  knee,  and  two  of  the  elbow")  only  one  terminated  fatally.  These 
are  favourable  results  that  cannot  readily  be  surpassed.  His  clinical  wards 
are  contiguous  to  the  medical  wards,  and  both  have  long  been  overcrowded,  and 
erysipelas,  diphtheria,  and  pyiseraia  have  been  often  met  with.  He  is  under  the 
conviction  that  the  more  favourable  results^  of  the  present  year  are  due  to  the 
adoption  of  the  bloodless  method.     This  presents  the  following  advantages : — 

1.  The  small  loss  of  blood  which  takes  place.  Every  one  is  aware  how  con- 
valescence is  retarded  and  endangered  when  the  loss  of  blood  has  been  large. 
The  production  of  acute  anajmia  here  is  the  great  danger.  The  coagulability 
of  the  blood  augments  in  many  cases  with  the  impoverishment  of  the  red  glo- 
bules, and  with  this  increases  the  danger  of  thrombosis  and  pyaimia. 

2.  Sponges  need  not  be  brought  in  contact  with  the  unbleeding  surfaces. 
Although  he  has  always  been  very  careful  not  to  use  sponges  that  have  not 
been  thoroughly  cleansed  and  disinfected,  yet  Dr.  Esmarch  has  still  suspected 
that  they  have  still  had  something  to  do  with  transporting  contagious  material, 
and  especially  the  poison  of  erysipelas. 
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3.  The  large  arteries  and  veins  are  not  subjected  (as  they  are  when  the  tour- 
niquet or  digital  compression  is  employed)  to  violent  local  pressure.  They  are 
equally  compressed  on  every  side  by  the  entire  mass  of  the  soft  parts  being 
inclosed  in  the  ligature. 

Disadvanlages  of  the  method  Prof.  Esmarch  has  not  met  with  himself,  and, 
especially,  he  has  not  seen  paralysis  as  a  consequence  of  the  ligature ;  and  he 
believes  that  when  this  has  taken  place  in  the  hands  of  others,  it  has  arisen 
from  too  powerful  an  application  of  the  caoutchouc  tubing.  Indeed,  he  has 
had  to  prevent  his  own  assistants  committing  this  error.  All  kinds  of  caout- 
chouc are  not  suitable,  and  he  prefers  the  brown,  non-vulcanized,  and  tubes  or 
rollers  made  of  the  red  caoutchouc  ;  and  in  general  no  great  force  is  required 
to  completely  prevent  the  afflux  of  arterial  blood.  The  first  turn  should  espe- 
cially not  be  too  forcible,  as  each  succeeding  one  considerably  increases  its 
effect.  Any  one  may  be  easily  convinced  of  this  by  passing  a  fine  caoutchouc 
bandage  several  times  around  the  same  part  of  a  finger.  He  has  never  met 
with  gangrene  of  the  flaps  reported  by  some  surgeons,  and  thinks  this  has  been 
dependent  upon  other  causes.  , 

Additional  advantages  of  the  method  are  referred  to.  Thus,  as  a  consequence 
of  the  local  ischsemia  and  compression  of  the  nerves,  a  local  anaesthesia  is 
induced,  rendering  operations  but  slightly  painful.  In  the  out-patient  establish- 
ment, at  Kiel,  it  is  almost  always  resorted  to  for  small  amputations,  incisions, 
removal  of  nails,  etc.  Generally  the  anaesthesia  does  not  occur  until  some 
minutes  after  the  application,  but  if  Richardson's  spray-douche  be  used  it  is 
quickly  induced,  as  the  freezing  is  infinitely  more  quickly  brought  about  when 
the  arteries  no  longer  bring  additional  caloric  with  the  blood. 

The  method  allows  of  a  thorough  examination  being  made  of  diseased  parts, 
especially  in  the  bones  and  joints.  On  many  occasions  Prof.  Esmarch  has 
examined  these  as  deliberately  as  in  the  dissecting-room  before  he  decided 
whether  he  would  perform  excision  or  amputation.  He  has  thus  frequently 
been  able  to  assure  himself  of  the  various  alterations  on  the  living  body,  and 
has  submitted  portions  to  the  microscope  before  he  would  decide  on  operating. 
The  same  assistance  is  derived  in  the  removal  of  small  foreign  bodies,  such  as 
needles,  glass,  splinters,  etc.,  which  have  become  embedded  in  the  hands  or 
feet;  and  every  one  knows  how  a  constant  stream  of  blood  aggravates  the 
difficulties  in  these  cases,  leading  in  some  cases  to  the  abandonment  of  the 
attempts.  Now,  if  the  situation  of  the  body  be  but  known,  it  is  removed  with 
the  greatest  ease,  and  the  slight  wound  necessary  for  this  usually  heals  by  the 
first  intention.  Of  the  great  facility  with  which  the  ends  of  wounded  arteries 
may  now  be  found,  Leisriok  and  Stokes  have  published  remarkable  examples. 

Another  advantage  greatly  to  be  prized  is  the  fact  that  many  of  the  great 
operations  can  be  performed  without  any  skilled  assistance  whatever — a  fact 
of  importance  not  only  in  military  surgery,  and  for  surgeons  when  alone  on 
board  ship,  but  still  more  so  for  practitioners  in  the  country  and  in  small 
towns.  Many  are  the  thankful  communications  on  this  head  which  the  Pro- 
fessor has  received  from  his  pupils  scattered  about  in  country  parts.  One  of 
them,  not  having  the  apparatus  with  him,  employed  a  linen  binder  and  his 
elastic  braces  during  the  easy  extraction  of  a  splinter  of  glass  which  was 
embedded  in  the  arm.  It  is  very  desirable  that  officers  and  soldiers  going  into 
battle  should  have  elastic  braces  capable  of  being  used  in  the  arrest  of  hemor- 
rhage on  emergency.  Profe.ssor  Mliller,  of  Wurzburg,  suggests  that  in  a 
woman  dying  of  hemorrhage  the  ligature  might  be  applied  to  the  four  extremi- 
ties so  as  to  force  the  blood  towards  the  trunk  and  head,  thus  warding  off 
collapse  and  giving  time  for  transfusion,  or  enabling  us  to  dispense  with  this. 

By  means  of  the  ligature,  which  may  be  applied  at  any  part  of  the  extremi- 
ties, lay  persons  are  in  the  position  of  being  able  to  control  accidental  hemor- 
rhage, no  knowledge  of  the  places  of  the  arteries  being  required,  as  for  the 
application  of  the  tourniquet.  As  Professor  Langenbeck  has  remarked,  in 
most  cases  an  elastic  bandage  will  answer  the  purpose  as  well  as  the  caoutchouc 
tube,  while  its  pressure  is  gentler  and  more  uniform  ;  but  still  there  are  cases 
in  which  the  tube  cannot  be  thus  superseded  owing  to  its  smaller  size.  Prof. 
Esmarch  cannot  agree  with  those  who  think  that  his  method  is  not  suitable  in 
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operations  upon  the  shoulder  and  hip-joint,  having  himself  employed  it  in 
several  of  these  with  complete  success.  In  operations  upon  the  shoulder, 
blood  may  be  prevented  passing  through  the  axillary  artery  by  carrying  the 
tube  under  the  axilla,  drawing  it  tight  over  the  shoulder,  and  keeping  it  in  a 
state  of  tension  by  a  strong  fist  supported  by  the  clavicle.  Or  both  ends  may 
be  held  together  by  a  clamp,  like  that  used  for  fixing  the  pedicle  in  ovariotomy. 
Bringing  the  tube  across  the  chest  and  back  to  the  opposite  axilla,  as  was  at 
first  done,  is  objectionable,  on  account  of  the  interference  with  respiration  that 
is  produced.  In  amputations  at  the  upper  part  of  the  thigh  the  tube  may  be 
passed  firmly  once  or  twice  around  the  limb  just  under  the  bend  of  the  thigh, 
crossing  the  ends  over  the  inguinal  region  and  carrying  them  around  the  pos- 
terior surface  of  the  pelvis  and  uniting  them  over  the  lower  part  of  the  abdomen. 
Or  a  binder  may  be  firmly  rolled  up  and  applied  as  a  pad  over  the  external 
iliac  above  Poupart's  ligament,  and  compressed  by  several  turns  of  a  strong 
caoutchouc  bandage.  In  operations  upon  the  hip-joint  itself,  however,  such  a 
bandage  would  be  in  the  way,  and  we  must  then  compress  the  aorta  in  the 
I  umbilical  region.  This  can  be  done  by  means  of  a  pad  formed  of  a  linen  bandage 
eight  metres  long  and  six  centimetres  broad.  This  is  wound  around  the  middle 
of  a  wooden  stafi'  the  thickness  of  a  thumb,  and  a  foot  in  length,  which  enables 
the  pad  to  be  retained  in  its  right  position.  The  pad  is  applied  immediately 
under  the  umbilicus,  and  is  compressed  powerfully  against  the  spinal  column 
by  five  or  six  turns  of  a  caoutchouc  bandage  six  centimetres  in  breadth.  By 
this  means  the  flow  of  arterial  blood  through  the  aorta  can  be  completely 
arrested,  provided  care  has  been  taken  beforehand  to  empty  the  intestinal 
canal  by  means  of  purgatives  and  enemata.  In  some  cases  it  is  preferable  to 
employ  a  pediculated  pad,  which  allows  of  its  being  pressed  deeper  into  the 
abdomen.  Prof.  Esmarch  has  had  a  slit  made  in  the  steel  pedicle  of  his  pad 
{pelote),  through  which  the  turns  of  the  caoutchouc  binder  can  be  easily  passed. 
Several  persons  have  recommended  raising  the  limb  for  some  minutes  prior  to 
the  operation  before  applying  the  compressor,  but  this  is  by  no  means  of  the 
same  utility  as  the  methodical  application  of  an  elastic  bandage.  The  only 
cases  in  which  the  raising  the  limb  is  of  advantage  are  those  in  which  the  pre- 
sence of  foul  secretions  renders  it  unadvisable  to  force  them  by  the  bandage 
into  the  cellular  tissue  and  lymphatic  system.  It  is  very  desirable,  in  cases  in 
which  there  are  open  wounds,  ulcers,  or  fistula?  of  the  extremities,  that  these 
should  not  only  be  covered  with  varnished  paper,  etc.,  but  that  pure  caoutchouc 
bandages  only  should  be  employed,  because  these  are  much  easier  cleaned  than 
are  those  in  which  silk  or  cotton  enter  into  the  composition. — Med.  Times  and 
Gaz.,  June  20th,  from   Wien.  Med.   Woch.,  May  16th  and  28th,  1874. 

3.T.  On  Simple  Ligature  as  a  Means  of  Preventing  Loss  of  Blood. — In  Lo 
Sperimentale  of  June,  1874,  Dr.  Colletti  makes  a  brief  communication  to  the 
following  eSect. 

He  had  occasion  to  perform  amputation  of  the  thigh  on  a  man  who  had  his 
leg  crushed  by  a  large  block  of  marble.  The  patient  had  already  lost  much 
blood  when  he  was  brought  to  the  hospital.  Dr.  Colletti  applied  three  turns 
of  a  narrow  bleeding  bandage  round  the  upper  part  of  the  thigh;  this  had  the 
effect  of  arresting  the  hemorrhage,  and  amputation  was  performed  almost  with- 
out loss  of  blood.  The  large  vessels  were  tied  ;  on  removing  the  bandage 
hemorrhage  took  place  from  one  small  artery  only,  and  was  arrested  by  torsion. 
Dr.  Colletti  relates  the  case  to  show  that  an  elastic  cord  is  not  absolutely  ne- 
cessary.— LondoJi  Med.  Record,  July  22,  1874. 

36.  On  the  Production  of  Ancesthesia  by  Compression. — At  a  sitting  of  the 
Soci6ti  de  Chirurgie  de  Paris,  held  June  21,  M.  Le  Fort  read  a  communica- 
tion on  some  cases  in  which  he  had  obtained  surgical  anaesthesia  by  the  sole 
employment  of  compression  by  the  method  of  Esmarch ;  he  attributed  this 
effect  to  the  energetic  compression  of  the  sensitory  nerves  by  the  constricting 
band  placed  round  the  root  of  the  limb.  He  considered  that  there  was  here  a 
most  valuable  agent  in  producing  anaesthesia,  should  the  feeble  condition  of 
the  patient  not  permit  the  use  of  chloroform,  or  demand  the  least  possible  loss 
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of  blood.  In  the  discnssion,  M.  Demarqcay  said  that  he  had  already  attempted 
to  induce  anaesthesia  by  ischaemia.  by  applying  Esmarch's  apparatus  in  patients 
afflicted  with  varices  of  the  lower  limbs,  but  that  he  had  found  on  removing  the 
bandage  that  the  sensibility  continued,  though  considerably  duller.  M.  Demar- 
quay  had  in  his  cases  suppressed  the  constrictor  band  placed  on  the  root  of 
the  limb,  and  it  was  to  this  that  M.  Le  Fort  attributed  the  complete  results 
he  obtained:  in  a  word,  M.  Demarquay  kept  within  the  bounds  of  producing 
anaemia  of  the  limb,  while  M.  Le  Fort  directly  suspended  the  nervous  action 
by  the  energetic  constriction  to  which  he  submitted  the  nerves,  by  concen- 
trating this  constriction  upon  a  limited  portion  of  their  extent.  M.  Yerxeuil, 
from  the  experiences  he  had  had  of  Esmarch's  method,  had  determined,  1st, 
that  complete  ischaemia,  produced  by  pressure  for  fifteen  minutes,  admits  the 
persistence  of  sensibility ;  2d.  that  after  removing  the  apparatus  it  manifests 
itself  some  time  after  the  operation,  a  consequence  no  doubt  of  the  paralysis, 
of  the  capillaries  produced  by  the  pressure,  the  free  loss  of  blood  necessitating 
the  ligature  of  a  lesser  or  larger  number  of  arteries;  there  is  therefore  an  exag- 
geration in  saying  that,  owing  to  Esmarch's  apparatus,  operations  can  be  per- 
formed without  the  loss  of  a  single  drop  of  blood.  If  the  wadding  dressing  be 
applied  after  similar  operations,  the  oozing  of  blood  which  occurs  soaks  it  and 
renders  it  defective,  so  that  the  intention  of  the  method  of  dressing  by  occlusion 
would  be,  according  to  M.  Verneuil,  analogous  to  that  of  Esmarch' — London 
Med.  Record,  July  29,  1874. 

37.  On  the  Mechanism  of  Hernial  Strangulation. — Dr.  Hermaxx  Lossex 
{Centralblatt  f'tir  Chirurgie,'So.  4,  1874)  states,  that  "for  the  reduction  of 
those  cases  of  hernia  in  which,  from  inflammatory  swelling,  a  protruding  intes- 
tine has  so  much  increased  in  volume  that  it  cannot  be  pressed  back  through 
the  same  aperture  by  which  it  protruded,  there  exist  two  rival  theories — 
Roser's  valve  theory,  and  Scarpa  and  Busch's  theory  of  pinching  of  the  intes- 
tinal canal.  To  decide  whether  either  of  these  be  correct,  and  if  so,  which  is 
the  more  so,  I  repealed  Busch's  experiments  with  fresh  pig's  gut;  but,  instead 
of  water,  I  used  melted  wax  which,  on  cooling,  became  a  solid  mass.  The 
hernial  apertures  were  represented  by  holes  bored  through  the  lid  of  a  cigar 
box.  through  which  a  finger  might  pass.  The  casts  of  the  loops  after  removal 
of  the  artificial  hernial  rings  were  now  embedded  in  wax  of  another  colour, 
and  vertical  sections  made  through  them.  In  the  same  fa.ehion  a  number  of 
loops  inflated  with  air  were  artificially  strangulated  and  then  dried." 

The  following  results  are  demonstrated  by  these  preparations  and  experi- 
ments : — 

1.  At  the  moment  when  the  wax,  or  air,  or,  in  the  living  gut,  the  fecal  matter, 
enters  the  afferent  end,  the  eflferent  portion  of  the  gut,  at  the  level  of  the  hernial 
aperture,  is  pressed  together,  and  by  the  constantly  increasing  pressure  is  finally 
completely  closed. 

2.  This  being  accomplished,  no  pressure,  however  great,  coming  from  above, 
will  re-open  the  distal  end  of  the  gut. 

3.  The  pinching  {Abknickung)  of  the  intestine,  which  is  principally  referred 
to  the  opposed  folds  of  mesentery,  is  not  the  cause,  but  the  consequence,  of 
this  closure. 

4.  The  afferent  end  is  never  closed,  which  appears  to  contradict  the  hydro- 
static law  that  in  a  closed  space  lateral  pressure  acts  equally  in  all  directions, 
and  perpendicularly  to  the  surface.  According  to  this  law,  the  pressure  in  a 
strangulated  loop  must  exist  up  to  the  level  of  the  hernial  ring;  and  above  it, 
in  the  afferent  piece  of  intestine,  a  diminution  or  increase  of  pressure  must 
manifest  itself  equally  in  all  directions. 

This  may  be  demonstrated  with  extreme  facility  by  means  of  a  manometer 
attached  to  the  afferent  end  of  the  artificially  incarcerated  loop  of  intestine. 
It  may  be  shown  in  this  manner,  beyond  all  doubt,  that  in  the  living  intestine 
the  whole  column  of  excrement  presses  upon  the  contents  of  the  bowel  in  the 
strangulated  loop.  Therefore  the  pressure  on  the  sides  of  the  loop  will  depend 
upon  the  height  and  length  of  this  column,  and  upon  the  resistance  the  intes- 
tine offers  to  the  pushing  back  of  the  fecal  contents.   The  height  of  this  column 
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may  become  considerable  by  reason  of  the  long  continuance  of  the  strangula- 
tion. During  this  time  the  pressure  constantly  augments,  but  it  possibly  may 
be  reduced  by  severe  fecal  vomiting.  The  impediments  arising  from  friction 
are  the  most  important.  These,  from  the  very  outset,  are  in  inverse  proportion 
to  the  transverse  section  of  the  hernial  aperture;  they  depend  further  upon  the 
viscosity  of  the  contents  of  the  bowel,  upon  the  number  of  "pinchings"  of  the 
intestine  occasioned  by  the  gradual  swelling  of  the  convolutions  of  the  bowel 
above,  and  also  upon  the  contractile  force  of  the  pylorus  and  of  the  ileo-cajcal 
valve.  They  increase  with  the  increasing  peristaltic  motion  and  swelling  of 
the  intestinal  coverings,  in  consequence  of  which  the  afiFerent  end  may  ultimately 
assume  the  minimum  transverse  section. 

The  author's  observations  and  experiments  show  how  great  the  lateral  pres- 
sure upon  the  loop  may  become.  It  is  manifest  that  the  maximum  of  lateral 
pressure  immediately  above  the  hernial  aperture  must  be  attained  at  the  time 
when  that  pressure  equals  the  sum  of  the  resistance  due  to  impediments  in  the 
whole  upper  tract  of  the  bowel.  From  this  moment  must  commence  a  back- 
ward motion  of  the  contents  of  the  bowel,  the  fluid  particles  flowing  back  in  the 
axis  of  the  canal,  whilst  along  the  walls  the  peristaltic  influence  will  urge  the 
matter  forward.  In  the  strangulated  loop  these  movements  are  reversed,  and 
maintain  the  equipoise.  Under  these  circumstances  the  pressure  does  not 
further  increase. 

In  the  living  subject  the  resistance  is  much  greater  than  in  the  dead,  in 
consequence  of  the  peristaltic  action,  the  viscid  nature  of  the  bowel  contents, 
and  the  smaller  size  of  the  hernial  aperture. 

The  manometer  shows  that  every  species  of  direct  pressure  upon  the  tumour 
increases  the  tension,  and  aggravates  rather  than  improves  the  condition  of 
affairs.  Neither  Roser's  nor  Busch's  theory  explains  this.  It  is  the  lateral 
pressure  at  the  orifice  of  the  sac  which  alone  prevents  reposition. 

A  rational  taxis  then  will  renounce  attempting  any  alteration  at  the  aff'erent 
end.  The  eff'erent  end  is  the  one  to  be  opened.  This  is  to  be  effected,  Dr. 
Lossen  says,  as  I  am  in  a  position  by  the  manometric  experiment  to  prove,  by  ' 
pressing  the  loop  of  intestine  towards  the  side  of  the  afferent  end.  The  efferent 
end  is  by  this  means  opened,  and  the  loop  partially  empties  itself,  then  a  slight 
pressure  upon  the  hernial  swelling  is  sufficient  to  eS"ect  reduction. 

Seeing  that  no  practical  diagnostic  means  are  known  whereby  it  can  be 
accurately  ascertained  at  what  side,  the  right  or  left,  the  upper  or  lower,  the 
efferent  end  may  lie,  the  author  recommends  thut  sideward  movements  of  the 
hernial  swelling  be  carried  circularly  round.  If  this  end  be  not  attainable,  an 
external  herniotomy  may  be  made,  and  then  similar  manipulations  again  tried 
before  incision  of  the  ring. 

From  the  preceding  it  is  also  clear  that,  in  the  internal  treatment,  laxatives 
must  not  be  administered,  and  that  large  doses  of  opium  are  to  be  commended 
immediately  after  the  occurrence  of  strangulation.  The  peristaltic  action  will 
be  thereby  lessened,  and  thus  one  provocative  of  lateral  pressure  eliminated. 

[Dr.  William  MacCormac  had  the  gratification  of  seeing  Dr.  Lossen's  striking 
and  conclusive  experiments  at  the  late  Surgical  Congress,  in  Berlin,  and  he  has 
since  repeated  some  of  them  himself.  The  attempt  to  draw  down  a  strangulated 
hernia,  which  is  sometimes  successful  in  effecting  reduction,  probably  is  so  by 
thus  opening  up  the  distal  end  of  the  strangulated  loop.  The  experiments  of 
Dr.  Lossen  are  simple,  and  easy  of  execution  by  anybody  who  will  procure  a 
piece  of  intestine,  cut  a  half-inch  round  hole  in  a  cigar  box.  and  provide  himself 
with  the  means  of  inflating  the  gut  with  air  or  fluid.  The  subject  is  one  of 
very  great  interest.] — London  Medical  Record,  July  8,  1874. 

38.  Treatment  of  Syphilis. — Prof,  von  Sigmund,  of  the  Vienna  General  Hos- 
pital, addressed  an  interesting  communication  to  the  Giornale  Italiano  delle 
Malattie  Veneree  for  February,  having  for  its  title  "  On  the  Suitable  Time  for 
Commencing  the  General  Treatment  of  Syphilis,  and  on  the  Choice  of  the 
Method  of  Treatment."  As  the  result  of  his  prolonged  experience  and  obser- 
vation, he  lays  down  the  following  rules :  1.  The  methodical  general  treats 
ment  of  syphilis  should,  as  a  rule,  be  commenced  when  undoubted  signs  of  the 


1874.]  Surgery.  553 

general  disease  are  manifested  in  organs  situated  at  a  distance  from  the  point 
bv  which  the  contagion  obtained  access.  2.  For  this  general  treatment,  mer- 
curial preparations  shoald  be  preferred  to  all  other  therapeutical  means.  3. 
The  treatment  should  be  continued,  uninterruptedly  or  periodically,  according 
to  circumstances,  as  long  as  the  symptoms  of  the  disease  persist  or  reappear. 
4.  The  phenomena  of  other  concomitant  diseases  should  be  treated  according 
to  their  indications,  precisely  as  if  syphilis  did  not  exist.  5.  A  hygienic  regi- 
men accurately  adapted  to  each  case  constitutes  a  fundamental  rule  of  treat- 
ment, and  the  diet  of  the  patient  should,  as  a  general  rule,  be  decidedly  tonic. 

In  some  cases  in  which  appropriate  treatment  of  the  primary  local  forms 
has  been  adopted,  unimportant  consecutive  forms  only  succeed,  or  these  may 
be  entirely  wanting.  A  moderate  amount  of  infiltration  of  the  lymphatic 
glands,  a  passing  erythema  of  the  skin  and  the  mucous  membrane  of  the  palate 
and  pharynx,  and  at  the  most  a  little  tumefaction  of  the  tonsils,  with  slight 
febrile  action,  and  sometimes  rheumatoid  pains,  then  constitute  the  exhibition 
of  the  disease.  By  the  sole  use  of  non-specific  remedies,  with  a  properly 
adapted  diet,  the  whole  of  these  symptoms  usually  disappear,  with  the  excep- 
tion of  the  glandular  tumefaction,  which  also,  in  the  course  of  some  mouths, 
becomes  considerably  diminished.  These  cases  are  especially  observed  in  the 
female  sex.  Now,  if  during  this  period  specific  remedies  are  resorted  to,  of 
what  value  can  such  cases  be  as  statistical  data  ?  The  spontaneous  cure  of 
syphilis  in  the  sense  indicated  can  only  be  called  into  doubt  by  those  who  can- 
not or  will  not  observe.  The  necessity  for  general  treatment,  even  before  the 
appearance  of  the  general  forms,  exists,  on  the  other  hand,  when  we  have  to  do 
with  pregnant  women  or  with  local  forms,  which  produce,  without  any  other 
cause  for  them  being  discoverable,  extensive  indurations  or  rapid  destruction 
of  the  skin  and  connective  tissue.  In  pregnant  women,  who  moreover  often 
present  similar  infiltrations,  and  in  whom  we  have  always  to  take  into  account 
the  disease  and  death  of  the  foetus,  general  treatment  should  be  commenced  as 
soon  as  possible. 

As  to  the  choice  of  mercurial  preparations  for  general  treatment,  this  may 
be  decided  according  to  personal  circumstances ;  but  as  a  fundamental  rule 
preference  should  be  given  to  those  employed  externally,  and  that  especially 
because  of  the  greater  certainty  of  the  results  obtained.  Fumigations,  al- 
though warmly  recommended  of  late,  present  greater  difficulties  than  do  fric- 
tions and  injections.  Although  Dr.  von  Sigmund  has,  from  prolonged  experi- 
ence, become  a  determined  defender  of  the  treatment  by  frictions,  he  is  willing 
to  allow  that  there  may  be  advantages  in  the  employment  of  injections.  They 
may  be  tried,  and  will  oftentimes  suffice,  and  when  they  fail  recourse  can  stiU 
be  had  to  frictions.  For  the  most  part,  however,  patients  object  to  them, 
although  the  pain  they  cause  is  slight,  and  the  abscesses  they  may  give  rise  to 
are  of  little  importance.  During  the  last  two  years  he  has  employed  injections 
of  calomel,  as  recommended  by  Professor  Scarenzio,  with  sufficient  frequency 
to  enable  him  to  pronounce  favourably  upon  it  as  compared  with  the  sublimate. 
By  employing  small  doses  of  calomel  the  production  of  abscesses  is  prevented, 
and  the  continuous  treatment  which  this  permits  secures  a  better  result.  Nei- 
ther by  this  nor  any  other  mode  of  treatment,  however,  can  we  give  security 
against  relapses.  These,  which  are  often  only  ulterior  developments  of  known 
forms,  and  generally  to  be  explained  by  individual  peculiarities  of  the  patients, 
must  be  treated  just  as  the  earlier  forms.  In  the  treatment  of  all  cases  of 
syphilis  it  cannot  be  sufficiently  recommended  that  we  should  guard  against 
"  furiously  assailing  them  with  medicine"  and  the  neglect  of  the  surveillance 
of  the  patient's  hygiene  and  diet.  The  promotion  and  maintenance  of  the 
physiological  functions  are  of  far  more  importance  in  the  treatment  of  syphilis 
than  the  employment  of  any  pharmaceutical  substauce.  Of  iodine  as  an  anti- 
syphilitic  remedy  Dr.  von  Sigmund  entertains  a  very  low  opinion,  believing  it 
only  capable,  like  various  other  remedies,  of  removing  or  mitigating  the  com- 
plications of  syphilis,  and  by^solating  it  rendering  its  treatment  more  easy, 
and  also  of  relieving  some  of  the  symptoms  of  mercurialism. — Med.  Times  and 
Gazette,  June  6,  1874. 
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39.  Excision  of  Cancer  of  the  Breast  hy  Scissor -Cutting  under  Ether  Spray. 
— An  extremely  interesting  case  of  this  is  recorded  {Lancet,  Aug.  29,  1874)  by 
Dr.  B.  W.  Richardson. 

A  lady,  set.  fifty,  consulted  him  in  April  last,  with  a  hard  scirrhous  tumour  of 
her  left  breast,  loosely  held  in  the  gland.  The  propriety  of  removing  it  while 
yei  easily  movable  was  apparent;  but  then  the  question  of  the  administration 
of  an  anjEsthetic  came  under  consideration.  Tlie  action  of  the  heart  of  this 
lady  was  so  intermittent  and  irregular,  and  the  power  of  her  heart  was  so  re- 
duced, that  the  slightest  external  impression  influenced  it  in  its  motion.  She 
belonged,  in  a  word,  to  that  population  which  is  prone  to  die  suddenly  from 
chloroform  and  other  narcotic  vapours. 

Under  these  circumstances  Dr.  R.  proposed  that  the  tumour  should  be  re- 
moved by  local  anaesthesia,  and,  accordingly,  he  operated  on  the  8th  of  May  in 
the  following  manner: — 

The  patient  having  been  placed  in  a  semi-recumbent  position  on  a  narrow 
couch,  I  directed  Mr.  W.  Perkins,  who  very  efficiently  conducted  the  local 
anajsthesia,  to  direct  gently  over  the  tumour  a  large  spray  of  common  ether, 
so  as  to  chill  thoroughly  but  not  to  freeze  the  skin.  I  let  him  maintain  this 
for  a  period  of  five  minutes.  'J'hen  I  handed  to  him  another  tube  and  bottle 
for  spraying  over  the  already  chilled  part  the  light  fluid  called  aniesthetic 
ether — a  compound  of  ether  of  sp.  gr.  .720  with  hydride  of  amyl.  A  few 
moments'  application  of  this  lighter  ether  was  sufficient  to  render  the  whole  of 
breast  frozen  like  a  hard  snowball.  For  a  minute  longer,  that  the  deeper 
structures  might  become  equally  chilled,  the  spray  was  continued.  When  the 
structures  were  thus  prepared,  instead  of  using  a  scalpel  for  cutting,  as  in  the 
ordinary  way,  I  made  the  required  incisions  through  the  skin  with  a  pair  of 
small,  strong,  sharp,  slightly-curved  scissors.  Commencing  the  incision  by  an 
angular  cut  at  the  outer  margin  of  the  part  to  be  excised,  I  carried  the  lower 
blade  of  the  scissors  deeply  into  the  breast  with  the  edge  of  the  blade  everted. 
In  this  way  I  cut  the  lower  flap;  then,  commencing  at  the  same  angle,  I  cut  in 
the  same  manner  the  upper  flap.  The  rapidity  and  ease  with  which  these  in- 
cisions through  the  hardened  tissues  were  made  struck  me  most  favourably. 
The  incisions  were  deep  enough  to  enable  me  to  grasp  the  tumour  firmly  with 
the  left  hand.  I  now  laid  down  the  ordinary  sharp-cutting  scissors,  and  with 
a  pair  of  strong,  slightly-curved,  tooth-edged  scissors,  I  proceeded  to  cut  on 
each  side  of  the  tumour  until  I  could  fairly  lift  it  up;  then,  by  a  few  strokes 
made  with  the  same  scissors  underneath,  I  cleared  it  completely  away.  Tlie 
operation  lasted  precisely  three  minutes,  and  was  unattended,  during  the  whole 
time,  by  the  escape  of  blood.  The  diseased  mass  removed,  I  had  the  ether 
spray  withdrawn,  in  order  to  see  if  any  vessels  would  bleed  during  reaction  from 
the  freezing.  'J'here  was  a  little  oozing  of  blood,  which  quickly  subsided,  and 
one  artery  was  tied,  both  ends  of  the  ligature  being  cut  off  close  to  the  vessel. 
The  wound,  carefully  cleaned  with  a  soft,  damp  sponge,  was  closed :  the  edges 
of  it  were  secured  with  five  sutures;  a  pledget  of  cotton-wool,  charged  with 
styptic  colloid,  was  placed  over  the  wound;  and  a  lint-pad  and  firm  bandage 
■completed  the  dressing.  The  patient  passed  a  good  night  after  the  operation. 
She  was  allowed  to  rise  and  go  into  the  drawing-room  on  the  following  day; 
and  as  she  exhibited  no  rise  of  temperature  beyond  99°  Fahr.,  and  that  only 
for  a  few  hours,  and  suffered  from  not  one  untoward  symptom,  the  dressing  was 
left  untouched  until  the  13th  of  May,  when,  on  removing  it,  the  wound  was 
found  healed  throughout  its  entire  extent.  The  sutures  were  removed  a  few 
days  later,  when  the  line  of  incision  was  found  fairly  closed,  without  a  particle 
of  discharge  or  interruption  of  healing  at  any  point. 

During  the  operation  the  patient  did  not  utter  a  single  expression  of  pain, 
and  afterwards  stated  that  ''during  the  application  of  the  ether  spray  the  local 
feeling  was  that  of  gradually  becoming  cold,  as  in  frosty  weather,  just  as  when 
the  hands  go  numbed,  but  there  was  no  actual  pain.  Felt  pressure  when  the 
scissors  went  into  the  tumour,  and  experienced  a  kind  of  jar,  but  did  not  feel 
anything  like  an  incision,  and,  in  fact,  was  not  aware  when  the  incisions  were 
made.  Felt  nothing  of  the  next  part  of  the  operation,  but  when  the  tumour 
was  held  up  and  divided  by  three  long  cuts,  experienced  a  feeling,  not  of  pain, 
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but  as  if  the  parts  were  pat  on  the  stretch  or  dragged;  did  not  feel  the  tying 
of  the  ligature,  but  when  some  small  substance  (a  bit  of  loose  fatty  tissue)  was 
cut  off  felt  again  as  if  the  parts  were  being  stretched.  When  the  sutures  were 
introduced  felt  the  pressure  whilst  the  flaps  were  being  held  together,  but  was 
unconscious  of  the  prick  of  the  needle." 

In  all  respects  this  operation  was,  as  an  operation,  completely  successful, 
and  one  other  success  followed  it  Dr.  R.  did  not  expect.  As  the  recovery  from 
the  excision  progressed  the  irregular  action  of  the  heart  became  less  marked, 
and  ultimately  disappeared  altogether.  In  the  month  of  July  this  lady  called 
upon  me.  and  was  found  to  be  restored  to  perfect  health. 

Soon  after  the  recovery  of  the  above-named  patient  another  lady  came  under 
Dr.  R.'s  care,  with  a  scirrhous  tumour  in  her  breast.  In  this  case  again  the 
question  of  the  administration  of  chloroform  or  of  some  other  anaesthetic  vapour 
pressed  for  careful  consideration.  The  patient  had  been  declared  by  one  of  her 
medical  friends  to  be  suffering  from  disease  of  the  heart,  and  had  been  urged 
by  him  in  the  most  forcible  terms  not  to  subject  herself  to  general  anaesthesia. 
Another  medical  friend,  in  less  determinate  but  still  serious  expression  of 
opinion,  gave  her  similar  advice.  She  herself  had  read  of  the  danger  she  heard 
described,  and  her  anxious  dread  alone  was  all  but  suflScient  to  preclude  the 
administration  of  any  narcotic  vapour.  On  exanxination  of  the  heart  Dr.  R. 
found  exceeding  feebleness  of  action,  an  irregular  and  often  intermittent  beat, 
and  at  the  apex  a  soft  systolic  murmur.  Under  these  circumstances  Dr.  R. 
advised  the  removal  of  the  tumour  under  ether  spray,  which  he  did  on  the  23d 
of  June.    The  steps  of  the  operation  were  the  same  as  in  the  preceding  case. 

"This  patient,  like  the  last,  bore  the  operation  perfectly.  She  felt  no  pain 
from  the  incisions,  and  although  the  deep  dissection  which  was  required  to  re- 
move the  tumour  from  its  attachment  was  felt  as  a  severe  drag  or  pull,  it  gave 
rise  to  no  evidence  of  acute  pain.  The  act  of  sponging  the  wound,  and  the  in- 
sertion of  one  of  the  sutures,  caused  momentary  expression  of  pain,  but  on  the 
whole,  she  was  throughout  brave,  perfectly  collected,  and  as  quiet  as  if  she  had 
been  asleep.  This  patient,  like  the  previous  one,  progressed  so  favourably  that 
she  was  allowed  to  get  up  every  day.  On  the  fourth  day  after  the  operation, 
as  she  complained  of  the  pressure  of  the  pad.  I  removed  the  dressing,  and  found 
the  wound  freshly  healed  throughout  its  entire  length,  without  a  trace  of  sup- 
puration. In  this  act.  however,  a  little  misfortune  occurred.  A  portion  of  the 
cotton  wool  adhered  firmly,  through  the  styptic  colloid,  to  a  loose  end  of  the 
upper  suture,  and,  while  I  was  extricating  the  wool,  an  accidental  movement 
of  the  patient  caused  the  ligature  to  tear  out  of  the  upper  lip  of  the  newly-joined 
skin.  From  this  slight  point  there  flowed  as  much  as  a  drachm  and  a  half  to 
two  drachms  of  bright-red  very  thin  blood.  I  stopped  this  bleeding,  not  very 
readily,  by  firm  pressure  with  styptic  wool:  but  a  little  farther  bleeding  took 
place  during  the  day  beneath  the  compress  and  into  the  subcutaneous  tissue, 
and  gave  rise  to  a  superficial  sore  about  the  size  of  a  sixpence.  On  the  eighth 
day  after  the  operation  the  patient  was  able  to  go  out  of  doors,  and,  but  for 
the  slow  healing  of  the  small  sore  whence  the  hemorrhage  proceeded  at  the 
first  dressing  of  the  wound,  recovery  rapidly  succeeded. 

"  One  other  fact  closely  connecting  this  with  the  preceding  case  is  worthy  of 
particular  notice.  As  this  second  patient  began  to  rally  from  the  operation, 
the  distressing  cardiac  symptoms  entirely  passed  away,  the  stroke  of  the  heart 
improved  in  tone,  the  irritability  ceased,  and  the  faint  murmur  became  imper- 
ceptible." 

Dr.  R.  makes  some  interesting  comments  on  the  facts  above  recorded. 

"  1.  As  to  the  effect  of  the  local  ancesthesia. — This  in  both  the  cases 
afforded  everything  that  could  be  desired  in  the  way  of  anaesthesia.  It  saved 
all  acute  pain;  it  saved  the  patient  the  dread  of  death  during  the  insensibility 
from  a  general  anajsthetic,  and  it  enabled  me  to  proceed  in  our  task  without  a 
thought  as  to  the  immediate  safety  of  the  patient.  I  may  say  more  for  it  still. 
It  warranted  me  in  recommending  the  operation.  I  should  certainly  not  have 
advised  any  friend  of  mine,  whose  heart  was  in  the  same  condition  of  irritability 
and  irregular  nervous  supply,  to  inhale  an  anaesthetic  vapour  to  the  fatal  effects 
of  which  sacb  conditions  of  the  circolatioQ  are  so  favourable. 
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"  2.  The  method  of  cutting  with  scissors. — Local  anjesthesia  has  many  disad- 
vantages. It  is  more  troublesome  than  general  ansEsthesia  as  a  detail  of  prac- 
tice, and,  as  it  leaves  the  consciousness  alive,  it  fails  at  times  in  preventing  the 
fears  of  the  patient.  But  hitherto  the  greatest  difficulty  in  operating  under  it 
has  been  the  obstacle  of  cutting  through  the  hard,  frozen,  insensible  part.  The 
resistance  to  incision  by  the  best  cutting  knife,  and  especially  to  dissection  by 
the  knife,  is  such  that  I  have  seen  the  most  skilful  surgeons  troubled  by  it;  and 
I  have  never  been  able  to  complain  of  the  objection  that  has  been  made  to  the 
method,  on  this  ground.  The  difficulty  is  now  overcome  by  the  process  of  scis- 
sor-cutting  which  I  have  here  introduced.  The  advantage  of  the  scissors  over 
the  scalpel  will  be  at  once  proved  by  anyone  who  will  take  a  thick,  firm  struc- 
ture— the  cover  of  a  book  for  example — and  try  to  cut  through  it.  With  the 
best  of  scalpels  he  will  be  troubled ;  but  with  scissor  blades  he  will  cut  with  the 
utmost  facility,  if  the  blades  be  well  set.  So,  in  cutting  through  the  frozen 
animal  tissue,  the  parts  can  be  divided  as  rapidly  as  may  be  wished  with  the 
scissor  blades,  with  perfect  accuracy  of  incision,  and  as  deeply  as  may  be 
desired.  The  cutting  is  also  made  without  any  downward  pressure,  by  which 
pain  of  pressure  is  saved.  Also  in  deep  dissection,  the  tissues,  frozen  as  they 
are  exposed,  can  be  divided  more  easily  than  by  the  knife;  for  the  harder  they 
are  solidified,  the  easier  they  are  divided  by  the  scissor  blades.  In  a  word,  I 
believe  that  every  cutting  operation,  in  which  local  anaesthesia  is  practicable, 
may  be  performed  neatly  and  effectively  by  scissor-cutting,  and  that  a  much 
larger  number  of  operations  may  now  be  painlessly  carried  out  under  the  local 
method. 

"  Some  little  attention  requires  to  be  paid  to  the  instruments  used.  The  scis- 
sors for  superficial  or  skin  cutting  should  be  exquisitely  sharp,  neat,  and  strong ; 
and  I  prefer  them  slightly  curved.  For  deep  cutting,  where  there  are  many 
bloodvessels,  the  tooth-edged  cutters  are  valuable.  These  pierce,  crush,  and 
divide  at  the  same  time,  and  they  save  blood.  For  other  purposes,  as  for 
division  of  a  sinus,  some  modifications  are  required,  and  Messrs.  Krohne  aud 
Senseman  are  now  making  for  me  a  case  of  instruments  for  the  special  purpose 
of  operation  on  the  method  under  consideration. 

''  3.  The  effect  of  the  operation  on  the  heart  I  consider  as  extremely  instruc- 
tive. In  both  instances  the  cardiac  irregularity  and  irritability  were  purely  due 
to  irregular  nervous  supply — to  nervous  irritation  and  consequent  muscular 
exhaustion.  The  irritation  might  have  been  in  part  due  to  the  mental  anxiety 
which  naturally  accompanies  the  disease,  or  it  might  have  been  due  to  the  irri- 
tation of  the  tumour,  and  have  been  reflex  in  character.  Whichever  view  be 
correct,  the  result  of  the  operation  was  curative,  and,  as  the  cases  are  typical 
of  a  class  of  phenomena  of  disease,  the  lesson  they  teach  is  extended  far  beyond 
them  as  individual  illustrations.  They  show  that  so  soon  as  the  heart  obtains 
rest  from  the  persistent  nervous  thrill  that  invades  it,  its  muscular  tone  returns, 
and  its  irregular  motion  and  excitability  cease.  Thus  by  operating  early  for 
the  removal  of  cancer  the  surgeon  acts  as  physician  also,  aud  prolongs  the 
general  life  by  removing  the  local  disease.  I  am  convinced  I  have  seen  patients 
suffering  of  cancer  die  from  the  mental  and  local  irritation  of  the  disease  long 
before  any  development  of  the  malady  has  advanced  to  kill  by  destruction  of 
the  part  or  organ  involved.  I  infer,  therefore,  that  if,  without  any  danger  to 
life  from  general  anaesthesia,  we  can  remove  external  malignant  growths  pain- 
lessly and  promptly,  so  soon  indeed  as  they  are  detected,  we  shall  bring  art, 
effectively,  to  the  defeat  even  of  cancer." 

40.  Superiority  of  Immohility  to  Resection  of  the  Hip-joint  in  Suppurating 
Coxalia  ;  Disadvantages  of  Resection  ;  Rarity  of  the  Indication  for  it. — This 
is  the  title  of  a  paper  read  by  M.  Viennois  before  the  French  Association  for  the 
Advancement  of  Science  at  its  recent  meeting.  His  conclusions,  drawn  from 
twelve  cases  in  his  own  practice  and  from  a  certain  number  in  the  practice  of  Dr. 
Oilier,  are  that  in  most  cases  immobility  by  the  silicated  bandage  and  careful 
attention  suffice  to  effect  a  cure. 

This  surgical  maxim  was  supported  by  MM.  Giraldes,  Verneuil,  and  Oilier, 
who  admitted  the  infrequency  of  reasonable  indications  for  coxo-femoral  resec- 
tion.—  Gazette  Hebdom.,  28  August,  1874. 
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41.  Traumatic  Tetanus  succesrfully  treated  by  Chloral  and  Morphia. — M. 
BocRDY.  of  Mans,  reported  to  the  Surgical  Society  of  Paris,  a  case  of  this. 
The  subject  of  it  was  a  man,  aet.  29.  who  had  received  a  wound  of  his  head  from 
a  fall.  January  27.  Tetanus  manifested  itself  thirty-six  hours  afterwards  by 
rigidity  of  the  muscles  of  the  neck,  and  8  grammes  of  chloral  were  given,  which 
produced  some  benefit.  On  the  2d  and  3d  of  February,  the  tetanic  symptoms 
became  worse ;  there  was  opisthotonos  ;  8  gr.  of  chloral  were  given  and  subcu- 
taneous injections  of  morphia.  This  treatment  was  continued  until  the  15th  of 
February,  when  the  morphia  was  discontinued,  but  the  chloral  was  continued. 
From  the  19th  to  the  25th.  the  tetanus  progressively  diminished  and  gradually 
yielded  to  the  chloral.  During  the  duration  of  the  disease  the  patient  took  228 
grammes  of  chloral,  and  gr.  1.82  of  morphia,  by  subcutaneous  injections  or  by 
the  month.  Dr.  B.  recommends  the  association  of  morphia  with  chloral  in  the 
treatment  of  tetanus. — Journ.  Hehdom.,  19  June,  1874. 

42.  Excision  of  the  Scaptda  and  nearly  the  entire  Clavicle  for  Malignant 
Disease. — Mr.  C.  S.  Jeaffreson,  Surgeon  to  the  Children's  Hospital,  Newcas- 
tle-on-Tyne,  reports  {Lancet,  May  30,  1874)  the  following  interesting  case: — 

"  Miss  S..  a  fair-complexioned.  healthy  young  lady,  twenty  years  of  age,  first 
consulted  me  in  the  commencement  of  July  last.  She  complained  of  pain  and 
swelling  in  the  neighbourhood  of  the  left  shoulder-joint.  Occupying  the  upper 
part  of  the  left  humerus  was  a  large,  somewhat  ill-defined,  swelling ;  it  was 
deeply  seated,  and  evidently  underlying  the  various  muscles  which  cover  the 
upper  part  of  that  bone.  At  this  time,  at  its  largest  portion,  it  measured  in 
circumference  twelve  inches.  There  was  little  diEBculty  in  diagnosing  it  to  be 
a  malignant  growth  from  the  bone ;  and.  on  inquiring  into  her  family  history, 
I  discovered  that  her  mother  had  died  when  about  forty  years  old  of  uterine 
cancer. 

"  At  this  period  amputation  at  the  shoulder-joint  was  strongly  urged  upon  my 
patient,  but  she  would  not  consent.  In  the  course  of  a  few  weeks  the  swelling 
rapidly  enlarged,  and  the  bone  gave  way  in  its  centre.  For  a  short  period  I 
now  lost  sight  of  my  patient,  who,  in  despair,  had  placed  herself  under  the  care 
of  a  bone-setter.  The  treatment  she  received  at  his  hands  did  not  tend  to 
ameliorate  matters,  and,  at  the  commencement  of  August,  when  she  returned 
to  me,  the  circumference  of  the  humerus  at  its  largest  part  was  sixteen  inches 
and  a  half.  The  swelling  had  spread  upwards.  Large  veins  ramified  upon  its 
surface,  and  it  presented  exactly  the  appearance  of  a  case  depicted  in  vol.  ii., 
p.  108,  of  Mr.  Erichsen's  System  of  Surgei-y.  Amputation  was  now  per- 
formed at  the  shoulder-joint  by  means  of  a  skin  flap  from  the  region  of  the 
deltoid.  The  stump  healed  rapidly,  and  for  some  few  weeks  there  was  no  ap- 
pearance of  return  of  the  disease. 

"  On  examining  the  growth  which  was  removed,  it  was  found  to  be  a  large 
encephaloma  surrounding  the  upper  part  of  the  shaft  of  the  humerus.  It  had 
evidently  grown  under  the  periosteum,  and  the  bone  had  given  way  in  its  centre. 
There  was  no  enlargement  or  expansion  of  the  fractured  extremities,  but  they 
lay  free  in  a  cavity  full  of  extravasated  blood  and  broken-down  encephaloid 
matter.     No  spiculae  of  bone  were  detected  in  the  substance  of  the  new  growth. 

"  In  December  I  again  saw  Miss  S .  At  this  period  the  whole  of  the  stump 

was  enlarged,  and  small  fungating  masses  protruded  from  some  portions  of  the 
old  wound.  But  the  chief  indication  of  disease  was  a  large  swelling  occupying 
the  pectoral  region.  This  swelling,  which  grew  beneath  the  pectoral  muscles, 
was  of  bony  hardness,  and  firmly  connected  with  the  scapula  and  apparently 
the  outer  portion  of  the  clavicle.  "When  the  scapula  was  put  in  action  it  moved 
freely  in  conjunction  with  it,  and  the  skin  over  it  was  still  fairly  movable. 
There  was  no  tenderness,  but  it  was  the  seat  of  most  excruciating  pain,  which 
radiated  in  the  direction  of  what  felt  to  her  to  be  the  arm  and  fingers.  It  was 
now  obvious  that  nothing  short  of  removal  of  the  whole  scapula  and  clavicle 
would  be  of  any  service. 

"On  the  14th  of  December,  I  performed  the  following  operation :  The  patient, 
being  fully  ansestbetized,  was  placed  upon  her  right  side.  An  incision  was 
made  from  the  top  of  the  acromion,  passing  a  little  above  the  spine  of  the 
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scapula  to  within  an  inch  of  the  central  line  of  the  back.  A  second  incision 
was  then  made  from  the  lower  part  of  the  axilla,  passing  obliquely  downwards 
to  the  central  line  of  the  back,  corresponding  nearly  to  the  upper  margin  of 
the  latissimus  dorsi  muscle.  These  two  incisions  were  joined  at  their  distal 
extremities  by  a  perpendicular  one,  and  thus  the  whole  mass  of  integument 
covering  the  scapula  was  reflected.  All  bleeding  vessels  were  carefully  tied, 
and  the  patient  placed  upon  her  back.  The  second  stage  of  the  operation  now 
commenced.  An  incision  was  made,  commencing  at  the  tip  of  the  acromion, 
passing  along  the  whole  length  of  the  clavicle,  and  ending  at  its  sternal  articu- 
lation. The  clavicle  was  carefully  freed  of  all  its  coverings,  a  flat  director 
passed  under  it  somewhat  to  the  inner  side  of  its  middle,  and  upon  this  it  was 
sawn  across  with  a  hand-saw  ;  the  inner  fragment  was  seized  with  bone-forceps, 
and  about  an  inch  removed.  With  a  silver  knife  the  structures  surrounding 
the  subclavian  vessels  were  freed,  and  the  vessels  so  exposed  that  they  could 
readily  be  grasped  by  an  assistant.  The  third  stage  was  now  entered  upon. 
The  patient  was  again  turned  upon  her  side,  the  muscles  rapidly  detached  from 
the  scapula,  and  the  skin  detached  from  the  lower  triangles  of  the  neck.  The 
deeper  attachments  of  the  scapula  and  tumour  were  quickly  divided,  commenc- 
ing at  the  lower  angle,  and  gradually  passing  upwards.  Finally,  an  incision 
was  made,  commencing  at  the  junction  of  the  inner  with  the  middle  third  of 
the  clavicle,  and  passing  downwards  and  outwards  to  join  the  one  which  passed 
along  the  upper  edge  of  the  latissimus  dorsi,  and  the  whole  mass  was  detached. 

"The  vessels  were  so  perfectly  controlled,  owing  to  the  previous  division  of 
the  clavicle  and  the  removal  of  a  portion  from  its  centre,  that  but  compara- 
tively little  blood  was  lost ;  nevertheless,  the  evidences  of  shock  were  very 
great,  and  at  the  moment  of  detachment  of  the  mass,  death  seemed  imminent. 
In  a  short  time,  however,  the  patient  revived. 

"  The  flaps,  when  brought  together,  fitted  very  accurately,  and  were  retained 
in  position  by  eighteen  points  of  suture,  and  in  all  seven  ligatures  were  em- 
ployed. 

"  It  will  be  unnecessary  to  give  a  detailed  account  of  the  progress  of  the 
case.  A  great  portion  of  the  wound  healed  by  the  first  intention.  The  patient 
was  able  to  leave  her  room  in  less  than  a  month.' 

"  'J'he  length  of  the  combined  incisions  measured  in  all  about  three  feet. 

"  An  examination  of  the  parts  removed  proved  of  great  interest.  The  bulk 
of  the  growth  consisted  of  two  oval  masses  of  dense  ivory-like  bone,  which, 
though  in  close  apposition  to  each  other,  were  not  connected.  Growing  deeply 
in  the  angle  between  the  inner  surface  of  the  scapula  and  the  ribs,  these  masses 
had  no  absolute  connection  with  any  of  the  bones,  although  they  had  contracted 
extensive  adhesions  to  the  periosteum  of  the  scapula.  From  their  form  I  be- 
lieved them  to  be  ossified  lymphatic  glands,  such  as  are  occasionally  met  with 
in  cases  of  osteoid  cancer.  The  base  of  the  stump  was  infiltrated  with  tirmish 
encephaloid  matter."^ 

43.  Ligature  of  the  External  Iliac  in  Elephantiasis. — At  the  recent  meeting 
of  the  Congress  of  German  Surgeons,  Professor  Hueter,  of  Greifswald,  exhibited 
a  patient  in  whom  he  had  in  1870  tied  the  external  iliac  for  elephantiasis,  which 
had  in  a  very  marked  degree  followed  ulcer  of  the  leg  and  repeated  attacks  of 
erysipelas  of  the  extremity.  The  effect  of  the  operation  was  very  satisfactory, 
but  about  a  year  after  its  execution,  amputation  of  the  leg  had  to  be  performed 
on  account  of  extensive  and  intractable  ulceration.  At  the  time  of  the  ampu- 
tation not  the  slightest  vestige  of  the  elephantiasis  remained,  nor  has  this 
recurred,  although,  when  the  ligature  was  tied  four  years  ago,  it  extended  as 
far  as  the  inguinal  region.  Professor  Hueter  has  operated  four  times,  meeting 
as  he  does  with  a  great  number  of  these  ca.ses,  the  disease  seeming  to  be 


'  Since  writing  the  above  paper,  I  regret  to  state,  the  disease  has  again  recurred, 
but  in  a  very  slow  form,  and  the  girl  is  still  enjoying  good  health. 

2  Dr.  JeafFreson  appends  to  his  paper  a  table  of  six  similar  operations  performed 
respectively,  Gumming,  in  1808,  Mussey,  in  1837,  Rigaud,  in  1842,  Fergussou,  in 
1874,  McClellan,  in  1838,  and  Syme,  in  1863. 
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endemic  in  Mecklenburgh,  Pomerania,  and  West  Prussia.  Three  of  the  cases 
recovered,  and  one  terminated  fatally,  the  patient  becoming  the  subject  of 
delirium  tremens,  and  dying  with  the  septic  process  set  up  near  the  site  of  the 
ligature.  Another  patient  exhibited  was  a  woman,  upon  whom  the  ligature  had 
been  applied  five  years  before  for  an  elephantiasis,  accompanied  by  so  horribly 
stinking  a  discharge  as  to  render  her  e.^istence  in  society  a  nuisance.  The 
limb  is  now  very  nearly  in  a  normal  condition,  and  she  is  able  to  go  about  her 
household  afiairs.  The  first  patient  alluded  to  has  been  obliged  also  to  submit 
to  the  removal  of  a  testis  on  account  of  caseous  disease  of  it ;  so  that  he  has 
undergone  three  operations,  and  yet  is  quite  well,  and  even — at  all  events,  tem- 
porarily— cured  of  a  marked  propensity  for  drinking.  It  is  to  be  remarked  that 
at  the  amputation  of  his  leg  the  bleeding  from  the  tibial  arteries  was  so  slight 
that  there  was  great  difficulty  in  detecting  their  orifices  at  the  surface  of  the 
stump,  and  tying  them  was  scarcely  necessary. 

Professor  Bryk.  of  Cracow,  observed  that  he  had  tied  the  femoral  artery  im- 
mediately under  Poupart's  ligament  in  three  cases.  The  first  was  a  peasant 
woman,  twenty-nine  years  of  age,  in  whom  the  elephantiasis  was  complicated 
by  an  ulcer  of  the  leg.  After  the  ligature  the  swelling  was  much  reduced,  and 
the  nicer  cicatrized.  In  less  than  a  year,  however,  amputation  of  the  leg  had 
to  be  performed,  partly  on  account  of  a  recurrence  of  the  tumour,  and  partly 
because  of  an  obstinate  spreading  of  the  ulcer.  The  patient  did  well,  and  is 
still  living.  A  young  woman,  aged  twenty,  had  a  relapse  some  months  after 
the  ligature,  and  having  undergone  amputation  of  the  leg  on  account  of  the 
dreadful  pain  in  the  foot  that  accompanied  the  swelling,  died  of  pyaemia  The 
third  patient,  a  blacksmith  aged  thirty,  found,  ten  months  after  the  operation, 
that  the  tumour  was  recurring,  but  by  aid  of  a  flannel  roller  he  has  been  enabled 
to  prevent  its  reaching  its  former  size. 

Professor  Bardeleben  observed  that  he  found  the  disease  as  frequent  in 
Berlin  as  in  Pomerania.  The  patients,  however,  are  very  unwilling  to  be  ope- 
rated upon.  He  prefers  compression,  either  digital  or  by  means  of  a  compressor, 
as  a  much  less  dangerous  procedure  than  ligature  of  the  iliac  or  femoral,  and 
by  its  means  he  has  treated  two  cases  with  apparent  success.  One  of  these  he 
has  seen  three  years  after  leaving  the  hospital,  and  then  the  disease  had  not 
reappeared,  but  ulceration  had  broken  out  in  the  leg. — Med.  Times  and  Giiz., 
July  4,  1874. 

44.  Treatment  of  Gluteal  Aneurism. — Mr.  Timothy  Holmes,  in  a  lecture 
on  gluteal  aneurism,  delivered  before  the  Royal  College  of  Surgeons  (Med. 
Times  and  Gaz.,  June  13,  1874),  thus  summarized  the  treatment : — 

1.  When  either  traumatic  or  spontaneous,  rapid  or  gradual  compression  ap- 
plied to  the  aorta  or  common  iliac  should  be  tried.  2.  If  this  treatment  does 
not  succeed  by  itself,  it  should  be  supplemented  by  coagulating  injections  or 
galvano-puncture  during  anaestheticism  and  compression.  3.  When  such 
treatment  fails,  either  the  internal  iliac  must  be  tied  in  one  set  of  cases,  or  the 
old  operation  or  Anel's  ligature  resorted  to  in  another  set  as  pointed  out 
above.  4.  The  ligature  of  the  internal  iliac  is  liable  to  failure  in  cases  of  spon- 
taneous aneurism  from  a  diseased  condition  of  the  coats  of  the  artery,  and 
should  always  be  avoided  when  other  means  of  treatment  are  available. 

45.  Surgical  Treatment  of  Inguinal  and  Femoral  Aneurism. — Mr.  Timotht 
Holmes,  in  his  third  lecture  before  the  Royal  College  of  Surgeons  of  England 
{Brit.  Med.  Joum.,  July  4. 1874),  presented  the  following  risnmi  of  his  views : — 

1.  The  operation  of  ligature  of  the  external  iliac  artery  has  been,  on  the 
whole,  fairly  successful,  as  evidenced  by  a  very  small  mortality  in  uncompli- 
cated cases  of  hemorrhage,  and  a  mortality  of  about  one-fourth  in  published 
cases  of  aneurism — a  conclusion  supported  by  the  unpublished  records  of  hos- 
pital practice,  though  a  few  cases  of  recurrence  of  the  aneurism  have  occurred. 

2.  The  operation  on  the  superficial  femoral  for  aneurism  situated  in  Hunter's 
canal  is  a  very  successful  operation. 

3.  The  ligature  of  the  common  femoral  is  a  perfectly  justifiable  proceeding, 
though  whether  it  be  more  or  less  trustworthy  than  that  of  the  external  iliac 
artery,  we  are  not  as  yet  in  a  position  to  judge. 
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4.  Ruptured  aneurism  in  the  thigh  has  been  treated  with  a  large  amount  of 
8ucce?s  by  the  old  operation. 

f).  Iliofemoral  and  femoral  aneurisms  have  been  treated  with  a  very  fair  pro- 
portion of  cures  in  the  few  instances  on  record  by  rapid  compression  applied 
to  the  aorta  or  to  the  common  iliac  ;  but  there  is  no  evidence  to  show  that  this 
treatment  is  less  dangerous  or  more  successful  than  the  operation  on  the  ex- 
ternal iliac  artery,  when  the  latter  is  feasible. 

6.  Compression,  especially  digital  pressure,  has  been  applied  to  the  treat- 
ment of  inguinal  and  femoral  aneurism  with  striking  success,  though  in  what 
proportion  of  cases  we  do  not  as  yet  know  ;  and  the  comparative  ill-success  of 
this  method  in  our  hospital-practice  is  more  calculated  to  raise  doubts  of  the 
efficiency  of  the  application  than  of  the  soundness  of  the  method  itself. 

7.  In  rare  cases,  direct  pressure,  or  even  manipulation  maybe  advantageous. 

8.  Arterio-venous  femoral  aneurism  should  be  treated  by  double  compres- 
sion, applied  to  the  vein  and  artery,  which  failing,  Mr.  Spencer's  method  of 
tying  the  artery  above  and  below  is  the  most  hopeful  measure,  and,  when  this 
is  impracticable,  either  the  old  operation  should  be  performed,  or  the  case 
abandoned. 

9.  Spontaneous  aneurisms  of  the  profunda  have  been  diagnosed  and  success- 
fully treated  by  compression. 

10.  Recent  traumatic  aneurisms  of  branches  of  the  external  iliac  or  femoral 
are  best  treated  as  wounds  of  these  vessels — i.  e.,  either  by  compression  or  by 
ligature  at  the  wounded  point. 

46.  Treatment  of  Popliteal  Aneurism. — Mr.  Timothy  Holmes,  in  a  lecture 
on  popliteal  aneurism,  delivered  before  the  Royal  College  of  Surgeons  {Brit. 
Med.  Journ.,  Aug.  8,  1874),  gave  the  following  as  the  conclusions  as  to  the 
treatment  of  popliteal  aneurism  to  which  our  present  experience  points. 

1.  Rapidly  growing  aneurisms,  with  a  thin  or  imperfect  sac,  are  best  treated 
by  immediate  ligature,  especially  when  caused  by  recent  violence;  and  the 
success  of  compression  is  doubtful  in  aneurisms  growing  towards  the  knee- 
joint,  and  in  all  others  which  advance  rapidly. 

2.  The  Hunterian  ligature  has  been  about  twice  as  successful  in  modern 
hospital  practice  in  this  countrj',  as  the  results  of  the  accepted  statistics  show 
it  to  have  been. 

3.  The  results  of  the  compression  treatment  in  the  same  hospitals  have  given 
as  yet  about  the  same  average  results  as  those  of  the  ligature,  but  these  results 
might  be  muclf  improved  by  a  more  careful  employment  of  the  method. 

4.  Too  long  persistence  in  compression  is  to  be  deprecated,  as  being  likely 
to  interfere  with  the  success  of  the  ligature. 

5.  Flexion  is  often  successful  when  used  so  as  not  to  distress  the  patient, 
and  is  worthy  of  a  trial  in  all  cases  in  which  it  stops  or  materially  checks  the 
pulsation,  but  should  not  be  long  persisted  in  when  it  is  not  at  once  beneficial. 

6.  We  have  no  evidence  showing  the  utility  of  or  the  need  for  the  less  usual 
forms  of  treatment,  such  as  galvanism,  coagulating  injections,  manipulation, 
temporary  ligature,  or  the  introduction  of  foreign  bodies. 

47.  Treatment  of  Hemorrhoids  hy  the  Injection  of  the  Tincture  of  Chloride 
of  Iron. — Dr.  Wm.  Coi.les,  surgeon  to  Steeven's  Hospital,  considers  hemor- 
rhoids as  a  vascular  growth  resembling  najvus  in  children,  or  erectile  tissue 
in  adults.  Under  this  view  he  recommends  [Dublin  Journ.  Med.  Sci.,  June, 
1874)  the  treating  them  as  we  do  naevus  by  the  hypodermic  injection  of  the 
chloride  of  iron  to  excite  a  certain  amount  of  inflammation,  and  secure  the 
coagulation  of  the  blood  in  the  minute  vessels  composing  the  growth,  and  their 
subsequent  absorption.  He  relates  a  case  in  which  he  practised  this  plan  with 
success.  The  piles  being  forced  down,  about  twenty  minims  of  the  ordinary 
tincture  of  the  chloride  of  iron  was  injected  by  means  of  an  hypodermic  syringe 
into  each  hemorrhoidal  tumour.  This  caused  but  little  pain.  2.  Four  weeks 
afterwards  the  section  was  examined  by  means  of  a  speculum,  and  no  trace  of 
the  piles  could  be  discovered,  except  three  nodules  of  cuticle,  each  the  size  of 
&  shrivelled  currant. 
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48.  Removal  of  Tumour  from  the  Bladder. — Dr.  Schwaighofer  gives  {Irish 
Hoapifal  Gazette,  July  15th)  the  following  account  of  an  operation  recently 
performed  by  Prof.  Billroth  for  the  removal  of  a  tumour  from  the  bladder  of  a 
boy  twelve  years  of  age.  "Until  ten  months  ago,  he  had  been  very  healthy, 
but  then  began  to  complain  of  pain  in  passing  water.  He  experienced  it  both 
in  the  glans  penis  and  in  the  region  of  the  bladder,  but  it  was  not  very  severe. 
The  urine  soon  became  cloudy,  and  the  desire  to  pass  water  used  to  come  on  so 
suddenly,  that  the  boy  would  not  have  time  to  reach  a  urinal.  The  medical 
man,  under  whose  care  the  patient  was  in  the  country,  diagnosed  a  urinary  cal- 
culus, and  the  parents  accordingly  brought  him  to  Vienna  for  operation.  He 
was  tolerably  well  nourished,  rather  pale,  and  well  grown  for  his  age.  On  ex- 
amination with  the  sound,  the  bladder  could  be  reached  without  difiBculty,  and 
when  there  the  instrument  glided  over  a  rough  surface.  On  percussion,  how- 
ever, no  hard  body  could  be  discovered.  The  pain  caused  by  the  examination 
was  not  very  severe.  In  consequence  of  the  urine  being  usually  passed  in  bed, 
from  the  sudden  necessity  which  he  could  not  control,  it  was  only  with  diffi- 
culty that  small  quantities  of  it  could  be  collected.  It  was  very  cloudy,  had  a 
weak,  acid  reaction,  contained  a  considerable  amount  of  albumen,  and,  after 
having  stood  for  some  hours,  it  formed  a  sediment  at  the  bottom  of  the  vessel, 
consisting  principally  of  mucus  and  pus.  When  a  distension  of  the  abdomen, 
caused  by  constipation,  which  lasted  for  several  days,  had  subsided,  a  tumour 
in  the  region  of  the  bladder  could  be  distinctly  felt  through  the  abdominal 
walls.  It  was  slightly  painful  upon  pressure.  It  could  also  be  felt  upon  exami- 
nation per  rectum ;  its  consistence  was  very  much  that  of  a  fibroma,  and  it 
seemed  to  spring  from  the  bladder.  Further  examination  showed  that  the 
walls  of  the  bladder  were  greatly  hypertrophied ;  the  sound,  however,  came  in 
contact  with  no  hard  body  within  the  bladder.  A  combined  examination  with 
the  sound  and  per  rectum,  confirmed  the  opinion  that  the  tumour  was  in  con- 
nection with  the  bladder.  This  last  examination  gave  considerable  pain,  and 
was  followed  by  slight  hemorrhage.  The  patient  was  very  feverish  for  some 
days.  When  the  fever  had  abated,  Billroth  undertook  the  operation.  There 
was  little  doubt  but  that  a  tumour  was  present  within  the  bladder;  however, 
as  there  might  also  be  a  calculus  contained  in  a  diverticulum  of  the  mucous 
lining  of  the  bladder,  Billroth  determined,  in  the  first  instance,  to  perform  a 
lateral  lithotomy,  and  then,  if  his  supposition  was  confirmed,  and  the  tumour 
was  adherent  to  the  bladder,  to  make  the  high  operation  and  so  remove  the 
growth.  The  lateral  incision  was  made  in  the  usual  way.  Upon  passing  the 
finger  into  the  bladder,  a  tumour,  the  size  of  an  apple,  could  be  easily  felt  grow- 
ing from  the  posterior  wall  of  the  bladder,  but  its  pedicle  could  not  be  found. 
The  high  operation  over  the  symphysis  pubis  was  at  once  performed.  It  was 
with  some  difficulty  that  an  opening  could  be  made  in  the  bladder  in  this  place, 
without  wounding  the  peritoneum,  in  consequence  of  the  organ  having  con- 
tracted when  the  urine  flowed  off;  but,  in  the  end,  the  object  was  successfully 
effected,  although  the  peritoneum  was  extensively  exposed.  The  tumour  grew 
with  a  short  and  tolerably  broad  pedicle  from  the  posterior  wall  of  the  bladder, 
and  very  high  up,  as  could  be  distinctly  felt  by  fingers  passed  simultaneously 
through  each  wound.  Notwithstanding  an  enlargement  of  the  upper  wound 
which  was  made,  the  opening  proved  still  too  small  for  the  removal  of  the  tumour 
through  it,  and  Billroth  then  tried  to  break  up  the  growth  with  his  fingers. 
At  first  he  only  succeeded  in  breaking  off  small  portions  of  the  rather  soft 
tumour,  but  finally  he  tore  off  the  entire  tumour  from  its  pedicle,  and  compress- 
ing it  somewhat  at  its  centre,  was  able  to  remove  it  through  the  upper  wound. 
It  was  now  easy  to  draw  out  through  the  same  aperture,  that  portion  of  the 
wall  of  the  bladder  upon  which  the  tumour  had  been  situated,  so  that  the  short 
pedicle  of  the  latter,  about  two  centimetres  broad,  became  visible.  This  was 
then  dissected  off  from  the  bladder,  and,  in  order  to  do  so  effectually,  it  was 
necessary  to  go  deep  into  the  muscular  layers  of  the  wall,  so  that  the  perito- 
neum was  again  in  danger  of  being  wounded.  This  was  fortunately  avoided. 
Two  small  arteries  had  to  be  secured,  and  the  ends  of  the  ligatures  were  drawn 
out  through  the  lower  wound.  In  this  manner  the  tumour  had  now  been  tho- 
roughly removed.    The  wounds  remained  open,  and  for  the  purpose  of  allow- 
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ing  the  urine  to  flow  off  easily,  a  drainage  tube  was  passed  through  from  the 
upper  to  the  lower  wound,  and  let  lie.  Since  the  operation  the  patient  feels 
relatively  well,  having  fevered  but  slightly.  The  wounds  look  remarkably  well, 
notwithstanding  the  contusion  which  they  must  have  suffered  during  the  opera- 
tion. Microscopical  sections  made  from  every  part  of  the  tumour  showed 
beyond  controversy  that  it  was  a  pure  myoma.  Both  on  account  of  its  patho- 
logical rarity,  and  of  the  ingenious  boldness  of  the  operation,  the  case  is  one 
which  I  imagine  will  be  of  general  interest." 

49.  Billroth's  Case  of  Extirpation  of  the  Larynx  and  Epiglottis. — The 
patient  upon  whom  Billroth  extirpated  the  larynx  for  the  removal  of  carcino- 
matous growths  of  that  part  (see  No.  of  this  Journal  for  April,  p.  5.56)  and 
for  whom  a  very  ingenious  vocal  apparatus  was  afterwards  contrived  (see  No. 
of  this  Journal  for  July,  p.  268)  suffered  from  a  return  of  the  disease  soon  after 
his  return  home  which  proved  fatal  on  the  7th  July  last,  a  little  over  six  months 
after  the  operation. 


OPHTHALMOLOGY. 

.50.  Treatment  of  Exophthalmic  Goitre  with  Belladonna. — Dr.  R.  T.  Smith 
relates  [Lancet,  June  27,  1874)  two  cases  of  exophthalmic  goitre  in  which, 
after  trying  for  months  without  success  the  various  remedies  advised  for  this 
affection,  he  was  induced  to  try  in  the  first  case  belladonna,  as  a  mere  experi- 
ment, on  two  grounds:  first,  that  the  disease  is  considered  by  some  to  be 
essentially  a  paralysis  of  the  cervical  sympathetic  ;  secondly,  the  statements  of 
Dr.  John  Harley  and  Dr.  Meryon,  that  belladonna  is  a  stimulant  of  the  sympa- 
thetic. Five  minims  of  the  tincture  were  given  every  hour.  Compared  with 
previous  treatment  the  effect  was  surprising.  In  two  days  the  pulse  was  90, 
the  palpitation  very  materially  relieved,  and  the  outbursts  of  perspiration  very 
much  subdued.  In  four  days  the  pulse  was  80,  and  on  the  fifth  day  the  patient 
walked  from  King's  Cross  to  Paddington  and  back  again.  For  ten  days  no 
other  drug  was  given,  and  it  had  once  to  be  suspended  owing  to  an  intercurrent 
attack  of  diarrhoea.  The  dose  was  then  reduced  to  fifteen  minims  four  times  a 
day  ;  subsequently  iron  was  added. 

The  relief  of  the  palpitation,  of  the  quick,  throbbing  pulse,  and  of  the  profuse 
perspiration  was,  so  to  speak,  immediate.  The  patient  was  restored  to  com- 
fort and  ease  in  a  fortnight.  Amelioration  in  other  respects  was  gradual,  and  is 
still  progressing.  The  diplopia  was  removed  in  six  weeks.  It  was  quite  two 
months  before  decided  improvement  in  the  exophthalmos  could  be  reported. 

In  the  second  case,  for  three  months  he  tried  in  succession,  iron,  digitalis, 
valerianate  of  zinc,  ice  to  the  neck,  aconite,  iodine  internally,  and  the  constant 
current,  with  very  little  if  any  relief.  In  July  I  began  the  use  of  belladonna, 
giving  five  minims  of  the  tincture  every  hour.  The  effect  in  relieving  the  pal- 
pitation, reducing  the  frequency  of  the  pulse,  and  in  subduing  the  "  flushings" 
and  perspirations,  was  quite  as  manifest  as  before ;  but  meanwhile  other  symp- 
toms had  appeared — namely,  severe  headache,  occasionally  followed  and  re- 
lieved by  copious  epistaxis,  and  attacks  of  angina,  which  were  on  two  or  three 
occasions  so  severe  as  to  require  the  administration  of  chloroform.  Belladonna 
alone  quickly  relieved  all  these  symptoms,  and  in  a  month's  time  she  might 
fairly  be  considered  cured.  The  rauddiness  of  the  complexion  was  gone,  and 
her  natural  expression  was  restored ;  the  pulse  was  70,  and  the  palpitation 
removed.  But  the  thyroid  gland  has  undergone  little  reduction,  and  has  be- 
come firm  and  hard  by  a  fibroid  change. 

It  is  a  rather  interesting  fact  that  in  both  patients  there  was  a  considerable 
development  of  fat  after  the  relief  given  by  belladonna.  In  both  cases  there 
have  been  some  recurrences  of  the  symptoms,  but  they  have  speedily  given 
way  on  resuming  the  treatment.  The  drug  was  not  given  during  sleep,  and  it 
is  noteworthy  that  reduced  doses  sufiiced  as  the  treatment  was  continued. 
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Harley  states  that  moderate  doses  cause  contraction,  large  doses  dilatation  of 
the  arteries  ;  and  it  is  therefore  of  great  importance  that  the  varyingsuscepti- 
bility  of  individuals  in  reference  to  this  drug  be  kept  in  mind. 

But  as  there  are  cases  of  palpitation  quite  unassociated  with  exophthalmos 
and  enlargement  of  the  thyroid,  which  are  greatly  benefited  by  belladonna,  it 
is  possible  that  in  the  above  two  cases  the  relief  given  was  primarily  through 
the  heart,  the  drug  acting  sedatively  thereon. 

51.  Removal  of  Opacity  of  the  Vitreous  Body  by  the  Electrical  Current. — 
M.  LeFort,  in  a  paper  read  at  the  Academic  de  Medecine  on  July  7  (reported 
at  length  in  the  Gazette  des  Hopitaiix  of  the  9th),  described  the  success  which, 
in  two  cases  of  blindness  due  to  opacity  of  the  vitreous  body,  had  attended  the 
permanent  application  of  feeble  continuous  electrical  currents.  One  of  these 
occurred  in  1872.  and  the  other  in  1874,  sight  being  recovered  in  both  in  five 
or  six  weeks  by  the  use  of  a  current  derived  from  only  two  pairs  of  elements, 
applied  at  first  permanently,  and  afterwards  only  at  night.  These  cases  have 
occurred  during  a  series  of  investigations  he  has  been  engaged  in  for  the  past 
two  or  three  years,  having  for  their  object  the  substitution  of  the  continuous 
current,  feeble  in  degree,  but  permanent  in  operation,  for  energetic  and  tempo- 
rary currents  in  the  treatment  of  paralyses,  muscular  contractions,  and  lesions 
of  nutrition.  Encouraged  by  the  success  of  these  cases,  he  is  now  trying  this 
therapeutical  procedure  in  other  lesions  of  nutrition,  such  as  cataract,  atrophy 
of  the  papilla,  etc.  :  but  his  observations  are  as  yet  too  recent  to  warrant  more 
than  directing  attention  to  the  subject.  He  believes,  however,  that  this  sub- 
stitution is  indicated  in  paralysis  with  atrophy,  and  wherever  we  desire  to  exert 
a  continuous  action  on  the  functions  of  an  organ. — Med.  Times  and  Gaz.,Ju[y 
18,  1874. 

52.  Results  of  Cataract  Operations. — Dr.  Albert  Moorex  gives,  as  the  result 
of  1500  operations  by  Yon  Graefe's  method,  6  to  6^  per  cent,  of  loss.  In  thir- 
teen of  these  cases  he  performed  iridectomy  with  the  purpose  of  creating  condi- 
tion s  which  would  remove  any  danger  arising  from  the  artificial  hastening  of  the 
maturity  of  an  unripe  cataract.  Every  case  succeeded,  and  three  of  them  had 
both  eyes  operated  on.  The  method  of  procedure  was  as  follows  :  From  eigh- 
teen to  twenty-one  days  after  an  iridectomy  had  been  made,  the  coloboma  of 
the  iris  having  been  dilated  by  atropia,  the  lens-capsule  was  opened  by  a  dis- 
cission-needle  in  about  three-fourths  of  its  circumference.  Great  care  was  taken 
not  to  hurt  the  iris  in  any  way,  and  disturbance  of  the  lens-substance  was  avoided 
as  much  as  possible,  so  as  to  obtain  a  homogeneous  and  perfect  cataractous 
formation,  which  is  not  so  apt  to  cause  irritation  of  the  uveal  tract  as  when  the 
lens  is  unequally  hardened.  After  the  full  reaccumulation  of  the,  aqueous 
humour,  instillation  of  atropia  was  resorted  to,  and  the  pupil  kept  under  the 
influence  of  it  till  the  extraction,  which  was  performed  in  from  eight  to  twenty- 
one  days,  according  to  the  arrival  of  the  cataract  at  maturity.  He  says  it  is 
particularly  applicable  to  posterior  polar  cataract. — London  Med.  Record, 
July  22,  1874. 

53.  Bader's  Operation  for  Conical  Cornea. — Dr.  Charlks  Bkll  Taylor 
reports  {Lancet,  June  20,  1874)  eight  cases  operated  on  by  him  by  this  method, 
which  consists:  first,  in  shaving  off  the  apex  of  the  cone  and  suturing  the 
wound,  and  second,  by  simply  opening  the  anterior  chamber  by  means  of  the 
removal  of  a  minute  flap,  and  leaving  the  wound  to  heal  without  any  further 
interference.  The  results  in  these  cases  were  most  satisfactory.  In  only  one 
was  any  trouble  occasioned  by  the  operation,  and  this  he  suspects  was  due  to 
the  excision  of  too  large  a  flap  of  the  cornea.  The  operation  he  admits  requires 
considerable  dexterity.  He  has  seen  no  reason,  so  far  as  his  experience  goes, 
to  dread  extensive  adhesions  of  the  iris,  if  the  operation  is  carefully  performed 
and  atropia  employed  afterwards ;  while  the  corneal  scar  is  so  slight  that  he 
has  not  in  any  of  his  cases  found  it  necessary  to  tint  the  cornea  for  cosmetic 
defect. 
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54.  On  the  Ophthalmoscopic  Appearances  of  the  Optic  Nerve  in  Cases  of 
Cerebral  Tumour. — In  a  paper  on  this  subject  in  the  Dtthlin  Journal  of 
Medical  Science,  June,  Dr.  Fitzgerald  relates  a  case  of  Stauungs-papilla,  and 
gives  a  short  r6sum4  of  the  theories  which  have  been  put  forward  to  account 
for  this  congested  condition  of  the  disk  in  cases  of  cerebral  tumour.  He  par- 
ticularly desires  to  correct  what  he  considers  a  widely-spread  but  erroneous 
impression,  "  that  Von  Graefe  regarded  the  Stauungs-papilla  as  absolutely 
diagnostic  of  the  presence  of  a  cerebral  tumour,"  and  points  out  that  Graefe 
looked  upon  this  condition  of  the  disk  as  "merely  the  expression  of  increased 
intra-cranial  pressure."  Dr.  Fitzgerald  concludes  his  paper  by  insisting  that, 
though  the  appearances  of  the  disk  in  Statiungs-papilla  cannot  be  looked  upon 
of  themselves  as  of  any  special  diagnostic  value,  those  appearances,  combined 
with  a  careful  study  of  all  the  symptoms  in  any  particular  case,  must  prove  of 
invaluable  assistance  in  forming  a  diagnosis. — London  Med.  Record,  July  1, 
1874. 

55.  Extraction  of  a  Piece  of  Steel  from  the  Vitreous  Humour  by  the  Magnet ; 
Recovery  tvith  almost  Perfect  Vision. — A  most  extraordinary  case  of  this  is 
recorded  [Brit.  Med.  Journ.,  June  20, 1874)  by  Dr.  Wm.  A.  McKeox,  Surgeon 
to  the  Ulster  Eye  Hospital.  A  boy,  aet.  15,  while  striking  a  rivet  was  struck 
by  a  fragment  from  the  hammer  in  the  corner  of  the  right  eye.  The  sphincter 
of  the  pupil  was  cut  at  the  outer  margin,  and  the  iris  at  that  part  towards  its 
peripheral  attachment.  The  boy  could  count  fingers  easily.  The  ophthal- 
moscope showed  no  trace  of  opacity  of  the  lens ;  and  the  fundus  of  the  eye 
could  be  seen  distinctly,  except  a  small  part  at  the  temporal  side.  Deep  in  the 
vitreous  body  at  that  part  were  observed,  by  direct  illumination,  opacities 
situate  near  to  the  retina,  and  showing  a  marked  tendency  to  a  dependent 
position,  as  if  somebody  were  pulling  them  down.  Sometimes,  at  the  lower 
part  of  one  of  the  opacities,  a  silvery  streak  appeared,  as  if  from  the  sharp 
margin  of  a  bright  metallic  body.  On  throwing  the  light  obliquely  from  the 
mirror  held  to  the  left  of  the  middle  line  of  the  patient,  and  placing  my  eye  in 
such  a  position  as  to  receive  the  rays  reflected  from  the  opacities,  they  appeared 
red,  with  a  very  lustrous  aspect,  as  if  some  bright  reflecting  substance  were 
imbedded;  whilst  the  margin  before  referred  to  could  also  be  recognized.  To 
all  present  at  the  examination,  the  evidence  of  the  presence  of  a  foreign  body, 
masked  by  a  slight  effusion  of  blood  in  the  vitreous,  was  convincing.  The  metal 
had  taken  an  extraordinary  course,  as,  after  penetrating  near  the  centre  of  the 
cornea,  wounding  the  iris,  and  passing  behind  it,  it  turned  round  the  margin  of 
the  lens,  apparently  without  wounding  it,  and  entered  the  vitreous  body. 

The  next  day  the  patient  suffered  great  pain,  and  the  media  of  the  eye  had 
become  so  cloudy  the  foreign  body  could  no  longer  be  detected.  After  full 
consideration  as  to  the  best  method  of  procedure.  Dr.  McK.  obtained  a  magnet 
about  eight  inches  long,  one  inch  broad,  and  one  line  thick,  and  tapering  at 
both  extremities  to  a  blunt  point. 

"  The  patient  having  been  etherized,  I  made  an  incision  about  two  and  a  half 
lines  in  length  in  the  sclerotic  atthe  outer  part,  about  two  and  a  half  lines  from, 
and  parallel  to,  the  corneal  margin.  A  pair  of  iridectomy-forceps  were  intro- 
duced into  the  vitreous  humour,  but  they  failed  to  touch  the  body.  I  then 
tried  the  magnet.  I  introduced  the  pointed  end  into  the  vitreous  humour  as 
far  as  its  shape  would  admit,  and  directed  it  backwards  towards  the  posterior 
pole  of  the  eye.  'I'he  foreign  body  was  felt  to  become  detached ;  but  it  was 
only  on  the  third  trial  that  I  had  the  satisfaction  of  withdrawing  the  metal  on 
the  end  of  the  magnet.  It  was  oval  in  shape,  about  a  line  long,  and  half  a  line 
broad,  sharp  on  the  edge,  particularly  on  one  side.  The  thickest  part  was  about 
a  quarter  of  a  line.     It  weighed  half  a  grain. 

'•Although  the  magnet  seemed  a  clumsy  instrument  to  thrust  into  the  eye,  yet 
it  answered  the  purpose  admirably — it  fulfilled  the  important  indication  of  per- 
fectly preventing  loss  of  vitreous  humour  during  the  operation.  'J'he  foreign 
body  was  twice  removed  from  the  magnet  by  the  grasp  of  the  margins  of  the 
sclerotic  wound.  For  this  reason,  it  would  be  an  advantage  to  have  on  each 
side  of  the  end  of  the  magnet  a  little  slide,  which  could  be  pushed  down  about 
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a  line  past  the  extremity  of  the  magnet,  so  as  effectually  to  shield  the  foreign 
body  from  contact  with  the  edges  of  the  wound  at  the  time  of  withdrawing  the 
instrument  from  the  eye.  , 

*•  The  vitreous  body,  whilst  it  retains  its  structure,  offers  great  resistance  to 
the  passage  of  a  foreign  substance  through  it  by  magnetic  attraction.  Suppose 
a  piece  of  metal  to  be  under  the  influence  of  the  magnet,  and  that  the  vitreous 
body  between  the  substance  and  the  magnet  be  sound,  the  most  powerful  mag- 
net will  not  draw  the  foreign  body  through  the  vitreous  humour;  but  the 
vitreous  humour,  if  there  be  space  to  move  in,  will  move  in  mass  with  the  body, 
and  attempt  at  extraction  will  fail.  Hence  it  is  necessary  that  the  vitreous 
humour  intervening  should  be  broken  up,  so  as  to  make  a  passage  whereby  the 
metal  may  pass.  The  knife  by  which  the  incision  is  made  should  be  used  for 
this  purpose,  or  even  the  end  of  the  magnet  itself. 

"  The  boy  remained  in  hospital  three  days,  and  was  subsequently  treated  as 
an  extern  patient.  The  treatment  consisted  in  the  instillation  of  a  solution  of 
atropia  and  the  application  of  the  compress  bandage.  No  pain  was  felt  after 
the  operation  ;  the  media  of  the  eye  cleared  rapidly ;  and  the  vision  improved 
from  day  to  day.  In  a  short  time,  the  wound  in  the  cornea  was  scarcly  percep- 
tible ;  the  iris,  where  it  was  cut  and  bruised,  seemed  to  atrophy,  the  rest  of  it 
remaining  healthy;  the  lens  retained  its  transparency ;  the  vitreous  body  showed 
some  slight  filmy  opacity  where  the  foreign  body  had  been  lodged.  The  field 
of  vision  was  perfect,  save  the  small  part  to  the  nasal  side  corresponding  to  the 
part  of  the  retina  in  the  neighbourhood  of  the  wound. 

"  On  the  13th  of  December  last,  I  brought  the  patient  before  the  members  of 
the  Ulster  Medical  Society,  when  we  found  the  state  of  matters  above  described. 
I  tested  his  vision,  and  found  that  he  could  read  No.  2  of  Snellen's  types  at  one 
foot — a  degree  of  acuity  extremely  satisfactory.  In  fact,  the  boy  notices  very 
little  difference  between  his  eyes.  He  resumed  his  work  soon  afterwards,  and 
has  continued  well  ever  since." 
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56.  Jnduclion  of  Premature  Labour. — Dr.  J.  G.  Swatne  reports  {Brit.  Med. 
Joum.,  Aug.  8,  1874)  twenty  cases  in  which  he  induced  premature  labour. 
From  the  statistics  of  these  cases,  it  appears  that  of  the  twenty  cases  in  which 
the  operation  was  performed,  seventeen  were  multiparse,  and  three  primiparse. 
In  one  case  the  operation  was  performed  three  times  in  the  same  individual, 
and  in  three,  twice.  With  regard  to  the  morbid  condition  which  rendered  the 
operation  necessary,  we  find  that,  in  the  greater  number  of  cases,  viz.,  fourteen 
out  of  twenty,  it  was  deformity  of  the  pelvis.  The  subjects  of  this  deformity 
were  all  of  them  multiparse.  In  the  remaining  six  cases,  the  operation  was 
rendered  necessary  in  three  by  obstinate  vomiting,  and  in  three  by  albuminu- 
ria. Of  the  first  three,  two  were  primiparae.  Of  the  last  three,  two  were  mul- 
tiparse.    In  one  of  these,  the  albuminuria  was  complicated  with  jaundice. 

With  respect  to  the  period  when  the  operation  was  performed,  we  find  that, 
in  by  far  the  greater  number,  viz.,  sixteen  out  of  twenty,  it  was  during  the 
eighth  month  of  pregnancy.  Of  the  remaining  four,  in  one  it  was  during  the 
ninth  month,  in  two  during  the  seventh,  and  in  one  during  the  fourth  month. 
In  these  last  three,  when  it  was  necessary  to  operate  before  the  foetus  was  via- 
ble, great  deformity  was  the  cause  in  the  first  two,  and  obstinate  vomiting  in 
the  last 

The  great  utility  of  the  operation  as  an  alternative  for  craniotomy  in  cases 
of  deformed  pelvis  has  been  so  universally  recognized,  that  I  need  say  no  more 
on  that  head ;  there  has,  however,  not  been  quite  so  general  a  consent  as  to 
its  utility  in  cases  of  obstinate  vomiting  attending  pregnancy,  and  in  albumi- 
nuria causing  anasarca  and  threatening  convulsions.  Of  course,  in  cases  of 
obstinate  vomiting,  the  operation  is  only  to  be  performed  as  a  last  resource, 
when  all  remedies  have  failed,  and  the  patient  is  in  imminent  danger  of  starva- 
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tion;  and  this  remark  especially  applies  when  the  infant  has  not  yet  arrived  at 
the  age  of  viability.  I  have  performed  the  operation  three  times  for  this  canse. 
In  two,  it  was  attended  with  the  happiest  results,  the  patients  being  apparently 
snatched  from  the  jaws  of  death.  In  another,  it  was  unfortunately  too  late  to 
save  life.     In  all  three,  the  patients  were  all  but  moribund. 

I  remember  once  being  called  to  a  lady,  nearly  six  months  pregnant,  suffer- 
ing from  obstinate  vomiting,  whose  condition  appeared  so  desperate,  that  I  told 
her  husband  that,  if  I  did  not  find  her  better  on  the  next  day,  I  should  at  once 
bring  on  labour.  I  was  again  summoned  to  her  on  that  night,  because  labour 
pains  had  set  in;  and  she  was  very  shortly  delivered  of  twins.  Her  condition 
at  once  improved ;  all  vomiting  ceased,  she  speedily  regained  flesh  and  strength, 
and  from  that  time  made  a  rapid  recovery.  Nature  thus  anticipated  me,  and 
pointed  out,  in  the  most  convincing  manner,  the  proper  course  to  be  adopted 
in  such  cases. 

In  the  three  cases  of  albuminuria  in  which  I  had  recourse  to  premature 
labour,  the  affection  was  of  a  very  obstinate  character,  and  attended  with  pecu- 
liar risk.  Thus,  in  the  first,  there  was  much  general  anasarca  and  commencing 
effusion  into  the  chest.  'J'hese  symptoms  rapidly  disappeared  after  delivery, 
and  the  child  also  was  saved.  'J'he  second  case,  however,  did  not  end  so 
favourably.  This  patient  had  repeatedly  miscarried  two  or  three  months  be- 
fore the  full  term.  In  each  instance,  the  foetus  had  gradually  become  feeble, 
and  its  movements  had  ceased  before  it  was  expelled,  its  death  apparently 
having  been  caused  by  a  most  extraordinary  and  abnormal  development  of  the 
placenta.  When  I  induced  labour,  the  health  of  the  mother  had  suffered  very 
much,  and  her  condition  had  become  very  critical.  She  had  long  suffered 
from  obstinate  vomiting,  jaundice  was  commencing,  and  the  urine  not  only 
contained  albumen,  but  a  considerable  quantity  of  bile.  The  operation  was 
resorted  to  quite  as  much  to  save  her  life  as  that  of  the  child.  Unfortunately, 
it  was  not  performed  sufficiently  early  to  save  either. 

In  the  third  case,  in  which  albuminuria  was  the  cause  of  the  operation,  the 
urine,  when  boiled,  was  nearly  solid  with  albumen,  and  there  was  considerable 
general  anasarca.  The  patient,  during  a  previous  labour,  being  in  the  same 
condition,  had  nearly  lost  her  life  from  puerperal  convulsions.  On  this  occa- 
sion, the  operation  was  attended  with  the  best  results  as  regards  the  mother; 
but  the  child,  probably  poisoned  by  the  maternal  blood,  only  survived  six 
hours. 

I  have  never  had  occasion  to  deliver  prematurely  in  order  to  save  the  life  of 
the  child,  when,  without  any  apparent  reason,  the  death  of  the  foetus  has  regu- 
larly taken  place  a  few  weeks  before  the  full  term.  Such  cases,  however,  have 
occurred  to  others,  and  the  propriety  of  the  operation  has  been  recognized  ever 
since  the  time  of  Denman. 

The  next  point  for  consideration  is  the  mode  of  performing  the  operation. 
In  my  first  two  cases  before  the  year  1850,  labour  was  induced  by  the  old- 
fashioned  methods,  viz.,  by  puncturing  the  membranes  and  giving  ergot  in  No. 
1,  and  by  detaching  the  membranes  around  the  os  in  No.  2.  After  the  time 
mentioned,  having  read  Sir  J.  Simpson's  memoirs  on  the  subject,  I  always 
commenced  the  operation  by  dilating  the  os  uteri  mechanically  before  punc- 
turing the  membrane — a  method  which  is  much  superior,  because  it  more  ex- 
actly imitates  the  natural  process  of  labor.  To  puncture  the  membranes  before 
there  is  any  dilatation  of  the  os  is  to  put  the  cart  before  the  horse,  and  to  in- 
vert the  process  of  labour;  and,  therefore,  it  is  no  wonder  that  such  a  proceed- 
ing, especially  when  combined  with  the  use  of  ergot,  is  more  apt  to  endanger 
the  life  of  the  child  from  compression  of  the  cord. 

Accordingly,  in  all  my  other  cases  (with  one  exception),  labour  was  invaria- 
bly commenced  by  dilating  the  os  uteri.  In  that,  the  condition  of  the  mother 
was  so  critical,  that  very  prompt  delivery  was  necessary,  without  reference  to 
the  child,  and  there  was  already  some  dilatation  of  the  os  uteri. 

Dr.  S.  prefers  carbolized  sponge-tents  for  the  purpose  of  dilating  the  os  uteri 
very  much  to  Dr.  Barnes's  elastic  bags,  because  they  effect  the  process  of  dila- 
tation more  steadily,  continuously,  and  gradually,  and  therefore  imitate  more 
exactly  the  natural  process  of  dilatation,  which  frequently  occupies  several 
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days  from  its  first  commencement.  As  a  general  rule,  it  is  not  desirable  to 
dilate  the  os  too  rapidly,  especially  when  the  time  for  that  operation  falls  con- 
siderably short  of  the  full  term,  for  then  there  is  a  proportionally  greater  thick- 
ness of  the  OS  uteri  to  overcome. 

Unless  there  be  some  special  circumstances  present  which  render  prompt 
delivery  necessary,  it  is  never  advisable  to  induce  premature  labour  with  that 
rapidity  which  Dr.  Barnes  enumerates  as  one  of  the  advantages  of  the  elastic 
bags,  when  he  remarks  "  that  it  is  just  as  feasible  to  make  an  appointment  at 
any  distance  from  home  to  carry  out  at  one  sitting  the  induction  of  labour  as 
it  is  to  cut  for  the  stone."  This  is,  no  doubt,  one  great  advantage  which  we 
can  derive  from  the  use  of  the  elastic  bags ;  but  still  it  is  one  of  which  we  should 
do  well  not  to  avail  ourselves,  except  under  very  exceptional  circumstances. 
The  chief  objection.  I  think,  to  the  elastic  bags,  is  the  difiBculty  of  introducing 
them.  Unless  the  os  uteri  is  tolerably  low,  and  open  enough  just  to  admit  the 
tips  of  the  two  fingers,  it  will  be  much  safer  to  commence  the  dilatation  with  a 
tent  of  tangle  or  sponge. 

The  opposite  extreme,  of  occupying  too  much  time  in  the  process  of  dilata- 
tion, is  also  to  be  avoided. 

The  time  occupied  by  premature  labour  artificially  induced.  Dr.  S.  says,  is 
very  variable.  In  his  cases,  the  shortest  time  was  six  hours,  the  longest  six- 
teen days:  the  average  three  days. 

As  to  the  result  of  the  operation  to  mother  and  child:  In  the  twenty  cases 
three  mothers  died  after  the  operation.  In  two  of  these  the  condition  was 
desperate,  and  in  only  one  case  was  death  clearly  the  result  of  the  operation. 

Eleven  infants  out  of  the  twenty  were  stillborn,  and  of  those  born  alive  two 
■  died  subsequently. 

On  the  whole.  Dr.  S.  remarks,  as  regards  the  maternal  mortality  the  in- 
duction of  premature  labour  has  not,  in  my  hands,  shown  a  more  favourable 
result  than  the  operation  for  which  it  is  an  alternative — viz.,  craniotomy,  which 
in  my  own  practice  has  proved  fatal  in  two  cases  only  out  of  thirtj-four.  In 
three  of  my  twenty  cases,  the  induction  of  labour  gave  rise  to  very  severe  and 
alarming  symptoms  resulting  from  shock,  such  as  excessive  rigors,  pain  in  the 
back,  with  abdominal  tenderness,  and  a  pulse  of  130;  so  that  I  cannot  alto- 
gether endorse  the  statement  of  Dr.  Churchill,  when  he  says  that  "  there  is 
unquestionably  some  risk  incurred  by  the  mother,  bat  not  more  than  by  an 
accidental  premature  labour." 

Although  the  saving  of  infant  life  effected  by  this  operation  is  an  advantage 
which  far  outweighs  any  of  the  disadvantages  just  mentioned,  yet  the  accoucheur 
should,  I  think,  always  bear  in  mind  that  it  is  a  proceeding  attended  with  some 
risk,  and  involving  a  great  amount  of  responsibility — sucli  an  amount,  indeed, 
that  he  ought  always,  if  possible,  to  share  it  with  another  practitioner. 

57.  Puerperal  Convulsions. — Dr.  Thomas  Moore  Madden  read  an  interesting 
paper  on  this  subject  before  the  Dublin  Obstetrical  Society  (May  9,  1874). 
He  discussed  the  etiology  of  the  disease,  its  classification,  symptoms,  and 
treatment. 

With  regard  to  the  latter  he  states  {Dublin  Joum.  Med.  Set.,  June,  1874) 
that  it  must  be  considered  in  reference  to  the  state  of  the  patient  in  each  in- 
stance. 

In  all  cases  prevention  is  better  than  cure,  and  hence  the  importance  of  an 
early  recognition  of  the  premonitory  symptoms,  as  by  timely  prophylactic 
measures  we  may  sometimes  succeed  in  warding  off  impending  convulsions. 

In  this  prophylactic  treatment  our  objects  are — first,  to  relieve  the  kidneys ; 
secondly,  to  assist  the  efforts  of  nature  to  purify  the  blood;  and,  thirdly,  to 
soothe  the  nervous  irritability  peculiar  to  these  cases.  The  first  object  may 
be  attempted  by  cupping  and  fomentations  over  the  loins,  the  free  use  of 
diluents,  and  the  cautious  administration  of  mild  diuretics,  and  especially  by 
colchicum,  in  small  and  guarded  doses.  The  second  intention  may  be  fulfilled 
by  saline  aperients  as  well  as  by  diaphoretics,  if  the  skin  be  harsh  and  dry.  and 
the  third  by  sedatives,  especially  bromide  of  potash  and  belladonna. 

The  therapeutic  indications  in  cases  of  puerperal  eclampsia  are — first,  to 
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arrest  the  convulsive  action ;   and,  secondly,  to  remove  the  cause  of  its  re- 
currence. 

During  the  convulsions  the  ordinary  precautions,  such  as  loosening  the  pa- 
tient's clothing,  and  preventing  her  from  biting  her  tongue,  by  inserting  any 
suitable  substance  between  the  teeth,  or  from  injuring  her  person  in  any  way 
by  proper  restraint,  should,  in  the  first  instance,  be  attended  to. 

One  of  the  most  effectual  means  of  shortening  the  paroxysms  is  cold  affusion 
in  a  small  stream  from  a  moderate  height  on  the  head  and  face.  This  remedy 
is  of  considerable  antiquity,  being  recommended  by  Valescus,  of  Tarenta,  in  a 
work'  originally  published  in  the  year  1482.  It  was  reintroduced  into  practice 
on  the  authority  of  Denman,  who  derived  great  benefit  in  such  a  case  by  merely 
sprinkling  his  patient's  face  with  cold  water  during  the  paroxysms — a  very 
different  practice,  1  may  observe,  from  the  copious  cold  affusions  now  recom- 
mended. In  the  asthenic  form  of  eclampsia  this  remedy  should  be  used 
cautiously.  It  should  not  be  employed  except  during  the  convulsions,  nor 
persevered  in  so  long  as  to  depress  the  circulation  unduly. 

In  all  cases  the  primve  vice  should  be  unloaded,  as  soon  as  the  convulsions 
commence,  by  a  bolus  of  calomel  and  jalap,  or  by  a  drop  of  croton  oil  placed 
on  the  tongue.     Enemata  of  assafoetida  and  turpentine,  suspended  in  thin  gruel, 
may  also  be  resorted  to,  and  repeated  if  necessary. 
.    The  head  should  be  shaved  if  possible,  and  the  back  of  the  scalp  freely 

f)ainted  over  with  liquor  epispasticus,  whilst,  at  the  same  time,  a  bladder 
oosely  filled  with  ice  may  be  laid  over  the  front  of  the  head.  The  feet  and 
calves  of  the  legs  should  be  enveloped  in  mustard  poultices,  until  a  decided 
rubefacient  effect  is  produced. 

In  cases  of  sthenic  puerperal  convulsions,  venesection  is,  notwithstanding  the 
disusage  into  which  blood-letting  has  fallen  in  all  other  diseases,  still  the  only 
remedy  of  undoubted  efficacy  in  subduing  the  convulsive  action.  If  the  patient 
be  plethoric,  and  her  pupils  be  contracted,  showing  cerebral  congestion,  we 
may,  as  a  rule,  bleed.  If,  on  the  contrary,  the  pupils  are  dilated,  the  condition 
of  the  brain  may  be  considered  as  anaemic,  and  blood-letting  would  probably 
be  out  of  the  question.  This  rule  is  liable  to  many  well-known  causes  of  ex- 
ception, as  the  state  of  the  pupil  may  normally  vary  widely  in  different  individ- 
uals, as  well  as  be  affected  by  various  toxic  agents. 

The  amount  of  blood  that  may  be  taken  from  a  plethoric  woman,  suffering 
from  eclampsia,  should  be  me*sured  by  the  patient's  condition  and  the  effect 
produced,  rather  than  by  the  quantity  abstracted.  In  one  case  I  took  nearly 
forty  ounces  of  blood,  and  within  a  few  hours  twelve  ounces  more,  but  without 
any  benefit.  Generally,  however,  a  very  much  smaller  bleeding  will  suffice, 
and,  as  a  rule,  not  more  than  from  eight  to  twelve  ounces  of  blood  should  be 
taken. 

Chloroform  is  still  regarded  by  some  authorities  as  the  remedy  pa?'  excellence 
for  puerperal  convulsions  :  and  though,  according  to  my  experience,  this  is  an 
exaggerated  estimate  of  the  value  of  this  anjEsthetic,  its  inhalation  is  of  un- 
questionable use  in  many  cases.  In  hysterical  convulsions,  if  sprinkling  the 
face  with  cold  water  does  not  suffice,  a  few  whiffs  of  chloroform  will  generally 
cut  short  the  attack.  In  true  puerperal  convulsions,  however,  in  which  I  have 
used  chloroform  pretty  extensively  in  the  manner  originally  suggested  by  the 
late  Sir  James  Simpson,  and  have  kept  patients  under  its  influence  for  several 
hours  at  a  time,  it  requires  to  be  used  with  great  caution,  its  exhibition  being 
obviously  contraindicated  where  either  the  circulation  is  depressed,  or  where 
there  is  any  tendency  to  apoplectiform  symptoms.  But  in  suitable  cases  I 
have  found  chloroform  most  serviceable  in  subduing  tlie  convulsions  and  pro- 
longing the  intervals  between  them.  If  it  be  inhaled  only  during  the  paroxysm, 
chloroform  appeared  to  have  no  effect  in  shortening  the  attack  ;  but  if  exhibited 
before  its  expected  return,  it  often  prevents  its  recurrence  for  hours  together, 
and  gains  time,  during  which  the  labour  may  be  completed,  and  the  patient 
placed  in  comparative  safety. 

'  Valescus  de  Tarenta,  Philon.  Pharmaceut.  et  Chirurg.  Lib.  i.,  c.  27,  p.  92. 
Franca,  1599. 
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Cliloral  was  sngpesteil  by  myself  in  a  paper  published  fonr  years  aoro.  and 
has  since  been  employed  with  varying  success  by  other  practitioners  in  England 
and  America. 

Opium,  though  recommended  upon  high  authority,'  is,  in  my  opinion,  clearly 
contraindicated  in  all  cases  of  eclampsia  during  labour  in  which  there  is  any 
tendency  to  apoplectiform  symptoms. 

The  tincture  of  veratrum  viride  has  been  used  as  a  substitute  for  blood- 
letting in  cases  of  puerperal  convulsions  by  Dr.  Fearn,  of  Brooklyn.  Dr. 
Fearn  exhibited  this  remedy  in  very  large  doses  in  ten  cases  of  this  kind — 
"there  being,"  he  says,  "no  danger  from  the  medicine  as  long  as  the  convul- 
sions continue."^  I  should,  myself,  prefer  some  safer  plan  of  treatment  than 
these  heroic  doses  of  so  powerful  a  drug. 

Belladonna  was  originally  introduced  into  practice  in  these  cases  by  M. 
Claussier  fifty  years  ago,''  and  has  again  been  recommended  by  recent  writers. 
My  own  experience  in  those  cases  in  which  I  have  seen  it  tried,  would  not  lead 
me  to  attach  any  value  to  this  drug  in  the  treatment  of  eclampsia  during  labour. 
But  in  convulsions  occurring  before  and  after  parturition,  1  have  found  small 
doses  of  belladonna  most  beneficial  in  calming  the  nervous  susceptibility  so 
intimately  connected  with  convulsive  action. 

In  every  case  of  convulsions  during  labour  our  primary  object  should  be  to 
deliver  the  patient  as  speedily  as  is  consistent  with  her  safety  and  that  of  the 
child.  This  rule  of  practice  was  long  since  pointed  out  by  Mauriceau — "  La 
convulsion  est  un  autre  accident  qui  fait  souvent  perir  la  mfere  et  I'enfant.  si  la 
femme  n'est  tres  promptement  secourne  par  I'accouchement  qui  est  le  meilleur 
remfede  qu'on  puisse  apporter  a  I'une  et  a  I'autre."^ 

The  convulsions  do  not  always  cease  when  delivery  is  effected,  or  may  even 
commence  after  it.  Still  these  cases  alFord  no  argument  against  the  general 
principle  that,  puerperal  convulsions  being  obviously  connected  with  the  state 
of  the  gravid  uterus,  the  sooner  this  condition  is  terminated  the  sooner  will  the 
convulsions  cease.  The  manner  of  accomplishing  this  purpose  must  depend  on 
the  stage  and  character  of  the  labour  in  each  case.  But  if  the  symptoms  be 
at  all  urgent,  the  former  consideration  may  be  in  a  great  measure  disregarded, 
and  we  should  not  then  hesitate  to  deliver  our  patient  by  either  version  or  the 
long  forceps  as  soon  as  the  os  uteri  can  be  opened  sufiiciently  to  enable  us  to 
do  so.  In  these  cases  only,  despite  Dr.  Blundell's  excellent  aphorism,  "  med- 
dlesome midwifery,"  is  not  necessarily  "  bad  midwifery." 

With  regard  to  the  manner  of  effecting  this,  as  a  rule  the  dilatation  of  the  os 
goes  on  during  the  convulsions,  and  by  keeping  our  patient  under  chloroform 
we  may  generally  attend  the  natural  occurrence  of  the  second  stage  of  labour 
before  being  obliged  to  deliver.  But  in  some  cases,  as  I  very  recently  had  an 
instance,  the  os,  after  expanding  to  a  certain  extent,  becomes  rigid  and  undi- 
lalable.  the  convulsions  meanwhile  recurring  with  increasing  violence.  In  such 
cases  the  perforator  and  crotchet  were  formerly  freely  resorted  to.  Thus,  in  no 
less  than  eight  of  Dr.  OoUins's  thirty  cases  of  convulsions,  delivery  was  effected 
in  this  way.  I  cannot  regard  embryotoraic  or  child-destroying  operations  as 
justifiable,  even  in  these  cases,  for  we  now  have  it  in  our  power  to  effect  de- 
livery without  resorting  to  them,  by  dilating  the  os  uteri  with  Dr.  Barnes's 
dilators,  or,  where  these  fail,  by  incising  the  contracted  circular  fibres  of  the 
OS  with  a  guarded  bistoury,  as  originally  suggested  by  M.  Dubosc  of  Toulouse, 
in  1781,  so  as  to  allow  a  living  child  to  be  delivered.  Such  an  operation  should, 
however,  be  only  regarded  as  the  ultima  spes,  and  confined  to  those  rare  cases 


'  Manning  on  Female  Diseases,  p.  357:  London,  1775.  Romberg,  a  Manual  of 
the  Nervous  Diseases  of  Man,  Sydenham  Society's  Translation,  vol.  ii.  p.  190  :  Lon- 
don, 1853.     Schwartz.  Ueber  Eclampsia  der  Kreissenden,  p.  54  :  Riga,  1851. 

2  Fearn,  American  Joarnal  of  Obstetrics,  May,  1871,  p.  28. 

'  Claussier,  Consideratious  sur  les  Convulsions  qni  attaoqueut  les  Femmes 
Encientes :   Paris,  1823. 

*  Traits  des  Maladies  des  Femmes  Grosses,  par  Fraugois  Mauriceau,  7th  Edition, 
Tome  Premiere,  p.  335  :   I'aris,  1740. 
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in  which  the  delivery  of  a  living  child  from  a  living  mother  cannot  be  effected 
by  less  hazardous  means. 

58.  Ancesthesia  in  Obstetrics;  Ndaton's  Method  of  Resuscitation  from 
Chloroform  Narcosis. — Dr.  J.  Marion  Sims,  of  New  York,  read  at  the  recent 
meeting  of  the  British  Medical  Association,  a  jDaper  on  this  subject,  from  which 
we  make  the  following  extracts: — 

"  Dr.  Charles  Jamk.s  Campbell,  the  distinguished  accoucheur  of  Paris,  has 
recently  written  two  papers  on  anaesthesia  in  obstetrics,'  in  which  he  ably 
sustains  the  views  long  taught  by  Nelaton,  that  death  from  chloroform  is  due 
to  syncope  or  cerebral  anaemia.  And  amongst  other  strong  arguments  to  prove 
his  position,  he  gave  a  graphic  description  of  a  case  of  chloroform  narcosis, 
which  occurred  in  my  practice  in  Paris,  where  M.  Nelaton,  by  his  method, 
unquestionably  saved  the  life  of  the  patient.  She  was  young,  beautiful,  and 
accomplished,  and  belonged  to  one  of  the  oldest  and  best  families  in  France. 
Married  at  twenty,  she  gave  birth  to  her  first  child  a  year  afterwards.  Tlie 
head  was  enormous  (hydrocephalic),  impacted  in  the  pelvis  nearly  twenty-four 
hours,  and  the.  delivery  of  a  dead  child  was  ultimately  accomplished  with 
instruments.  Dr.  Bouchacour,  of  Lyons,  was  called  in  consultation,  and  applied 
the  forceps.  In  a  week  afterwards,  the  urine  began  to  dribble  away,  and  in  a 
fortnight  an  immense  slough  was  thrown  off".  The  case,  surgically  considered, 
was  one  of  the  most  interesting  I  ever  saw,  and  the  operation  was  one  of  the 
most  difficult  I  ever  performed  on  any  one  in  her  station  in  life.  The  base  of 
the  bladder  was  destroyed,  and  the  fundus  fell  through  the  fistulous  opening; 
it  was  therefore  inverted^  and  protruded  between  the  labia  majora  as  a  herniary 
mass  of  the  size  of  an  apricot,  its  external  covering  being  the  internal  or  lining 
membrane  of  the  bladder,  which  was  of  a  deep  vermilion  red  colour.  The 
vaginal  portion  of  the  cervix  uteri  and  the  posterior  cul-de-sac  were  destroyed ; 
and  by  the  reparative  process,  the  cervix  and  the  posterior  wall  of  the  vagina 
were  blended  into  one  common  cicatricial  mass,  which  was  firm,  inelastic,  and 
immovable.  The  case  appeared  desperate,  and  M.  Nelaton  had  pronounced  it 
incurable.  A  preparatory  operation  was  necessary,  viz.,  to  open  the  cervix 
uteri,  by  dissecting  it  from  the  posterior  wall  of  the  vagina,  and  thus  to  recon- 
stitute the  canal  of  the  vagina  up  to  the  canal  of  the  cervix ;  and  by  a  subse- 
quent operation,  to  draw  forward  the  flap  thus  formed,  secure  it  to  the  neck  of 
the  bladder  anteriorly,  and  thereby  close  the  fistula.  The  first,  or  preparatory 
operation,  was  performed  at  the  country  house  of  the  family  near  Dijon,  on 
November  3, 1861,  Dr.  Dugast,  of  Dijon,  assisting,  and  giving  chloroform.  The 
second,  or  operation  for  the  radical  cure,  was  performed  on  the  19th  of  the 
month  at  St.  Germain,  about  an  hour's  distance  from  Paris  by  rail.  M. 
N61aton,  Dr.  Campbell,  Dr.  Beylard,  Dr.  Johnston,  and  Mr.,  now  Dr.,  Alan 
Herbert,  were  present.  I  seldom  give  an  anaesthetic  in  private  practice  for 
operation  on  the  walls  of  the  vagina,  as  the  pain  is  generally  not  sufficient  to 
call  for  it.  But  in  this  case,  as  the  slightest  touch  was  unbearable,  an  anaesthetic 
was  indispensable.  Dr.  Campbell  was  selected  by  the  family,  as  well  as  by  M. 
Nelaton  and  myself,  to  admiuister  the  chloroform,  especially  as  he  was  in  the 
daily  habit  of  giving  it  in  his  large  obstetrical  practice,  and  we  all  had  entire 
confidence  in  his  caution,  skill,  and  judgment.  The  patient  was  soon  anaesthe- 
tised. The  operation  was  begun  at  10  A.M.,  and  I  thought  it  would  require 
about  an  hour  to  finish  it. 

"Many  years  ago  I  imbibed  the  convictions  of  my  countrymen  against  chlo- 
roform in  general  surgery,  and  have  always  used  ether  in  preference,  never 
feeling  the  least  dread  of  danger  from  it  under  any  circumstances.  It  is  other- 
wise with  chloroform,  and  in  this  particular  case  I  felt  the  greatest  anxiety, 
frequently  stopping  during  the  operation  to  ask  Dr.  Campbell  if  all  was  going 
on  well  with  the  patient.     At  the  end  of  forty  minutes  the  sutures  (twelve  or 


'  1.  Memoire  sur  I'Anesthesie  Obstetricale  ;  2.  Etude  sur  la  Tol6rance  Aiiasthe- 
sique  Obstetricale,  par  le  Dr.  Charles  .James  Campbell,  Ancien  Interne  de  la  Ma- 
lernite  de  Paris,  Ancien  Chef  de  Cliuique  Obstetricale  de  la  Faculte  de  Paris,  G. 
Masson.     1874, 
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thirteen)  were  all  placed,  and  ready  to  be  secured,  and  I  was  secretly  congratu- 
latini?  myself  that  the  operation  would  be  finished  in  a  few  minutes  more,  when 
all  at  once  I  discovered  an  unusual  bluish  livid  appearance  of  the  vagina,  as  if 
the  blood  were  stagnant,  and  I  called  Dr.  Johnston's  attention  to  it.  As  this 
lividity  seemed  to  increase,  I  felt  rather  uneasy  about  it,  and  I  asked  Dr.  Camp- 
bell if  all  was  right  with  the  pulse.  He  replied.  'All  right,  go  on.'  Scarcely 
were  these  words  uttered,  when  he  suddenly  cried  out,  'Stop!  stop !  No  pulse, 
no  breathing;'  and  looking  to  M.  Nelaton,  he  said,  'Tete  en  bas,  n'est-ce  pas?' 
N^laton  replied,  'Certainly;  there  is  nothing  else  to  do.'  Immediately  the 
body  was  inverted,  the  head  hanging  down,  while  the  heels  were  raised  high  in 
the  air  by  Dr.  Johnston,  the  legs  resting  one  on  each  of  his  shoulders.  Dr. 
Campbell  supported  the  thorax.  Mr.  Herbert  was  sent  to  an  adjoining  room 
for  a  spoon,  with  the  handle  of  which  the  jaws  were  held  upon,  and  I  handed 
M.  Nelaton  a  tenaculum,  which  he  hooked  into  the  tongue,  and  gave  in  charge 
to  Mr.  Herbert;  while  to  Dr.  Beylard  was  assigned  the  duty  of  making  efi'orts 
at  artificial  respiration,  by  pressure  alternately  on  the  thorax  and  abdomen. 
M.  Nelaton  ordered  and  overlooked  every  movement,  while  I  stood  aloof  and 
watched  the  proceedings  with,  of  course,  the  most  intense  anxiety.  They  held 
the  patient  in  this  inverted  position  for  a  long  time,  before  there  was  any  mani- 
festation of  returning  life.  Dr.  Campbell,  in  his  report,  says  it  was  fifteen 
minutes,  and  that  it  seemed  an  age.  My  notes  of  the  case,  written  a  few  hours 
afterwards,  make  it  twenty  minutes.  Be  this  as  it  may.  the  time  was  so  long 
that  I  thought  it  useless  to  make  any  further  efi'orts,  and  I  said,  'Gentlemen, 
she  is  certainly  dead,  and  you  might  as  well  let  her  alone.'  But  the  great  and 
good  Nelaton  never  lost  hope,  and  by  his  quiet,  cool,  brave  manner,  he  seemed 
to  infuse  his  spirit  into  his  aids.  At  last  there  was  a  feeble  inspiration,  and 
after  a  long  time  another,  and  by  and  by  another;  and  then  the  breathing 
became  pretty  regular,  and  Dr.  Campbell  said,  'The  pulse  returns,  thank  God; 
she  will  soon  be  all  right  again.'  Dr.  Beylard,  who  always  sees  the  cheerful 
side  of  everything  in  life,  was  disposed  to  laugh  at  the  fear  I  manifested  for  the 
safety  of  our  patient.  I  must  confess  that  never  before  or  since  have  1  felt 
such  a  grave  responsibility.  When  the  pulse  and  respiration  were  well  re- 
established, M.  Nelaton  ordered  the  patient  to  be  laid  on  the  table.  This  was 
done  gently.  But  what  was  our  horror,  when,  at  the  moment  the  body  was 
placed  horizontally,  the  pulse  and  breathing  instantly  ceased.  Quick  as  thought, 
the  body  was  again  inverted,  the  head  downwards,  and  the  feet  over  Dr.  John- 
son's shoulders,  and  the  same  manoeuvres  as  before  were  put  in  execution.  Dr. 
Campbell  thinks  it  did  not  take  such  a  long  time  to  re-establish  the  action  of 
the  lungs  and  heart  as  in  the  first  instance.  It  may  have  lacked  a  few  seconds 
of  the  time;  but  it  seemed  to  me  to  be  quite  as  long.  For  the  same  tedious, 
painful,  protracted,  and  anxious  efi'orts  were  made  as  before ;  and  she  seemed, 
if  possible,  more  dead  than  before ;  but,  thanks  to  the  brave  men  who  had  her 
in  charge,  feeble  signs  of  returning  life  eventually  made  their  appearance. 
Eespiration  was  at  first  irregular,  and  the  pulse  could  then  be  counted ;  but  it 
was  very  feeble,  and  would  intermit.  I  began  again  to  be  hopeful,  and  even 
dared  to  think  that  at  last  there  was  an  end  of  this  dreadful  suspense,  when 
they  laid  her  horizontally  on  the  table  again,  saying,  '  She  is  all  right  this  time.' 
To  witness  two  such  painful  scenes  of  danger  to  a  young  and  valuable  life,  and 
to  experience  such  agony  of  anxiety,  produced  a  tension  of  heart  and  mind  and 
soul  that  cannot  be  imagined.  What,  then,  must  have  been  our  dismay,  our 
feeling  of  despair  when,  incredible  as  it  may  seem,  the  moment  the  body  was 
laid  in  a  horizontal  position  again,  the  respiration  ceased  a  third  time,  the  pulse 
was  gone,  and  she  looked  the  perfect  picture  of  death?  Then  I  gave  up  all  as 
lost ;  for  I  thought  that  the  blood  was  so  poisoned,  so  charged  with  chloroform, 
that  it  was  no  longer  able  to  sustain  life.  But  Nelaton,  and  Campbell,  and 
Johnston,  and  Beylard,  and  Herbert,  by  a  consentaneous  effort,  quickly  inverted 
the  body  a  third  time,  thus  throwing  all  the  blood  possible  to  the  brain,  and 
again  they  began  their  efforts  at  artificial  respiration.  It  seemed  to  me  that 
she  would  never  breathe  again ;  but  at  last  there  was  a  spasmodic  gasp,  and, 
after  a  long  while,  there  was  another  effort  at  inspiration ;  and,  after  another 
long  interval,  there  was  a  third  ;  they  were  '  far  between ;'  then  we  watched, 
and  waited,  and  wondered  if  there  would  ever  be  a  fourth ;  at  length  it  came, 
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and  more  profoundly,  and  there  was  a  long  yawn,  and  the  respiration  became 
tolerably  regular.  Soon  Dr.  Beylard  says,  '  1  feel  the  pulse  again,  but  it  is  very 
weak.'  N61aton,  after  some  moments,  ejaculated,  '  The  colour  of  the  tongue 
and  lips  is  more  natural.'  Campbell  says,  '  The  vomiting  is  favourable ;  see, 
she  moves  her  hands  ;  she  is  pushing  against  me.'  But  I  was  by  no  means  sure 
that  these  movements  were  not  merely  signs  of  the  last  death-struggle ;  and  so 
I  expressed  myself.  Presenrty  Dr.  Johnston  said,  '  See  here,  doctor  ;  see  how 
she  kicks;  she  is  coming  round  again;'  and  very  soon  they  all  said, 'She  is 
safe  at  last.'  I  replied,  '  For  Heaven's  sake,  keep  her  safe  ;  I  beg  you  not  to 
put  her  on  the  table  again  till  she  is  conscious.'  'J'his  was  the  first  and  only 
suggestion  I  made  during  all  those  anxious  moments,  and  it  was  acted  upon ; 
for  she  was  held  in  the  vertical  position  till  she,  in  a  manner,  recovered  semi- 
consciousness, opened  her  eyes,  looked  widely  around,  and  asked  what  was  the 
matter.  She  was  then,  and  not  till  then,  laid  on  the  table,  and  all  present  felt 
quite  as  solemn  and  as  thankful  as  I  did ;  and  we  all  in  turn  grasped  N61aton'3 
hand,  and  thanked  him  for  having  saved  the  life  of  this  lovely  woman. 

"In  a  few  minutes  more,  the  operation  was  finished,  but,  of  course,  without 
chloroform.  The  sutures  were  quickly  assorted  and  separately  twisted,  and 
the  patient  put  to  bed  ;  and,  on  the  eighth  day  thereafter,  I  had  the  happiness 
to  remove  the  sutures  in  the  presence  of  M.  Nelaton,  and  to  show  him  the  suc- 
cess of  the  operation. 

"  I  have  detailed  the  circumstances  of  this  interesting  case  at  great  length, 
because  I  believe  it  goes  as  far  to  establish  a  principle  of  treatment  as  any  one 
case  ever  did,  or  possibly  can. 

"  If  the  recovery  had  been  complete  and  perfect  with  the  first  effort  at  revers- 
ing the  body,  there  might  have  been  a  doubt  whether  the  vertical  position  was 
really  the  cause  of  resuscitation  ;  but,  when  the  horizontal  position  was  again 
and  again  followed  by  a  cessation  of  all  evidence  of  life,  and  when  life  was  again 
and  again  re-established  by  a  position  that  favoured  only  the  gravitation  of  the 
blood  (poisoned  as  it  was)  to  the  brain,  the  inference  is  very  clear  that  death  in 
such  cases  is  due  to  syncope  or  cerebral  anaemia.  Exhaust  the  brain  of  blood 
in  any  way,  and  death  follows.  Fill  it  speedily  with  blood  again,  and  life 
returns." 

Dr.  S.  related  a  second  case  to  illustrate  this  treatment,  which  he  stated  had 
been  resorted  to  successfully  by  Dr.  Schopert,  of  New  Orleans,  and  E.  L. 
Holmes,  of  Chicago. 

"  Ten  years  ago,  there  was  a  story  prevalent  in  Paris  that  M.  Nelaton  had 
derived  the  hint  of  reversing  the  body  in  chloroform-poisoning  from  a  discovery 
accidentally  made  by  his  little  son,  then  some  seven  or  eight  years  old  ;  that 
the  little  boy  bad  killed  some  mice  with  chloroform  ;  that,  without  thought  or 
reason,  he  had  taken  up  a  dead  mouse  by  the  tail,  and  was  twirling  it  round, 
when,  to  his  surprise,  it  began  to  manifest  signs  of  life,  and  recovered  entirely, 
while  the  mice  left  lying  were  dead ;  and  that  the  great  surgeon  was  thus 
taught  a  great  lesson,  if  not  by  babes  and  sucklings,  at  least  by  a  little  boy. 
This  is  a  very  pretty  story  as  it  is,  and  it  seems  a  pity  to  spoil  it.  A  few  days 
ago,  when  in  Paris,  I  called  to  see  young  Nelaton  (who  is  now  a  student  of 
medicine,  and  will  graduate  next  year),  and  1  asked  him  for  the  facts  of  the 
mouse  story.  He  said  that  when  they  lived  on  the  Quai  Voltaire,  the  house 
was  infested  with  mice  ;  that  great  numbers  were  caught  in  traps  almost  daily  ; 
that  he  was  in  the  habit  of  killing  them  with  chloroform  by  covering  the  trap 
with  a  napkin  and  pouring  the  chloroform  on  it  ;  and  that  his  only  idea  was 
that  of  an  easy  death  for  the  mice.  One  day,  when  he  had  given  a  happy 
despatch  to  some  mice,  his  father  accidentally  came  into  the  room,  and,  seeing 
the  dead  mice,  he  told  his  son  if  he  would  take  up  one  by  the  tail,  and  hold  it 
with  the  head  downwards,  that  it  would  revive,  while  the  others  would  not. 
He  did  this,  and  found  it  was  true.  And  he  told  me  that  he  had,  when  a  boy, 
performed  the  same  experiment  on  mice  some  forty  or  fifty  times  or  more,  and 
always  with  the  same  unvarying  result.  He  says  that  he  has  often  heard  his 
father  speak,  not  only  of  the  case  that  occurred  at  St.  Germain,  but  of  other 
cases  that  he  had  saved  in  the  same  way  before  the  time  of  the  mouse  story, 
which  dates  back  to  1857  or  1858." 

"  I  believe  that  obstetrics  may  take  a  lesson  from  N^laton's  method  of  resusci- 
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tation.  by  adopting  it  io  cases  of  threatened  death  frorapos^pa^-^Mmhemorrhaofe. 
Let  us  not  be  satisfied  with  simply  placing  the  head  low ;  but  let  us,  in  addi- 
tion to  the  means  usually  adopted,  invert  the  body,  and  throw  what  little  blood 
there  is  left  in  it  wholly  to  the  brain.  I  ba%'e  never  seen  a  death  from  uterine 
hemorrhage  ;  but  from  recollections  of  the  few  alarming  cases  I  have  witnessed, 
I  now  feel  sure  that  recovery  might  have  been  hastened  if  I  had  known  of  and 
adopted  N61aton's  method  of  inversioQ. 

"  Whether  death  from  chloroform  is  due  to  cerebral  anaemia  or  not,  it  is  at 
least  safe  to  adopt  Nelaton's  method  in  all  cases  of  supposed  or  threatened 
danger;  but  I  think  the  safest  plan  is  to  relinquish  the  use  of  chloroform 
altogether,  except  in  obstetrics.  The  frequent  cases  of  death  from  the  use  of 
chloroform  in  surgical  operations  that  have  occurred  amongst  us,  even  of  late, 
should  warn  us  to  give  up  this  dangerous  agent,  if  we  can  find  another  that  is 
as  efficient,  and,  at  the  same  time,  free  from  danger.  Ether  fulfils  the  indica- 
tions to  a  remarkable  degree ;  but,  while  it  is  safe,  it  is  unfortunately  un- 
pleasant to  the  physician  and  bystanders,  as  well  as  to  the  patient.  He  who 
will  give  us  an  anaesthetic  as  pleasant  to  take  as  chloroform  and  as  safe  as 
ether,  will  confer  the  greatest  boon  upon  science  and  humanity." — Brit.  Med. 
Jouin.,  August  22,  1874. 

Another  equally  remarkable  case  of  apparent  death  from  chloroform  narcosis 
relieved  by  inversion  was  related  by  Sir  Johx  Rose  Cormack.  which  occurred 
in  his  practice.  Several  times  the  patient  relapsed  into  alarming  unconscious- 
ness on  being  replaced  in  a  horizontal  position,  and  each  time  on  inversion  of 
the  body  resuscitation  followed. 

59.  Accidents  thai  may  happen  to  Pregnant  Women  svffering  from  Disease 
of  the  Heart. — Dr.  Michel  Peter,  of  Paris,  in  a  paper  read  before  the  Section 
of  Medicine  of  the  British  Medical  Association,  remarked  that  women  suS"ering 
from  an  organic  disease  of  the  heart,  who  become  pregnant,  are  exposed  to  acci- 
dents that  may  strike  the  lungs,  impede  gestation,  and  aggravate  the  state  of  the 
heart.  The  pulmonary  accidents  are  production  of  an  extremely  rapid  double 
congestion  of  the  lungs,  with  spitting  of  blood,  and  asphyxia,  or  capillary 
bronchitis,  or  lobular  pneumonia,  or  double  pleurisy.  The  accidents  of  gesta- 
tion are  miscarriage,  with  the  death  of  the  ioetus.  The  cardiac  accidents  are 
the  acceleration  or  aggravation  of  the  general  disorders  attending  organic  dis- 
eases of  the  heart,  namely,  dyspnoea,  painful  palpitation,  visceral  congestion, 
anasarca.  Pulmonary  accidents  and  miscarriage  happen  ordinarily  towards 
the  middle  of  the  gestation,  and  especially  in  the  course,  or  towards  the  end, 
of  the  fifth  month.  'J'hese  results  were  derived  from  eight  cases,  four  observed 
by  the  author,  and  eight  by  Professor  S6e,  at  La  Charit6,  in  Paris;  M.  Budin, 
house  physician  at  the  Hospital  St.  Antoine,  in  Paris;  and  M.  Seuvre,  house 
physician  at  La  Maternite,  of  Paris;  each  of  those  physicians  having  observed 
their  cases  after  their  attention  had  been  called  upon  these  facts  by  the  author. 
All  these  women  but  one  were  not  at  their  first  gestation ;  they  had  their  at- 
tacks, one  at  her  second  pregnancy,  three  at  the  third,  one  at  the  sixth,  one  at 
the  fifteenth  ;  and  one  of  them,  after  having  miscarried  at  her  third  gestation, 
miscarried  again  at  her  fourth  and  fifth  ;  another,  who  miscarried  at  her  sixth 
gestation,  had  again  two  successive  miscarriages  ;  at  length  the  one  wlio  mis- 
carried at  her  fifteenth  gestation  had  also  two  successive  miscarriages.  The 
meaning  of  these  facts  is,  that  their  heart  was  a  fatigued  one,  both  by  the  in- 
crease of  work  caused  by  pregnancy,  and  the  more  remote  date  of  the  disease 
of  the  heart.  The  production  of  the  pulmonary  accidents  is  due  to  the  aug- 
mentation in  the  total  mass  of  the  blood,  which  increases  necessarily  as  increase 
the  wants  of  the  fa?tu8.  Thence  the  occurrence  of  these  accidents,  not  at  the 
beginning  of  the  pregnancy,  but  after  some  months.  The  augmentation  in  the 
total  mass  of  the  blood,  caused  by  pregnancy,  produces,  physiologically,  pletho- 
ra in  the  lungs,  and,  in  some  women,  dyspnoea,  and  even  spitting  of  blood. 
The  disease  of  the  heart  involves  morbid  congestion  of  the  lungs,  hence  a  preg- 
nant woman  with  disease  of  the  heart  is  doubly  exposed  to  pulmonary  accidents. 
The  gestation  produces  an  hypertrophy  of  the  left  ventricle,  so  that  morbid 
regurgitation  of  blood  in  the  lungs  is  increased  by  the  state  of  heart.     In  seven 
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cases,  the  organic  disease  of  the  heart  was  an  insufficiency  of  the  mitral  valve 
(complicated,  in  two  cases,  by  a  stricture  of  the  orifice).  In  one  case  only  the 
disease  was  a  stricture  of  the  aortic  orifice.  Two  of  the  women  died  in  con- 
sequence of  their  pulmonary  accidents  and  miscarriages,  and  the  six  who  re- 
covered were  afterwards  rendered  miserable  by  the  severe  and  permanent  ag- 
gravation in  the  disorders  of  the  disease  of  their  heart.  The  recovery  was  due 
to  medication  both  energetic  and  rapid.  The  practical  consequences  of  these 
facts  are  the  following :  1.  A  woman  diseased  at  the  heart  should  not  be  a 
mother;  2.  If  she  become  pregnant,  the  physician  must  attentively  survey  her 
respiratory  functions,  and  intervene  energetically  as  soon  as  pulmonary  dis- 
orders begin  ;  3.  If  the  woman  be  safely  delivered,  she  must  not  nurse  her 
child,  in  order  not  to  fatigue  more  her  diseased  heart ;  4.  Reciprocally,  when 
a  pregnant  woman  suffers  towards  the  middle  of  her  pregnancy,  very  severe 
pulmonary  disorders,  or  when  she  miscarries  by  them,  the  physician  must  con- 
sult her  heart,  and  perhaps  he  will  thus  discover  a  disease  of  the  heart  till  then 
unknown  or  mistaken.  In  the  cases  observed  by  Dr.  Peter  there  were  no  symp- 
toms of  toxaemia. — Brit.  Med.  Journ.,  Aug.  29,  1874. 

60.  Explanation  of  the  Rigor  tvhich  so  often  attacks  Puerperal  Women 
immediately  after  the  Birth  of  the  Child. — There  have  been  many  explanations 
given  of  the  cause  of  this  rigor,  agreeing  only  in  not  considering  it  pathological, 
but  physiological. 

Pfaxnkuch  [Archivf.  Gen..  Band  iv.  Heft  2),  after  noticing  the  principal  of 
these,  as,  for  instance,  the  sudden  loss  of  blood  ;  the  sudden  withdrawal  of  the 
blood  from  the  surface,  caused  by  the  emptying  of  the  uterus,  and  consequent 
lessening  of  the  pressure  to  which  the  great  vessels  have  been  subjected  ;  the 
exposure  of  the  woman  during  the  latter  part  of  labour,  or  her  lying  in  sheets 
damp  with  the  escape  of  the  waters;  and  after  giving  reasons  for  being  dis- 
satisfied with  them  all,  adds  the  following  explanation  of  his  own  :  The  ex- 
periments of  Wurster  have  shown  that  the  temperature  of  the  foetus  in  utero  is 
at  least  (P.9  higher  than  that  of  the  mother.  It  follows  from  this  that  every 
pregnant  woman  has  a  second  centre  of  warmth  in  her  uterus  ;  but  her  own 
temperature  is  not  thereby  increased,  so  she  must  be  producing  less  warmth 
than  if  not  pregnant.  The  moment  the  child  is  born,  and  this  centre  of  warmth 
removed,  there  is  at  once  a  disproportion  between  the  amount  of  heat  produced 
and  that  given  off;  the  effort  to  bring  about  an  equilibrium  is  what  causes 
the  rigor.  The  intestines  are,  it  is  well  known,  most  susceptible  to  heat  and 
cold,  and  it  is  from  their  immediate  vicinity  that  this  source  of  heat  is  re- 
moved. The  uterus,  too,  having  sunk  down  towards  the  pelvis,  the  intestines 
come  to  touch  the  abdominal  walls,  which  are  often  very  much  thinned,  and 
thereby  suffer  a  further  loss  of  heat,  which  produces  a  powerful  influence  on  the 
nerve  centres. 

'J'his  view  is  further  supported  by  the  fact  that  if  the  child  dies  during 
pregnancy,  the  mother  is  often  subject  to  rigors,  and  complains  of  a  feeling  of 
coldness  in  the  abdomen.  It  follows  at  once  from  this,  that,  if  the  view  that 
Pfannkuch  takes  is  correct,  there  can  in  such  cases  be  no  rigor  following  the 
binh  of  the  child.  In  the  few  cases  of  this  sort  that  he  has  had  since  embrac- 
ing the  above  theory,  there  was  no  such  rigor;  and  he  thinks,  that,  should 
a  rigor  occur  under  such  circumstances,  we  should  give  a  guarded  prognosis, 
the  cause  of  such  being  probably  pathological. — Irish  Hospital  Gaz.,  Sept. 
1,  1874. 

61.  A  Neio  Sign  of  Pregnancy. — In  the  Annales  de  Gyncecologie,  March  1.5, 
1874,  M.  le  Prof.  Pajot  describes  a  new  sign  of  pregnancy,  which  he  calls  "  le 
choc  foetal,"  or  the  foetal  impulse.  The  sensation  it  conveys  to  the  hand  of  the 
person  making  the  examination  is  similar  to  that  conveyed  by  ballottement; 
but  it  differs  from  ballottement  in  being  produced  by  an  active  and  sponta- 
neous movement  on  the  part  of  the  foetus.  It  is  available  before  the  other 
certain  signs,  and  is  therefore  most  valuable  in  cases  of  doubtful  pregnancy 
at  the  third  or  fourth  month.  Of  course  it  is  not  always  to  be  felt,  and  this 
may  entail  on  the  patient  the  unpleasantness  of  several  examinations. — Irish 
Hospital  Gaz.,  Sept.  1,  1874. 
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Case  of  Delivery  of  a  Child  weighing  only  one  pound  and  three- 
quarters ;  Child  now  Living.  By  Geo.  A.  Mursick,  M.D.,  of  Nyack, 
New  York. 

Dr.  Ishara,  in  his  article  on  Preraatnre  Births  (in  the  April  No.  of  this 
Journal),  states  that,  after  considerable  research,  he  is  only  able  to  find 
recorded  fourjcases  of  small  births,  of  two  pounds  and  under,  which  lived 
and  increased  to  a  period  beyond  any  doubt  of  their  inherent  capacity  to 
exist.  He  gives  a  brief  history  of  the  four  cases  referred  to,  and  reports 
two  cases  of  his  own,  making  six  in  all.  These  cases — aside  from  their 
general  interest  to  the  practitioner — are  of  importance  from  a  medico-legal 
point  of  view.  I  therefore  report  the  following  case  which  occurred  in  my 
practice. 

Case.  On  the  morning  of  the  29th  of  April  last,  I  was  called  to  at- 
tend Mrs.  M.,  a  young  married  woman,  whom  I  found  in  labour  with 
her  first  child  at  the  beginning  of  the  eighth  month  of  her  pregnancy. 
I  was  informed  that  the  waters  had  been  dribbling  away  for  a  week,  in 
small  quantities,  and  that  during  the  previous  afternoon  a  large  quantity 
had  come  away  with  a  "  sudden  gush,"  since  which  time  she  had  had  paius 
at  irregular  intervals.  The  os  was  but  slightly  dilated.  During  the  day 
the  pains  increased  in  force  and  frequency,  the  os  gradually  dilated,  and  early 
in  the  evening  she  was  delivered  of  a  male  child  which  weighed  one  pound 
and  three-quarters.  It  appeared  well  formed,  and  healthy.  As  the 
mother  had  no  milk,  it  has  since  been  nursed  from  the  bottle.  It  is  now 
more  than  three  months  old,  is  thriving,  and  weighs  three  and  one-quarter 
pounds.  I  am  quite  certain  that  the  period  of  gestation  could  not  have 
been  much  over  seven  months,  for  the  reason  that  the  mother  called  at  ray 
ofiBce  on  the  25th  of  Nov.  1873,  for  relief  from  a  supposed  "  bladder  dis- 
ease," for  which  she  had  been  treated  by  a  neighbouring  practitioner  for 
several  weeks,  without  benefit.  Upon  examination,  I  found  the  uterus  re- 
troverted  and  enlarged,  the  cervix  pressing  against  the  urethra ;  and  upon 
questioning  her,  she  informed  me  that  she  "  had  missed"  her  last  menstrual 
period,  and  that  it  was  not  yet  time  for  the  next  one.  I  informed  her  that 
she  was  probably  pregnant,  which  she  doubted ;  but  time  proved  the  cor- 
rectness of  the  diagnosis.  The  retroversion  was  relieved,  and  the  womb 
held  in  proper  position  by  a  Hodge's  lever  pessary,  which  she  wore  for  two 
months,  after  which  she  had  no  further  trouble  uutil  I  was  called  to  her 
confinement. 

Case  of  Double  Uterus.     By  O.  Cooley,  M.D.,  of  Chicago,  111. 

J.  R.,  aet.  33,  consulted  me  May  30,  1873;  she  was  in  the  thirteenth 
year  of  her  married  life,  had  borne  three  children,  and  suffered  four  mis- 
carriages. The  last  of  these  occurred  two  years  since  at  the  fifth  month 
of  utero-gestatioD.     Six  hours  after  the  expulsion  of  a  well-formed  fcBtus 
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and  placenta,  she  discovered  a  sac  in  the  vagina,  which  immediately  rup- 
tured,  and  a  second  fcetns  w^ith  appendages  complete  was  extruded.  She 
detailed  an  accurate  history  of  intra-uterine  inflammation,  extending  over 
a  period  of  eight  years,  which  was  confirmed  by  investigation.  The 
menses,  after  several  irregular  and  defective  returns,  had  entirely  ceased 
two  months  before. 

Constitutional  and  local  treatment  were  employed,  the  latter  involving 
caustic  applications  to  the  lining  membrane  of  the  uterus,  to  its  fundus, 
weekly  during  June,  July,  August,  and  part  of  September.  Late  in  July 
a  tumour  presented  in  the  anterior  wall  of  the  vagina,  midway  between 
the  OS  uteri  and  bladder,  presumed  to  be  an  abscess  in  the  cellular  tissue. 
It  however  remained  unchanged,  and  soon  its  upper  margin  was  distinctly 
felt  above  the  pubis,  irregularly  globular,  lying  at  the  right  of  the  linea 
alba.  The  tumour  steadily  increased,  and  was  the  seat,  at  intervals,  of 
distressing  pain  of  a  burning,  tearing  nature.  Movements  indicative  of 
foetal  life 'were  detected  in  September,  and  local  remedies  withheld.  The 
developments  of  the  following  month  compelled  a  belief  in'  the  existence 
of  an  extra-uterine  pregnancy.  November  9th,  ia  consultation,  Drs. 
Byford  and  Heydock  thoroughly  examined  the  patient.  A  double  uterus, 
or  uterus  with  two  cavities,  was  the  explanation  of  the  unusual  phenomena 
arrived  at.  The  points  of  differential  diagnosis  between  the  two  condi- 
tions are  given  in  the  language  of  Dr.  Byford  : — 

"The  thickness  of  the  tissues  covering  the  foetus  is  too  great  to  be  formed 
by  the  abdominal  wall  alone,  and  the  motions  are  too  distinct  to  justify  the 
opinion  that  the  ovum  is  in  contact  with  the  abdominal  peritoneum.  The 
foetal  head  occupies  the  brim  of  the  pelvis  ;  ballottement  can  be  performed  very 
perfectly.  The  tissues  underlying  the  head  seem  to  mount  up  around  it,  and 
when  the  finger  is  carried  up  beside  the  head  the  envelope  appears  the  same 
in  thickness  as  in  ordinary  pregnancy.  The  finger  cannot  be  passed  up  between 
the  uterus,  in  which  the  probe  is  inserted  about  four  inches,  and  the  head  of 
the  foetus."  "  I  have  not  seen,"  writes  Dr.  Byford  further,  "  a  case  of  extra- 
uterine pregnancy  where  these  conditions  all  existed.  Generally  the  foilus  is 
felt  very  near  the  abdominal  walls  ;  the  motions  are  very  obvious;  the  head  does 
not  occupy  the  brim  of  the  pelvis ;  ballottement  is  impracticable,  and  when 
the  foetus  is  near  the  pelvic  brim,  fingers  may  be  curried  around  the  uterus, 
and  this  organ  be  isolated  from  the  substance  of  the  ovum." 

The  correctness  of  these  views  was  confirmed  ten  days  later  by  the  birth 
of  a  living  child  of  from  six  to  seven  months'  development  after  a  per- 
fectly natural  labour  of  four  hours'  duration.  Absolute  proof  was  afforded 
of  the  existence  of  two  cavities,  in  May  of  this  year,  by  Dr.  Byford,  which 
I  have  had  frequent  opportunities  of  confirming.  An  examination  revealed 
a  cervix  normal  in  length,  but  broader  than  is  usual  at  the  base.  The 
OS  externum  perfectly  natural,  A  sound  passed  readily  to  the  fundus  of 
a  cavity,  the  axis  of  which  pointed  a  little  to  the  left  of  the  median  line. 
Depth  2^  inches.  A  second  sound  found  entrance  near  the  first,  but  turned 
to  the  right  and  required. a  sharper  curve  to  follow  its  canal.  Depth  1| 
inches.  When  rotated  the  sounds  could  not  be  approximated  nearer  than 
from  1^  to  ^  an  inch  excepting  where  they  crossed  in  the  cervical  canal. 

The  two  uteri  are  therefore  side  by  side,  the  right  a  little  anterior,  and 
their  axes  slightly  divergent.  Both  are  included  in  one  envelope,  but 
separated  by  a  firm  wall,  and  capable  of  development  as  witnessed  in  the 
gestation  described. 

Chicago,  Sept.  7, 1874»  260  E.  Halsted  Street. 
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BigidHy  of  Os  Uteri  treated  by  Chloral.  By  F.  S.  Thomas,  M.D., 
of  Macedonia,  Iowa. 

I  have  employed  hydrate  of  chloral  in  a  namber  of  cases  of  "  rigidity  of 
the  OS,"  with  the  best  results.  I  first  try  to  dilate  by  the  usual  method 
(with  index  and  middle  fingers).  If  this  fails,  as  it  surely  w^ill  in  some 
cases,  I  resort  to  chloral  given  in  doses  of  ten  to  fifteen  grains  every  ten 
to  fifteen  minutes,  until  the  desired  effect  is  produced. 

I  have  never  failed  to  hasten  labour,  or  to  change  it  from  the  firet  to 
second  stage,  when  the  first  stage  of  labour  has  been  prolonged  by  an 
undilatability  of  the  os  uteri.  I  would  not  advise  giving  chloral  in  suffi- 
cient doses  to  produce  complete  anaesthesia.  Since  I  began  using  chloral 
in  my  obstetrical  cases  (about  a  year  ago)  I  find  by  comparison  with  pre- 
vious years,  that  I  am  not  detained  more  than  one-half  as  long  as  hereto- 
fore. 

Chloral  Hydrate  in  Malarial  Congestion. .  Jno  R.  Taylor,  of  Kosse, 
Texas  writes  to  us  that  chloral  hydrate  with  bromide  of  potassium  has  a 
magical  effect  in  relieving  malarial  congestion.  He  thinks  that  the  chloral 
has  some  peculiar  specific  effect  on  malarial  poison. 

Hair-pin  in  the  Female  Bladder.  Reported  by  F.  S.  Sharpe,  M.D., 
of  Natchez,  Miss. 

On  the  morning  of  the  5th  of  March  Dr.  Jno.  C.  Inge  and  myself  were 
sent  for  to  visit  Miss  K.,  and  learned  "  she  had  a  hair-pin  in  the  place  the 
water  comes  from."  Thinking  she  might  be  mistaken,  we  examined  the 
vagina  and  uterus  very  cautiously,  and  afterwards  introduced  a  female 
catheter  into  the  urethra,  but  failed  at  first  to  detect  the  pin  ;  after  further 
exploration,  however,  I  distinctly  felt  the  foreign  body  in  the  bladder. 

As  our  manipulations  gave  her  pain  and  produced  exhaustion,  we  post- 
poned further  operations  and  directed  her  to  remain  quietly  in  bed  until 
oar  next  visit.  On  the  11th  we  called  again,  and  found  her  very  comfort- 
able; I  attempted  now  to  grasp  the  pin  with  a  pair  of  long-handled  forceps, 
but  failed.  We  then  decided  to  dilate  the  urethra  with  a  sea-tangle  tent, 
which  was  introduced  on  the  evening  of  the  12th,  when  dilatation  gradu- 
ally followed  nntil  the  diameter  of  the  urethra  reached  one-half  an  inch, 
sufficiently  large  for  the  hair-pin  to  pass  unassisted  during  the  next  urina- 
tion. After  this  the  case  progressed  satisfactorily,  neither  inflammation, 
irritation,  nor  incontinence  following. 

The  pin  is  3  inches  long,  and  was  covered  almost  entirely  with  an  earthy 
deposit,  and  passed  out  of  the  bladder  through  the  urethra  points  foremost, 
without  exciting  the  least  irritation  or  giving  the  slightest  pain. 

The  history  of  the  case,  as  far  as  the  introduction  of  the  pin  is  con- 
cerned, is  not  altogether  satisfactory. 

According  to  her  statement,  on  the  night  of  the  28th  of  February,  whilst 
in  bed,  "she  felt  something  crawling  about  her  privates,"  took  a  hair-pin 
to  relieve  herself  of  the  unpleasant  sensation,  and  soon  fell  asleep.  Next 
morning  she  did  not  mention  the  fact  to  her  parent,  but  tried  several  times 
each  day  to  remove  the  pin,  until  the  morning  of  the  5th  of  March,  when 
she  passed  with  her  urine  a  large  quantity  of  blood  ;  this  alarmed  her  and 
caused  her  to  acquaint  her  mother  with  the  circumstance,  and  we  were 
then  consulted. 

An  important  fact  connected  with  this  is  that  the  gradual  dilatatiou 
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wns  vol  followed  by  incontinence  of  urine,  though  Dr.  Emmett'  reports 
seven  cases  of  incontinence  caused  by  dilatation,  and  declares  the  method 
neither  safe  nor  justifiable. 

Notwithstanding  this  dictum  of  so  high  an  American  authority,  I 
followed  the  practice  of  Hotel  Dieu,  Paris,  and  the  practice  in  the  Dublin 
hospitals,  and  with  the  happiest  result. 

Report  of  a  Case  of  Gunshot  Wound  of  Head.  By  J.  F.  Gladney, 
M.D.,  of  Homer,  La. 

A  robust  negro,  aged  24  years,  received,  July  29th,  18*74,  at  2^  o'clock 
P.  M  ,  a  gunshot  wound,  the  ball  penetrating  the  cranium,  through  the 
frontal  bone,  about  one-fourth  of  an  inch  above  the  frontal  eminence  on 
the  right  side,  passing  through  the  gray  and  white  matter  of  the  right 
hemisphere,  the  distance  of  three  inches,  then  passing  between  the  lobes, 
and  was  found  at  the  autopsy  lodged  near  the  centre  of  the  occipital  bone. 
The  negro  stated  that  his  face  was  turned  downwards  when  shot.  I  saw 
the  man  soon  after  the  wound  was  inflicted 

He  was  rational,  circulation  good,  and  suffering  but  little  pain.  I  was 
informed  that  for  about  fifteen  minutes  after  receiving  wound,  the  patient 
was  unconscious.  I  visited  him  frequently  until  his  death,  and  he  was  in 
full  possession  of  his  mental  faculties,  asking  for  water,  and  taking  the 
fluid  nourishment  prescribed.  He  related  (on  the  fourth  day)  the  circum- 
stances which  led  to  his  receiving  the  wound,  his  statement  corresponding 
with  that  made  by  others.  He  slept  well  at  night,  but  during  the  day  suf- 
fered occasionally  with  paroxysms  of  pain,  which  were  invariably  relieved 
by  one-eighth  grain  of  mori>hia.  Bowels  readily  moved  with  sulph.  mag- 
nesia. No  evidence  of  paralysis  about  the  limbs,  tongue,  or  facial  muscles. 
Taste  unimpaired.  Pulse  ranging  from  70  to  80.  On  second  day  the 
temperature  as  indicated  by  thermometer  was  99°.  The  mercury  in  instru- 
ment used  stands  at  98;^  in  health.  On  the  other  days  the  temperature 
was  normal. 

Death  occurred  at  6  o'clock,  on  the  morning  of  July  4th  following. 
About  three  hours  before  death  he  sufifered  severe  pain,  and  became  coma- 
tose one  hour  before  death. 


DOMESTIC  SUMMARY. 

Treatment  of  Fractures  of  the  Femur  hy  Immovable  Apparatus,  and  espe- 
cially by  Plaster  of  Paris  on  the  form  of  Continuous  Roller. — The  number  of  the 
New  York  Med.  Journ.  for  August  last  has  an  extremely  interesting  paper  on 
this  subject  by  Dr.  Frank  H.  Hamilton,  who  is  high  authority  in  regard  to  the 
matter.  His  conclusions  he  thus  expressed  :  While  I  recognize  the  conve- 
nience and  utility  of  plaster  of  Paris,  and  of  other  immovable  forms  of  dressings, 
in  the  treatment  of  certain  fractures,  it  has  not  proved  satisfactory,  under  my 
observation,  when  applied  in  the  treatment  of  fractures  of  the  femur;  and  espe- 
cially when  applied  immediately  after  the  occurrence  of  the  fracture — my  own 
method  of  treating  these  fractures,  without  perineal  bands,  with  side-splints, 
adhesive-plaster  extension,  pulley  and  weight,  having  given  better  results  (with 
no  accidents)  in  the  adult.    In  the  case  of  children,,  my  double  thigh-splint  has 

'  Vide  Vesico-vaginal  Fistula  from  Parturitlou  and  other  causes,  with  cases  of 
Recto-vagiual  Fistula,  by  Thomas  Addis  Emmett,  M.D.,  p.  42. 
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also  given  better  results  than  has  plaster  of  Paris.  These  methods  are  far  in 
advance  of  the  double-inclined  planes,  and  of  Desault's.  Boyer's,  Hagedorn's, 
Gibson's,  and  other  long  splints.  They  avoid  all  danger  of  ligation  and  stran- 
gulation of  structures  ;  there  is  no  perineal  band  to  cause  ulceration ;  extension 
is  made  by  a  method  which  equally — when  properly  applied — shuns  the  danger 
of  ulceration  about  the  heel,  an  accident  so  common  with  the  old  gaiter  the 
patients  are  comfortable  ;  the  limbs  are  seldom  united  with  deformity  ;  and  the 
average  shortening  is  less  than  with  any  other  method  yet  devised.  From  these 
methods  to  the  method  now  employed  so  much  at  Bellevue,  is,  in  my  opinion, 
a  step  backward. 

Condition  of  a  Faithful  Measurement  of  the  Thigh. — The  fact  that  a  man 
walks  without  a  halt  is  no  evidence  that  there  is  no  shortening  of  the  limb.  In 
this  regard  patients  are  very  unequal;  one,  having  a  shortening  of  only  half  or 
three-quarters  of  an  inch,  will  limp  perceptibly  ;  while  another,  with  a  shorten- 
ing of  one  inch  or  even  one  inch  and  a  half,  may  not  limp  at  all.  This  has  been 
observed  repeatedly.  Nor  is  it  any  evidence  that  the  limb  is  not  shortened 
because,  while  lying  in  bed.  the  heel  of  the  broken  limb  can  be  brought  down 
to  the  level  of  the  other.  By  pitching  the  pelvis,  the  spine  remaining  erect, 
the  heel  may  be  made  to  descend,  in  most  persons,  two  inches  or  more. 

Measurements  made  from  the  symphysis  pubis,  or  from  the  round  end  of  the 
anterior  superior  spinous  process,  are  unreliable. 

The  patient  should  repose  upon  his  back,  upon  an  even  surface,  with  his  lower 
extremities  as  nearly  as  possible  in  a  line  with  the  axis  of  his  body,  the  two 
winss  of  the  pelvis  being  in  the  same  horizontal  (transverse)  line. 

A  flexible,  graduated  tape-line  is  to  be  preferred  to  the  steel  tape-measure. 
The  foot  being  steadied  by  an  assistant,  the  surgeon  should  put  his  thumb-nail 
against  the  line  where  it  joins  the  ring,  and  push  his  nail  into  the  skin  just 
helow  the  anterior  superior  spinous  process  of  the  ilium,  pressing  firmly  up  and 
back,  the  back  of  his  nail  resting  upon  the  skin.  In  this  he  obtains  a  fixed 
point,  and  he  can  obtain  an  exactly  corresponding  point  upon  the  opposite  side. 
Below,  the  measurement  may  be  made  from  either  malleolus,  but  the  outer  has 
the  most  defined  extremity,  and  is  generally  preferred.  In  most  cases,  for 
some  months  after  the  close  of  the  treatment  there  is  some  oedema  about  the 
ankle,  which  renders  it  necessary  to  use  great  care  in  determining  the  point  of 
the  malleolus.  The  thumb-nail  of  the  opposite  hand  may  be  used  for  this  pur- 
pose, resting  vertically  upon  the  skin  (flat  against  the  lower  end  of  the  mal- 
leolus). 

There  are  a  few  sources  of  error  which  cannot  be  avoided.  Occasionally, 
but  very  rarely  indeed,  as  the  observations  of  Prof.  C.  La  Ford  have  shown,  the 
malleoli  of  the  two  limbs  are  of  unequal  length  ;  and,  in  a  few  very  rare  cases, 
one  limb  is  congenitally,  or  from  defective  growth,  shorter  than  the  other. 

Prolapue  of  the  Umbilical  Cord,  its  Cause  and  Treatment. — Dr.  Geo.  J. 
ExGELMAX,  of  St.  Louis,  concludes  an  elaborate  article  on  this  subject  {Am. 
Joum.  Obstetrics,  Aug.  1874)  with  the  following  res^m^;^ 

'•  I  will  sum  up  in  a  few  words  the  facts  and  the  laws  established  by  the 
examination  of  our  prohipse  cases. 

"  The  causes  of  the  prolapse  of  the  umbilical  cord  have  mainly  proved  to  be 
such  circumstances  as  prevent  the  complete  filling- of  the  pelvic  brim,  and  the 
close  adaptation  of  the  lower  segment  of  the  uterus  to  the  presenting  part. 
One  of  the  more  important  of  these  circumstances  is  the  shape  of  the  presenting 
foetal  part  itself,  and  we  thus  find  that  foot  presentations  are  most  frequently 
complicated  by  prolapse,  whereas  vertex  presentations  are  least  threatened. 

"  'ITie  foetal  appendages  are  of  secondary  and  minor  importance ;  undue  length 
of  the  cord,  its  marginal  insertion,  or  attachment  of  the  placenta  low  down  in 
the  uterus  can  never  be  direct  causes  of  the  accident ;  excess  of  liquor  amnii  is 
alone  to  be  feared. 

"  Some  stress  is  to  be  laid  on  abnormity  in  shape  and  position  of  the  womb, 
much  more  upon  twin  births.  More  dangerous  than  any  of  these  is  the  con- 
tracted pelvis,  which  I  have  proved  by  measurements  and  numbers  to  be  the 
main  cause  of  prolapse  of  the  funis,  directly  and  indirectly ;  a  fact  hitherto 
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generally  accepted,  but  never  as  yet  clearly  established.  Another  such  vague, 
general  statement,  that  the  prolapse  is  by  far  more  frequent  among  multiparas 
than  among  primiparaj,  our  cases  disprove;  they  show  that  primiparae  are, 
comparatively  speaking,  almost  as  frequently  afflicted  as  multiparse. 

"The  law  governing  the  location  of  the  prolapse  is  of  importance,  and  here 
for  the  first  time  touched  upon  ;  it  will,  I  trust,  be  verified  by  the  investigation 
of  other  observers. 

"  The  postmortem  examinations  revealed  only  the  lesions  due  to  death  from 
asphyxia,  nothing  characteristic  for  death  caused  by  prolapse  of  the  cord. 

"  The  prognosis  we  can  give  is  somewhat  better  than  generally  allowed ;  most 
favorable  for  foot  presentations,  after  these  for  shoulder  and  transverse  pre- 
sentations, while  vertex  presentations  are  more  dangerous  than  any ;  the  case 
being,  under  all  circumstances,  more  threatening  when  occurring  in  a  primipara. 

"  In  the  treatment  of  our  cases  the  high  importance  of  the  postural  method 
has  been  developed,  more  as  an  adjuvant,  however,  than  as  a  method  in  itself 
of  dealing  with  the  prolapse. 

"Version  is  comparatively  the  most  successful  of  all  operations,  and  should 
be  more  frequently  resorted  to  when  any  choice  of  method  is  given,  as  in  head 
presentations ;  the  application  of  the  forceps  and  reposition  of  the  cord  are 
less  to  be  relied  upon  ;  but  whatever  may  be  the  course  determined  upon,  it 
must  be  borne  in  mind  that  the  success  of  all  operations,  by  which  we  seek  the 
preservation  of  the  child,  whose  life  is  threatened  by  compression  of  the  pro- 
lapsed cord,  is  in  a  measure  dependent  upon  the  judicious  use  of  chloroform, 
its  application  to  full  surgical  anaesthesia." 

Aneurism  of  the  Left  Subclavian  Artery  Cured  hy  Distal  Ligation. — Mr. 
E.  A.  McLkan  reports  (  TTWe?*n  Lancet,  July,  1874)  the  following  case,  which 
occurred  in  Prof.  Toland's  clinic  at  the  San  Francisco  City  and  County 
Hospital. 

John  Cross,  aet.  50,  miner,  was  admitted  into  Prof.  Toland's  ward,  Jan.  8, 
1874,  suffering  from  a  large  pulsating  tumour  at  the  root  of  the  neck,  on  the 
left  side.  Its  superior  surface  was  limited  internally  by  the  sterno-clavicular 
articulation  and  anterior  margin  of  the  sterno-cleido-mastoid  muscles,  and  ex- 
ternally by  a  point  beneath  the  anterior  border  of  the  trapezius,  just  above  its 
clavicular  origin.  In  the  interval  between  the  sterno-mastoid  and  the  trapezius, 
it  formed  an  ovoid  tumour  apparently  as  large  as  the  closed  hand.  Ausculta- 
tion and  palpation  elicited  the  usual  signs  of  subclavian  aneurism,  which  were 
well  marked  in  every  particular. 

The  patient  first  noticed  a  slight  enlargement  above  the  clavicle  a  year  before, 
but  its  progress  had  been  slow  until  within  the  two  months  prior  to  his  admission 
into  the  hospital.  During  this  time,  however,  it  had  increased  rapidly  in  size. 
Partial  paralysis  of  the  left  arm  had  occurred,  from  pressure  upon  the  brachial 
plexus,  and  pressure  upon  the  thoracic  duct,  interfering  with  nutrition,  had 
caused  anaemia  to  a  considerable  degree.  A  tonic  course  of  treatment  and 
good  diet  were  prescribed,  and  kept  up  until  January  24th — a  period  of  nearly 
three  weeks.  During  this  time  the  tumour  continued  to  increase  in  size,  but 
the  patient's  general  health  was  so  much  improved  that  Professor  Toland  de- 
cided to  operate  Saturday,  January  24th.  The  Professor  thought  the  Hunterian 
operation  impracticable,  as  the  tumour  involved  the  first  as  well  as  the  second 
and  third  parts  of  the  vessel ;  and  he  accordingly  selected  the  distal  operation. 
The  third  portion  of  the  axillary  artery  was  chosen  for  the  seat  of  the  ligatare. 
The  artery  was  secured  by  double  ligatures.  The  pulsation  in  the  tumour  was 
perceptibly  lessened  immediately  after  the  ligature,  and  gradually  decreased  up 
to  the  sixth  week  from  the  date  of  the  operation,  after  which  no  pulsation  or 
bruit  could  be  discovered.  The  ligatures  came  away  on  the  twentieth  day  after 
the  operation,  and  the  wound  healed  a  few  days  afterwards. 

Since  the  circulation  has  ceased  in  the  tumour,  it  has  gradually  grown  smaller 
and  less  painful.  The  collateral  circulation  has  become  fully  established,  the 
paralysis  has  almost  entirely  disappeared  from  the  arm,  and  the  pressure  upon 
the  thoracic  duct  is  evidently  much  less,  as  the  patient  has  gained  considerably 
in  weight.     His  general  health  is  good,  though  the  left  arm  is  slightly  oedema- 
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tous.  from  pressnre  upon  the  sabclavian  vein.  The  tnmonr  is  at  least  one-third 
smaller  than  when  the  operation  was  performed.  It  is  hard  to  the  touch,  and 
is  evidently  being  rapidly  absorbed. 

This  case  is  a  remarkable  one,  showing  as  it  does  the  benefit  of  surgical 
interference  in  a  condition  almost  hopeless.  Hitherto,  cases  involving  such 
extensive  disease  of  the  artery,  have  usually  terminated  fatally.  The  Hunterian, 
or  proximal,  operation  was  deemed  impracticaMe  on  account  of  the  deep  sit- 
uation of  the  healthy  portion  of  the  vessel,  and  the  large  size  of  the  tumour, 
which  of  itself  would  have  proved  an  insurmountable  obstacle,  covering  as  it 
did  the  route  by  which  the  vessel  might  have  been  reached  in  a  case  not  in- 
volving so  great  a  degree  of  disease  of  the  artery.  Galvano-puncture  and  the 
distal  ligation  remained  as  the  last  resort.  The  latter  was  chosen  with  the 
view  of  resorting  to  the  galvano-puncture  if  Brasdor's  operation  failed.  It 
happily  succeeded,  which  with  a  former  case  of  Professor  Toland's,  are  the 
only  successful  cases  recorded  of  the  distal  ligation  for  the  cure  of  subclavian 
aneurism.  Gross  has  collected  twelve  cases  of  ligature  of  the  subclavian 
artery  in  the  first  portion  of  its  course,  and  seven  cases  of  the  distal  ligation 
of  various  arteries  for  the  cure  of  subclavian  aneurism. 

It  will  be  seen  from  these  tables  that  death  resulted,  in  seventeen  out  of 
nineteen  of  these  cases,  from  hemorrhage ;  the  seat  of  the  hemorrhage  being,  in 
nearly  every  instance,  at  the  distal  side  of  the  ligature.  It  seems  reasonable 
to  suppose  that  this  accident  might  have  been  avoided  in  at  least  some  of  the 
cases,  if  the  double  ligature  had  been  used.  In  single  ligation  the  proximal 
side  of  the  vessel  does  not  generally  slough,  because  the  point  of  ligation  is  at 
the  junction  of  the  sheath  and  artery,  thus  leaving  the  nutrition  of  the  vessel 
uninterfered  with.  The  sloughing  occurs  on  the  distal  side  of  the  vessel;  and 
as  that  end  of  the  artery  remains  patulous,  hemorrhage  is  the  result.  The 
reason  for  this  is  apparent,  when  we  consider  that  the  denuded  portion  of  the 
artery  is  deprived  of  its  channels  of  nutrition  through  the  vaso-vasorum,  to  an 
extent  varying  with  the  degree  of  laceration  of  the  sheath.  This  result  is  well 
illustrated  in  two  cases  in  which  the  subclavian  was  tied  on  the  inside  of  the 
scaleni  muscles.  The  first  was  the  case  of  Dr.  Rodgers,  in  which  death  occurred 
on  the  fifteenth  day  from  hemorrhage.  The  other  was  the  case  of  Professor 
Parker,  death  resulting  from  hemorrhage  on  the  forty-second  day. 
•  When  the  double  ligature  is  practicable  the  advantage  is  that  the  denuded 
portion  of  the  artery  between  the  two  ligatures  sloughs  without  leaving  either 
the  proximal  or  distal  side  of  the  vessel  patulous,  thus  securing  all  the  advan- 
tages to  be  gained  by  ligating  the  vertebral  and  thyroid  axes  separately. 

Microscopical  Appearance  of  the  Brain  of  the  Insane. — Dr.  Walter  Kemp- 
STER,  of  the  Northern  Asylum  for  the  Insane,  Oshkosh,  Wisconsin,  presented 
to  the  Chicago  Society  of  Physicians  and  Surgeons  [Medical  Examiner,  June 
15,  1874)  some  "Notes  on  the  Microscopical  Appearances  of  the  Brain  of  the 
Insane,"  based  on  the  examination  of  forty-nine  cases.  So  far  as  the  author 
knows,  excepting  the  observations  of  Dr.  Tuke  [Edin.  Medical  Journal,  Sep- 
tember, 1868)  these  are  the  only  cases  in  which  especial  attention  has  been 
directed  to  the  abnormalities  found  in  the  brains  of  those  who  die  while  insane. 

The  student  is  met  with  the  stereotyped  phrase  that  there  are  no  discernible 
lesions  peculiar  to  insanity.  For  a  number  of  years  Dr.  Kempster  has  been 
making  systematic  microscopical  study  of  the  brain,  and  has  examined  the 
lesions  of  all  forms  of  insanity,  from  acute  mania  to  dementia,  including  puer- 
peral and  epileptic  insanity. 

In  each  and  all  forms  he  has  found  a  marked  lesion — so  that  certain  lesions 
may  be  grouped  together  as  common  to  certain  forms  of  insanity,  and  to  which 
lesionsany  particular  type  of  insanity  is  palpably  due.  There  is  a  wide  difier- 
ence  between  the  lesions  of  acute  and  chronic  mania. 

I.  In  certain  forms  of  insanity,  and  notably  in  dementia,  the  finer  capillaries 
show  marked  indications  of  disease,  the  peri-vascular  sheath  surrounding  the 
vessel  is  distended,  so  much  so,  that  sometimes  the  vessel  itself  appears  to  lie 
in  a  tunnel,  its  calibre  being  much  less  than  the  sheath,  doubtless  due  to  repeated 
capillary  congestions  of  the  vessels  often  diseased — irregular  in  calibre,  suggest- 
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ing  the  idea  of  aneurismal  dilatations,  but  entirely  distinct  from  the  miliary 
aneurisms  so  ably  described  by  Charcot. 

II.  Next  there  is  a  degeneration,  best  studied  in  cases  of  dementia  of  syphi- 
litic origin,  and  in  the  medulla  oblongata,  in  the  wall  of  the  capillary,  present- 
ing dark-red  patches  at  various  points  outside  its  walls,  which  gradually  thicken, 
and  appear  to  be  due  to  a  fatty  metamorphosis  or  atheroma.  The  description 
by  Meynert,  though  accurate,  is  by  no  means  so  complete  as  could  be  desired. 

III.  In  1871,  while  examining  a  section  taken  from  the  gray  and  white  matter 
of  the  third  left  anterior  convolution,  there  was  a  peculiar  appearance  of  the 
tissue.  Situated  in  the  white  substance,  but  very  closely  to  the  gray  matter, 
there  were  a  number  of  small  ivliite  spots,  some  round,  some  ovoid,  clearly 
defined,  in  sharp  contrast  with  the  nerve  tissue,  varying  in  size,  from  1-50  to 
1-200  of  an  inch  in  diameter — these  appeared  to  be  of  a  granular  consistence, 
and  much  more  dense  in  structure  than  the  surrounding  brain  substance ; 
each  disconnected  from  the  other,  and  normal  white  matter  intervening. 
They  did  not  absorb  carmine,  and  were  not  connected  with  the  capillaries. 
On  the  surface  of  some  of  the  spots  are  fibres  of  connective  tissue  and  crys- 
tals of  margarine.  To  determine  the  true  character  of  these  spots  and  the 
degeneration,  certain  very  elaborate  and  extensive  micro-chemical  manipulations 
were  made,  not  here  necessary  to  be  stated.  On  allowing  a  section  to  dry, 
either  with  or  without  the  nitric  acid  treatment,  these  spots  appear  to  project 
above  the  surface  of  the  section.  By  teasing,  they  may  with  difficulty  be 
removed.  None  of  these  spots  have  been  observed  in  the  gray  matter.  They 
are  most  numerous  in  the  medulla  oblongata,  and  may  be  found  in  the  white 
matter  of  the  spinal  cord. 

IV.  There  is  another  form  of  degeneracy,  one  which  was  found  in  the  cases 
of  acute  mania.  The  spots  are  less  in  size  ;  are  far  more  numerous  than  in  the 
other  variety  (3) ;  resist  carmine  staining;  do  not  possess  the  granular  charac- 
teristic ;  there  are  no  spindle-shaped  fibres  of  connective  tissues  about  them  ; 
they  behave  very  differently  under  the  micro-chemical  tests  applied  to  the  other 
variety  of  spots.  The  points  of  resemblance  are  mainly  in  colour  and  apparent 
density.     Neither  of  them  have  any  investing  membrane. 

V.  A  fifth  variety,  as  large  in  size  as  the  third,  possesses  a  dense  investing 
membrane,  which  resists  carmine  staining  and  is  less  granular  than  the  third 
and  fourth.  It  exists  in  the  same  brain  with  the  fourth  variety.  These  spot^ 
or  masses  of  the  fifth  variety  are  called  "  colloid,"  because  of  their  resemblance 
to  such  growth,  and  are  found  in  the  medulla  oblongata  and  pons  Varolii.  The 
last  three  varieties  of  degenerated  masses,  or  spots,  have  one  feature  in  common 
— a  well-defined  edge,  a  clean-cut  margin,  easily  mad.;  out. 

VI.  A  sixth  variety,  common  in  cases  of  dementia,  and  where  the  athero- 
matous capillary  is  found,  is  one  in  which  the  mass  passes  insensibly  into  the 
surrounding  normal  tissues.  This  form  is  larger  and  less  distinct  than  the  others. 
It  more  nearly  resembles  normal  brain  tissues.  Sometimes  these  masses  are 
lobulated.  They  are  granular  and  dense,  less  numerous  than  in  the  other 
varieties,  and  do  not  appear  in  clusters.  They  appear  to  destroy  or  trans- 
form the  tissues,  and  if  surrounding  a  capillary,  destroys  its  walls.  A  point  of 
resemblance  in  common  with  the  third  variety  is,  that  connective  tissue  fibre 
appears  in  both. 

The  condition  of  the  cellular  structures  of  the  brain,  of  the  nerve-fibres  and 
so-called  lymph-spaces,  are  all  fields  rich  in  results  not  here  spoken  of. 

Report  of  One  Hundred  Observations  made  with  a  Vieic  to  the  Determin- 
ing of  the  Sex  in  Utero. — Drs.  Albert  B.  Strong  and  D.  A.  K.  Steele  reported 
to  the  Chicago  Medical  Society  [Medical  Examiner,  August  15,  1874)  the 
following  observations  deduced  from  the  examination  of  one  hundred  cases. 

1.  In  the  majority  of  cases  male  foetal  hearts  are  slower  than  female.  2.  1.32 
foetal  pulsations  per  minute  is  the  average  which  constitutes  a  dividing  lin^ 
between  the  sexes.  Below  this,  sixty-eight  and  four-sevenths  per  cent,  are 
males,  twenty  per  cent,  are  females,  eleven  and  three-sevenths  per  cent,  are 
doubtful.  Above  this  fifty-three  and  one-third  per  cent,  are  females,  twenty- 
six  and  two-thirds  per  cent,  are  males,  twenty  per  cent,  doubtful.     We  have 
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here,  it  may  be  observed,  another  demonstration  of  the  fickleness  of  the  female 
heart.  3.  The  most  accurate  observations  are  made  diirin<r  the  last  four  weeks 
of  gestation.  4.  The  rapidity  of  the  heart's  action  is  increased  in  proportion 
to  the  feebleness  of  the  foetus.  5.  Calcareous  or  fatty  degeneration  of  the 
placenta  renders  the  pulsations  feeble  and  irregular.  6.  In  some  cases  it 
would  be  possible  to  diagnose  diseased  conditions  of  the  placenta  from /careful 
observation  of  the  foetal  heart. 

Of  fifty  cases  examined  consecutively  twenty-seven  gave  birth  to  female 
children  and  twenty-three  to  males.  'J'he  lowest  rate  observed  was  118;  it  oc- 
curred but  twice ;  once  each  in  a  male  and  female  child.  The  highest  rate 
noted  was  180,  occurring  three  times,  twice  in  males  and  once  in  the  case  of  a 
female.  The  a'verage  rate  of  the  male  pulse  was  136.3  ;  of  the  female,  137  ;  of 
both  sexes,  136.7.  Considering  the  latter  as  the  dividing  line  between  both 
sexes,  a  pulse  at  and  below  this  rate  may  be  referred  to  males,  and  that  above 
it  to  females.  In  twenty-six  cases  the  sex  was  correctly  predicted,  and  in 
twenty-four  an  error  was  made. 

If  the  cases  be  excluded  where  there  was  unusual  activity  of  the  foetus,  the 
average  rate  of  the  male  pulse  will  be  found  to  be  133.6  ;  of  the  female,  136.2  ; 
of  both  sexes.  134.7. 

Considering,  then,  134  as  the  dividing  line  between  the  sexes,  the  diagnosis 
was  correct  in  twenty-fonr  cases  and  incorrect  in  twenty-two.  If,  however, 
128  be  taken  as  the  dividing  line,  the  diagnosis  was  correct  in  twenty-eight 
cases  and  incorrect  in  twenty-two.  There  were  six  female  children  whose 
pulse  was  steady  below  128  ;  five  males  had  a  steady  pulse  between  128  and 
138  ;  three,  between  138  and  148  ;  two,  between  148  and  158,  and  one  between 
158  and  168.  So  far  as  the  facts  elicited  from  these  observations  are  of  value, 
it  is  evident  that  they  have  utterly  failed  to  furnish  a  basis  for  determining  the 
sex  in  utero, 

Our  observations  were  conducted  by  the  aid  of  an  ordinary  Camman's 
stethoscope,  and  our  experience  has  made  it  clear  that  more  distinct  sounds 
are  audible  when  the  bell  of  the  instrument  is  moistened  and  applied  to  the 
abdomen  without  pressure,  as  the  peculiar  thrill  of  the  foetal  heart  is  lost  when 
the  stethoscope  is  grasped  by  the  fingers. 

In  conclusion,  it  may  be  generally  stated  that  we  find  an  opinion  as  to  the 
sex  of  the  child,  founded  on  the  rate  of  the  foetal  pulse,  to  be  of  little  more 
value  than  a  guess,  while  the  presentation,  generally,  and  the  exact  position, 
possibly,  may  be  accurately  determined. 

Diphtheria  treated  by  Local  Application  of  Subsidphate  of  Iron. — Dr.  A. 
W.  Nklsox,  of  New  London,  Conn.,  extols  [New  York  Med.  Journ.,  January, 
1874)  the  efiBcacy  of  the  local  application  of  persulphate  of  iron  in  diphtheria. 
In  mild  cases  he  uses  liq.  ferri  subsulphatis,  and  pure  water  or  glycerin,  in 
equal  parts,  or  two  of  the  latter  to  one  of  the  former;  in  severe  cases  he  uses 
the  liquor,  f.  subsulph.  in  its  full  strength.  Vomiting  may  be  induced  by  it  at  first, 
but  this  is  rather  beneficial.  For  subsidiary  gargles  water,  chlorate  of  potass 
solution,  and  lime  are,  he  considers,  all  useful. 

The  iron  as  a  gargle  is  disagreeable,  from  blackening  the  teeth,  and  staining 
white  clothes,  which  are  best  obviated  by  employing  a  large  camel's-hair  pencil 
well  washed  after  using. 

Of  forty  cases  treated  by  this  method  there  were,  he  says,  only  three  deaths. 

Of  the  three  deaths,  one  was  moribund  when  first  seen ;  the  second  was  not 
treated  locally  with  the  subsulphate. 

Case  of  Uterine  Fibroid  removed  according  to  a  Neio  Principle  of  Opera- 
tion.— Dr.  Emmet  reports  [American  Journal  of  Obstetrics,  August,  1874)  a 
case  of  fibroid  tumour  of  the  uterus  removed  by  him  the  day  before.  The 
patient  had  been  suffering  from  excessive  metrorrhagia  during  the  past  month, 
which  had  been  controlled  only  by  the  constant  use  of  styptic  injections.  'I'he 
uterus  was  anteverted,  and  its  cavity  occupied  by  a  fibrous  tumour  of  the  size 
of  a  fist;  the  sound  could  be  introduced  to  the  depth  of  five  inches  posteriorly 
and  of  three  inches  anteriorly.     Suppositories  of  gelatine,  containing  each  16 
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grains  of  Squibb's  aqueous  extract  of  ergot  (equivalent  to  about  100  grains  of 
powdered  ergot)  were  introduced  into  the  rectum,  where  they  produced  but 
little  effect,  and  then  daily,  during  the  last  ten  days,  into  the  cavity  of  the 
uterus  itself,  with  marked  beneficial  results.  The  uterus,  which  at  first  had 
been  more  elongated  and  pear-shaped,  now  became  broad  at  its  fundus,  where 
it  measured  no  less  than  four  inches ;  the  tumour  thus  approached  the  internal 
OS,  although  its  broad  attachment  to  the  uterine  wall  was  in  no  way  changed. 
The  great  difficulty  was  to  get  an  instrument  or  a  loop  behind  or  around  the 
tumour,  in  order  to  effect  its  removal.  Dr.  Emmet  retroverted  the  uterus, 
seized  the  fibroid  with  a  double  tenaculum,  and  proceeded  to  draw  it  down 
towards  the  vulva,  in  which  attempt  he  succeeded  after  about  half  an  hour's 
steady  traction,  removing  portions  of  the  tumour  with  the  scissors  as  it  became 
attainable.  When  the  fibroid  had  been  brought  down  to  the  vulva.  Dr.  Emmet 
thought  he  was  inverting  the  uterus,  at  which  prospect  he  was  not  alarmed, 
for  he  kuevf  that  he  could  easily  return  it  at  once  ;  he  found,  however,  that  the 
uterus  had  contracted  behind  the  tumour  as  it  was  drawn  down,  and  had  thus 
by  its  individual  eff'orts  enucleated  the  base  of  the  tumour,  and  at  the  same 
time  prevented  hemorrhage,  and  made  it  necessary  only  to  divide  the  capsule 
of  the  fibroid  with  the  scissors  in  order  to  remove  the  whole  growth.  During 
the  whole  operation,  which  lasted  about  an  hour  and  a  half,  hardly  a  drachm 
of  blood  was  lost,  and  that  came  from  the  laceration  of  the  fibroid  by  the 
double  tenaculum.  The  base  of  the  tumour  measured  about  two  inches  in 
diameter;  after  its  removal  only  a  slight  depression  could  be  felt  at  the  fundus 
to  indicate  the  spot  where  it  had  been  attached.  After  the  operation  he  fol- 
lowed his  usual  rule  of  washing  out  the  uterus  with  warm  water,  and  painting 
the  whole  of  its  cavity  with  Churchill's  tincture  of  iodine,  as  a  precaution 
against  septicaemia. 

This  is  the  most  difficult  case  of  the  kind  he  has  seen.  A  few  years  ago  he 
removed  a  similar  tumour  in  the  same  manner,  but  did  not  fully  understand 
the  rationale  of  the  operation  until  yesterday.  The  steady  traction  used 
arrests  hemorrhage,  because  it  exciteS  the  uterus  to  contract  behind  the 
tumour  as  it  is  drawn  down,  and  thus  to  compress  the  bleeding  vessels, 
besides  bringing  the  fibroid  nearer  and  more  convenient  for  removal.  It  is 
not  the  forcible  traction  of  the  fibroid  towards  the  os,  that  is  in  the  direction 
of  the  least  resistance,  but  the  vis  a  tergo,  the  contraction  of  the  uterus 
behind  the  tumour,  which  gradually  lifts  the  latter  from  its  bed  and  enu- 
cleates it.  This  steady  traction  may  be  of  service,  if  repeated  at  regular 
intervals,  in  bringing  uterine  fibroids  within  reach  and  making  them  amen- 
able to  operation,  and  may,  perhaps,  even  accomplish  their  gradual  enucleation. 
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MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
LOUISIANA— NEW  ORLEANS. 

MEDICAL  FACULTY. 
A.  H.  Cexas,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children. 
T.  G.  Richardson,  M.D.,  Professor  of  General  and  Clinical  Surgery. 
Samuel  M.  Bemiss,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 

Clinical  Medicine. 
Stanford  E.  Chaille,  M.D.,  Professor  of  Physiology  and  Pathological  Anatomy. 
James  Jones,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 
Joseph  Jones,  M.D.,  Professor  of  Cliemistry  and  Clinical  Medicine. 
Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery. 
Frank  Hawthorn,  M.D.,  Professor  of  Materia  Medica  and  Clinical  Lecturer  upon 

Obstetrics  and  Diseases  of  Women  and  Children, 
Edmond  Souchon,  M.D.,  Demonstrator  of  Anatomy. 

The  next  annual  course  of  instruction  in  this  Department  (now  in  the  fortieth  year 
of  its  existence)  will  commence  on  Monday,  the  16th  day  of  November,  18/*4.  and 
terminate  on  the  third  Saturday  of  March,  1875.  Preliminary  Lectures  on  Clinical 
Medicine  and  Surgery  will  be  delivered  in  the  amphitheatre  of  the  Charity  Hospital, 
beginning  on  the  20th  of  October,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.  In  addition  to  the  regular  didactic  lectures  given  by  the  several  Pro- 
fessors, there  is  attached  to  each  separate  chair  a  Practical  Department,  in  which 
students  can  observe  and  verify  for  themselves  the  facts  inculcated  and  discussed  in 
the  lecture-room.  It  is  to  this  peculiar  feature  of  the  University,  and  its  unequalled 
hospital  advantages,  that  the  Faculty  would  direct  the  attention  of  those  engaged  in 
the  study  of  Medicine,  or  who,  having  graduated  elsewhere,  desire  to  perfect  them- 
selves in  any  particular  branch  of  the  profession. 

CLINICAL  INSTRUCTION. 

The  act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received  during  the  past  year 
more  than  six  thousand  patients.  Its  advantages  for  professional  study  are  unequalled 
by  any  similar  institution  in  this  country.  The  medical,  surgical,  and  obstetric  wards 
are  visited  daily  by  the  respective  professors  in  charge,  from  8  to  10  o'clock  A.  M.,  at 
which  time  all  the  students  are  expected  to  attend  and  familiarize  themselves,  at  the 
bedside  of  the  palietits,  with  the  diagnosis  and  treatment  of  all  forms  of  injury  and 
disease. 

Special  instruction  is  given  to  the  candidates  for  graduation,  who  are,  for  this 
purpose,  divided  by  the  Dean  of  the  Faculty  into  classes,  and  assigned  to  the 
respective  professors  in  charge  of  wards  in  the  hospital.  The  classes  thus  formed 
interchange  courses  so  as  to  enable  the  candidates  to  enjoy  equal  advantages. 
Thoroughly  competent  Chiefs  of  Clinic  will  aid  the  Clinical  Teachers  in  developing 
to  its  full  extent  this  system  of  instruction.  Students  who  are  not  candidates  for 
graduation  make  the  daily  hospital  rounds  with  any  of  the  clinical  teachers.  The 
following  professors  and  their  respective  Chiefs  of  Clinic  will  be  on  duty  during  the 
easuing  year. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bemiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and 
Children  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor 
Chains,  will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thursday,  and 
Saturday,  from  10  to  12  o'clock  A.  M. 

Obstetrical  cases  are  assigned  to  the  candidates  for  graduation  under  the  direction 
of  the  Clinical  Teacher.  Post-mortem  examinations  are  made  in  the  presence  of  the 
class. 

The  administration  of  the  hospital  elect  annually  twelve  resident  students,  who 
are  nominated  by  the  institution. 

TERMS. 

For  the  Tickets  of  aU  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Hatricalation  Fee A  00 

OradaatioD  Fee 30  00 

Graduates  of  other  recognized  schools  may  attend  all  the  lectures  upon  payment  of 
the  matriculation  fee  ;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma 
of  the  University  except  upon  the  terms  required  of  second  course  students.  All 
fees  are  payable  in  advance. 

For  further  information,  address  T.  G.  RICHARDSON,  M.D.,  Dean. 
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BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and  Fellows  of  Har- 
vard University,  announce  that  at  the  annual  meeting,  held  June  1,  1874,  it  was 
voted  that  no  dissertation  worthy  of  a  prize  had  been  offered  on  either  of  the  sub- 
jects proposed  for  1874. 

The  following  are  the  subjects  proposed  for  1875:  — 

1 .  Original  Researches  in  Medical  Sciencq. 

2.  So-called  "Concussion  of  the  Spine." 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 
proposed  for  1875,  will  be  entitled  to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted,  post  paid,  to  J.  B.  S.  Jack- 
son, M.D.,  Boston,  on  or  before  the  first  Wednesday  in  April,  1875. 

The  following  are  the  questions  proposed  for  1876 :  — 

1.  Civil  Hospital-Construction  (not  of  Lunatic  Asylums);  Location,  Materials, 
Arrangement,  Warming,  Ventilation,  Drainage,  Lighting ;   with  Designs. 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Three  Hundred  Dollars. 

2.  Do  Women  require  mental  and  bodily  rest  during  Menstruation;  and  to  what 
extent  ? 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Two  Hundred  Dollars. 

Dissertations  on  these  subjects  must  be  transmitted  as  above,  on  or  before  the  first 
Wednesday  ia  April,  1876. 

For  further  and  detailed  information,  see  Boston  Medical  and  Surgical  Journal,  of 
June  11,  1874,  or  address 

RICHARD  M.  HODGES,  M.D.,  Sec'y,  Boston,  Mass. 


UNIVERSITY  OF  PENNSYLVANIA. 

MEDICAL  DEPARTMENT. 

ONE  HUNDRED  AND  NINTH  SESSION. 

Thirty-Sixth  and  Locust  Streets,  Fhiladelpliia. 

The  Lectures  of  the  Session  of  1874-5  will  commence  in  the  NEW  MEDICAL  HALL 
on  the  Second  Monday,  12th  of  October,  and  close  on  the  last  day  of  February 
ensuing. 

Clinical  Instruction  is  given  daily  throughout  the  year  in  the  University  Hospital, 
adjoining  the  Medical  Hall,  by  the  Professors  and  Clinical  Lecturers. 
For  further  information,  apply  to 

R.  E.  ROGERS,  M.D., 

Dean  of  the  Medical  Faculty, 
P.  d.  Box  2838,  Philadelphia. 

WARREN  TRIENNIAL  PRIZE. 

The  Trustees  of  the  Massachusetts  General  Hospital  give  notice  that  the  next 
AVarren  Prize,  amounting  to  somewhat  less  than  $400,  will  be  awarded  to  the  author 
of  the  best  essay,  considered  worthy  of  a  prize,  on  any  subject  in  Physiology,  Sur- 
gery, or  Pathological  Anatomy,  embodying  original  researches. 

Each  essay  should  be  accompanied  with  a  sealed  envelope  containing  the  author's 
name  and  address,  and  be  sent  to  the  undersigned  on  or  before  February  1,  1877. 

NORTON  FOLSOM,  Resident  Physician, 

Massachusetts  General  Hospital. 
Bo8TO»,  Sept.  1,  1874. 
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